MARLBOROUGH SCHOOL DISTRICT

REGISTRATION INFORMATION
	Student’s Last Name

________________________


	First Name
___________________
	Middle Name
________________
	Gender

M___

F____
	Date of Birth

_______/______/______

Month /    Day  /    Year
	Date of Entry at MES

_______/______/_______

Month /    Day  /     Year


Family Status (circle one)   
 Married               Divorced       
Remarried        
Single       
Separated
Grandparent(s)
Pupil lives with (circle one):    Both parents        Father        
Mother        
Guardian         Step Parent     Foster Parent
Parent/Guardian



Parent/Guardian

Full Name



Full Name




Relationship to Student:



Relationship to Student:



Home Address



Home Address




Home Phone




Home Phone




Work Phone




Work Phone




Cell Phone




Cell Phone





E-Mail Address:




E-Mail Address:




Siblings:
                           

 Date of Birth         Gender           Living in the Home                School Attending       

ETHNICITY:
Hispanic/Latino:  _____Yes
_____No
Check all that apply from the following list:   American Indian/Alaskan_____
Asian_____
Black or African American_____


Native Hawaiian or other Pacific Island_____

White_____
CT HOME LANGUAGE SURVEY:  Please see back of this form.
ACTIVE MILITARY FAMILY:  ____Yes     ____No
EDUCATIONAL BACKGROUND
Last school attended (include mailing address)

























Grade


Did your child attend a Preschool?  Yes ____    No ____ 

Name of Preschool 












Did your child previously attend Elmer Thienes-Mary Hall School?   
Yes ____
No

    When?










Did/does your child receive special education services?  _____Yes

No

What School?










Did/does your child receive other special services?
_____Yes
   504_____   Social Work____    Special Reading, etc. ___________________________   _____No
What School?
 Any additional information the school should know?












Has your child repeated a grade?  ____Yes   ____No           Which grade? ________

	STATEMENT OF PARENT OR GUARDIAN:  I hereby declare, under penalties of perjury, that all information supplied on this form is correct to the best of my knowledge.  I understand that if any of this information is incorrect and the student is not entitled to enroll tuition-free as a Marlborough resident, the student shall be discharged from the Marlborough School system and the prevailing tuition charge assessed against me for each day the student is enrolled.

Relationship

   Printed Name



Date






                      Signature of Parent/Guardian
	RESTRICTIONS

Are there any legal restrictions regarding parental access to this child?   Yes     No                     If yes, please explain:

____________________________________________________________________________________________________________________________________
Court documentation required

FOR OFFICE USE ONLY

Check verified records

_____Birth Certificate      
______Proof of Residency

_____Immunization

______Date Records Requested


                                                                                              7/2/19


-please complete other side-
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Dan White
Kimberly Kelley






Principal

Assistant Principal

CT Home Language Survey

Welcome to our school!


We have a few questions about languages spoken at home. We are required by the US Department of Education to ask for this information because it will help us know how we can best support your child. The language information also helps us know how we can best communicate with you. Please share with us about the language(s) spoken by your family and in your home. 

Student’s Name:_____________________________________________________________________

Date of birth: ___________________________________

What is the primary language used in the home, regardless of the language spoken by the student? 
What is the language most often spoken by the student? 
What is the language the student first acquired? 
What language do you prefer for written communication from the school? 

Will you require interpretation/translation at school conferences?   YES _____     NO _____
Parent/guardian name (please print): ___________________________________________________
Parent/guardian signature: ___________________________________________________________

Date:________________________________________________ 
Thank you for answering the questions. We look forward to working with your child. 
Elmer Thienes – Mary Hall Elementary School


25 SCHOOL DRIVE, MARLBOROUGH, CONNECTICUT 06447


TELEPHONE (860) 295-6220 - FAX (860) 295-6223


� HYPERLINK "http://www.marlborough.k12.ct.us" �www.marlborough.k12.ct.us� 








