MADISON COUNTY PUBLIC SCHOOLS
Registration Form for the 2008-2009 School Year

School: Grade: ID#: (assigned by school) Date:

Last School Attended and Where:

CHILD’S Name:
(Last) (First) (Middle)
U male L1 Female DOB: Month Day Year
Place of Birth: city County State Country
Social Security #: Birth Certificate #: Official Initials:
Race/Ethnicity (Mark Only One): L1 Am. indian or Alaska Native U Asian or Pacific islander [ Black (Not of Hispanic Origin)
D Hispanic D White (Not of Hispanic Origin) D Native Hawaiian D Unspecified
Adult(s) CHILD Lives With: Relationship:
Physical Address: Home Phone #:

Mailing Address (If Not Physical Address):

Language Spoken by Parent(s) or Legal Guardian(s) in the Home: L1 English [ Other:

Residency Notice:

Any parent or legal guardian who knowingly makes a false statement when enrolling their child or children concerning the family’s
residency for the purpose of avoiding tuition charges shall be guilty of a Class 4 misdemeanor and shall be liable to Madison County
Public Schools as a result of such false statements for tuition charges for the time the student was enrolled in Madison County Public
Schools. Legal Reference: § 22.1-264.1. Misdemeanor to make false statements as to school division or attendance zone residency;
penalty.

MOTHER’S Name: DOB (M-D-Y):
Address: 1 Same As Above [ Other:

Home Phone:[] Same As Above  [] Other: Cell #:

Employer: Work#:

E-mail Address: Home Work

FATHER’S Name: DOB (M-D-Y):
Address: [1 Same As Above [ Other:

Home Phone:[] Same As Above  [] Other: Cell #:

Employer: Work#:

E-mail Address: Home Work

(Fill in if child not living with Mother and/or Father)
GUARDIAN’S Name: DOB (M-D-Y):

Relationship to Child:
Address: L] Same As Above [ Other:

Home Phone:[[] Same As Above  [] Other: Cell #:
Employer: Work#:
E-mail Address: Home Work

Continue On The Back %




MADISON COUNTY PUBLIC SCHOOLS
Registration Form for the 2008-2009 School Year - Continued

School: Grade: __ CHILD’S Name:

Siblings In The Home: (MCHS, WWMS, WYES, or MPS)
U Brother [ sister Name: Age: Grade:_____ School:

(1 Brother [ Sister Name: Age: Grade: _____ School:

U Brother [ sister Name: Age: Grade: ____ School:

L1 Brother [] Sister Name: Age: Grade: ____ School:

[]Brother [] Sister Name: Age: Grade: ____ School:

[1Brother [ ] Sister Name: Age: Grade: ____ School:

Immigrant Status: [1 Yes [ No

Immigrant - The term "immigrant children and youth" means individuals who: a) are aged 3 through 21; b) were not born in any State,
and c) have not been attending one or more schools in any one or more States for more than 3 full academic years.

Refugee Status: []Yes [ No

Refugee - The term "refugee children and youth" means an individual who is outside his/her country and is unable or unwilling to return
to that country because of a well-founded fear that she/he will be persecuted because of race, religion, nationality, political opinion, or
membership in a particular social group. This does not include persons displaced by natural disasters or persons whose primary
reason for flight has been a desire for personal betterment rather than persecution.

Migrant Status: [ Yes [ No

Migrant - The term "migrant children and youth" means a child who is, or whose parent or spouse is, a migratory agricultural worker,
including a migratory dairy worker, or a migratory fisher, and who, in the preceding 36 months, in order to obtain, or accompany such
parent or spouse, in order to obtain, temporary or seasonal employment in agricultural or fishing work -- a) has moved from one school
district to another; b) in a State that is comprised of a single school district, has moved from one administrative area to another within
such district; or, ¢) resides in a school district of more than 15,000 square miles, and migrates a distance of 20 miles or more to a
temporary residence to engage in a fishing activity.

Homeless Status: [ 1 Yes [ No

Homeless - The term "homeless children and youth" means a child and family who is sharing the housing of others due to loss of
housing, economic hardship or similar reason; living in motels, hotels, trailer parks or camping grounds due to lack of alternative
adequate accommodations; living in emergency or transitional shelters; abandoned in hospitals; awaiting foster care placement; having
a primary residence that is a public place or a place not designed for or ordinarily used as regular accommodation; or, living in cars,
parks, public spaces, abandoned buildings, substandard housing, bus or train stations or similar settings.

IN CASE OF EMERGENCY - Who Else Can Be Contacted If You Cannot Be Reached?
1) Name: Relationship: Phone #:

2) Name: Relationship: Phone #:

MEDICAL INFORMATION
Doctor Preference: Phone #:

This School Has Permission to Contact a Facility In The Event Of An Emergency During School Hours: Clyes [no
Specific Allergies/Health Problems:

Parent’s/Guardian’s Signature: Date:

Thank you for completing all appropriate sections. Form Revised: 1-08
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