
‭Student Registration Form‬

‭Student Information:‬
‭_______________________________________________________    _________‬
‭Student’s last name                    First Name                                  Middle Name‬
‭Male/Female‬

‭Grade Entering: __________ Date of Birth: ________________ Place of Birth _________________‬
‭City/State/Country‬

‭If born outside of USA, when did student enter the country?  (month/year) _________________‬
‭When did student start school? (month/year) ______________________‬

‭Student’s Special Program/Services:‬
‭Does your child receive Special Education Services?   Yes ____ No ____‬
‭Does your child have an IEP?  Yes ____ No ____‬
‭Does your child receive:  Counseling ____ Speech ____ Resource Room ____ AIS Math ____ AIS‬
‭Reading ____ Other (explain) ____________________________________________________‬
‭Has your child ever been retained (repeated a grade?) ________ If yes, what grade? _______‬

‭Student’s Educational Background:‬

‭School Name‬ ‭School Address/Phone‬ ‭Grades Attended‬

‭I verify that the above information is correct:‬

‭____________________________________________________________________________________‬
‭Signature of person registering student             Print Name                      Relationship to student‬

‭______________________________‬
‭Date‬

‭I give permission for the school to release health information to staff and faculty. This information will‬
‭only be released to alert the staff/faculty to any health issues they should be aware of:‬
‭For instance (but not solely): Medications, Allergies, Glasses, Diabetic, and Chronic/Acute Illness‬

‭Signed: ___________________________‬



‭Student Registration Form‬

‭Parent/Guardian Information:‬

‭Mailing Address: _____________________________________________________________________‬

‭Residence Address (if different from mailing address):‬

‭_____________________________________________________________________________________‬

‭Home Phone Number (area code/number): ________________________‬

‭Mother’s Name: ______________________________________   Cell-Phone: ___________________‬
‭Address (if different from above): ______________________________________________________‬
‭Mother’s Employment: _________________________________ Ethnicity: _____________________‬
‭Faith Backgrounds: ________________________ Other Family Information:  __________________‬
‭Highest Educational Leve‬‭l:  ______________________________‬
‭Email Address: _________________________________________‬

‭Father’s Name: ______________________________________   Cell-Phone: ___________________‬
‭Address (if different from above): ______________________________________________________‬
‭Father’s Employment: _________________________________ Ethnicity: _____________________‬
‭Faith Backgrounds: ________________________ Other Family Information:  __________________‬
‭Highest Educational Level:  ______________________________‬

‭Email Address: _________________________________________‬
‭●‬ ‭Photo Non-Consent: Check if you‬‭do not‬‭give Olivet Academy permission to use your‬

‭child(ren)’s photos in publications and our website.  (yes or no) ________________‬


