THE SCHOOL DISTRICT OF PALM BEACH COUNTY (SDPBC)
New and Returning Student Registration -
MEW STUDENTS: Complete all non-shaded areas on both sides of the form.

carefully and lightly crossing out the incomect information and writing the comect information above if.
’ Yo - '

RETURNING STUDENTS: Review both sides. If the pre-printed information is incorect, comect the information by

(8) FOME TELEPHONE N, | (9) 3EX HDJMCEE"'!NIC mm fopaanad

ﬂ:limﬂ:'SEEUNTT MO

mshan Mative [] B.Black, Mon-Hispanic  [J H-Hispanic
WWhite, Non-Hispanic [ M-Multiracizi

{13] RESIDENT STATUS {14) U, ENTRY DATE
[ 0. Forelgn Exchange Student RADRYYYY]
[ 1. Qut-of-county Resident
[ 2. Qut-of-stats Resident
. In=county Resident
YEE MO [16] PRESCHOOL ENROLLMENT INFORMATION -
L1 L] A, The studem resides on federal property. Place an X by each program attended. Also, indicale with
[ [ B. The student resides in low rant housing. n asterisk (") thi program your child wa in the longisst
[ O ¢.The parent ls employed on federal property located in Palm Beach County. | [ N. Non-subsidized Child Care (] M. Migrant Pre-K
O O D. The parent is employed on low rent housing located in Palm Beach County] [ 0. Pre-K Dissbiliies . L H. Headstan
O O E. The parent is in the uniformed services of the United States. 1. Pre-K Eardy Intervention [ €. Chapler 1
) ) O 5. subsidzed Chigd Care [ 0. Other
[ O IFE. is YES, is the pareni on active duty?  Check servica balow: - [T i3 7o STUDENT & | Rel cummenT GRADE LEVEL
[ airForee [ Aarmy [ Coast Guard [ Marines [ National Guard [ Navy ERFILE FAN |
OvEs [+] |
E'I]I.AS-'I'.‘. E DATE ]
A6 /Dael

5 Sl_udcnls I.|||1||: rer.'.ahie non-imvasive healm screenings p-ursumt to Fhl‘da Sl.alute §3!1 ﬂnﬁﬁ{?][d‘; Mnmnvaswa
. geresnings may include vision, hearing, scofiosis, height, and weight. These tests may be given individually or in

your child to receive the-screanings, write Ihe words “Do nol screen” h-ere

(Parrmasrm rsva\'nd#m.lpﬂ ﬁ“graﬂw
HEWS LBl fis

(25 HDII'.E LANW&GEM‘U'EV

{24} DATE ATTENDED IN PBC

groups. Parents or guardians, howeaver, have the right fo request an exemption in wriling. If you DO NOT want "27:' mhﬂﬁw%%

{This exempdion will cover af types of screenings) e mdm&'ﬁ
.| ¥ | give permission for my child o parficipate in the sodium flouride program Lo prevent toath d yes(l NG (Application s plovided

wilh this form)

YES NO.
O 1.. Is a language other than English used in the homa? If YES, whal language?
O B’{ Does the student have a first language ofher than Engiieh? I YES, whal language?

O E"EI-I.FEIME the student most frequently speak a language other than English? 1§ YES, whal language?

{23 4. What language is spoken in the home by the parent or guardian? Sl st

(307 5. What language Is the student's first language? _&Lﬁﬂfh}'-{ : —
(21} What is the dale of entry Inte an ESCL program? Maiher []Eather [ BothParents
{33) DISCLOSURES FOR ENTEEY INTO PEC SCHOOL DESTRICT Othar
VES N0 {34) GUSTODY STATUS: OF STUDENT ans]
[ . Has the student ever been expelled from school? O 0
C . Has the student ever had an arrest resulfing in a charge? Mather L1 Father Shared Cuslody
O 3. Has the student ever had any juvenils justice actions? O other e

(25 15 there a court order barring sither parent from removing o contacting the studen! during the school day?  [JveEs dB’fuc:a
If YES, provide the schoal with a copy of the court order,
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THE SCHOOL DISTRICT OF PALM BEACH COUNTY - NEW AND RETURNING STUDENT REGISTRATION

r {36) FATHER OR LEGAL GUARDIAN (st midhe il ig

ADDREES [sfsal aumbeyr, sinpsl, saarivainl i umber

EMAIL ADORESS fopbionall

oIty ETATE ZIP CODE
.
CCOUPATICN
|- - PR S S T ety |
PLACE OF EMPLOYMENT ' : |
HOME TELEPHONE -'E.I!?HESS TEILEPHONE CELLPAGER HUMBER !
|

(EWERGENC HEALYH AN SAFETYINEOR

1 i £ a1

Perscn{s} other than parent authorized to pmk up sludant

anal FﬁSEWORD il 1ﬂ'nﬁaraden;l ) |

::IBrN-\ME (rst, midove s, I.m?

(23) [f school persbnnel are unable fo contact you
may we have your pemiasion to call your doc
. amargency services (911) for fransportin the

{(41) MAME i, mictole iniial, i)

(=l romber, swal apsimanl apmbec)

STATE  ZIP CODE

RELATIOMSHIP {42) AUTHORIZED FOR
EERGENCY PICKLIP

Oves Owo

; 4] MEDICAL INFORMATION i
incasa of liness or sccident, [ JIJ;':”“ Ftl m.ﬂﬂm“;:mﬂﬁ!f‘?‘““““’“

h-dr_ ' s X - y oo ;
hespta?  EXVES LI NO o B P

[45) FAMALY PHYSIGIAN [46) PHYSIGIAN PHONE
pr. maenvs (%5

(47) HOSPITAL PREFERENCE

45) NAME oF u-m.n S, mice )

4} Does your ehild cumenlly have
health insurance? Es C1NO

K YES, indicala:
O Medicaid  (Hfrivate
[ Healthy Kids/Kid Care
O lnleraqted in Peceving Informatian

Sl
STLIDEHT MO fanticnal)

158) NAME &F CHILD (fas, frst, miscia niial) BCHOOL ATTENDING ] T | STUDENT MO joptonal] | GRADE | DATE OF B#TTH
| (51) NAME OF CHILD {last, dvae, miclae inial) SCHOCL ATTEMDING T | STUDENTHG. foptional) GRADE | DATE OF BIRTH
(52) MAME OF CHILD flast, s, mighefo doi¥al SCHOOL ATTERDMG STUDENT NO. foplonal) | GRADE | DATE OF BIETH

PARENT/IGUARDIAN SIGNATURE

| verify that the information given
is true and accurate to the best of
my knowledge. . ¢ o
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