
NEWPORT PUBLIC SCHOOLS 
STUDENT REGISTRATION FORM 

Rev: 11/18/2005 

FOR OFFICE USE ONLY 

Registration Date  Start Date   School   Grade   

Local Student ID   State Student ID   

Family #                    Dwelling #    

Student Legal Name _______________________________________            ________________________________            _________  
                                   Last                                                                       First                                                              MI 

Sex    Date of Birth ____/____/______  Is Student a US Citizen? Yes   No    Date of entry into US ____/____/______ 
 M/F Mo Day Year Mo Day Year 

Student SS#    Student Place of Birth   
 City State Country 

Student Ethnicity – (Please Check One) Primary Ethnic Background is requested by the Department of Health, Education and Welfare, 
under Title VI of the Civil Rights Act of 1964.  This section is to be completed by US Citizens Only.   

   Alaskan Native/ American Indian   Black (non Hispanic) 
   Asian/Pacific Islander   Hispanic 
   White (non Hispanic)  
 
HOME ADDRESS - STUDENT RESIDENCE   

House #   Street Name    Apt/Unit/Floor #   
 (St, Dr, Terr, etc) 
City    State _____ Zip    Residence Telephone #   

Mailing Address (if different)   

** ONLY INCLUDE HEAD OF HOUSEHOLD(S) BELOW  WITH WHOM STUDENT LIVES 
**HEAD(S) OF HOUSEHOLD (Parent(s), Relative(s) or Legal Guardian(s)    

Father    Mother    Stepfather    Stepmother     Guardian     

Name       Date of Birth ____/____/______  
 Last First MI Mo Day Year 
Marital Status      Last Grade Level Completed   Language   
 (Specify Diploma, BA, BS, etc) 

Employer    Email Address    

Telephone Numbers - Please Circle Daytime or Evening for telephone numbers 

Day/Eve Work Phone    Ext    Day/Eve Cell Phone    Day/Eve Pager   
 
Father    Mother    Stepfather    Stepmother    Guardian     

Name       Date of Birth ____/____/______  
 Last First MI Mo Day Year 
Marital Status      Last Grade Level Completed   Language   
 (Specify Diploma, BA, BS, etc) 

Employer    Email Address    

Telephone Numbers - Please Circle Daytime or Evening for telephone numbers 

Day/Eve Work Phone    Ext    Day/Eve Cell Phone    Day/Eve Pager   

Are there any special custodial conditions which should be noted by the Newport Public Schools?  Legal Documentation Required. 

If Yes   

Is student attached to a second household?     (If yes, please complete Second Household Form) 

If parent/guardian is a member of the Armed Forces, please fill in the following: 

     
 (Last, First, MI) Name of parent/guardian on full-time active military duty  Relationship 

        
 Rank Branch of Service Duty Station 



NEWPORT PUBLIC SCHOOLS 
STUDENT REGISTRATION FORM (Continued) 

 

THE NEWPORT PUBLIC SCHOOL SYSTEM DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, NATIONAL ORIGIN, AGE, SEX, 
RELIGION, OR DISABILITY IN ADMISSION TO, ACCESS TO, TREATMENT IN, OR EMPLOYMENT IN ITS PROGRAMS OR ACTIVITIES. 

 
11/18/05 

Language Spoken at Home    Language Spoken Outside the Home   Translator Needed?   

Does student have a current Individualized Education Plan (IEP)?  Yes _____ No _____ 

Does student currently receive any Special Education Services? Yes _____ No _____ 

Current 504 Plan?   Yes _____ No _____ 

Handicapped   Yes _____   No _____   Significant Physical Challenge   

Has student ever attended Newport Public Schools?    School/Grade   

Student Transferred from         
 School Street/City/State/Zip 

Last Grade Student Completed   

List of other schools attended  (For elementary students, please include Headstart and Preschool programs attended) 
 School Grade(s) Street/City/State/Zip 

          

          

          

Please list all children living at home. 
 Name Age Grade School 

  

  

  

CONTACTS  Use for additional contacts other than Head(s) of Household listed on page 1.  Please check box if we should contact this 
person in an Emergency when parent(s) or guardian(s) can not be reached.  Circle daytime or evening for telephone numbers.   

