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St. John the Baptist Parish School Board
STUDENT REGISTRATION

&
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O 2 Proofs of Residency O New Student
O Immunization Records O Transfer Student
O Social Security Card O Returning Student
O Birth Certificate
O Last School Report Card or Withdrawal Form
Today’s Date School Grade
Student’s Name
(Last) (First) (Middle)
Social Security Number Date of Birth
Race Sex
Mailing Address City Zip
Street Address City Zip
(If different from mailing address)
Home Telephone Number: Cell:

Child lives with (circle one)

1. Natural Parents 2. Mother only 3. Fatheronly 4. Other - Judicial Custody Required

(Must register at the CWA Office)

Mother’s Name Occupation
Employer Phone
Father’s Name Occupation
Employer Phone

If child lives with other JUDICIAL CUSTODY PAPERS REQUIRED (List name and relationship):

Name Relationship

If parents cannot be contacted during emergency please notify:

Name Phone

Address

IS CHILD ENROLLED IN ANY SPECIAL PROGRAMS (circle) YES or NO initials

List exceptionality or disability, including 504, speech services, or any “gifted” programs.

If yes, attach IEP or 504 Plan and report to Milesville or 504 coordinator
If child is born outside of continental United States:
Date of entry into U.S.

Country

A. What is the first language learned by the student?
B. What language is most used at home?

C. What language is used by the student most often with others?

Does your child have a medical condition? Yes No (If yes, please report to the school to see the nurse.)

School Currently Attending
MUST INCLUDE MAILING ADDRESS, PHONE NUMBER AND FAX NUMBER
Last School Attended in St. John Parish (if any)

Note: Students entering the system coming from home schooling must be administered district exams for grade
level placement. In addition, students entering the 5th or 9th grade before February 15th coming from home

schooling or a private school must pass the LEAP tests as well.

Has your child been either recommended for or expelled from the school he/she is withdrawing from: Check one
Yes No
If “Yes”, the student and parent must meet with the Supervisor of Child Welfare and Attendance.

SIGNATURE OF PARENT

White: School Yellow: Sp. Ed Office Pink: Nurse

Date
Gold: Child Welfare and Attendance Office

Note: Registrations involving affidavits, homeless students, OCS custody, and judicial custody will also be filed in the CWA Office



FINAL 11006 Name: DOB:

Q DIABETES

Currently prescribed medications and treatments:
0 Insulin: ] Syringe = Pen 0 Pump
1 Blood sugar testing
0 Glucagon
0 Oral medication(s) List medication(s)

Is special scheduling of lunch or Physical Education required? J No C Yes

O SEIZURE DISORDER

Type of seizure:
J Absence (staring, unresponsive) [0 Complex Partial [ Generalized Tonic-Clonic (Grand Mal/Convulsive)
O Other (explain)

Physical Education Restrictions: = No 0 Yes

Medication(s): {1 No (0 Yes List medication(s)

Date of last seizure Length of seizure

Q OTHER HEALTH CONDITIONS
0 Anemia 0 ADD/ADHD O Cancer (0 Cerebral Palsy 0 Chicken Pox O Cystic Fibrosis
0 Depression 0 Digestive disorders I Emotional/Psychological 0 Juvenile Rheumatoid Arthritis
0 Hemophilia (0 Heart condition T Physical disability (0 Sickle Cell Disease O Skin disorders
0 Speech problems 0 Other (explain)

Physical Education Restrictions: 0 No 0 Yes (explain):

Medication(s): O No O Yes List medication(s)

Special procedures required (i.e., catheterization, oxygen, gastrostomy care, tracheostomy care, suctioning): 0 No
0 Yes (explain):

Special diet required (i.e., blended, soft, low salt, low fat, liquid supplement): 00 No 0O Yes (explain):

Are there anticipated frequent absences or hospitalizations? No Yes

(explain):

Q VISION CONDITIONS : 0 HEARING CONDITIONS

0 Contacts/glasses O Hearing aid(s)

O Other 0 Other

Q ENVIRONMENTAL ADJUSTMENTS DUE TO A HEALTH CONDITION
Special school environmental adjustments of the school environment or schedule: 0 No O Yes (explain):

(i.e., seizures, limitations in physical activity, periodic breaks for endurance, part-time schedule, building modifications for

access)
Special school environmental adjustments to classroom or school facilities: O No O Yes (explain):

(i.e., temperature control, refrigeration/medication storage, availability of running water)
Special safety considerations: O No O Yes (explain):

(i.e., special precautions in lifting, positioning, special transportation emergency plan, special safety equipment, special

techniques for positioning, feeding)
Special assistance with activities of daily living: O No O Yes (explain):

(i.e., eating, toileting, walking)

‘PART 3: SCHOOL NURSE TO COMPLETE if parent/legal guardian

School Nurse Signature Date
Notes:

RETURN COMPLETED FORM TO SCHOOL NURSE/HEALTH OFFICE AS SOON AS POSSIBLE
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