
​Locker#______ Homeroom Teacher_____________ ID#________ Grade_______Date of Entry____________​

​Cotter Public Schools Student Registration Information​

​Legal Name​​(first)​​___________________________​​(middle)​​________________​​(last)​​_________________________​

​Preferred Name (IF Different)​ ​(first)​​___________________________​​((last)​​_________________________​

​Social Security_______________Birthdate______________Gender_______Cell​​(student​​only)​​_______________​

​Race​​(circle one)​ ​White​ ​Black​ ​Asian Hawaii/Pacific​​Islander​ ​Native American/Alaska Native​

​Ethnicity​​(circle one)​ ​Hispanic/Latino​ ​OR​ ​NON Hispanic/Latino​

​Physical address_________________________________City___________________________Zip_________​

​Mailing address​​(if different from above)​​____________________City___________________________Zip_________​

​Parent/Guardian Email _________________________Home phone​​(leave blank if you don’t have one)​​______________​

​Student lives with​​(circle one)​ ​Both Parents​ ​Mother​​Only​ ​Father Only​

​Mother/Stepfather​ ​Father/Stepmother​ ​Foster Parent​

​Legal Custody​​(circle one)​ ​Both Parents​ ​Mother​​Only​ ​Father Only​

​Are there any legal restrictions which would prevent your child from being checked out by a particular adult?​

​Yes​ ​No​ ​If YES, please provide the office with the​​legal documents. _____________________________​

​Guardian 1​
​Name__________________________________Relationship__________________Cell_________________​
​Employer _______________________________ Work Phone__________________________​
​Home phone(l​​eave blank if you don’t have one)​​___________________________Lives​​with​​(circle one)​ ​YES​ ​NO​

​Guardian 2​
​Name__________________________________Relationship_________________Cell__________________​
​Employer________________________________Work Phone __________________________​
​Home phone(​​leave blank if you don’t have one)​​___________________________Lives​​with​​(circle one)​ ​YES​ ​NO​

​Please list other people that we may contact in the event the above are unavailable. NOTE: These people​
​WILL​​also be allowed to check your child out of school:​

​Name________________________________Relationship_________________ Phone _________________​

​Name________________________________Relationship_________________ Phone _________________​



​**IS STUDENT A MILITARY DEPENDENT?​​(circle one)​ ​Yes​ ​No​

​**IF YES,​​(circle one)​

​★​ ​Active Duty: Coast Guard, Air Force, Army, Marines, Navy​ ​OR​
​★​ ​National Guard: Air Force, Army​ ​OR​
​★​ ​Reserves: Air Force, Army, Marines, Navy​ ​OR​
​★​ ​Parents serve in multiple branches(example Mom-Army; Dad-Marines)__________________________​

​**DOES STUDENT RESIDE IN THE HOUSEHOLD OF THE SERVICE MEMBER?​​(circle one)​ ​Yes       No​

​**IS STUDENT PART OF A MULTIPLE BIRTH(twin, triplets, etc.)?​​(circle one)​ ​Yes​ ​No​

​HOW DOES STUDENT GET TO SCHOOL?​​(circle one)​ ​Bus​ ​Drives Self​ ​Parent/Guardian​

​DOES THE STUDENT HAVE ACCESS TO INTERNET AT HOME?​​(circle​​one)​ ​Yes​ ​No​

​Does the student require special services?​​(circle​​one)​ ​Yes​ ​No​

​If so, circle all that apply:​ ​Speech     IEP​ ​504 Plan       Gifted/Talented     Dyslexia​

​Was the student promoted to the next grade?​​(circle​​one)​ ​Yes​ ​No​

​Has the student ever been retained?​​(circle one)​ ​Yes​ ​No​ ​If yes, what grade?__________​

​Has the student been suspended or expelled from another school district?​​(circle one)​ ​Yes​ ​No​

​If yes, what school district___________________________________________________________________​
​IS STUDENT CURRENTLY SUSPENDED FROM ANOTHER SCHOOL?​​(circle​​one)​ ​Yes​ ​No​
​IS STUDENT CURRENTLY UNDER ANY EXPULSION PROCEEDINGS?​​(circle​​one)​ ​Yes​ ​No​

​If yes, what school district___________________________________________________________________​

​Has the student ever been enrolled in the Cotter School  District?​​(circle one)​ ​Yes​ ​No​
​If yes, when did they last attend?______________________________________________________________​

​Any special circumstances the school should be aware of?(​​recent divorce, death of a loved one, etc.)​ ​Yes​ ​No​
​If yes, what_______________________________________________________________________________​

​Travel Information:​ ​Bus________ Car Rider___________​​Afterschool (K-6 grades only)_________​

​Address if different from physical address:______________________________________________________​

​____________________________________________________​ ​_______________________​
​PARENT/GUARDIAN SIGNATURE​ ​DATE​

​MUST PROVIDE PROOF OF RESIDENCE:​​_____________________________________________________​


