
Fire Island Union Free School District - Student Registration Form 
 

 
Name___________________________________________  Date of Birth________________________  Place of Birth_______________________ 
                  Last                                 First                                    MI 
                                 
Physical Address___________________________________________  Mailing Address_______________________________________________ 
                              
Gender________                                                                                        Home Phone # (_____)________________________________             
 

Other Children in Family 
 

Name                                                        Gender                       DOB 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

 
Mother’s Email ____________________________________________ 
 
Father’s  Email_____________________________________________       
                           

Is the student Hispanic, Latino, or of Spanish origin?  Hispanic, Latino, or of Spanish 
origin means a person of Cuban, Puerto Rican, Central or South America, or other 
Spanish culture or origin, regardless of race. 
 
_______Yes, Hispanic                             ________No, not Hispanic 
 
Language(s) spoken at home__________________________________________ 
 
Has the student ever been identified as an English Language Learner?   Yes      No 
 
When did the student exit ESL?  ________________________________________ 
 
Select one or more races from the following five racial groups (check all that apply to 
your child; check at least one): 
 
�  American Indian or Alaska Native            �  Black 
 
�  Asian                                                          �  White 
 
�  Native Hawaiian/Pacific Islander 

Father Information 

Name_______________________________ 

Address_____________________________ 

____________________________________ 

Cell#________________________________ 

Occupation___________________________ 

Work#_______________________________ 

Separated____ Divorced____ Deceased_____ 

 

Mother Information 

Name_________________________________ 

Address_______________________________ 

_____________________________________  

Cell #________________________________   

Occupation____________________________ 

Work#_________________________________ 

Separated____ Divorced_____ Deceased_____ 

 

Stepparent     Foster Parent     Guardian  

Name__________________________________ 

Address_________________________________ 

_______________________________________ 

Cell #__________________________________ 

Work #_________________________________ 

 
 

 



Standardized Testing 
________________________________________________________________________________________________________________________ 


