Staunton Community Unit Schools
Registration Form

Date 


, 20







GRADE



NAME









AGE





(Last Name)


(First)


(Middle)

.
SOCIAL SECURITY NUMBER

-

-


GENDER: Male
Female

DATE OF BIRTH




PLACE OF BIRTH









(Month/Day/Year)





(City)

(State)

MAILING ADDRESS


















(Street)


(City)


(State)

(Zip)

RESIDENCE ADDRESS












(If different from mailing address)
(Street)


(City)


(State)

(Zip)

HOME TELEPHONE (        ) 
 -

   E-MAIL ADDRESS 





Father’s Employer 




 Mother’s Employer 







Father’s Work Phone (        ) 
 - 

 Mother’s Work Phone (        )  

 - 


Father’s Cell Phone (        ) 

 - 

 Mother’s Cell Phone (        )  

 - 



NATURAL FATHER’S NAME 





 Is He Living? 



NATURAL MOTHER’S NAME 





 Is She Living? 
















Race/Ethnicity Category
CHILD

 Both Mother and Father

 Mother and Stepfather

of Student: (Check One)
LIVES

 Father and Stepmother


 Mother Only



American Indian
WITH:

 Father only



 Relatives other than Parent

Asian/Pacific Islander
(Check One)

 Foster Parents



 Independently



Black, Non-Hispanic



 Other









Hispanic














White, Non-Hispanic



Name(s): 









Multi-Racial
NAME OF PERSON TO CALL IN EMERGENCY 









EMERGENCY PHONE NUMBER (        )  

 - 


  (OTHER THAN HOME NUMBER)

FAMILY PHYSICIAN 





 PHONE 





DISTANCE TO SCHOOL 



  ELIGIBLE FOR RIDING BUS

YES
NO










(Circle One)
HEALTH CONCERNS 

Circle those that apply:      ASTHMA      INHALER      ADD      SEIZURES      DIABETES      ALLERGIES      
Other/Explain 















If, in the judgment of the school authorities, immediate treatment is urgent, and neither parent can be reached, I authorize Staunton School District to call 911 and transport my child for treatment.  
I authorize the school nurse to share information with appropriate staff as necessary.

Parent Signature 







  Date 





Staunton Community Unit Schools
New Student Enrollment Data


For the safety and protection of our SHS students, the following information is required 
prior to the enrollment of all new students to SCUSD #6.

1. Names and grade levels of all school age family members:




NAME



GRADE

2.
Last school attended 














(School Name)


(City)

(State)




3.
Items needed to complete registration:


Copy of student’s certified birth certificate:





(Required)





Date: 






Proof of residency (power bill, water bill, 







copy of lease, closing papers, etc..)(Required)
Date: 





 
Court documentation of custodial






Rights/guardianship (If student does



not live with a biological parent)


Date: 






Status of “Good Standing” from 


prior school district:
(Required)


Date: 







Eligible for Special Education services:

Date: 







Yes
or
No


If yes, we must have a copy of the most


recent IEP.
