
STUDENT INFORMATION - If student Is lIvIng In any of the followIng cIrcumstances, addItIonal servIces may be avaIlable: sharIng housIng wIth frIends or famIly, 
lIvIng In a shelter or motel, or If you are a student who Is lIvIng away from your parent or legal guardIan.  please check the box and notIfy offIce staff.

NCSD STUDENT REGISTRATION FORM
SHADED AREA FOR OFFICE USE ONLY

SCHOOL ADMISSION REASON ENTRY DATE GRADE COUNSELOR (OR TEACHER) NAME

STUDENT I.D. NO.

INSTRUCTIONS:  The Registration form is an official record.  The questions on the form ask for important information that will help provide services for your child.  Some of the questions are 
explained below.  If you need further information, please contact your school.  Please print using a ball-point pen, completing both pages.

STUDENT INFORMATION
1. LEGAL LAST NAME 2. LEGAL FIRST NAME 3. LEGAL MIDDLE NAME 4. SUFFIX 5. PREFERRED LAST NAME (if different) 6. PREFERRED FIRST NAME

10. FEDERAL GENDER
    CODE: r F  r M

7. BIRTH DATE

      /      /
8 ETHNICITY:  HISPANIC/LATINO

(Check One):    Yes r  No r 

9. RACE (Check at least 
one, and all that apply):

r American Indian or Alaska Native

r American Indian or Alaska Native

r Asian

r Whiter Black or African American

r Native Hawaiian or 
    Other Pacific Islander

12. HOME ADDRESS    (Street Address & Apartment No.) 13. CITY 14. STATE 15. ZIP CODE 16. IS MAILING ADDRESS SAME AS HOME ADDRESS?

Yes r  No r   (If no, please fill in box Nos. 17-20)

17. DIFFERENT MAILING ADDRESS 18. CITY 19. STATE 20. ZIP CODE

23. PREVIOUS SCHOOL DISTRICT ATTENDED 24. PREVIOUS SCHOOL ATTENDED 25. PREVIOUS SCHOOL CITY AND/OR STATE

27. IS THE STUDENT, PARENT, OR A GRANDPARENT A MEMBER OF A U.S. FEDERALLY RECOGNIZED AMERICAN INDIAN TRIBE? Yes r    No  r 
If YES, please fill in the tribal name and tribal number:

28. IS A LANGUAGE OTHER THAN ENGLISH THE STUDENT’S FIRST LANGUAGE OR THE LANGUAGE MOST USED? Yes r    No r If yes, please complete the following three boxes:
Student’s first language Language most used by student Student is or has been in ESL/Bilingual Program?   Yes r      No r

Interpreter needed?
Yes r      No r 

PARENT/GUARDIAN INFORMATION  (In emergency, parent/guardian on Page 1 will be called 1st and 2nd unless otherwise shown in the Emergency Contacts section)
30. FIRST PARENT/RESPONSIBLE ADULT:

r Mother r Guardianr Father r Other:

32. LAST NAME 33. FIRST NAME

35. DIFFERENT ADDRESS34. ADDRESS: Yes r    No r 
Yes r    No r 

Living with student?
Same as student address?

If no, please fill address 
in box No. 35.

36. HOME PHONE NO.

(       )
37. CELL PHONE NO.

(       )
38. WORK PHONE NO.

(       )
40. EMAIL ADDRESSYes r    No r 39. SPEAKS ENGLISH:

If NO, primary language:

41. INTERESTED IN VOLUNTEERING:

Yes r    No r 

42. LIVE/WORK ON FEDERAL PROPERTY:

Yes r    No r 
43. MIGRANT WORKER:

Yes r    No r 

45. SECOND PARENT/RESPONSIBLE ADULT:

r Mother r Guardianr Father r Other:

47. LAST NAME 48. FIRST NAME

50. DIFFERENT ADDRESS49. ADDRESS: Yes r    No r 
Yes r    No r 

Living with student?
Same as student address?
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29. HOME COMMUNICATION

44. ACTIVE MILITARY:

Yes r    No r 
(MeMber of the ArMed forces on Active 
duty or full tiMe nAtionAl GuArd)

21. STUDENT HOME PHONE NO.

(       )
22. UNLISTED:

Yes r  No r 

26. STUDENT CELL PHONE NO.

(       )

HOME LANGUAGE SURVEY

11. GENDER IDENTIFICATION (Optional)

51. HOME PHONE NO.

(       )
52. CELL PHONE NO.

(       )
53. WORK PHONE NO.

(       )
55. EMAIL ADDRESSYes r    No r 54. SPEAKS ENGLISH:

If NO, primary language:

56. INTERESTED IN VOLUNTEERING:

Yes r    No r 

57. LIVE/WORK ON FEDERAL PROPERTY:

Yes r    No r 

58. MIGRANT WORKER:

Yes r    No r 
59. ACTIVE MILITARY:

Yes r    No r 
(MeMber of the ArMed forces on Active 
duty or full tiMe nAtionAl GuArd)

(ESTABLISHES DISTRICT ELIGIBIL-
ITY FOR FEDERAL FUNDING)

(ESTABLISHES DISTRICT ELIGIBILITY 
FOR FEDERAL FUNDING)

31. CoNTACT IN eMeRGeNCY?  Yes r  No  r
Contact Order #: r 1st r 2nd r 3rd r 4th r 5th

Language Other Than English for Home Communcation (Please List):

(ESTABLISHES DISTRICT ELIGIBIL-
ITY FOR FEDERAL FUNDING)

(ESTABLISHES DISTRICT ELIGIBIL-
ITY FOR FEDERAL FUNDING)

(ESTABLISHES DISTRICT ELIGIBIL-
ITY FOR FEDERAL FUNDING)

If no, please fill address 
in box No. 50.

