NleCuidy Altar Scnisal Cars Piogiem

Registration Form
2018-2019 School Year

Student:
Full Legal Name:

Address:

City/ZIP:

Date of Birth: Place of Birth:

FAMILY:

Parents are: married divorced separated single

Student lives with:

FATHER MOTHER
Name Name

Address Address

Hm Phone Hm Phone

Wk Phone Wk Phone

Cell Phone Cell Phone

Reliable E-mail Reliable E-mail

Place of Employment Place of Employment
Date of Birth Date of Birth

Social Security Social Security

Legal Guardian if different than above

Relationship
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