
Windham Public School District Registration 
Center School 
2 Lowell Road 

Windham, NH  03087 
 

GRADE: ____________             
 
Date:  ___________________   M / F           District ID ____________ 
 
Student’s Name ________________________ ________________ ______________________ 
    First                Middle       Last 
Street Address _______________________________Telephone # ______________________ 
 
Date of birth _____/_____/_____ Place of birth _______________________________ 
 
Ethnic code (Please circle one):  American Indian    Asian    Hispanic    African American    White     
 
No. of Children in Family:  _____ Student’s Position in Family:  ________________  
Parent/Guardian Name:   ____________________________ _______________________ 
          Father (First)                    (Last) 
      ___________________________________________________  
                        Mother (First)         (Last) 
Father’s Occupation ___________________________________________________________ 
Place of Employment __________________________________________________________ 
Business Phone # __________________________ Cell phone _________________________ 
Mother’s Occupation __________________________________________________________ 
Place of Employment __________________________________________________________ 
Business Phone # __________________________ Cell Phone _________________________ 
Name of school last attended ____________________________________________________ 
Street Address ________________________________________________________________ 
City / Town ________________________________ State ____________ Zip ______________ 
Telephone Number (starting w/ area code) _________-____________________ 
SpecialNeeds_________________________________________________________________
____________________________________________________________________________ 
 
ALLERGIES _____________________________ Epileptic ____________________________ 
Custody Concerns (court order):  _________________________________________________ 
 
Signature ________________________________ Relationship _________________________ 
 
The above signature authorizes this child to be taken to a physician in case of an emergency, 
and authorizes the nurse to share pertinent health information with staff. 
 _________ Permission granted     _________ Permission not granted  
 
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   

For Office Use Only 
Birth Date Verified _________ Bus # _________ Classroom assignment __________ 

Start Date ____________  
 
 


