
 
REGISTRATION FORM (1 form per student) 
 
 
Student Name_________________________________________________________________________  
   Last Name        First Name    Middle Name  
 

 
Grade: ____ Gender: ____Birthdate: _________ Birthplace: _______________________ 
 

Transported by: 1-bus, 2-walk, 3-parent, 4-sibling 5-drive ____________ Bus #: _______ 
 

Resident County: _________________  81-Sac 13- Calhoun 14-- Carroll 24-- Crawford 
 

Student's Siblings: _________________________________________________________ 
 

Allergies:__________________________________________________________ 
 

Health Conditions: ___________________________________________________ 
 

Medications: ______________________________________________________________ 
 

During the summer and past school year: Did your child have any of the following: 
 

Illness/Injury/Operation (Please List): ____________________________________ 
 

Immunizations (Kind & Date):___________________________________________ 
 

Date of last dental exam: ______________ Date of last eye exam ______________ 
 

Medicine Dispersal: 
 

Permission to dispense the following medicine to my child: 
 _____Tylenol _____Tums 
 

Please answer or update the following information with a Y for yes or N for no. 
 
Does your child wear glasses _____ contacts _____ 
 

Emergency Treatment: ________ 
Permission to seek emergency treatment to the nearest medical facility for this student if we are unable to contact you: 
 

Health Screening: ________ 
Permission is granting for my child to be screened by licensed health professional: 
 

Privacy Waiver: ________ 
Permission to release name/personal information to any outside institution, organization, or individual 
 

Field Trip Permission: ________ 
Permission to participate in student/class field trips 
 

Media Release: ________ 
Permission to release or provide name and/or photo to media or post on school web site 
 

Internet Permission: ________ 
Permission to use the internet at school 
 

Parental Insurance Waiver: ________ 
We have adequate insurance for our child in case of accident 
 

 
Date: ___________ __________________________________________________ 
     Signature of Parent or Legal Guardian 

 
 
 
 



 
 
 
 

ONLY NEED TO FILL THIS FORM OUT IF YOUR CHILD HAS NEVER BEEN REGISTERED IN 
THIS DISTRICT BEFORE!! 

 
Recently, the federal government changed the procedure for identifying race and ethnicity. Not only 
do the changes allow individuals to more accurately identify themselves, but it also matches the race 
and ethnicity collections on all other federal reporting like the Census. Because of the new reporting 
categories for race and ethnicity, you will need to update your child's data. Starting with the 2009-
2010 school year, all schools in Iowa will report student data to the Iowa Department of Education 
using the new categories. 
 
Part A. Is this student Hispanic/Latino? (Check only one) 
____No, not Hispanic/Latino 
____ Yes, Hispanic/Latino (A person of Cuban, Mexican, Puerto Rican, Cuban, South or Central 
American, or other Spanish culture or origin, regardless of race.) 
The above part of the question is about ethnicity, not race. No matter what you selected above, 
please continue to answer the following by marking one or more boxes to indicate what you consider 
your student’s race to be. 
 
Part B. What is the student’s race? (Choose one or more) 
____ American Indian or Alaska Native (A person having origins in any of the original peoples of 
North and South America (including Central America), and who maintains tribal affiliation or 
community attachment.) 
____ Asian (A person having origins in any of the original peoples of the Far East, Southeast Asia, or 
the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, 
Pakistan, the Philippine Islands, Thailand, and Vietnam.) 
____ Black or African American (A person having origins in any of the black racial groups of Africa.) 
____ Native Hawaiian or Other Pacific Islander (A person having origins in any of the original peoples 
of Hawaii, Guam, Samoa, or other Pacific Islands.) 
____ White (A person having origins in any of the original peoples of Europe, the Middle East, or 
North Africa.) 
 
What is the primary language spoken in the home? __________________  
 
What is the primary language spoken by the student? __________________ 
 
 
Date: ___________ __________________________________________________ 
        Signature of Parent or Legal Guardian 
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