
Student ID_______________ 
Teacher_________________ 
     (For Office Use Only)

Danbury Independent School District 
ELEMENTARY STUDENT REGISTRATION FORM 

 
 

PLEASE COMPLETE THE FOLLOWING VITAL INFORMATION 
 

Student Last Name (goes by)   First Name  Middle Name         Legal Last Name  Present Grade  Sex (Check one) 
             
               ___ Male   ___ Female 
     Birthdate   Birthplace     Home Phone 
          (     ) 

Check if unlisted 
Ethnic Category: (Check One)         I-American Indian      B-Black                  A-Asian   W-White    H-Hispanic 
Home Language      Date your student first attended a school in the USA (Mo/Yr). 
 
PRIMARY HOUSEHOLD INFORMATION:  Name(s) of person(s) WITH WHOM STUDENT IS LIVING. 
Use page 2 to supply information concerning other parent(s) and/or guardian(s). 
 
Living With: (Check one)     
   1-Both Parents  2-Mother Only  3-Father Only  4-Self   5-Agency 
 
   6-Guardian  7-Mother/Stepfather  8-Father/Stepmother  9-Stepfather/Stepmother  O-Other(Specify) 
 
Last Name   First Name   Work Place/City   Bus. Phone    Ext. 

(           ) 
Cellular/Pager: 

E-Mail Address 
 
Last Name   First Name   Work Place/City   Bus. Phone    Ext. 

(          ) 
Cellular/Pager: 

E-Mail Address 
 
Parent/Guardian Mailing Address      City    Zip 
 
 
Parent/Guardian Street Address (if different than above)    City    Zip 
 
 
EMERGENCY INFORMATION: List two local persons (other than yourself) usually available during the school day who have agreed to care for and provide 
transportation for your student if he/she becomes ill or injured and you cannot be reached.  We attempt to contact parents first. 

Name     Relationship            Address           Phone    Ext. 

to Student 

Name     Relationship            Address           Phone    Ext. 

to Student 
HEALTH HISTORY:   
Please check all that apply: 
 
___ Diabetes ___ Allergies ___ Asthma ___ Seizures ___ Kidney or Bladder Problem  
 
___ Vision Problems  ___ Glasses/Contacts Worn  ___ Hearing Problems ___ Hearing Aid 
 
___ Physical Handicap If yes, please describe: 
 
___ Any Restrictions If yes, please describe: 
 
___ On Medication  If yes, name(s) of medication(s):   Why on medication: 
   Will your child be taking medication at school? ___ Yes ___ No 
___ Medication Allergies If yes, name(s) of medications allergic to: 
 
Enter the name of your family physician who may be contacted by school staff member when parent cannot be reached and medical assistance is indicated. Please  
note that when Fire Department Medical Unit responds, they will contact available emergency room physician, who may in turn contact your family physician. If  
you have no family doctor, you can state any local physician. 
 
Family Doctor          Phone Number   Ext. 
 
 
Family Dentist          Phone Number   Ext. 
 

 

Rev 4/08                 OVER PLEASE  



Student name:           Elementary Student Registration page 2 

 
SECOND HOUSEHOLD INFORMATION: Name of Parent and/or Guardian OTHER than those listed under Primary Household Information. 
 
Last Name   First Name  Relationship   Work Place/City    Bus. Phone No. Ext. 

to Student 
 
 

Home Phone  Check if Unlisted _____  Should school mailings be sent to this household also?  ___ Yes          ___ No 
 
 
Parent/Guardian Mailing Address      City    State   Zip 
 
 
Parent/Guardian Street Address      City    State   Zip 
 
 
Any Additional Arrangements (Please provide copies of all custody papers for your student’s file): 
 
 
TRANSPORTATION INFORMATION:  How does your child arrive/leave school?  (Please check all that apply.) 
 
___Bus only (requires approval) ___ AM Only ___ PM Only ___ Both 
 
___ Walk/Ride Bike   ___ Parent Pickup   ___ Carpool 
 
Persons other than Parent(s) and/or Guardians(s) authorized to pickup child: 
Last Name   First Name  Relationship   Work Place/City    Phone No.  Ext. 

to Student 
 
 

Last Name   First Name  Relationship   Work Place/City    Phone No.  Ext. 
to Student 
 
 

PREVIOUS SCHOOL INFORMATION: 
 
Number of previous schools attended: ________ 
Last School Attended   Grade  Address of Former School, City, State, Zip 
 
 
Has your child ever attended the Danbury Independent School District?   ___ Yes  ___ No 
 
Has your child ever been enrolled in a special program?    ___ Yes  ___  No  If yes. specify: 
 
___  ESL (English as a Second Language) ___ Gifted/Talented      ___ Title I ___ Special Education ___ Unsure 
 

CIRCLE THE GRADE LEVEL BELOW OF OTHER CHILDREN IN THE HOME 
PRE-KG  KG    I          2          3          4          5           6          7          8          9           10          11          12 

 

DAY CARE INFORMATION:   Circle Specific Days:     Check Appropriate Line: 

Name      Mon.    Tues.    Wed.    Thurs.    Fri.     ___ Before/After School 

Address      Phone:        ___ Before School Only 

Contact Person            ___After School Only 
 
RESIDENCY VERIFICATION: The residency information provided on this form is true and accurate as of this date. I understand that falsification of  
an address or the use of any other fraudulent means to achieve an enrollment or assignment shall be cause for revocation of the student's enrollment and 
assignment to the school serving the home attendance area. 
 
