WELLS-OGUNQUIT C.S.D. ELEMENTARY SCHOOL
STUDENT REGISTRATION

Child’s Name

Last First Middle
Gender M or F (circle one)
Home Telephone

Mailing Address

Street Address
Date of Birth Place of Birth
Office use only: Certified from birth records on by

Mother or Stepmother (circie one) Name

Home Telephone Email Address

Mailing Address

Street Address

Business Name & Tel. No.

Business Address & Occupation

Father or Stepfather (circie one) Name

Home Telephone Email Address

Mailing Address

Street Address

Business Name & Tel. No.

Business Address & Occupation

Has your child attended nursery school or day care? Yes No
Name of nursery school or day care

How often did your child attend?

For those students already attending school:
School transferred from

School Address

Office Use:
Date Entered Teacher Assigned Grade
Bus Number Records sent for Received

PLEASE COMPLETE OTHER SIDE



If we cannot reach you by phone, who is to be called in case of an

emergency? (Name & Tel. No.)

What is the Primary Language spoken in your home?

Members of Household
(including child)

Age

Relationship to Child

Do you have any concerns about your child in the following areas?

YES

SPEECH
BEHAVIOR
VISION
HEARING
PHYSICAL
CONDITION
GROWTH/
DEVELOPMENT

NO

PLEASE EXPLAIN

Is there anything more about your child that would be helpful for us to

know?
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