 Manasquan Elementary School

Directions:  All information on this form must be completed, including presentation of required documents prior to enrolling in school.  One form must be used for each child registering.  
Student Registration & Information Record

First Name: _________________________________ Middle Name: _______________________
Last Name: ______________________________________________________________________
Student’s Legal Residence: _________________________________________________________
Date of Birth: _________________________ 

Male: ______
 Female: _______ 
Place of birth:  Country: __________________ City: _____________________ State:__________
*Ethnicity: 
White________ Black________ Hispanic_______ American Indian_______   

                 
Asian________ Hawaiian native/other Pacific Islander______

(*This information is optional & for statistical purposes only)
Language other than English spoken at home: _______________________________________
Name of Last School Attended: ____________________________________________________  
School Address__________________________________School Phone_____________________
(  Received special services from the previous school district? ( Yes (No
      (If yes, describe)____________________________________________________________
( Has student been classified by the Child Study Team?
 ( Yes
(  No  

( Does student currently have 504 plan?    ( Yes
(  No  

( Has your child had a physical examination within the past 365 days? ( Yes
(  No  

Does your child have any significant chronic medical conditions?  Please list and explain:
____________________________________________________________________________________
	Siblings:  Name(s)
	Sex  (M or F)
	Date of Birth
	School Attended

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Student lives with: 
Both Parents: ______ Mother: ______ Father: ______ Guardian: ______

Other: _____________________________________________________

Parental rights in case of separation: _________________________________________
** (Over – for Parent/Guardian Information) **

Parent/Guardian Information

Guardian 1(Parent/Guardian student lives with at legal residence)
First Name: _______________________________ 
 Last Name________________________________ 
Relationship to student: _____________________________
Home Phone Number: _____________________________
Cell  Phone :  ________________________
Guardian 1 E-Mail:  ______________________________    Work Phone: ________________________
Guardian 1 Employer Name/Address:_____________________________________________________
Guardian 2 (Parent/Guardian student lives with at legal residence)

First Name: __________________________________  Last Name__________________________ 

Relationship to student: _______________________ Cell Phone: ____________________________
Guardian 2 E-Mail:      ______________________    Work Phone: ___________________________
Guardian 2 Employment Name/Address ________________________________________
Guardian 3  (Non-Custodial Parent)

First Name: ________________________   Last Name: _________________________
 Relationship to student: __________________________

Guardian 3 Address:

______________________________________________________________________

Town: _________________________________ State: __________ Zip Code: _______

Home Phone Number: ____________________________________

Guardian 3 Email: ________________________________________

Work Phone:  _________________________ Cell Phone: __________________
Other Contact – Emergency

First Name: _________________________ Last Name: _________________________

Relationship to student: ________________________

Other Contact Address:

______________________________________________________________________

Town: _________________________________ State: ___________ Zip Code: ______

Home Phone Number: ____________________________________________________
Work Phone:  _________________________ Cell Phone: _______________________
Other Contact Email:________________________________________
I certify that the information provided in this form is true and accurate.  I understand that misrepresenting myself as a legal resident of Manasquan may result in criminal prosecution or legal attempts to collect tuition.
Signature(s) of Parent(s) / Guardian(s) completing this Record



Date

