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Scituate Public Schools
Scituate, Massachusetts


Scituate Public School Registration Form
Welcome to Scituate Public Schools. To help make this transition a smooth one for your child, please complete all forms and provide all documents noted in the registration requirements.  In order to be registered and to receive a schedule, we must have ALL REQUIRED documents upon registration.
	Student information To be completed by parent/legal guArdian

	First Name
	     
	Middle Name
	     
	Last Name
	     

	Address
	     
	Town
	     
	Zip Code
	     

	Date of Birth
	     
	*City/Town of Birth
	     
	Country of Origin
	     

	Birth Certificate #
	     
	Gender
	 FORMCHECKBOX 
M     FORMCHECKBOX 
F
	Native Language of Child
	     

	Ethnic Group (select one):  Is the Student Hispanic or Latino   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Race (choose one or more)
	 FORMCHECKBOX 
 American Indian or Alaska Native
	 FORMCHECKBOX 
 Asian
	 FORMCHECKBOX 
 Black or African American
	 FORMCHECKBOX 
 Native Hawaiian or Other Pacific Islander
	 FORMCHECKBOX 
 White

	Brothers and Sisters In and Out of School

	Name
	Age
	Grade
	Name
	Age
	Grade

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	PRoof of residency

	Proof of Address Received
	 FORMCHECKBOX 
Y   FORMCHECKBOX 
N
	Document Type(s):
	     


	parent/legal guardian informAtion

	Parent/Guardian 1
Address


	     
	Middle Name
Town
	     
	Last Name
Zip Code
	     

	
	     
	
	     
	
	     

	
	
	
	
	
	

	Resides With
	 FORMCHECKBOX 
Y     FORMCHECKBOX 
N
	Place of Employment
	     

	Primary Phone
	     
	Secondary Phone
	     

	Primary E-Mail
	     
	Secondary E-Mail
	     

	Parent/Guardian 2
Address


	     
	Middle Name
Town
	     
	Last Name
Zip Code
	     

	
	     
	
	     
	
	     

	
	
	
	
	
	

	Resides With
	 FORMCHECKBOX 
Y     FORMCHECKBOX 
N
	Place of Employment
	     

	Primary  Phone
	     
	Secondary Phone
	     

	Primary E-Mail
	     
	Secondary E-Mail
	     

	Any Child Custody Restrictions? Please Explain:     



*For example, if born at South Shore Hospital enter Weymouth

	EMERGENCy CONTACT PERSON IN SCITUATE – to be called if school office is unable to contact the parent/guardian listed above. This person should have transportation available.

	First Name 
	     
	Middle Name
	     
	Last Name
	     

	Primary Phone
	     
	Secondary Phone
	     

	Primary E-Mail
	     
	Secondary E-Mail
	     


	Previous school information

	Name of Last School Attended
	     
	 FORMCHECKBOX 
 Public    FORMCHECKBOX 
 Private

	Full Address
	     
	Phone
	     


	Special needs/medical information

	Any Special Needs
	 FORMCHECKBOX 
Y   FORMCHECKBOX 
N
	Explain
	     

	Special Health Needs
	 FORMCHECKBOX 
Y   FORMCHECKBOX 
N
	Explain
	     

	Physicians Name
Dentist Name
	     
     
	Physicians Phone
Dentist Phone
	     
     


	In case of an accident or serious illness, and if school personnel are unable to reach me, I hereby authorize school personnel to make whatever arrangements seem necessary.



	PARENT/LEGAL GUARDIAN SIGNATURE
	DATE


	I am the undersigned and the parent OR legal guardian of the child being registered. This child resides with me and my place of residence is within the boundaries of the Scituate Public School District and the attendance area for this school. By my signature below, I am affirming that all information provided is accurate and truthful. 



	PARENT/LEGAL GUARDIAN SIGNATURE
	DATE


	for office use only – SCHOOL ASSIGNMENT:

	Grade Level Entering 
	     
	Classroom Assignment
	     
	Bus #
	     

	Date of Entry
	     
	SASID#
	     
	YOG
	     

	Team
	     
	Locker #
	     
	Combination
	     

	
	

	SCHOOL OFFICAL SIGNATURE
	DATE
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