ENTRANCE GRADE _________




   
SCHOOL YEAR 20____- 20_____
START DATE ________________________

Torrington Public Schools Registration


ABOUT THE CHILD

Male


     Female
     

Last name: 













First name: 





 Middle Name: 







Address: 






 Telephone (area code): (       )




Date of Birth: 




 Place of Birth: 








ABOUT THE PARENTS
Child lives with (check all that apply):

Mother: Last name: ______________________________ First name: _____________________ Middle Initial: _____



Preferred Title:  Att., Dr., Ms., Mrs., Mr. Rev.
Maiden Name _______________________________________________________


Address: (if different from student) 










Occupation: 


 Place of Employment: 



Town: 





Home Phone (       )

 Cell Phone (       )

 Work Phone: (       )




Email address 







Father: Last name: ______________________________ First name: _____________________ Middle Initial: _____



Preferred Title:  Att., Dr., Ms., Mrs., Mr. Rev.


Address: (if different from student) 











Occupation: 


 Place of Employment: 



Town: 





Home Phone (       )

 Cell Phone (       )

 Work Phone: (       )




Email address 







Guardian: Last name: ______________________________ First name: _____________________ Middle Initial: ____



Preferred Title:  Att., Dr., Ms., Mrs., Mr. Rev.

Address: (if different from student) 











Occupation: 


 Place of Employment: 



Town: 





Home Phone (       )

 Cell Phone (       )

 Work Phone: (       )





Relationship to Child:
[Circle One]
Step-Parent, Foster Parent, Grandparent, Other: 




Email address 







Other: Last name: ______________________________ First name: _____________________ Middle Initial: _____

Address: (if different from student) 











Occupation: 


 Place of Employment: 



Town: 





Home Phone (       )

 Cell Phone (       )

 Work Phone: (       )





Relationship to Child:
[Circle One]
Step-Parent, Foster Parent, Grandparent, Other: 




Email address 







LEGAL RESTRICTIONS
Are there any restraining orders or other legal actions pending?
Y
N
[Circle One]

Please submit copy of restraining orders or other pertinent documents.  If this information changes, please notify school immediately.

EMERGENCY CONTACTS (Other than parents; this section must be completed for your child’s safety.)
Name: 






 Relationship to child: 






Address: 














Home Phone (       )


 Work Phone (       )

 Cell Phone: (       )



Name: 






 Relationship to child: 






Address: 














Home Phone (       )


 Work Phone (       )

 Cell Phone: (       )



Name: 






 Relationship to child: 




    
Address: 





      








Home Phone (       )


 Work Phone (       )

 Cell Phone: (       )




After School Day Care Provider: (If applicable)









Address:













 

Home Phone (       )


 Cell Phone (       )

 Work Phone: (       )



AFTER SCHOOL PERMISSION
Is your child allowed to stay after school for special activities or extra help?   Y    N     [Circle one]
If your child may stay, how much advance notice would you require? 








(If a child stays after school, parents are responsible for transportation home.  Contact will be made prior to your child remaining after school.)

CHILD'S HEALTH HISTORY

Physician's name: ____________________________________ Telephone #: _________________________

Does your child have any significant medical history or current medical concerns:   Y    N
       [Circle one]

Is your child regularly or intermittently on any medication/s?    Y     N        [Circle one]

INSURANCE

Is your child covered by health insurance?    Y     N        [Circle one]
ETHNICITY

Is this child Hispanic/Latino?     Y    N     [Circle one]
RACE

What is the child’s race?  [Circle one or more]
	American Indian Alaska Native
	Asian
	Black or African American
	Native Hawaiian or Other Pacific Islander
	White or Hispanic / Latino


FAMILY LANGUAGES

First language the child learned: 












Language spoken BY the child at home: 











Language spoken by parent/s/grandparents TO child at home: 









Who speaks English at home or on the phone:   Father        Mother        Other: 













Circle all that apply


Name/Relationship to Child

PREVIOUS SCHOOL HISTORY
Has your child ever attended Torrington Public Schools?       Y     N      [Circle one]
If so, which ones? 












Has your child ever attended Pre-School, Day Care or Head Start?    [Circle one if it applies, if no, leave blank]
If yes, please list name of school and location: 









Has your child ever received Special Education Services?       Y       N      [Circle one]
If yes, where and when: 













SIBLING INFORMATION
(Please list siblings and their date of birth)
	Brothers

Name


Date of Birth
    School







	Sisters

Name


Date of Birth
    School









PLEASE NOTE THAT IN ORDER TO REGISTER YOUR CHILD, YOU MUST PROVIDE THE FOLLOWING:

1. BIRTH CERTIFICATE

2. HEALTH/IMMUNIZATION INFORMATION

3. PROOF OF RESIDENCY (month to month utility bill, singed lease or mortgage)
Parent's/Guardian's Signature _________________________________________ Date __________________________


[For Office Use Only]

Registration date: __________________
Anticipated entrance date: ____________________
Actual entrance date: ___________________
PLEASE BE CERTAIN TO ALERT YOUR CHILD’S SCHOOL IF THE INFORMATION ABOVE CHANGES!!

1

