
Student Registration Form 

Canterbury Public Schools  

The student’s parent, guardian, or person with whom the student resides must complete the registration form.  Please print and fill out the 

form completely.  It is important to fill out as much information as possible in case of an emergency.   

School Registering: _______________________  Grade Entering: ________  Date of Registration: ______________________ 

DEMOGRAPHIC INFORMATION 

Student’s Legal Last Name: ____________________  Legal First: _____________________ Full Middle: ________________________ 

Gender: □ Male    □ Female  Date of Birth: __________________  Place of Birth: ______________________________ 

PRIMARY HOUSEHOLD INFORMATION (where student resides) 

Primary Household Parent/Guardian #1: 

Last Name: _______________________________ First Name: ___________________ Middle: ___________________________ 

Relationship to student: □ Mother   □ Father   □ Step-Mother   □ Step-Father   □ Guardian _________________________________________ 

Resident Address: ___________________________________________________________________________________________________ 

Mailing (if different from above): _______________________________________________________________________________________ 

Email Address: __________________________________     Employer: _________________________ 

Home Phone: _______________________  Cell Phone: ___________________ Work Phone/Ext: ____________________ 

Primary Household Parent/Guardian #2: 

Last Name: _______________________________  First Name: ___________________ Middle: ___________________ 

Relationship to student: □ Mother   □ Father   □ Step-Mother   □ Step-Father   □ Guardian _________________________________________ 

Resident Address: ___________________________________________________________________________________________________ 

Mailing (if different from above): _______________________________________________________________________________________ 

Email Address: __________________________________     Employer: _________________________ 

Home Phone: _______________________  Cell Phone: ___________________ Work Phone/Ext: ____________________ 

SECONDARY HOUSEHOLD INFORMATION  

Secondary Household Parent/Guardian #1: 

Last Name:_______________________________ First Name: ___________________ Middle: ___________________________ 

Relationship to student: □ Mother   □ Father   □ Step-Mother   □ Step-Father   □ Guardian _________________________________________ 

Resident Address: ___________________________________________________________________________________________________ 

Mailing (if different from above): _______________________________________________________________________________________ 

Email Address: __________________________________     Employer: _________________________ 

Home Phone: _______________________  Cell Phone: ___________________ Work Phone/Ext: ____________________ 

Secondary Household Parent/Guardian #2: 

Last Name: _______________________________  First Name: ___________________ Middle: ___________________ 

Relationship to student: □ Mother   □ Father   □ Step-Mother   □ Step-Father   □ Guardian _________________________________________ 

Resident Address: ___________________________________________________________________________________________________ 

Mailing (if different from above): _______________________________________________________________________________________ 

Email Address: __________________________________     Employer: _________________________ 

Home Phone: _______________________  Cell Phone: ___________________ Work Phone/Ext: ____________________ 

Current Family Status:  □ Married   □ Divorced   □ Single   □ Separated   □ Other: ________________________________________________ 

Military Family:  □ Yes    □ No  
Custody Status (attach any relevant court orders): ______________________________________________________________________________ 

Mother Deceased: □ Yes   □ No Father Deceased:  □ Yes   □ No 

Foster Home:  □ Yes   □ No   If yes, please list town where parent lives in Connecticut __________________________________________ 

Imigrant: □ Yes   □ No 

Mailings should be sent to: (Please check all that apply)  □ Mother □ Father  □ Guardian 

(Please see reverse side) 



Student Registration Form 

Canterbury Public Schools  
DOMINANT LANGUAGE 

Newly EL(English Learner):  □ Yes    □ No 

First language spoken at home by student: _________________________  Is the student bilingual?  □ Yes   □ No 

Language spoken in home by parents/guardians: ____________________ 

 

ETHNICITY/RACE 

Is the student Hispanic/Latino?  □ Yes   □ No 

RACE:  Please choose all that apply: 

 □ American Indian or Alaskan Native  □ Black or African American   □White 

 □ Asian     □ Native Hawaiian or Other Pacific Islander 

SPECIAL SERVICES 

Does this student receive Special Education Services? □ Yes □ No 

Does this student have a 504-accomodation plan?  □ Yes □ No 

EMERGENCY CONTACT INFORMATION 

Contact #1 

Last Name: ____________________   First Name: ____________________  Relationship to Student: ___________________________________ 

Home Phone: __________________ Cell Phone: ____________________ Work Phone: _______________________  

Contact #2 

Last Name: ____________________   First Name: ____________________  Relationship to Student: ___________________________________ 

Home Phone: __________________ Cell Phone: ____________________ Work Phone: _______________________  

Contact #3 

Last Name: ____________________   First Name: ____________________  Relationship to Student: ___________________________________ 

Home Phone: __________________ Cell Phone: ____________________ Work Phone: _______________________ 

 

TRANSFER/ACADEMIC INFORMATION 

Has your student previously attended Canterbury Public Schools? □ Yes □ No  Grades attended: _____________ Years: __________ 

Transferring from:  School Name: ______________________________ City: ____________________ State:  __________________ 

 

STUDENT RELEASE INFORMATION 

During, the school year, you may need to have your child dismissed from school at an early hour or picked up at dismissal by someone other than the parents/guardians.  

For your convenience and your child’s safety, the following rule has been established.  A note from you is required stating the time your child is to be excused and the 
name of the adult to whom the child is to be released.  Excluding emergencies, this note must be available when the child enters school and forwarded to the school 

office. 
 

In the space provided, list the names of adults to whom your child may be released. We will not release your child to anyone whose name does not appear on the list 
unless we receive specific instructions from you.  The person picking up your child should report to the school office, identify himself/herself, and sign the child out in 

the daily log book.  If the office staff does not recognize the said person, they will be asked to present a picture ID. 
 
 

Any other special instructions should also be entered at this time.  You may update this information in writing whenever necessary. 
 

List of adults PERMITTED to remove your child from school: 

 

_______________________________________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________________________________ 
 

List of adults NOT permitted to remove your child from school (Include court documentation if it is a parent/guardian): 
 

_______________________________________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________________________________ 

 

 

Signature of Parent/Guardian:      Date:      


