
SOUTHEAST LOCAL SCHOOLS 
Student Registration Form 

 

      Apple Creek Elementary     Fredericksburg Elementary     Holmesville Elementary    Mt. Eaton Elementary 

   John R. Lea Middle School     Waynedale High School   
 
Student Name:                
                                                             (Last)                                                     (First)                                                         (Middle) 
 
Address:                
                            Street Number                                                                                                                                                          P.O. Box # 
  
City:          State:     Zip:      Sex:   (M or F) 

Home Phone:      Social Security Number __________/__________/__________ 

Date of Birth: ______/______/______   Place of Birth:          
                                                                                                                            (County)                               (City)                                   (State) 

Ethnicity:  Hispanic / Latino Origin?  _____Yes     _____No  Native Language:      
 
Race: ~ Check any that apply:  
_____White                       _____ Black or African American                                 _____ Asian                     
_____ American Indian or Alaska Native           _____ Native Hawaiian or Other Pacific Islander               
  
Parent/Guardian/Other Relationship:        
 
Father’s Name:       Mother’s Name:       
                                          Father or Step-father      Mother or Step-mother 

        Mother’s Maiden Name:      

Father’s Employer:       Mother’s Employer:       

Work Telephone Number:      Work Telephone Number:      
 
 
Brothers:   /       Sisters:     /   
                         # Younger             # Older                                        # Younger                # Older 
 
Is the student residing with both parents? _____Yes     _____No 

If no, who is legal custody vested in?   _____Mother _____Father _____Co-Custody 
It is state law that a copy of the court ordered custody decree be presented at the time of enrollment. 
 
Please circle the county in which parent lives: 38-Holmes  85-Wayne  76-Stark 

Last school attended:               

School Address:               

Last date attended previous school:     Cause of change:       

Does your child receive any special services? (Speech, Tutor, Spec. Ed., etc.) _____Yes _____No 
 
Facts concerning the child’s medical history including allergies, medication currently being taken, any physical 
impairments to which the school should be alerted:           
                
 
Has your child attended a school in our district before:   _____Yes _____No 
 
 
For Office Use Only: 
 
Grade:    Student ID #              Homeroom #                 Bus #    

Entered:        Sent for records:        Records Received:         Career Center:   

Updated 3-10-2010 


