
NEWBURY LOCAL SCHOOL DISTRICT 
NEWBURY JUNIOR/SENIOR HIGH SCHOOL  

PUPIL REGISTRATION FORM 

 

 
Name____________________________________________________Gender (M) (F) 

                (Last)                           (First)                       (Middle) 

 

Date of Birth___________   Place of Birth___________________________________ 

         (City)                            (State) 

 
           Race: ___White  ___ Multiracial   ___ Native American/Pacific Islander   ___ Asian 

                     ___ Hispanic/Latino   ___ American Indian/Alaskan Native   ___Black/African American  

 
Address_______________________________________________________________ 

                                                              (City)              (Zip)                      (Apt.#) 

Mailing Address________________________________________________________ 

                                 (P.O. Box)                                     (City)              (Zip)                           

 

Home Phone______________________  Cell Phone___________________________ 

 

Daytime Contact Number_____________________________ 

 

Previous Home Address  _________________________________________________ 

                                                                                 (City)             (State)         (Zip) 

 

Resides With  _____Mother  ______Father  ______Stepmother   _____Stepfather 

                       _____Grandmother  _____Grandfather  _____Guardian 

                       _____If Other, Explain__________________________________________ 

 

Date Entered School_________________________Grade Level_________________ 

 

Previous Schools Attended  1.____________________________________________ 

                                                               (Name)                                 (Address) 

                                              2.____________________________________________ 

                                                       (Name)                                 (Address) 

 

HOME LANGUAGE SURVEY 
 

What language did your child speak when he/she first learned to talk?___________________ 

What language does your child use most frequently at home?__________________________ 

What language do you use most frequently with your child?___________________________ 

What language do the adults at home most often speak?______________________________ 

How long has your child attended school in the United States?_____________________years 

 

 



Father’s Name_____________________    Mother’s Name______________________ 

Place of Birth______________________    Place of Birth_______________________ 

Occupation________________________   Occupation_________________________ 

Place of Employment________________   Place of Employment_________________ 

Business Address___________________   Business Address____________________ 

Phone Number_____________________   Phone Number______________________ 

 

Natural Father Living?   Y    N                    Natural Mother Living?   Y   N 

Address If Not At Pupil’s Residence          Address If Not At Pupil’s Residence    

______________________________         _______________________________ 

______________________________         _______________________________ 

 

High School Graduate   Y     N                    High School Graduate    Y     N 

Attended College    Y    N                            Attended College    Y    N 

College Graduate    Y    N   College Graduate    Y    N 

 

Student’s Brothers (Names and Ages)                 Student’s Sisters (Names and Ages) 

_____________________________                   ______________________________ 

_____________________________                   ______________________________ 

 

RESIDENCY CERTIFICATION  

 

OHIO ATTENDANCE LAWS STIPULATE THAT A CHILD IS ENTITLED TO ATTEND 

SCHOOL ONLY IN THE DISTRICT IN WHICH THE CHILD AND HIS/HER PARENT OR 

LEGAL GUARDIAN RESIDE.  GIVING FALSE RESIDENCY INFORMATION CAN RESULT 

IN LEGAL ACTION AND LIABLITY FOR TUITION. 

 

 
 

Enrolling Adult_______________________________________________________________ 

 

Relationship to Student     Mother _______  Father  ________ Grandparent________ 

                                           Step Parent  _______ Guardian  ________  Other  ______ 

                                   If Other, Explain __________________________________ 

 
Proof of Residency (Two Items Required) 

 

Deed/Mortgage/Purchase Agreement/Lease  ________ 

Driver’s License/License Plate/Auto Registration  _________ 

Employment/Payroll Record  ________ 

Welfare Statement  ________ 

Voter Registration  _________ 

Insurance Record  _________                    

Utility Bill  ________ 

Other  _________ 

 


