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NEW STUDENT REGISTRATION FORM 

DATE SCHOOL ROBERGE WOODSIDE HOLDRUM 

STUDENT 

FIRST NAME MIDDLE LAST NAME SUFFIX 

ADDRESS:  

HOME PHONE  CELL  

PRIMARY LANGUAGE HOME LANGUAGE 

GENDER  GRADE ENTERING RACE 

DATE OF BIRTH (M/D/YEAR) AGE White 

Black or African American 

BIRTH CITY American Indian or Alaska Native 

BIRTH STATE Asian 

BIRTH COUNTRY  Native Hawaiian or other Pacific Islander 

COUNTRY OF CITIZENSHIP ETHNICITY 

US ENTRY DATE  Hispanic or Latin 

Non-Hispanic or Latin 

CONTACTS 

1. PARENT/GUARDIAN NAME

ADDRESS

HOME PHONE CELL WORK 

EMAIL PRIMARY LANGUAGE 

2. PARENT/GUARDIAN NAME

ADDRESS

HOME PHONE CELL WORK 

EMAIL PRIMARY LANGUAGE 

3. EMERGENCY CONTACT RELATIONSHIP  

HOME PHONE CELL WORK 

EMAIL PRIMARY LANGUAGE 

4. PERSON ENROLLING STUDENT
(if other than parent/guardian) RELATIONSHIP 

HOME PHONE CELL WORK 
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