
Berean Academy            Registration 

1. Student Data (Please Print Information)

________________________   _____________________      ____      _____________       
   Last Name          First Name   MI         Grade Entering 

________ 

_________________________________________________________________ _____________     ________________________

  Gender  

     Place of Birth  (City) CountryState               

Date of birth MM/DD/YY 

2. Ethnic/Racial (check one)
   This is for research only and enables the school district to comply with state and federal reporting requirements. 

  White (Not Hispanic)      Black (Not Hispanic)     Hispanic    American Indian or Alaskan Native      Pacific Islander or Asian 

3. Mailing Address
_____________     _______________________________________________________________________________________________ 
APT#, MHP Lot#   Apartment or Mobile Home Park Name 

_____________     _______________________________________________________________________________________________ 
House # or RR #     Street/Road Name and NBU, P.O. Box or RR Box # 

_______________________________________    ________________    ______________    (____) _____________________ 
     City State     Zip    Home Phone 

Residence Address (Only if different from mailing address) 

_____________     ___________________________________________________________________________    _______________ 
House # or RR #     Street/Road Name and NBU, P.O. Box or RR Box # Zip 

4. School Last Attended ______________________________________   ____________   ______________   ______________
  School Name State     MO/DAY/YR   Last Attended 

Has student received any of these educational Services?
  Special Education  Title 1  Gifted      Speech/Hearing  ELL 

5. Parent or Guardian #1
Married          Single      Separated      Divorced      Widow/er      Active Duty Military 

Work At:     Ft. Huachuca       Border Patrol/List Station _________________________       Other Federal Property (List) ____________________ 

_____________________________     _________________________     _____     __________________     (____) __________________ 
 Last Name      First Name      MI        Title  Home Phone 

_____________     ____________________________________   _________________   _____   _______    (____) __________________ 
House # or RR #   Street/Road Name & NBU, P.O. Box #     City  State      Zip   Work Phone 

Parent or Guardian #2 
Married      Single      Separated      Divorced      Widow/er      Active Duty Military 

Work At:     Ft. Huachuca       Border Patrol/List Station _________________________       Other Federal Property (List) ____________________ 

_____________________________     _________________________     _____     __________________     (____) __________________ 
 Last Name      First Name      MI        Title  Home Phone 

_____________     ____________________________________   _________________   _____   _______    (____) __________________ 
House # or RR #   Street/Road Name & NBU, P.O. Box #     City  State      Zip   Work Phone 

6. Student Living With (check one)
    Both Parents Grandparents *If legal guardian indicated, check one of the following:
   Mother Legal Guardian *      Relative     State Guardian 

    Father Other ________________     Grand Parents     Other Specify __________________ 

7. Language:

8. I certify that the above information is true and correct.

___________________________________________________________   ___________________________
Parent/Guardian Signature        Date

What language is most spoken by the student?
What is the language most spoken by the student?
What is the language the the student first acquired?

_________________

Chuck
Text Box
(Mother)

Chuck
Text Box
(Father)

Chuck
Text Box
to

Chuck
Sticky Note
Accepted set by Chuck
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