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	School
	Casa Verde High School
	Student ID#
	
	Grade
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Please print all responses using black or blue ink.  Please be sure to bring the following documents; birth certificate, 
immunization records, transcripts (unofficial transcripts are acceptable for registration) and proof of residency.
Student Legal Name
	Last
     
	First
     
	Middle
     
	Gender
M  FORMCHECKBOX 
  F  FORMCHECKBOX 

	DOB
M     D     Y     
	Home Phone:
(     )     

	Mailing Address:  Street
     
	City
     
	State
  
	Zip
     
	SSN#
     

	Physical Address: Street
     
	City
     
	State
  
	Zip
     

	Nearest Crossroad:
     

	Student lives on: Tohono O’Odham Reservation?  FORMCHECKBOX 
  
	Ak-Chin Reservation?  FORMCHECKBOX 
  
	Gila River Reservation?  FORMCHECKBOX 


	Do you currently live in Federal Housing?  Yes  FORMCHECKBOX 
  
	No  FORMCHECKBOX 
    
	Where is housing located?       

	Place of Birth: City     
State  
	

	Ethnicity (Check one only):Asian/Pacific Islander FORMCHECKBOX 
    
	Black FORMCHECKBOX 

	Hispanic FORMCHECKBOX 

	Native American FORMCHECKBOX 
  
	White  FORMCHECKBOX 
  
	Other     

	If Native American complete the following: 
	Name of Tribe
      
	Enrollment#
      
	Where Enrolled
     


Other Student Information

	Previous School Attended
     
	City
     
	State
  
	Zip
     
	Withdrawal Date
     
	Have you ever been expelled or suspended? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Tags
	Approved Open Enrollee
	 FORMCHECKBOX 

	Bus Student
	 FORMCHECKBOX 

	ELL
	 FORMCHECKBOX 

	Foreign Exchange
	 FORMCHECKBOX 

	Gifted
	 FORMCHECKBOX 


	
	Homeless
	 FORMCHECKBOX 

	IEP/Resource
	 FORMCHECKBOX 

	Migrant
	 FORMCHECKBOX 

	

	Siblings Attending This School

	1      
	3      

	2      
	4      


Parent/Guardian Information

	Please select only one primary
 
	 FORMCHECKBOX 

	 Mother
	Last
     
	First
     
	Middle
     

	
	Email
     

	
	Mailing Address
     
	City
     
	State
  
	Zip
     

	
	Home Phone
(         )     
	Cell Phone
(         )     
	Work Phone
(         )     

	
	Lives with student? 
 FORMCHECKBOX 

If Not, include in mailings?
 FORMCHECKBOX 

	Federally Employed?
 FORMCHECKBOX 

Serving in the military?
 FORMCHECKBOX 
  Which branch?      

	
	Mother Employer      
	Employer Address      

	
	 FORMCHECKBOX 

	 Father
	Last
     
	First
     
	Middle
     

	
	Email
     

	
	Mailing Address
     
	City
     
	State
  
	Zip
     

	
	Home Phone
(         )     
	Cell Phone
(         )     
	Work Phone
(         )     

	
	Lives with student? 
 FORMCHECKBOX 

If Not, include in mailings?
 FORMCHECKBOX 

	Federally Employed?
 FORMCHECKBOX 

Serving in the military?
 FORMCHECKBOX 
  Which branch?      

	
	Father Employer      
	Employer Address      

	
	 FORMCHECKBOX 

	 Guardian
	Last
     
	First
     
	Middle
     

	
	Email
     

	
	Mailing Address
     
	City
     
	State
  
	Zip
     

	
	Home Phone
(         )     
	Cell Phone
(         )     
	Work Phone
(         )     

	
	Lives with student? 
 FORMCHECKBOX 

If Not, include in mailings?
 FORMCHECKBOX 

	Federally Employed?
 FORMCHECKBOX 

Serving in the military?
 FORMCHECKBOX 
  Which branch?      

	
	Guardian Employer      
	Employer Address      


	Contacts other than parent/guardian to contact in case of emergency

	1
	Name

     
	Relationship to student

     
	Phone

(     )     

	2
	Name

     
	Relationship to student

     
	Phone

(     )     

	3
	Name

     
	Relationship to student

     
	Phone

(     )     


I hereby certify that the above information is accurate. I understand that it is the Parent/Guardian responsibility to update any changes of information.

Parent/Guardian Signature______________________________________________________   Date___________________

Student:___________________________________________________________________________
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