
Parish Hill Middle/High School 
Regional District Eleven 

 

Student Registration Form 

Today’s Date: __________________________ Grade: _____  Date of start of school: _____________________ 

 

Student’s Full Name: ________________________________________________________________________________________ 
   Last     First    Middle 

Student’s Date of Birth: ________________ Sex: Male: ____ Female: ____    Main Phone:_______________________________ 

Physical Home Address:_____________________________________________________________________________________ 

Mailing Address: __________________________________________________________________________________________ 

E-mail address(many of PHMHS communications are distributed via email):_____________________________________________ 

 

Last Schools Attended 

Name of School Grade City/Town State Dates Attended 

     

     

 

*Student lives with: Both Parents: ___ Mother: ___ Father: ___ Legal Guardian: ___ 

First and Last name Employer Work Phone Cell Phone 
Mother/Stepmother/Guardian (circle and list)    

Father/Stepfather/Guardian (circle and list)    

Second Parent/Guardian Mailing Address(for parent that does not live with student) 

ETHNICITY:    RACE: 

Hispanic or Latino  ___ American Indian or Alaska Native ___ African American 

Yes ___ No ___   ___ Asian ___ White ___ Native Hawaiian or Other Pacific Islander 

 

Military Family: yes ___ no ___ 

A child who’s parent or guardian is a member of the Armed Forces on active duty or serves on full-time National Guard duty. 

Migrant Family: yes ___ no ___ 

A child who is, or parent/guardian is, a migratory agricultural worker and who has moved in order to obtain temporary or seasonal employment in 

agricultural or fishing work. 

 

Is this student identified as Special Education or on a 504 Plan?  yes:___ no:___  

Is Student eligible for free and reduced lunch?    no:___ free:___ reduced:___  

Has this student previously attended this school?   yes:___ no:___  

I have received a copy of the Student/Parent Handbook:  yes:___ no:___ 

I give permission for my child to be photographed/videotaped for school purposes: yes:___ no:___ 

If any of the above information changes, please contact the school immediately 

 

SASID#:____________________________________ Entered into Powerschool on:___________________________ 


