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LAKE VILLA SCHOOL DISTRICT #41 REGISTRATION AND TRANSPORTATION FORM

School
STUDENT INFORMATION
Last Name, First Name Middle Name
Gender Grade Level Entry Date Preferred Name

Is this student Hispanic/Latino? (Choose only one.) No, not Hispanic/Latino Yes, Hispanic/Latino
What is the student’s race? (Choose one or more.) American Indian/Alaska Native Asian

Black or African American Native Hawalian or Other Pacific Islander White
High School District: (Please check your Property Tax bill)  Circle one: Grayslake Grant Lakes Community
Birth Date: __/__ /__ __ Placeof Birth
Month Day Year Cly State Country
Medicaid Number

Does your child receive any Special Education Serﬁicu?

FAMILY INFO TION

Child resides with: Parents Mother Father Other

Mailings should be addressed to: Parents Mother Father Other

Piease explain any legal custodial restrictions:

Please attach any legel documeats that are In effect for the cureent sckoal year.

Father Mother
Last Name Last Name
First Name, Middle 1. First Name, Middle 1.
Address Address
Town, Zip Town, Zip
Primary/ALERTNOW Phone (hm) (cel)  Primary/ALERTNOW Phore (b (eell)
Secondary Phone (bm.) (cell) Secondary Phone (hm.) (cell)
Work Phone Work Phone
Occupation Occupation
Employer Employer
E-Mail Address E-Mail Address

Brother/Sister (Indicate siblings in District 41 and ages)

Other members of the household

TATIO [¢) TION IF DI THAN HOME
My child is bused to/from the following care provider who lives within my neighborhood school boundarics.
ise, chi only rj eir assi S
Name First Name Phone

Address

TURN OVER



