
The PEAK School Student Registration Form - School Year 2007/2008

STUDENT INFORMATION
Student Name________________________________________________________________ Sex_______________________________

Legal Last Name if different ____________________________________________________ Birthdate___________________________

Residential Address ___________________________________________________________ Social Sec. No.______________________

City_______________________________________, State____________, Zip____________ Birthplace__________________________

Mailing Address______________________________________________________________ Last Grade Enrolled__________________

City_________________________________________, State__________, Zip____________
FAMILY DATA

Full Name
                               
                                         Last                             First

Student
Lives 
with
(X)

Has 
Legal

Custody
(X)

Place of  Employment Business 
Phone

Home
Phone

Cell Phone/
Pager

Father

Mother

Stepfather

Stepmother

Legal Guardian

Foster

Other (specify)

If there is a divorce or separation, please provide custody papers
Race/Ethnic background:  (Check one and only one)   ___American Indian/Alaskan Native   ___Black    ___Caucasian (White)   ___Hispanic
                                                                                       ___Pacific Islander or Asian                ___ Other

What was the first language this student learned?  ____________________________________________
What language does the student speak most often?  ___________________________________________
What language does the family speak most often at home?  _____________________________________

Last School Attended:_______________________________________________ Date Withdrawn:_________________ Grade:___________
School Address:____________________________________________________________________________________________________

Is the student currently enrolled in programs such as Special Education, Bilingual Education, Gifted program, etc?
Yes No If Yes, please explain__________________________________________________________________________________

Has the student been enrolled in programs such as Special Education, Bilingual Education, Gifted program, etc.?
Yes No If Yes, please explain__________________________________________________________________________________

Is the student currently under the supervision of the Juvenile Court for prior criminal activity?
Yes No If Yes, please explain__________________________________________________________________________________

Was the student expelled from the last school or long term suspended from the last school?
Yes No If Yes, please explain__________________________________________________________________________________

_____________________________________________________________________ ___________________________
Parent Signature Date

FOR OFFICE USE ONLY
RECORDS

Date Requested:                                                             Date Received: Entry/Withdrawal RECORDS
Birth Certificate                              Immunization Completed

Medical Alert                    Legal Alert                        Custody Papers on File

Entry Code Withdrawal Code
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