
NORTH DOUGLAS ELEMENTARY MIDDLE SCHOOL REGISTRATION FORM 

Student Information: (Please print clearly—Fill in completely) 

Legal Name ______________________________________________________________________  Grade ______  Age ______ 

  Last    First   Middle 

Home Address ___________________________________________________________________________________________ 

Mailing Address (if different from above) ______________________________________________________________________ 

Gender:  M____  F____ Non-Binary____    Place of Birth _____________________________  Date of Birth ______________ 

Please list all other children in the family and their ages: __________________________________________________________ 

Student is LIVING WITH: 

Guardian Name _______________________________________________  Relationship to student ______________________ 

 E-Mail Address _______________________________  Cell #___________________  Work Phone _________________ 

Guardian Name _______________________________________________  Relationship to student ______________________ 

 E-Mail Address _______________________________  Cell #___________________  Work Phone _________________ 

Guardianship Rights:  Unless restricted by court order/divorce documents, natural parents hold parental rights to information and 
access to their children.  If there are restrictions of any capacity placed upon an individual, due to a court order/divorce document, a copy of such 
restriction (access) must be on file with placement into the student records file.  School and district staff will only honor such legal documents 
placed into a student records file. 
 

Emergency Contact Information:  In priority sequence, please list contact person other than parent or guardian. 
Please note – Only the persons listed on this form will be contacted by the district, be allowed to leave messages for your child, or pick-up your child from school. 

1.__________________________________Relationship_________________Phone #_______________Cell #________________ 

2.__________________________________Relationship_________________Phone #_______________Cell #________________ 

3.__________________________________Relationship_________________Phone #_______________Cell #________________ 

Miscellaneous Information: 

Does your child receive special services: (Check all that apply)         □ IEP    □ 504 Plan     □ Speech     □ TAG 
Do you live in our School District?          Yes □    No □ 
Has your child ever been retained?        Yes □    No □   if yes, what grade ______ 
Has your child ever been expelled?        Yes □    No □   if yes, what grade ______ 

Name of last school attended: ____________________________________ City ___________________ State ________________ 

 

Ethnicity: (Check One)  Hispanic/Latino/Spanish Origin    Yes □   No □ 

Race: (Select One or More)  □ White    □ Black or African American    □ Asian    □ Native Hawaiian or Other Pacific Islander    

□ American Indian/Native American – Is student enrolled in an Indian Education Program?  Yes □  No □ 

Language Spoken at Home: □ English    □ Spanish    □ Other ______________________ 

Language of Origin:  □ English    □ Spanish    □ Other ______________________ 

 

The state requires school to collect information on active military families.  Please check the appropriate box below regarding your 

military status. 

□ I am currently an active member of the United States military. 

□ I am NOT currently an active member of the United States military. 

 

Person(s) not allowed (by law) to see this child: ________________________________________________________ 

The school needs a legal copy of any restrictive order. 


