
​Folsom Cordova Unified School District​
​New Student High School Registration Form​

​2026-2027 School Year​

​Grade level of enrollment:​ ​09​ ​10​ ​11​ ​12​ ​ACTT​ ​English Learner​​(language)​​:​​___________   Athlete​​(sport):​​___________​
​Circle any support(s) your child receives​​(provide​​copy):​ ​504 Plan​ ​IEP/Special Ed​ ​Speech​

​Student’s Legal Name: _____________________________________________________________________________​
​(Please print legibly)​ ​Last​ ​First​ ​Middle​

​Also Known As (AKA) Name: _______________________________ Legal Sex:​ ​Male​ ​Female​ ​Nonbinary​

​Home (Resident) Address: _________________________________​ ​City: _____________ Zip Code: _________​

​Mailing Address​​(if different):​ ​_________________________________​ ​City: _____________ Zip Code: _________​

​Date of Birth: ____________________________________________​ ​Birth Certificate​ ​Passport​
​(Provide copy)​

​Parent I/Guardian Name: ___________________________________​ ​Natural Parent​ ​Step​ ​Guardian/Foster​
​(Check one)​

​Home Phone: ________________________________​ ​Cell Phone: _________________________________________​

​Work Phone: _________________________________​ ​Email:  _____________________________________________​
​(Please print legibly)​

​Parent II/Guardian Name: ___________________________________​ ​Natural Parent​ ​Step​ ​Guardian/Foster​
​(Check one)​

​Home Phone: ________________________________​ ​Cell Phone: _________________________________________​

​Work Phone: _________________________________​ ​Email:  _____________________________________________​
​(Please print legibly)​

​Student lives with: ________________________________________________________________________________​

​If parents are divorced/separated, to whom has physical custody been granted? ____________________________​
​Custody papers on file:​ ​Yes​​(Please attach verification)​ ​No​

​STATE LEGISLATION REQUIRES THE FOLLOWING QUESTIONS TO BE ANSWERED:​
​Has this student previously been expelled, or is currently being considered for expulsion, from t​​his or any​​other​​school​
​district?​

​No​ ​Yes​ ​If Yes, in what school and school district:​​___________________________________________​
​No​ ​Yes​ ​Has the student ever been enrolled in a​​juvenile court school?​

​If Yes, provide location and grade: ___________________________________________​

​*​​FOR OFFICE USE ONLY​​*​
​□​​Verification of Residency​​(must match guardian name/address)​ ​Required Documentation:​ ​Other​​:​

​__Utility Statement​ ​□​​Original Birth Certificate/Passport​ ​Received Date: _____________​
​__Rental/Sales/Escrow Agreement​ ​□​​Official Transcript​ ​Student ID:________________​
​__Other: ______________________​ ​□​​Withdrawal Grades​

​□​​Affidavit of Residency​​(to be signed in person at​​school office)​ ​□​​Immunization Records​​(​​□​​health office​​approval)​

​□​​Caregiver Affidavit​ ​□​​Custody Paperwork​

​In accordance with Folsom Cordova Unified School District Board Policy 5117, I hereby declare that I reside with my student at the​
​residential address listed on this document.​​Falsifying​​this address will result in immediate disenrollment​​.​​Your signature below​
​verifies all the information on this form to be true under penalty of perjury.​

​Print Parent/Guardian Name: __________________________________________________________________________________​

​Signature: _______________________________________________________________________ Date: _____________________​

​School Last Attended: _______________________________________________________________________________________​
​(Name of School)​ ​(City)​ ​(Zip Code)​




