
Anderson County School District Two 

Registration 

Marshall Primary School 
 

DATE: _____________     

 

CIRCLE GRADE: Montessori 3  5         Kindergarten  5           Grades 1  2   

 

STUDENT NAME: ______________ _________________ ________________ 

      (last)      (first)      (middle) 

 

STUDENT PREFERS TO BE CALLED: _________________SEX:__________ 

 

LANGUAGE SPOKEN: ___________________ DATE OF BIRTH:_______________  

 

ETHNIC CODE: _________      HOME PHONE: _______________  

 

WITH WHOM DOES THE CHILD RESIDE? ________________________________ 

 

HOME ADDRESS: ______________________________________________________ 

 

                                 ______________________________________________________ 

                                       (town)                                 (state)                       (zip) 

 

Mother’s Name _______________________Phone_____________________ 

   Cell __________________________Work___________________________ 

   Email________________________________________________________ 

 
 

Father’s Name _______________________Phone______________________ 

   Cell __________________________Work___________________________ 

   Email________________________________________________________ 

 

Do you have other children at home under the age of 5? _____No  _____Yes 

  If Yes, names and ages__________________________________________ 

  ____________________________________________________________ 

 

List names and grades of school-age children in the home_______________ 

_____________________________________________________________ 

_____________________________________________________________ 

 

 

List any Physical or Medical problems your child has: 

 

_____________________________________________________________ 

 



 

LANGUAGE BACKGROUND: 

 

Are languages other than English spoken in the home?  Yes____ No_____ 

If yes, which languages?___________________________________________ 

Language student first learned to speak___________________________________ 

Language student speaks most often_____________________________________ 

Student’s native country______________________________(country where born) 

Date student entered U.S. _____________________________(month, day, year) 

 

 
IF THE PARENTS OR GUARDIAN CANNOT BE REACHED IN CASE OF ILLNESS OR 

EMERGENCY, PLEASE LIST SOMEONE WHO WILL BE AUTHORIZED TO TAKE ACTION FOR 

YOUR CHILD: 

 

Name _______________________ Phone ________________ Relation to child ________________ 

 

Name _______________________ Phone ________________ Relation to child ________________ 

 

Name _______________________ Phone ________________ Relation to child ________________ 

 

 

 

 

 

IF DESIGNATED PERSONS CANNOT BE REACHED, I AUTHORIZE THE 

SCHOOL TO TAKE PROPER ACTION IN CASE OF ILLNESSES OR AN  

EMERGENCY.  

 

IF ANY CHANGE OF ADDRESS, PHONE OR EMERGENCY NUMBERS 

OCCUR. SCHOOL MUST BE NOTIFIED IMMEDIATELY IN WRITING. 

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 

I ATTEST TO THE FACT THAT THE ABOVE NAMED STUDENT RESIDEES 

WITH HIS/HER LEGAL GUARDIAN OR A NATURAL PARENT WITHIN 

ANDERSON SCHOOL DISTRICT TWO'S BOUNDARIES. 

  

  SIGNATURE _____________________________________________ 

 

Last School Attended: __________________________________________________ 

 

Address of School: _____________________________________________________ 

 
For School Office - Records requested;     Date: ________________  By: __________________ 

 

 

 

 



 

 

 

 

 

                                                                                     

 

   

 

 

 

 

 


