CENTRAL REGISTRATION FORM Today’s Date

Student Information Student ID # (office)

Last Name Grade - (For Office use)
First Name Gender Immunizations

UptoDate [ (see attached)
Date of Birth Foster Child? Y N Missing
Telephone ESL Services? Y N Homeless status Y N

. RES
Alternate Phone Has child ever attended a
Long Beach School? IMMIG

Address Yes No

School
Apt # If yes, which school(s) & dates?

City, State, Zip

Student’s Birthplace Family Composition
(City, State, Country) *Student Resides With*
Language — Primary Relationship
Language — Home Last Name
Previous School First Name
School Address Relationship
School Telephone # Last Name
Special Education? Y N First Name
What Kind? Other Children in Household:
(ex: Resource Room, Special Class, Speech) (Name & School)

Is the student Hispanic, Latino, or of Spanish origin? Yes (Hispanic) ] No (Not Hispanic) O

(Hispanic, Latino, or of Spanish origin means a person of Cuban, Mexican, Puerto Rican, Central or South American or other Spanish culture
or origin, regardless of race.)

Select one or more races from the following five racial groups — check ALL groups that apply to your child — check AT LEAST one box:

D ASIAN (a person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including for
example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand and Vietnam)

D NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER (a person having origins in any of the original peoples of Hawaii,
Guam, Samoa, or other Pacific Islands)

D BLACK OR AFRICAN AMERICAN (a person having origins in any of the Black racial groups of Africa)
D WHITE (a person having origins in any of the original peoples of Europe, North Africa, or the Middle East)

D AMERICAN INDIAN OR ALASKAN NATIVE (a person having origins in any of the original peoples of North and South America
— including Central America and who maintains tribal affiliation or community attachment)

The above information is correct to the best of my knowledge and | certify that | am a resident of the Long Beach Public Schools. If it should be
found that | am NOT a resident, | understand | will be responsible for tuition and agree to pay such tuition and to register my child(ren) in the district
in which | reside immediately.

Parent/Guardian Date



