WESTFORD PUBLIC SCHOOLS -CUMULATIVE STUDENT RECORD

INITIAL REGISTRATION

Address: Telephone:
Date of Birth City of Birth: Gender: M F Birth certificate: Y N
mm/dd/yyyy
Date Registered: Grade Level: Citizenship: Migrant: Y N
mm/dd/yyyy
Primary Language: First Language if other than English ESL Service: Yes No
Ethnic Category: Amer Indian/Alaska Native Asian/Pacific Islander Black Caucasion Hispanic

Special Needs:

Middle School: Musical Instrument

Foreign Language Choice : French Spanish German Latin

FAMILY INFORMATION
MOTHER:
First Name:

Address:

Last Name:

Phone:

If different from above

FATHER:
First Name:

Address:

If different from above

Last Name:

Phone:

If different from above

SIBLINGS:
Name:

If different from above

Date of Birth (mm/ddryyy) Gender