 
 
 
Signature of Parent/Guardian :       Date: 


	Last_Name: 
	0: 

	First: 
	0: 

	Middle: 
	0: 

	Last_Legal: 
	0: 

	Present_Grade: 
	0: 

	DOB: 
	0: 

	DOBPlace: 
	0: 

	Home_Phone: 
	0: 

	Ethnicity: 
	0: Off

	Male: 
	0: Off

	Female: 
	0: Off

	Both_Parents: 
	0: Off

	Mother_Only: 
	0: Off

	Father_Only: 
	0: Off

	Self: 
	0: Off

	Agency: 
	0: Off

	Guardian: 
	0: Off

	Mother_Stepfather: 
	0: Off

	Father_Stepmother: 
	0: Off

	Steps: 
	0: Off

	Other: 
	0: Off

	Parent_Last: 
	1: 
	0: 
	3: 

	Parent_First: 
	1: 
	0: 
	3: 

	Parent_Work: 
	1: 
	0: 
	3: 

	Parent_Phone: 
	1: 
	0: 

	Parent_Extension: 
	1: 
	0: 

	Parent_Cell: 
	1: 
	0: 

	Parent_email: 
	0: 
	1: 

	Parent_Mailing_Address: 
	0: 

	Parent_City: 
	0: 
	1: 
	3: 
	4: 

	Parent_Zip: 
	0: 
	1: 
	3: 
	4: 

	Parent_Street_Address: 
	0: 

	ER_Name: 
	0: 
	1: 

	ER_Relationship: 
	0: 
	1: 

	ER_Address: 
	0: 
	1: 

	ER_Phone: 
	0: 
	1: 

	ER_Extension: 
	0: 
	1: 

	School_USA: 
	0: 

	Diabetes: 
	0: Off

	Allergies: 
	0: Off

	Asthma: 
	0: Off

	Seizures: 
	0: Off

	Kidney: 
	0: Off

	Vision: 
	0: Off

	Glasses: 
	0: Off

	Hearing: 
	0: Off

	Aid: 
	0: Off

	PH: 
	0: Off

	AnyR: 
	0: Off

	OnMeds: 
	0: Off

	MedAllergies: 
	0: Off

	YesMeds: 
	0: Off

	NoMeds: 
	0: Off

	PhysicalHandicaps: 
	0: 

	AnyRestrictions: 
	0: 

	MedsNames: 
	0: 

	WhyMeds: 
	0: 

	Med_Allergies: 
	0: 

	Family_Doctor: 
	0: 

	Doctor_Phone: 
	0: 

	DrExt: 
	0: 

	Family_Dentist: 
	0: 

	Dentist_Phone: 
	0: 

	DtExt: 
	0: 

	HomeLanguage: 
	0: 

	Parent_Relationship: 
	3: 

	Parent_Ext: 
	3: 

	Parent_Bus_Phone: 
	3: 

	Parent_Home_Phone: 
	3: 

	Unlisted: 
	3: Off
	0: Off

	Parent_Yes: 
	3: Off

	Parent_No: 
	3: Off

	Parent_Mailing: 
	3: 
	4: 

	Parent_State: 
	3: 
	4: 

	Additional: 
	0: 

	Bus_Only: 
	0: Off

	AM_Only: 
	0: Off

	PM_Only: 
	0: Off

	Bus_Both: 
	0: Off

	Walk_Ride: 
	0: Off

	Parent_Pu: 
	0: Off

	Carpool: 
	0: Off

	Other_Last: 
	1: 
	0: 

	Other_First: 
	1: 
	0: 

	Other_Relationship: 
	1: 
	0: 

	Other_Work: 
	1: 
	0: 

	Other_Phone: 
	1: 
	0: 

	Other_Ext: 
	1: 
	0: 

	Previous_Number: 
	0: 

	Previous_Name: 
	0: 

	Previous_Grade: 
	0: 

	Previous_Address: 
	0: 

	DISD_Yes: 
	0: Off

	DISD_No: 
	0: Off

	ESL: 
	0: Off

	GT: 
	0: Off

	Title: 
	0: Off

	SE: 
	0: Off

	US: 
	0: Off

	DayCareName: 
	0: 

	DayCareAddress: 
	0: 

	DayCarePhone: 
	0: 

	DayCareContact: 
	0: 

	Before_After: 
	0: Off

	Before: 
	0: Off

	After: 
	0: Off

	Date_Signed: 
	0: 



