REGISTRATION INFORMATION

2008-2009
PLEASE COMPLETE ALL INFORMATION!

Student’s Name__________________________________

Grade for 2008-2009_________

Social Security Number____________________________

Religion ___________________

Date of Birth_________________
Place of Birth ________________  Gender ____________________

Mother’s Name_________________________________
Occupation ________________________

Home Address ________________________________________  Zip Code _______________________
Work Phone _______________Home Phone ________________Cell Phone_______________________
Religion ________________________

Parish ____________________________________

Father’s Name (if applicable)_______________________________  Occupation___________________
Work Phone ______________________Cell Phone____________________

Religion ___________________________

Parish _____________________________

Stepmother’s Name ___________________________ Occupation_______________________________

Stepparent’s Home Address ______________________________________  Zip Code _______________

Work Phone _______________Home Phone ______________Cell Phone___________________

Religion _______________________

Parish _____________________________________

Stepfather’s Name (if applicable) ______________________________  Occupation ________________

Stepparent’s Work Phone ____________________________Cell Phone__________________________

Religion __________________________

Parish _____________________________

Student lives with:  _____ Both Parents      _____Mother     _____ Father     _____Guardian


_____Joint Custody Arrangement – Please inform the teacher of arrangement.


          Is there an existing Court Order regulating child custody?  ____Yes    ____No

                        I/we have provided a copy of the order to the school.     _____Initial

Student’s Ethnic Background (for reporting purposes)   ___American Indian   ____ Asian

_____Black     _____Hispanic     _____Multiracial     _____White

Principal language spoken at home _____________________________________

Public School your child would be attending______________________________

NM Legislative District  (See attached map.  Please find out and complete!) 

   _________House         __________Senate

FOR NEW STUDENTS ONLY:

Student is transferring from:
___________________________________________________





___________________________________________________

                                                          Street Address





___________________________________________________





City 


Address


Zip Code

