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____________________________________ ___________________________________________ 
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____________________________________________________________________________________ 

_____________________________________________________________________________________________ 

______________________________________________________________________________________________

FLORIDA UNION FREE SCHOOL DISTRICT 
PUPIL REGISTRATION FORM 

FOR OFFICE USE ONLY 

Student # ___________      New Student ________      Returning Student _________  Grade ______ 

School: ______________________    Enter Date: _____________ AM Bus __________   PM Bus __________ 

Custody Papers _________   Restraining Order _______ Guardianship Papers _____ Foster Child _______ 

Migrant Student _______ McKinney-Vento ______ Special Registration _______ Title III Eligible Immigrant _____ 

Registrar: _______________________ 

STUDENT INFORMATION 

Student Name:  __________________________________________________________             ____ _________ 
(Please Print)  (Last) (First) (Middle) Sex Grade 

Residential Address: _________________________________________________________________ 
(Street)  (Apt #)                 (City)              (State)  (Zip Code) 

Mailing Address: ______________________________________________________________________ 
(If Different)    (Street)   (Apt #)        (City)      (State)  (Zip Code) 

____________________________
Date of Birth 

Home Telephone #: (____) ________________ 

______________
Birth Place:  

______________________ 
City/County/Country 

FAMILY INFORMATION 

 (Father) (Mother) 

Home Phone #  Home Phone # 

Cell Phone # Cell Phone # 

e-mail address e-mail address 

(Father)             Occupation/Business Address/Telephone # 

(Mother)                 Occupation/Business Address/Telephone # 

(Legal Guardian) Address (if different from student)  

 Home Phone #       Work Phone # Cell Phone # 
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______________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

FLORIDA UNION FREE SCHOOL DISTRICT 
PUPIL REGISTRATION FORM 

SIBLINGS 

(Name)               (Sex)      (DOB)            (Grade) (School Attending) 

(Name)               (Sex)                 (DOB)     (Grade) (School Attending) 

(Name)       (Sex)           (DOB)    (Grade)              (School Attending) 

STUDENT EDUCATIONAL BACKGROUND 

Previous School Name Address/Telephone # Grade Last date of 
Attendance 

Date of entry to US School: 

SUDENT LIVES WITH 

 Both Biological Parents  Father/Step Mother 

 Biological Mother only  Foster Parents (DSS 299 required) 

 Biological Father only  Self (Proof of emancipation required) 

 Mother/Step Father 

ETHNICITY/RACE 

The following information is voluntary and confidential. 

Student is Hispanic/Latino _____ Not Hispanic/Latino ____ 

RACE: (please choose one or more)  American Indian or Alaskan Native  Asian  Black or African American 
 Native Hawaiian or Other Pacific Islander  White 
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______________________________________________________________________________ 
______________________________________________________________________________ 
_______________________________________________________________________________ 

______________________________________ __________________________ 

FLORIDA UNION FREE SCHOOL DISTRICT 
PUPIL REGISTRATION FORM 

STUDENT SPECIAL SERVICES INFORMATION 

Please indicate if your child has ever been evaluated for any of the following services? 

Academic Intervention Services: 

 Reading  Writing  Mathematics  Social Studies  Science    

Related Services: 

 Speech/Language  Counseling  Occupational Therapy  Physical Therapy 

 Other (Please specify) ________________________ 

Has your child ever been classified by a Committee on Special Education?   (CSE)  Yes  No 

Does your child have an Individual Education Plan? (IEP)  Yes  No 

Please indicate any specific special education services you child has received/receives: 

 Resource Room  Special Class (please list)  ___________________________ 

___________________________ 

 Other ________________________________ 

Does your child have a § 504 Accommodation Plan?  Yes  No 

Does your child have any special needs the school district should be aware of? 

Signature (Parent/Guardian) Date 

I hereby certify that all the information provided above is true and accurate to the best of my knowledge. 

Please Print Parent/Guardian Name__________________________ Relationship to Child ________________ 

Parent/Guardian Signature _____________________________  Date ________________________ 

-3-





Accessibility Report





		Filename: 

		FUFSD Pupil Registration Form fillable.pdf









		Report created by: 

		Samantha Chiappone, Technical Support Assistant, schiappone@floridaufsd.org



		Organization: 

		Florida Union Free School District







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 1



		Passed: 27



		Failed: 2







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Failed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Failed		Appropriate nesting










Back to Top

	Registrar: 
	Last: 
	First: 
	Middle: 
	Sex: 
	Street  Apt: 
	City: 
	State: 
	Zip Code: 
	Street   Apt: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Date of Birth: 
	Birth Place: 
	CityCountyCountry: 
	Home Telephone: 
	undefined_5: 
	Father: 
	Mother: 
	Home Phone: 
	Home Phone_2: 
	Cell Phone: 
	Cell Phone_2: 
	email address: 
	email address_2: 
	Father_2: 
	OccupationBusiness AddressTelephone: 
	Mother_2: 
	OccupationBusiness AddressTelephone_2: 
	Legal Guardian: 
	Address if different from student: 
	Home Phone_3: 
	Work Phone: 
	Cell Phone_3: 
	Previous School NameRow1: 
	AddressTelephone Row1: 
	GradeRow1: 
	Last date of AttendanceRow1: 
	Previous School NameRow2: 
	AddressTelephone Row2: 
	GradeRow2: 
	Last date of AttendanceRow2: 
	Previous School NameRow3: 
	AddressTelephone Row3: 
	GradeRow3: 
	Last date of AttendanceRow3: 
	Date of entry to US School: 
	fill_1: 
	fill_2: 
	fill_4: 
	undefined_6: 
	Does your child have any special needs the school district should be aware of 1: 
	Does your child have any special needs the school district should be aware of 2: 
	Does your child have any special needs the school district should be aware of 3: 
	Please Print ParentGuardian Name: 
	Relationship to Child: 
	Date_2: 
	School: 
	Date: 
	AM Bus: 
	Grade: 
	PM Bus: 
	Student ID: 
	New Student: 
	Returning Student: 
	Custody Papers: 
	Restraining Order: 
	Guardianship Papers: 
	Foster Child: 
	Migrant Student: 
	McKinney-Vento: 
	Special Registration: 
	Title III Eligible Immigrant: 
	Name, Sex, DOB, Grade, School Attending: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off


