















	Birth Certificate Certified By: 
	No  Yes If yes which school and grades: 
	Grade: 
	Teacher: 
	Last: 
	First: 
	Middle: 
	Gender Nickname: 
	Date of Birth Entry Grade Level: 
	Home Language: 
	Physical Address: 
	Town State Zip: 
	Town State Zip_2: 
	Home Phone: 
	Email: 
	District of Residence RSU 22 Other: 
	Resident Town 157 Frankfort 186 Hampden: 
	295 Newburgh: 
	Country of Residence: 
	Country of Citizenship: 
	Mother: 
	Father and Step parent: 
	Mother and Step parent: 
	Foster Parents  Guardians: 
	Other  Relationship: 
	Relationship: 
	Last First: 
	Email Address: 
	Physical Address_2: 
	Town State Zip_3: 
	Town State Zip_4: 
	Home Phone Cell: 
	Employer: 
	Work Phone: 
	Relationship_2: 
	Last First_2: 
	Email Address_2: 
	Physical Address_3: 
	Town State Zip_5: 
	Town State Zip_6: 
	Home Phone_2: 
	Cell: 
	Employer_2: 
	Work Phone_2: 
	Contact 1: 
	Relationship_3: 
	Phone Home: 
	Work: 
	Cell_2: 
	Contact 2: 
	Relationship_4: 
	Phone Home_2: 
	Work_2: 
	Cell_3: 
	Contact 3: 
	Relationship_5: 
	Phone Home_3: 
	Work_3: 
	Cell_4: 
	Medical Conditions 1: 
	Medical Conditions 2: 
	Allergies: 
	Medications: 
	hisher safety and well being: 
	Yes: 
	Specify: 
	Has your child received Child Development Services CDS: 
	Yes_2: 
	Is your child presently receiving Special Education IEP services: 
	Yes_3: 
	Is your child presently receiving Chapter 504 services: 
	Yes_4: 
	Yes_5: 
	No: 
	Yes_6: 
	No_2: 
	Yes_7: 
	No_3: 
	Active Duty: 
	Fulltime National Guard: 
	Parttime National Guard: 
	Not Military Connected: 
	What languages did your child first speak or understand: 
	What languages does your child most easily speak and understand: 
	What languages do those who intereact with your child frequently use with your child: 
	Immigrant US School Entry Date 1: 
	Immigrant US School Entry Date 2: 
	Yes_8: 
	No_4: 
	American IndianAlaskan Native: 
	Asian: 
	Black or African American: 
	Native Hawaiian or other Pacific Islander: 
	White: 
	Daycare: 
	PreK4Year Old Program: 
	Head Start: 
	Nursery School Which one: 
	undefined: 
	Date: 
	AUTHORITY TO TRANSFER EDUCATIONAL RECORDS: 
	SCHOOL most recently attended: 
	Street Address: 
	Last Date Attended: 
	Birthdate: 
	Name of Student: 
	2078623540 p 2078623551 f: 
	2078624111 p 2078624592 f: 
	Name of Student_2: 
	Residence: 
	Date of Birth: 
	School Attending: 
	D Other Relationship: 
	Signed this: 
	day of: 
	Year: 
	Print Name: 
	Maine Drivers License: 
	Utility Receipt Dated: 
	Real Estate Tax Bill Dated: 
	Rental Lease Dated: 
	Excise Tax Receipt Dated: 
	Other Documentation: 
	Date_2: 
	School staff person accepting proof of residency: 
	Students Name: 
	ParentGuardians Name please print: 
	Date_3: 
	Students Name please print: 
	Date_4: 
	I received the following on: 
	Childs Name: 
	Date of Birth_2: 
	Grade_2: 
	Phone: 
	undefined_2: 
	Eye doctor: 
	New glasses orcontacts: 
	undefined_3: 
	ADDADHD: 
	Fainting: 
	Allergic to bee stings: 
	Head injuryconcussions: 
	Allergic to food list below: 
	Heart Disease Defect: 
	Kidney disorder: 
	Allergic to edicatibl or other IJstblow: 
	Menstrual crampssevere: 
	Mental health issues list below: 
	Arthritis: 
	Migraine headaches: 
	Asthma: 
	Nosebleeds frequent: 
	Birth tlefectChr6mosome disorder: 
	Osgood Schlatters Disorder: 
	Blood or Bleeding Disprder: 
	Physical activity limitations: 
	CancerLekemia: 
	Scoliosis: 
	Cerebral Palsy: 
	Seizures: 
	Color blind: 
	Other list below: 
	Cystic Fibrosis: 
	No known health problems: 
	Diabetes: 
	Explain: 
	Todays date: 
	undefined_4: 


