PAYSON UNIFIED SCHOOL DISTRICT

REGISTRATION
Campus: Grade: School Year:
Student’s Legal Name: Sex: |:| M |:| F
First Middle Last
Student Goes By: Date of Birth: Birth Place:
First La City State
Ethnicity: |:| Hispanic Race: T:|Asian |:| Indian/Alaskan |:| Black White
Student Cell Phone Number: () - Student Email Address:
Student Lives With:DMother |:| Father |:| Grandparent |:| Other ( please describe)
Notarized documentation from the legal guardian must be submitted if student does not reside with a custodial parent.
Contact Information:
#1 Contact/Parent/Guardian/Self: Email:
First Last
Physical Address: City: Zip:
Mailing Address: City: Zip:
Home Phone: () - Cell Phone: () - Work Phone: () - Employer:
#2 Contact/Parent/Guardian: Email:
First Last
Physical Address: City: Zip:
Mailing Address: City: Zip:
Home Phone: () - Cell Phone: () - Work Phone: () - Employer:
Two Emergency Contacts are Required:
1. Name: Phone: () - Relationship: Okay to Pickup: |:|Y|:|N
2. Name: Phone: () - Relationship: Okay to Pickup: |:|Y|:| N

Custodial Information: Are there any legal circumstances our school personnel need to be aware of? |:| Yes |:| No
Explain:

Documentation must be provided of any Order of Protection, Custodial Disputes, or Other Legal Circumstance.

Language Survey:
What is the primary language used in the home regardless of the language spoken by the student?
What is the language used most often spoken by student?
What is the language that the student first acquired?

Has student ever attended a public school in Payson? |:|Yes |:| No School: Year:
Most recent school attended: A record request form must be completed if not a returning student.
Has student ever been retained? |:|Yes |:| No If so, what grade? Has student ever dropped out of school? |:|Yes |:| No

Has student ever been referred, evaluated or placed in Special Education?DYDN Does student have a current IEP or 504?|:|Y|:|N
If so, in what area was your student receiving services? Reading/Language Arts |:| Math |:| Emotional |:| Speech |:|OT/PT

Has student ever been expelled from school?DYDN Is student currently under an expulsion order from another schooI?DY |:| N

Is the student currently on probation or parole:DYD\l If yes, P.O.’s name: County:
Parent/Guardian Signature: Date:
School Use Only: Registration Received Enrollment Date Code Date Entered Initials

Birth Certificate Immunizations Proof of Residence Custody Paper Rev 3/14
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