
 
 

 

 

 

    

Student ID Student Last Name Student First Name Middle Name 

 

Registration Checklist 

 
 

     

 FORMS TO BE COMPLETED 

 Admission/Re-admission Application 

 Transcript Request (new students) 

 Consent to Treat 

 Health History 

 Nursing Services Permission Form 

  *Dental Form 

 *Universal Child Health Record (New Students, Grades 1, 4, 7) 

 **Anaphylaxis Treatment form (students with allergies) 

 **Asthma Treatment Plan (students with asthma) 

 Behavior Contract 

 Acceptable Use Policy 

 Media Release 

 Transportation Form (B6T) – if you live 2-20 miles from school 

 

*(to be completed by physician) 

**(to be completed by physician, if applicable) 

 COPIES OF DOCUMENTS NEEDED 

 Birth Certificate (new students) 

 Immunization Record (new students, Grades 1, 4, 7 and updates) 

 Insurance Card (front and back) 

  

 FINANCIAL 

 Payment arrangements with treasurer 
 


