REGISTRATION CHECKLIST
STUDENT’S NAME: 












Student Registration Form


Emergency Information and Authorization Form



Copy of Birth Certificate (or other acceptable verification)


Copy of up-to-date Immunization Record (or Immunization Waiver)


 *Chicken Pox – Vaccine or date child had disease ______________


Health Appraisal Form


Results of Hearing Screening Test


Results of Vision Screening Test


Concussion Law Form


Free and Reduced Lunch Application 



Residency Statement or School of Choice Application


Request for Release of Student Records
