
New Student Registration Form  

Rev 06/15 

_____ Student eligible for transportation 

Jersey Shore Area School District 
175 A&P Drive, Jersey Shore, PA 17740 

Form 

1 
Office Use Only: 

_____Immunization (on file) 

_____Birth Certificate (on file) 

_____Proof of Residency (on file) 

Student # ___________________ 

Registration Date ______________________________ Grade _________  SH   MS   JS Elem   Avis Elem   Sall Elem 

Student Name ____________________________________________  ___________________________________  ___________________________  

     Last Name                                    First Name                                    Middle Name 

Sex:   M     F     Date of Birth ______/______/______ Birthplace ____________________________________ Home Phone# (        ) 

 Month     Date       Year                             City                                          State                                     Unlisted?      Y     N 

Did the child ever attend school in this district?       Y      N 

Which School? _________________________ Grades? __________ 

Who has legal custody of student? 

r 

__________________ 

Adults who reside with child at above address: 

Mother/Father Mother Mother/Stepfather Father Father/Stepmother Other __________________________ 

Father 

Name__________________________________ 

Address _______________________________ 

______________________________________ 

Place of Employment ____________________ 

Primary Phone (        ) 

Secondary Phone (        )  

Work Phone (        )   Ext _______  

Email ________________________________ 

Mother 

Name__________________________________ 

Address _______________________________ 

______________________________________ 

Place of Employment ____________________ 

Primary Phone (        ) 

Secondary Phone (        )  

Work Phone (        )    Ext _______ 

Email _________________________________ 

Step Parent/Guardian 

Name_________________________________ 

Address _______________________________ 

______________________________________ 

Place of Employment ____________________ 

Primary Phone (        ) 

Secondary Phone (        )  

Work Phone (        )    Ext _______ 

Email ________________________________

NAME OF ALL CHILDREN AT CHILD’S ADDRESS RELATIONSHIP TO CHILD AGE SCHOOL GRADE 

Parent Signature _________________________________________________________________________    Date __________________________ 

Home Address  

House Number __________________Apartment Number ________________________________ 

Street Name ____________________________________________________________________ 

PO Box _______________________Borough/Township _________________________________ 

City ____________________________________________________ Zip Code ______________ 

Ethnicity – Please check: 

Was the child in any of the following programs at his/her previous school? 

 If yes, please check all that apply: 


	Registration Date: 
	Grade: 
	SH: Off
	MS: Off
	JS Elem: Off
	Avis Elem: Off
	Sall Elem: Off
	Student Name: 
	First Name: 
	Middle Name: 
	Date of Birth: 
	undefined: 
	undefined_2: 
	Birthplace: 
	House Number: 
	Apartment Number: 
	Street Name: 
	PO Box: 
	BoroughTownship: 
	City: 
	Zip Code: 
	Which School: 
	Grades: 
	undefined_3: 
	Other: 
	NAME OF ALL CHILDREN AT CHILDS ADDRESSRow1: 
	RELATIONSHIP TO CHILDRow1: 
	AGERow1: 
	SCHOOLRow1: 
	GRADERow1: 
	NAME OF ALL CHILDREN AT CHILDS ADDRESSRow2: 
	RELATIONSHIP TO CHILDRow2: 
	AGERow2: 
	SCHOOLRow2: 
	GRADERow2: 
	NAME OF ALL CHILDREN AT CHILDS ADDRESSRow3: 
	RELATIONSHIP TO CHILDRow3: 
	AGERow3: 
	SCHOOLRow3: 
	GRADERow3: 
	NAME OF ALL CHILDREN AT CHILDS ADDRESSRow4: 
	RELATIONSHIP TO CHILDRow4: 
	AGERow4: 
	SCHOOLRow4: 
	GRADERow4: 
	NAME OF ALL CHILDREN AT CHILDS ADDRESSRow5: 
	RELATIONSHIP TO CHILDRow5: 
	AGERow5: 
	SCHOOLRow5: 
	GRADERow5: 
	NAME OF ALL CHILDREN AT CHILDS ADDRESSRow6: 
	RELATIONSHIP TO CHILDRow6: 
	AGERow6: 
	SCHOOLRow6: 
	GRADERow6: 
	Date: 
	Group2: Off
	Group3: Off
	Text3: 
	Text4: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Group4: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	State: 
	Primary Area: 
	Primary Phone: 
	Secondary Area: 
	Secondary Phone: 
	Work Area: 
	Work Phone: 
	Extension: 
	Father's Name: 
	Father's Address 1: 
	Father's Address 2: 
	Father's Employer: 
	Father's Email: 
	Mother's Address: 
	Mother's Address 2: 
	Mother's Employer: 
	Mother's Primary Area: 
	Mother's Primary Phone: 
	Mother'sSecondary Area: 
	Mother's Secondary Phone: 
	Mother's Work Area: 
	Mother's Work Phone: 
	Mother's Extension: 
	Mother's Email: 
	Mother's Name: 
	Guardian Name: 
	Guardian Address: 
	Guardian Address 2: 
	Guardian Employer: 
	Guardian Primary Area: 
	Guardian Primary Phone: 
	Guardian Secondary Phone: 
	Guardian Secondary Area: 
	Guardian Work Area: 
	Guardian Work Phone: 
	Guardian Work Extension: 
	Guardian Email: 


