DATE ENTERING GRADE TEACHER
ANSONIA PUBLIC SCHOOLS
REGISTRATION/ EMERGENCY FORM
Student lriformafion
Name: Telephone:
Address:
Age: D.0.B. / / Place of Birth:
M F _ u.s. Citizen: Yes No (if no, list citizenship)
Does this child have Health Insurance? __ Yes ___ No o -
Doeé_'y'o_ur child have any medical gbhqitions such as séyéfé_';eagtibhs to insect bites, medications or food which
equire emergency treatment? __Yes ___No Doctor & Phone #

student lives with: ___ Both Parents __Mother ___Father ___ Stepr'no.t.hér —.. Stepfather ___ Other (please speciry);
Race: Please sign and complete attached student race and ethnicity questionnairg, Revaed March2010

Parent/Guardian Information

fother’s Name:

Addressf

ome Telephone:

Cell Phone:

mployer: Work Phone:
Email: .

ither's Name: Address:

me Té_!epﬁorie_: Cell P:h:c'nne:

dbloyéﬁ Wq_rk .P:I.ic..m'e:_ B
- Email: ]

ra_r_g:.l.ian's' Name: | Address

m'.e .Telephoné:."' ' Ceif P!‘i_dhe_)’lﬁagef:

ployer: _ ‘Wark Phone: _

ur ch_ild bocomoes il during the day and needs to leave, please list in order u_f. !mpult_an:_e'-. the names of four adults, including :you:scif andfor
Ise, along with the day time phone numbers, It is understood that those listed have your permission to pick up your child.

Name Relatonship Pmumh.er(s).
Name - . Relatanshp ‘P'Eqn_eN._un;ll;l;r.(..a) =
Nams I Rl=.l-'lilﬂl'!!if'l.l"l."!r ;Fﬁ.or.m Numbar(s)
Name mhol.!sml.:

Phone Nump_a_r(s_}

in the Ansonia Public S

Ié ef__nre? _ . Yes |

y which school?

List dates of attendance:

liet mrovinnie cmhanl A b .






