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STUDENT PRE-REGISTRATION FORM 
Welcome to SAU 41! Please complete the following information so we can begin the pre-registration 

enrollment process. Upon submission, of this form, you will be required to complete our official registration 
through PowerSchool Registration, our online student registration software. 

Today’s Date: / / Date to Begin School: / / Grade Entering School: 

Name: 
Last First Middle Preferred 

Date of Birth: Place of Birth: Gender: M F 
City State 

Ethnicity: (1 caucasian DVasian OI BLACK/AFRICAN AMERICAN CHISPANIC [1] NATIVE AMERICAN/ALASKAN 
C1 NATIVE HAWAIIAN/PACIFIC ISLANDER 

Home Phone: Home Address: 
Street Town 

Previous School: 
Name Address Phone 

Parent/Legal Guardian Name: Relationship: 

Address: Living with: Y N 

Cell phone: Work/Day Phone: 

Email: Employer: 

Marital Status: O married CiseraraTeD 1] DIVORCED 0 wipowep COSINGLE PARENT [J OTHER 

Parent/Legal Guardian Name: Relationship: 

Address: Livingwith, Y N 

Cell phone: Work/Day Phone: 

Email: Employer: 

Marital Status: 0 marrRieD OseparRaATeD 1 DIVORCED 0 wipoweb OIsINGLE PARENT [OTHER 

Parent/Legal Guardian Name: Relationship: 

Address: Living with; Y N 

Cell phone: Work/Day Phone: 

Email: Employer: 

Marital Status: [ marRRIED O SEPARATED O pivorcep 0 wipoweD OOSINGLE PARENT = [] OTHER 

Is your child currently receiving special education (IEP)? O Yes OF NO 

Is your child currently enrolled on a Section 504 plan? O ves OF NO 
Do you have other children enrolled in the District? If yes, please lis: O YES O NO 

Name Grade School Name Grade School 

Name Grade School Name Grade School 

For Office Use Only 

C1 Proof of Residency Received 

C1 Copy of Birth Certificate Received 

O) Parenting Plan or N/A 

O Immunizations Received 

D Special Education Records Received or N/A 

(1 Report Card/Transcript Received



Developmental History Form 

Child’s Name: Nickname: 

Date of Birth: Place of Birth: 

Mother’s Name: Occupation: 

Father’s Name: Occupation: 

Single: Engaged: Married: Separated: Divorced: Widowed: 

Step Parent Name: 

Children in the Family (Oldest to Youngest) 

Name: Age: Name: Age: 

Name: Age: Name: Age: 

Name: Age: Name: Age: 

Others in Household 

Name: Relationship: 

Name: Relationship: 

Name: Relationship: 

Is your child adopted? 

Yes: No: 

Has your child attended Preschool? 

Yes: No: 

Have you noticed any s 

| 
peech concerns? 

Yes: No: 

Other: 

If yes, does your child know they are adopted? 

No: Yes: 

If yes, where and how long? 

If yes, please check: 

Baby Talk: Unciear Speech: Stuttering: 

What is your child’s primary language? 

Are there other languages spoken in the home? 

Does your child like to be read to? 

If so, by whom? 

How often is your child 

Can your child read by 

Yes: Sometimes: No: 

read to? 

him/herself? Yes: Sometimes: No: 



Developmental History Form 

How does your child feel about school? 

How does your child like to spend his/her time? 

Does your child have any special interests or talents? 

How does your child get along with other children? 

What do you consider your child's social and academic strength? 

What is one thing socially and academically you'd like to see your child work on? 

Does your child have any physical problem that his/her teachers should know about? 

Has your child had any significant emotional experience that his/her teacher should be aware of? 

(ex: Loss of a family member, close friend or pet, difficult move etc.) 

What additional information would you like your child’s teacher to know about your child so that they 

can help him/her have a positive experience in his/her first year at Hollis Elementary School? 

Signature: Date: 

Thank you for completing this Developmental History Form. 

it is a valuable tool in helping teachers best meet the needs of your child.



