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Federal Ethnic Category: UHispanic or Latino [dNot Latino/Hispanic

Federal Race:American Indian or Alaska NativeldBlack orAfrican American dWhite
ONative Hawaiian/or Other Pacific Islander JAsian

Proof of DOB: Q1Birth Certificate QOther
CHECK IF: UImmunization Record Address verified DOB verified UTransportation form completed

SCHOOLCHECKLIST:

OClass List OMainframe OHealthRecords OEmergencyForm ODatabase

UAttendance JCum Record UOField Trip Form QPortfolio QLunchApplication

UHome Language Questionnaire (JRequestedRecord ORelease of Info Form OdPhoto/VideoReleaseForm

COPIES TO:
QOffice OTeacher ONurse Cafeteria OSpec. Service Teacher

Registration completed by: Zone: Date:




