NORTH CEDAR COMMUNITY SCHOOL - REGISTRATION FORM (Please use Pen)

Student Name

Last First Middle
Grade Gender: Male / Female Birthdate (Month/Day/year) __ Student Cell Phone #
Student’s MAILING Address
Street OR P.O. BOX # City Zip Code County of Residence
Student’s PHYSICAL Address
Street Only ) City Zip Code County of Residence
Student Resides with: (Check all that apply): Contact 1 Contact 2 Contact 3 Contact 4
For information below, e-mail address is Required, if available
Contact 1 - Relationship Home Phone # { ) Check if Unlisted
Cell Phone # E-Mail Address
Address w/PO Box
Employer Work Phone #
Can you be called at work? YES NO
Contact 2 - - _Relationship____ Home Phone # (__) Check if Unlisted
Cell Phone # E-Mail Address
Address w/PO Box
Employer, Work Phone #
Can you be called at work? YES ____NO
Contact 3 - Relationship Home Phone # {_ ) Check if Uglisted
Cell Phone # E-Mail Address
Address w/PO Box
Employer. Work Phone #
Can you be called at work? YES NO
Contact 4 - Relationship Home Phone # () Check if Unlisted
Cell Phone # E-Mail Address
Address w/PO Box
Employer. Work Phone #
Can vou be called at work? YES NO
Are there any legal restrictions concerning a non-custodial parent? NO YES

If YES, please provide legal documentation of any restrictions.
Without such documentation we cannot restrict parental visitations or access to student records.

****NEW STUDENTS ONLY****
Name of school previously attended:

City & State of Previous School:
Phone #: = l FAX #:

Parent/Guardian Signature Date Revised 7/21/25