New Hampshire Department of Education 
N H “ 101 Pleasants Street | Concord, NIT 03301 

Home Language Survey (HLS) 

Dear Parent or Guardian: 
in orderto provide your child with the 
best possible-education, we need to 
defermine how well he.or she 

understands, speaks, reads and 
writes in English, as well as prior 
school and personal history. Please 
complete the sections below entitled 

Fist Maddie Tas 
DaTe-oF BigtH:” oP GENDERD 

| C) Male 
Month Day Voar | ( Female 

Language Background and PARENTIPERSON JN PARENTAL RELATION INFO: 
Educational History. Your assistance 
in answering these questions is~ 

Last Name Fist Name Relation fo 
Student 

greatly appreciated. Thank you, 

4, What language(s) ie(are} spoken In the student's ome . 
ortesidence? GEngtsh 

spect 

2. What was the first language your child learned? CEnolish 2 Otter 
space 

3, What is the Home Language of eactt parentiguardian? & Mother Q Father 
a] rs 

© Guardian(s) 

4, What language(s). does your. child inderstand? O English as: Other 

5, What language(s) does your child speak? Q] English 1 Other £3 Does not speak 

AROCNY 

&. What language(s} does your child read? C] English 1 Other Dees notread 

Beeaty 
7. What language(s}. dées your child write? C) English €] Other Does nat write 

SCHOOL DISTRICT [WFORMATION: 
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Home Language Survey (HLS)—Page Two 

8. indicate the total number of years that'your child has been enrolled in schoo! 

9, Do you think your child may have any-difficulties or conditions that affect fiis or her ability to understand, speak, read or write in 

Englistror any other language? If yes, please describe them. 

Yes* No Not sure ; 
Q Qa fa {if yes, please explain, 

How severe do you thik these difficulties are? Minor Somewhat severe LD Varysevere. 

40a. Has your child ever been referred for a special education evaluation inthe past? CINo O Yes" “Please commlete 105 below 

406, “iE relerted for an evaluation, has your child ever received any special education services inthe past? 

CiNo Cl Yee-Type-of services received: 

Age at which services received (Ptere check al hat appl: 
C2 Birth to. 3 years (Early Intervention) [13 to § years (Special Education) (16 years or older (Special Education) 

40, Dées your child have.an Individuslized Education Pragram (EP)? CUNo (2 Yes 

41. isthere re anything else you think is important for the school to know about your child? (e.g. special talents, haat conceme afc) 

42. In what langiiage(e} would you like to receive information from the school? 

Moath: Day: Year: 

Signdtiire of Parent or Guardian Baie 

Relationship te student: (2 Mother O) Father [2 Other: 

: “OFFIGIAL ENTRY ONLY - NAME/POSITION OF PERSONNEL ADMINISTERING HLS 

Name: Position: 

fe AN INTERPRETER @ PROSIOED, LIST HAME, POSITION AND CREOENTIALE: 

InbivibuaL INTERVIEW. TTT 7 NAMEIPOSITION OF GUALIFIED PERSONNEL REVIEWING HLS 
Nawez Posipon: 

‘OraLInrenwew Necessary: Gino Eb-ves 

Quicome oF C) Acimusten Stave appRowed WIDA Screener 
“Dare or INeMIDUAL 
Interviews ‘ IenIIDUAL C2) nor euise.eroRer seRvces 

~ inrenvieve 

Nae: Posmrian: 

PROFICIENCY 

DATE OF WIDA TeveAcHieven Overall Compostie Soore: Pease attach a vopy of the 

APRINISTRATION: GR WIA 
sludents WIDA Screener stoi 

ADMIN a . ; ; ; 

We ae SGREBNER (oes the student qualify for EL support? CO.No Cl yes | Pos andite in sudants 

FOR STUDENTS WITH DISABILITIES, LIST ACCOMMODATIONS, IF ANY, ADMINISTERED INAGCORDANCE WITHJEP: 

Updated. 2020 4 ENGLISH 


