PUTNAM COUNTY COMMUNITY UNIT SCHOOL DISTRICT NO. 535
ANNUAL STUDENT REGISTRATION FORM

CHILD’S NAME: NICKNAME:
Last First Middle Name
ADDRESS:
Street/R.R. # Box # Village Zip
PHONE: CHILD’S SOCIAL SECURITY NUMBER:
BIRTHDATE: PLACE OF BIRTH:
GRADE: MALE FEMALE

To assist us in completing required reports and in applying for federal and state grants, we ask that you
please provide the following optional information. You are not required to provide this information.

Racial/ethnic background __ White Non-Hispanic __ American Indian or Alaskan Native
(Please check one.) __ Black Non-Hispanic __ Asian or Pacific Islander
__ Hispanic __ Other (Please indicate)
FATHER: MOTHER:
Name Name
Maiden Name
Address Address
Phone (Home) Phone (Home)
Employer Employer
Phone (Work) Phone (Work)
Cell Phone Cell Phone
CHILD LIVES WITH: *Parents Father Mother _ Other (specify)

*If legal custodial restrictions exist, please notify the office by the first day of attendance.

SIBLINGS: (NAME/GRADE)

MEDICAL INFORMATION: Please list any special health conditions which we might need to know.

IN CASE OF EMERGENCY, PARENTS WILL BE CONTACTED FIRST. PLEASE LIST, FOR
EMERGENCY PURPOSES, ADDITIONAL LOCAL RESIDENTS (other than parents):

Name: Phone

Address: Relationship to child
Name: Phone

Address: Relationship to child
accompanied) to an available hospital or physician?  Yes No

Signature of Parent/Guardian Date

PLEASE COMPLETE THE REVERSE SIDE OF THIS REGISTRATION FORM.