46. CoNTACT IN eMeRGeNCY?  Yes r  No  r
Contact Order #: r 1st r 2nd r 3rd r 4th r 5th



ADDITIONAL EMERGENCY CONTACTS  (In emergency, parent/guardians on page 1 will be called 1st and 2nd unless shown otherwise below)
Please use separate sheet to list additional emergency contacts.

MEDICAL INFORMATION  School staff need to know when your child has a current ongoing health condition for which they may require help during the school day.

SIBLINGS (Attending the North Clackamas School District)            Please use separate sheet to list additional siblings.

PERMISSIONS / AUTHORIZATIONS

60. LAST NAME 61. FIRST NAME

67. CAN THIS PERSON PICK UP STUDENT AT SCHOOL?64. HOME PHONE NO.

(       )

63. CALL ORDER62. RELATIONSHIP

68. LAST NAME 69. FIRST NAME

75. CAN THIS PERSON PICK UP STUDENT AT SCHOOL?72. HOME PHONE NO.

(       )

71. CALL ORDER70. RELATIONSHIP

65. CELL PHONE NO.

(       )
66. WORK PHONE NO.

(       )

73. CELL PHONE NO.

(       )
74. WORK PHONE NO.

(       )

85. PHONE NO.

(       )
87. PHONE NO.

(       )
84. DOCTOR’S NAME 86. DENTIST’S NAME

88. PREFERRED HOSPITAL 89. INSURANCE CARRIER (optional)

r 1st  r 2nd  r 3rd  r 4th  r 5th

Yes r     No r 

r 1st  r 2nd  r 3rd  r 4th  r 5th

Yes r     No r 

90. PLEASE CHECK ANY CURRENT OR ONGOING CONDITIONS:

r Asthma r Heart Disease
r Seizure Disorder
r Diabetes

r Serious Allergies
r Other:r Type I     r Type II     Date of Diagnosis:

91. OTHER SPECIAL HEALTH NEEDS AT SCHOOL 92. MEDICATIONS TAKEN BY STUDENT

93. LAST NAME 94. FIRST NAME 95. AGE 96. SCHOOL 97. GRADE

98. LAST NAME 99. FIRST NAME 100. AGE 101. SCHOOL 102. GRADE
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PARENT/GUARDIAN/RESPONSIBLE ADULT AUTHORIZATION (REQUIRED) DATE

•  StudentS are provided internet acceSS and email accountS to Support claSSroom inStruction. pleaSe refer to the north clackamaS School diStrict Student and family handbook for guidelineS for Student 
internet uSe. if you do not want your Student to have acceSS to the internet or email, pleaSe Submit a written requeSt to your School.  thiS requeSt muSt be completed each year.

•  under federal law and School policy, the School diStrict may releaSe the following information without prior conSent: Student name, participation in officially recognized activitieS and SportS, weight and 
height of member of athletic teamS, degreeS, honorS and awardS received, major field of Student, dateS of attendance, and the moSt recent School attended.  if you do not want thiS information releaSed, 
pleaSe Submit a written requeSt to your School.  thiS requeSt muSt be completed each year.

•  Student photoS, videoS, and Student work are commonly uSed in yearbookS, newSletterS, webSiteS, and other School-related publicationS.  if you do not want your Student’S photo, video, or work uSed or 
releaSed for theSe purpoSeS or for newS media, pleaSe Submit a written requeSt to your School.  thiS requeSt muSt be completed each year.

•  the ‘every Student SucceedS act of 2016’ requireS School diStrictS to provide, upon requeSt, the nameS, addreSSeS, and phone numberS of juniorS and SeniorS to military recruiterS, collegeS, and 
univerSitieS.  if you do not want the School diStrict to provide information about your Student to either the military or collegeS and univerSitieS, pleaSe Submit a written requeSt to your School.  thiS requeSt 
muSt be completed each year.

•  the diStrict/School will, at timeS, contact you via your email, cell phone, work phone, and/or home phone through our diStrict’S autodialing SyStem to notify you of attendance, eventS, and/or emergencieS. if 
you do not want to receive meSSageS via all or Some of theSe methodS, pleaSe contact your School to make a requeSt.

every Student haS the right to be tranSported in caSe of a medical emergency.  emS (emergency medical ServiceS) makeS the final deciSion for the Site of beSt available care when SeriouS illneSS, accident, or 
other emergency event requireS your child to be tranSported to a hoSpital.  if poSSible, emS will be adviSed of your hoSpital preference.

76. LAST NAME 77. FIRST NAME

83. CAN THIS PERSON PICK UP STUDENT AT SCHOOL?80. HOME PHONE NO.

(       )

79. CALL ORDER78. RELATIONSHIP

81. CELL PHONE NO.

(       )
82. WORK PHONE NO.

(       )

r 1st  r 2nd  r 3rd  r 4th  r 5th

Yes r     No r 


