Primary Guardian(s)

HOUSEHOLD REGISTRATION FORM

Admin Staff

Name: Name: Driver’s License: ___
Address: Address: Utility Bill:
Staff Member:

Home Phone: ( ) Home Phone: ( ) Date Received:
Cell Phone: ( ) Cell Phone: ( ) Date Sent:
E-Mail: E-Mail: Username:
Gender (Circle One): M F Gender (Circle One): M F Password:

Other Family Members
Member 1: Member 2: Member 3:
Name: Name: Name:
Address: Address: Address:
Age: Age: Age:

Birthdate: / /

Current Grade:

Gender (Circle One): M F|:|

Birthdate: / /

Current Grade:

Gender (Circle One): M F

Birthdate: / /

Current Grade:

Gender (Circle One): M

Member 4: Member 5: Member 6:
Name: Name: Name:
Address: Address: Address:
Age: Age: Age:

Birthdate: / /

Current Grade:

Gender (Circle One): M F

Birthdate: / /

Current Grade:

Gender (Circle One): M F

Birthdate: / /

Current Grade:

Gender (Circle One): M
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