Contact Name    Contact Type      Emergency Contact  
 (Relative, After School Care, Friend, Neighbor, CFS, etc)  

Day/Eve Home Phone   Day/Eve Work Phone   Ext    Day/Eve Cell Phone    

Include for mailings?  Address  (Circle all that apply)  

Absence Notification Class Schedule Discipline Health Alert Non-compliant Immunizations Dual Notifications Report Card 

Contact Name    Contact Type      Emergency Contact   
 (Grandparent, Aunt, Uncle, Friend, Neighbor, CFS, etc)  

Day or Eve Home Phone   Day or Eve Work Phone   Ext    Day or Eve Cell Phone    

Include for mailings?   Address  (Circle all that apply)  

Absence Notification Class Schedule Discipline Health Alert Non-compliant Immunizations Dual Notifications Report Card 

Doctor    Phone    

The address listed is my residence as of this date.  My child will reside, permanently during the school year, with me at this address.  If this 
is not my residence as of the date of this statement, the circumstances under which this is to become my residence are as follows: 

If at any time any of the above statements cease to be true, I shall notify the Superintendent of Newport Public Schools immediately, and I 
understand that I will be responsible for the payment of tuition for my child at the prevailing rate, tuition due beginning as of the date that 
any of the above statements cease to be true. 

Parent/Guardian Signature   

Residency Verified    Residency Document   



NEWPORT PUBLIC SCHOOLS 
SECOND HOUSEHOLD 

Use for Joint/Dual Custody, Non-Custodial Parent(s) or Other Household(s) Student is Attached To 
Do Not Use For Childcare Providers Or Emergency Contacts 

THE NEWPORT PUBLIC SCHOOL SYSTEM DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, NATIONAL ORIGIN, AGE, SEX, 
RELIGION, OR DISABILITY IN ADMISSION TO, ACCESS TO, TREATMENT IN, OR EMPLOYMENT IN ITS PROGRAMS OR ACTIVITIES. 

 
11/18/05 

 

 

FOR OFFICE USE ONLY 

Registration Date  Start Date   School   Grade   

Local Student ID   State Student ID   

Family #                      Dwelling #   ___________________ 

 
Student Legal Name __________________________________________          _________________________________            _______ 
                                 Last                                                                                   First                                                             MI  

SECOND HOUSEHOLD ADDRESS  

House #   Street Name     Apt/Unit/Floor #   
 St, Dr, Terr, etc 
City    State    Zip   Residence Telephone #   

Mailing Address (if different)   

Include for mailings?  YES     NO       (Circle all that apply) 

Absence Notification Class Schedule Discipline Health Alert Non-compliant Immunizations Dual Notifications Report Card 

 

HEAD OF HOUSEHOLD FOR ADDRESS LISTED ABOVE  

Relationship to Student     

Name       Date of Birth ____/____/______  
 Last First MI Mo Day Year 
Marital Status      Last Grade Level Completed   Language   
 (Specify Diploma, BA, BS, etc) 

Employer    Email Address    

Telephone Numbers - Please Circle Daytime or Evening for telephone numbers 

Day/Eve Work Phone    Ext    Day/Eve Cell Phone    Day/Eve Pager   

 
Relationship to Student    Residence Telephone #   

Name       Date of Birth ____/____/______  
 Last First MI Mo Day Year 
Marital Status      Last Grade Level Completed   Language   
 (Specify Diploma, BA, BS, etc) 

Employer    Email Address    

Telephone Numbers - Please Circle Daytime or Evening for telephone numbers 

Day/Eve Work Phone    Ext    Day/Eve Cell Phone    Day/Eve Pager   

 
 
 
 
 


