
 
 United in Excellence 

MAGNET SCHOOL REGISTRATION VERIFICATION FORM 
 
                 Preschool Program @ B.P. Mission 

         Nathan Hale Arts Magnet K-4                                                           

                     Winthrop STEM Elementary Magnet K-4 

                     STEM Magnet for Middle School 5-7 

                     Visual and Performing Arts Magnet for Middle School 5-7 

                     STEM Magnet for High School 8-12 

                    Visual and Performing Arts Magnet for High School 8-12 

                                               
 Student Name:   Age:   DOB:   
 
Grade Entering:   Legal Parent/Guardian Name:   

Please Print 
Parent Address:   

 
Home Phone:   Cell Phone:   

 
Work Phone:   Email:   

 
I confirm that the above information is correct and accurate. 

 
 

Parent/Guardian Signature Date 
 
 

 
This section is to be completed by the School District that student resides in 

 
This form verifies that   is registered with   School District. 

Student 

 
Signature of District Official/Residency Officer   
 
Print Name Phone NumberDate __________________________                (District Stamp) 
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