ISLAND CITY ACADEMY

Registration Form

Today’s Date:_____________

Date of Birth:___/___/____     SS#:____-____-_____

Student Name:____________________________________



  Last


First


Middle

Other last name student may use:______________Nick Name:_________

     Male
Student’s 

    Female
birthplace (city/state)_______________________________Grade applying for______



Previous school attended: Name:___________________________________________________________

Address:__________________________________________________

Is English the main language spoken in your home? ____Yes  ___No If not, please list main language___________

Student’s resident address_________________________________________________________________

Mailing address (if different)________________________________________________________________

Home phone #:__________________________ Listed: ____yes   ____no

Adult MALE residing in the home:_________________  Adult FEMALE residing in the home:_____________

Work phone #:____________________

       Work phone #:_______________________

Cell phone #:_____________________

       Cell phone #:________________________

Child lives with (check one):

___Both parents

___Court placed __________________

___Father/stepmother
___Foster home___________________

___Mother/stepfather

___Relative_______________________

___Father only

___Legal guardian__________________

___Mother only

Name of parent not residing in the home:_______________________

Address:_________________________________________________



Emergency contact person (other than adults residing in the home)

  
1._________________________Relationship _______________________Phone #______________


2. _________________________Relationship_______________________Phone #______________

Does your child have a medical condition that would affect his/her ability to participate in certain activities?  If so please explain:________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

Does your child have any allergies that we need to be aware of?___________________________________

______________________________________________________________________________________

Does your child need to take medication on a daily basis at school? ___Yes   ___No

If yes, please list name of medication:___________________(also request Medical Authorization forms from the school office so that we can administer your child’s medication properly)

Please list your child’s siblings:

Name




Date of Birth

Natural sibling

Step sibling

_________________________
___________ 

_____________
_____________

_________________________
___________

_____________
_____________

_________________________
___________

_____________
_____________

_________________________
___________

_____________
_____________

Does your child attend day care after school?   ___Yes   ___No

If yes, name of daycare:___________________________________  Phone #:________________________

Address:_______________________________________________________________________________

Will you be using EATRAN as transportation for your child?   ___AM   ___PM   ___No

Is the family/ child currently homeless or without permanent residence?   ___Yes    ___No

Do you reside at the VFW National Home?   ___Yes   ___No

Is there a court order in effect concerning your child that we need to be aware of?   ___Yes   ___No

I affirm as the parent/legal guardian that all information provided above is true and correct.

______________________________________
________________________________
__________

Signature





Printed Name




Date

OFFICE USE ONLY


Student #_____________


Entry date____________


Entry grade___________


Birth Cert.    YES    NO


Imm. Recird  YES    NO


Homeroom:___________


Student records


Req_____	   Rec_____





IEPC     or     504

















    My child is currently suspended from:__________________________Violatation:____________________











ETHNIC BACKGROUND


(for statistical purposes only- not a basis for admission)





___American Indian or Alaska


      Native


___Asian American


___Black or African American


___Native Hawiian or other 


      Pacific Islander


___White


___Hispanic or Latino





   For Kindergarten Students only:


   ___No previous Social Group	___Church school/activity	___Headstart	___Daycare setting


_ ___Kindergarten        please circle:  half-day    full-day


 ____Pre-school @________________________________


 





   Is your student currently receiving Special Education Services?     If yes, what services are currently being provided:


____Yes	__No							  ___  Resource room


									  ___  Learning Disabled Classroom


   If yes, you must fill out a Parent Request for Temporary 		  ___  Speech & Language


   for Temporary Special Education Placement			  ___  Social Worker Services


   (form is available in the office)					  ___  Other-please explain___________________





 








