
FRANKLIN COUNTY SCHOOLS 

STUDENT REGISTRATION 

2011-2012 
 

NAME 

LAST______________________________________FIRST_____________________________MIDDLE__________________ 

 

MAILING ADDRESS_____________________________________________________________________________________ 

 

PHYSICAL ADDRESS_______________________________________________________________GRADE _____________ 

 

HOME PHONE_______________________MOM WORK _____________________MOM CELL________________________ 

 

DAD WORK________________________DAD CELL______________________STUDENT CELL______________________ 

 

MOTHER NAME_____________________________________FATHER NAME______________________________________ 

 

WHO HAS LEGAL CUSTODY?_____________________STUDENT LIVES WITH__________________________________ 

 

PARENT EMAIL____________________________________ STUDENT BIRTH DATE_______________________________ 

 

BIRTH PLACE___________________________________________________________________GENDER:  M______F_____ 

 

PREVIOUS SCHOOL ATTENDED __________________________________________________STATE _________________ 

 

RACE/ETHNICITY: White__ Black__ American Indian__Asian___Pacific Island___ Hispanic___ Multi-racial___ 
(CHOOSE ALL THAT APPLY) 

 

EMERGENCY CONTACTS (may pick up child if sick or in case of unscheduled early dismissal) 

 

Name__________________________Phone__________.Name_________________________Phone____________ 

 

LIMITED ENGLISH HOME SURVEY 

a.  Is a language other than English spoken in the home?  Yes_____No_____ 

b.  Does the student have a first language other than English?  Yes____No____ 

c.  Does the student most frequently speak a language other than Enghlish?  Yes____No____ 

d.  Primary language spoken in the home  English____Spanish______other_____________________________ 

CHECK IF THE CHILD HAS PARTICIPATED IN ANY OF  THE FOLLOWING: 

Exceptional student education___EvenStart___Florida First Start___HeadStart___Alternative School____ 

 

PLEASE CHECK ONE: 
o I will allow “directory information” to be released regarding my student for school-related functions to include:  school pictures and 

library cards, the yearbook. FCAT Explorer, school newspapers, awards & recognitions, including graduation lists for the media, 

audio or video recordings of my student done by the District and/or the news media used for public service announcements or other 

presentations to the public 
o I do not want directory information released regarding my student 

PLEASE CHECK THOSE THAT APPLY 

o I do not want my high school student’s name, address, and telephone number released to military recruiters 
o I do not want my high school student’s name, address, and telephone number released to institutions of higher learning 

I have received a copy of the following:  Code of Conduct_________Student Progression Plan__________ 

 

We will be doing some videotaping and photography in conjunction with our ITV and other educational processes.  

We send pictures and student names to the newspapers and place them on the Franklin County School website for 

recognition purposes.  We provide internet access solely for educational purposes.   

 

My Child(ren)’s Name and/or Picture may be published for recognition purposes.      Yes  _______No_______ 

 

Parent Signature _________________________________________________________Date_________________ 
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