	ABRAHAM WING SCHOOL
	                                     Student Registration Form
                     2025-2026 School Year



STUDENT INFORMATION:
First Name:

__________________________________

Last Name:

__________________________________
Gender:


__________________________________

Date of Birth:

__________________________________
HOME ADDRESS, PHONE and E-mail:

Home Address:

__________________________________
Home phone number:
__________________________________
E-mail Address:

__________________________________
PARENTS/GUARDIANS AT HOME ADDRESS:
	Parent/ Guardian:
	

	Relationship to Child:
	

	Employer:
	

	Cell Phone:
	

	Work Phone:
	

	
	

	Parent/ Guardian:
	

	Relationship to Child:
	

	Employer:
	

	Cell Phone:
	

	Work Phone:
	


EMERGENCY CONTACTS:
	Name:
	
	

	Relationship:
	
	

	Home Phone:
	
	Cell Phone:
	

	
	
	

	Name:
	
	

	Relationship:
	
	

	Home Phone:
	
	Cell Phone:
	

	
	
	

	Name:
	
	

	Relationship:
	
	

	Home Phone:
	
	Cell Phone:
	


	Name:
	
	

	Relationship:
	
	

	Home Phone:
	
	Cell Phone:
	

	Name:
	
	

	Relationship:
	
	

	Home Phone:
	
	Cell Phone:
	


PUBLICITY PERMISSIONS FOR CHILD:
	Photo/name on TV or in the local newspaper, school web page, school Facebook page? (Please Circle yes or no).

	


Yes

No
REMIND TEXT MESSAGING SYSTEM
Would you like to receive text message reminders from the school? You will be informed about snow days; delays, half days, etc. (Please circle yes or no).
Yes

No
ARMED FORCES:

Is parent/ guardian currently on active duty with the armed forces?     
YES

NO
If yes, what was the entry date (date parent/ guardian entered active duty in the armed forces:

The Armed Forces are the Army, Navy, Air Force, Marine Corps, Coast Guard or full time National Guard.  Active duty means full time duty in an active military serve of the United States.

OTHER:
Is the student a Foster Child?     YES
NO

Is the student Migrant?
             YES
NO

(If yes, please provide Certificate of Eligibility)
CHILDREN IN HOUSEHOLD:
	Name
	Birth Date
	Gender
	Grade

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PARENT NOT LIVING WITH FAMILY:
	Name:

Address:

City, State, Zip Code:

Home Phone:

( Should receive newsletters, report cards, etc.

( OK to use as an emergency contact.


CUSTODY ARRANGEMENTS (if any):

	Custody papers must be on file in our office to enforce any custody arrangements that are in place. This information is held in a confidential file in our office.

	


	Services:

Special Education?
Y  or   N

	Remedial Reading?
Y  or   N

	Remedial Math?
Y  or   N

	

	


NOTES:
	


PARENT SIGNATURE/DATE SIGNED:

	Signature:


	      Date:       



