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Meridian CUSD#15 - Registration Information
STUDENT INFORMATION:

Last School Attended (if not Meridian) Grade This Year: .
First Name: ~ Middie Name: L.ast Name:
Gender: [JF [OM  Birthdate: ___ Birthplace;

Race (Check All that Apply): [ White [ American Indian Aslan/Pacific I7] Black/African [ Hispanic

Address: City: Zip: County
Mailing Address: City: Zip:
Home Phonett: Automated School Emergency Contact #1:

Automated Schaol Emergency Contact #2:

FAMILY INFORMATION: Parent serves in the Armed Forces ____ { Optional)
Student Lives With (Please Check)

Name: Email Address:

CFather CiMother I 0ther  Relationship:

Employer: Work Phone# Cell Phone#t
Name: : Email Address:

IFather CiMother COOther  Retationship:

Employer: Work Phone# Cell Phopest

ALTERNATE FAMILY INFORMATION:

Name:; Email Address;

Clfather CIMother O0ther  Relationship:

Address: City: Zipr

Employer: Work Phone# Cell Phonet e

EMERGENCY CONTACT INFORMATION (Other than the above contacts);

Name: Relationship: Phonelt

Name: Refationship: Phonef

SERVICES OFFERED:

IEP (Y or N) _ 504 (Yor Ny Speech (Y or N)

| certify all the above information is correct.

Parent/Guardian Signature Relationship Dale




