CANASERAGA CENTRAL SCHOOL DISTRICT
Student Enroliment Form

Registration Date

Student's Name

(Last) (First) (Middle)
Physical Address
Mailing Address (if different than physical address)
Proof of Residency __ Property Tax Bill ___Mortgage Statement __ House Deed __ Utility Bill __ Landlord Affidavit __ L ease Agreement
County Home Telephone # Cell phone# Sex Grade
Date of Birth Birth Place Social Security #
Ethnicity: __ American Indian/Alaskan Native ~___Asian __ Black __ Hispanic __ Multiracial ~ __Pacific Islander __ White
Name and address of school last attended by student
Has the student previously attended Canaseraga Central School District? If so, when?

Physician to be called in an emergency

Date last seen

Date last seen

Family Dentist

Legal

Last Name First Name M.L

Father

D.0.B. Education Occupation

Mother

Mother's Maiden Name

Step-Parent/Guardian

Other Household Adult

Other Household Adult

Siblings’ Names D.0.B.

Education Residence

(continued on other side)



Parent/Guardian Information:

Person(s) having legal custody of student: __ Mother __ Father __ Both Parents __ Foster Care __ Guardian

Please indicate order in which Parents/Guardians and Emergency Contacts should be contacted in the box beside each name:

Name: Relationship to Student(s):
Resides in Household - Head of Household | Custodial Parent | Receives Correspondence 1

Phone 1: home
Street City Zip Phone 2: work
P.O. Box email address Phone 3: cell
Name: Relationship to Student(s):
Resides in Household | Head of Household 1 Custodial Parent : Receives Correspondence ™

Phone 1: home
Street City Zip Phone 2: work
P.O. Box email address Phone 3: cell

Emergency Contact Information:

Name: Relationship to Student(s):

Address Phone 1: home
Phone 2: work
Phone 3: cell

Emergency Contact Information:

Name: Relationship to Student(s):

Address Phone 1: home
Phone 2: work
Phone 3: cell

Emergency Contact Information:

Name; Relationship to Student(s):
Address Phone 1: home
Phone 2; work

Phone 3: cell




