
Watertown-Mayer Public Schools • ISD #111

New Family Add Form
**Please provide information below for the address at which student(s) resides.

Date: _______________________

Parent/ Guardian Information #1 Relation to Student (Check one ☑):
Mother           Father          Guardian

⬜ ⬜ ⬜

Last First M.I.

Address City, State, Zip

Home Phone Cell Phone Email

⬜ Check here if the address is a shelter or temporary housing

Parent/Guardian Information #2 Relation to Student (Check one ☑):
Mother             Father          Guardian

⬜ ⬜ ⬜

Last First M.I.

Address (if different from above address) City, State, Zip

Home Phone Cell Phone Email

⬜ Check here if the address is a shelter or temporary housing

Student Information List all children from oldest to youngest (ages 18 years to birth).

First Name Middle Name        Last Name Date of Birth Ethnicity / Language     Gender

______________     ____________    _____________________ ___ / ___ / ___       ____ / ____________      ______

______________    ____________    _____________________ ___ / ___ / ___       ____ / ____________      ______

______________    ____________    _____________________ ___ / ___ / ___       ____ / ____________      ______

______________    ____________    _____________________ ___ / ___ / ___       ____ / ____________      ______

______________    ____________    _____________________ ___ / ___ / ___       ____ / ____________      ______

Ethnicity Categories: 1.  American Indian or Alaskan Native 2.  Asian or Pacific Islander 3.  Hispanic

4.  Black, not of Hispanic origin 5.  White, not of Hispanic origin

Have you recently moved to this school district within the last 36 months for temporary or seasonal agriculture or fishing

work? ⬜ Yes ⬜ No
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