
  

Student Name: ______________________________________________________             ____Male      ____Female      
 

Social Security #: ________________________   Date of Birth: _______________   

Birth City and State: ________________________________________  Country:

Child resides  with (check one):       __Both Parents       __Mother      __Father     __Grandparent       __Guardian   

School District:  _________________________ Last School Attended:  ________________________________

Parent 1 Name  ____________________________________________

Address __________________________________________________

City, State ___________________________  ZIP  _________________

Employer _________________________________________________

Work Address _____________________________________________  

Parent 2 Name  ____________________________________________

Address __________________________________________________

Home Phone:  _________________________

Has this student ever been expelled from school?  If yes, give date and reason:  ____________________________ 

________________________________________________________________________________________________

_____ Shared                **If there is a custody agreement in place, please provide a copy of the document.**

Grade Entering:  ________

Montessori Regional Charter School

2011-2012 Student Data Form

PLEASE PRINT LEGIBLY AND WITH DARK INK

Work Hours ___________________________

Home Phone:  _________________________

Work Phone: __________________________ 

Work Phone: __________________________ 

Cell Phone: ___________________________ 

Position ______________________________

               ____Male    ____Female

_____________________________

Address __________________________________________________

City, State ___________________________  ZIP  _________________

Employer _________________________________________________

Work Address _____________________________________________  

Ethnic Background (Circle Appropriate Number) 

          1     American Indian/Alaskan Native              2     Asian/Pacific Islander            3     Black (Non-Hispanic)        

                      4     Hispanic                                                           5     White (Non-Hispanic)            6   Multi-Cultural

What was the first language this child learned to speak?  _____________________________________________

What language is spoken in the home?  ___________________________________________________________

Special Needs - Does your child have any special needs or receive any special services?        ____ Yes     ____ No

        If yes, please list:

Work Hours ___________________________

Position ______________________________

Work Phone: __________________________ 

Cell Phone: ___________________________ 



Siblings Please list all siblings attending MRCS.

Last Name ______________________________________

Last Name ______________________________________

Last Name ______________________________________

Last Name ______________________________________

Emergency Contacts           (List persons who are in town and can be available in an emergency if you cannot be reached.)

1.  Name ________________________________________

Address  ________________________________________

Work Phone  ____________________________________

2.  Name ________________________________________

Address  ________________________________________

Work Phone  ____________________________________

3.  Name ________________________________________

Address  ________________________________________

Work Phone  ____________________________________

Emergency Information - Montessori Regional Charter School uses an automated emergency telephone

contact system in the event of an emergency school closing or to broadcast other important school

information.  Please provide us with at least one  emergency contact telephone number  to ensure that you

Home Phone __________________________________

Relationship  __________________________________

Relationship  __________________________________

Cell Phone ____________________________________

Home Phone __________________________________

Relationship  __________________________________

Cell Phone ____________________________________

Cell Phone ____________________________________

Home Phone __________________________________

First _____________________________   Grade ____

First _____________________________   Grade ____

First _____________________________   Grade ____

First _____________________________   Grade ____

information.  Please provide us with at least one  emergency contact telephone number  to ensure that you

will receive important information in a timely manner.

You may list up to two numbers - both numbers will be contacted.

(                  )        ____________________________________          (                    )
   Area Code                            Area Code

Communication Information -  MRCS will use an automated e-newsletter to communicate school information 

to families.  This system will allow us to maintain a "green" environment and reach families effectively. 

Please list below the best email address to ensure that you receive information in a timely manner.  If there is

more than one household for your child(ren) be sure that all parents/guardians who have legal rights are listed.

If you do not have an email address, please contact the office.

Email Address ___________________________________

Completed by: (Please Print) _______________________________________________________

Signature: ________________________________________________

Rev.7/11

_____________________________

Email address __________________________________

 PLEASE NOTIFY THE SCHOOL OFFICE

OF ANY CHANGE TO THIS INFORMATION.

Date:_______________________________


