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“‘{.‘,}\ HUDSON CITY SCHOOL DISTRICT — STUDENT REGISTRATION FORM

Mo ity Schocls”

PLEASE PRINT LEGIBLY

Student’s Name:

Legal Last Legal First Legal Middle
Also Known As Gender: |:| Male D Female
Birthdate: - - Indicate Proof of Age: [ | Legal Birth Certificate [ | Passport
MM DD YYYY
|:| [-95 Immigration [:l Adoption
Birth Location: |:| Immigrant (not born in any state; not been attending any

school/s in any state/s for more than 3 full academic years)

Ethnicity: Parent with whom child resides:
Is the student of Hispanic/Latino heritage? (H) Clyes Clno ] Both Parents

Race (must choose one or more below): [ Father

1 White (W) ] Mother

[ Black or African American (B) [ Guardian

[ Asian (A) [ Stepfather/Stepmother

] American Indian or Alaskan Native (1) ] Other

[] Native Hawaiian or Other Pacific Islander (P)

Address: Apt/Lot #
City State Zip Phone

Is this your current address? D yes |:| no If no, explain

Citizenship Status: [ ] uscitizen [ ] Exchange Student [ ] Other Non-US Citizen
Migrant: |:| no |:| yes Brief description

Native Language spoken by student/parents/guardians, if other than English

Was this student previously enrolled in Hudson City Schools? |:| yes |:| no
Kindergarten Experience: [ | Half Day Kindergarten [ | Full Day Kindergarten

Preschool Experience: [ ] Licensed [ ] other

Month & Year student began Grade 9 (if applicable) Month Year

Siblings in Hudson City Schools

Name Grade Name Grade

Name Grade Name Grade

|:| Check here if there are any court orders in regard to custody of this student. If so, you must provide a copy of
court custody orders (see Enrollment Checklist for details)

Signature of person enrolling child Relationship to Child Date
FOR OFFICE USE ONLY
ID # School Code Grade HR
Entry Date Entry Code Previous District
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