
RIVERSIDE PUBLIC SCHOOLS    DISTRICT 96 
 2008-09 STUDENT REGISTRATION FORM 
Date_________________________                       School ____________________________________ 
 
 STUDENT and FAMILY INFORMATION 
 
1.   Student's Name_________________________________________________________________________
                                  Last                                                               First                                                   Middle 
2.   Grade ___________        3.    Sex:        Male              Female 

4.   Student's Address ________________________________ City ____________________ Zip_________ 

5a. Student Home Phone: _________________________5b. Parent Cell Phone: ________________________ 

6a. Primary E-mail Address    6b.  Secondary E-mail Address__________________ 

7.   Birth Date _____________ Birth Place___________________ Birth Certificate No___________________ 

8.   Student Living with: (check one)    Both Parents    Mother    Father    Guardian(s)    Other 
 Note:   Fraudulent Residency.    A person who knowingly or willfully presents to any school district any false 
 information regarding the residency of a pupil for the purpose of enabling that pupil to attend any school in that  
district without the payment of a non-resident tuition charge shall be guilty of a Class C misdemeanor.  Parents or  
guardians making a fraudulent registration will be subject to the payment of retroactive tuition. 
 
COMPLETE THIS BOX ONLY IF (1) IT REFLECTS YOUR CHILD’S CURRENT LIVING SITUATION; OR (2) YOU ARE A YOUTH NOT 
LIVING WITH A PARENT OR GUARDIAN.  (Your answer will help school staff with school enrollment and may enable the student  to receive additional  
services.)  Check one box if you are living:    In a shelter    With relatives or others due to lack of housing     At a train or bus station, park, or car    In a 
motel/hotel, camping ground, or other similar situations due to the lack of alternative, adequate housing     In an abandoned apartment/building      Temporarily 
housed in a shelter awaiting  a DCFS permanent foster care placement.  School Principal:  if any box is checked, see the Homeless Education Policy and refer to Liaison. 

9.   Is this a foster child?  Yes    No        Case Worker Name _____________________Phone___________ 
10. Is this student receiving special services?   Special Education    Speech     Reading    ESL/Bilingual 
        Other_________________________________________________________________________ 
11. Is either parent/guardian or child receiving any form of assistance (i.e., ADC, Medicaid, unemployment,  
      disability, etc.)?  The school district may be eligible for special funding, based on the information you    
      provide.      Yes       No    If yes, please describe: ________________________________________ 
      ________________________________________________________________________________ 
12.  Parent/Guardian Information 

Last Name First Name Relationship √   If Legal Guardian 
    

    

    

    

13.  Brothers/Sisters 
Last Name First Name Birth Date School Attending 
    

    

    

    

14. Is there a need to send duplicate school information (report cards, conference notices, etc.) to a parent  
      not living in the home?    Yes        No          If yes, please indicate to whom and where: 
      Name__________________________________________            Relationship ________________________________ 

      Address:  Street __________________________________   City _____________________________ Zip__________ 

15.  I have received and reviewed the 2008-09 School Discipline Code and Parent Handbook.   Yes    No 
16. Occasionally students are photographed or filmed for school publications, local newspapers, or District 
website.  Check appropriate box/boxes only if you object to either/both:  photographing child   filming 
 
Parent/Guardian Signature________________________________________ Date____________________ 


