FALMOUTH PUBLIC SCHOOLS | For Office Use Only _ _
FALMOUTH, MASSACHUSETTS | Date of Entry Birth Certificate____
ID # State ID # Immunizations
REGISTRATION FORM Homeroom Counselor Proof of Residence
AM Bus PM Bus Emergency Card
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Student’s Legal Name
First Middle Last
Nickname Home Phone _ ()
Current Grade in School SexM___ F__ Non-Binary Emergency Phone ()
Date of Birth City, State/Country of Birth
mm / dd / yyyy
Home Address
No. Street Town or City

Mailing Address

Name of School Attended before this one

Location of School if outside Falmouth

Is Student enrolled in a Bilingual Education Program?

Primary Language spoken at home

Which program?

Does this child receive Special Education services? Title 17? Reading Services?
Counseling? Other Services? (Please list)
Immigrant status? Yes __ No ___ If an immigrant, country of origin?

How many years has student attended a school in the United States?

Is student a child of a migrant worker? Yes No

Is this student Hispanic or Latino?
(Select only one)

____No, not Hispanic or Latino.

Yes, Hispanic or Latino: a person of Cuban,
Mexican, Chicano, Puerto Rican, South or
Central American, or other Spanish culture
or origin, regardless of race.

What is this student’s race? (Select one or more)

____White: a person havin%origins in any of
the original peoples of Europe, the Middle
East or North Africa.

____Black or African American: a person with
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.

____Asian: a person having origEins 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.

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.
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Has this student previously been enrolled in Falmouth Public Schools? Yes No

Person Completing Form

Relationship to Student

Parent/Guardian

Parent/Guardian

Name

Place of
Employment

Occupation

Business
Phone

Person With
Whom Student
Lives

Relationship to
Student

Siblings in Order of Age: From Youngest to Oldest:

First Name

Last Name Date of Birth

Gender Grade and
Male, Female, Non-Binary School

First Name

Other Household Members:

Last Name Date of Birth

Gender Relationship
Male, Female, Non-Binary to Student
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