New Student Registration Glenwood Community High School

Please PRINT your student's information on the lines bel ow.
| General Information New I nfor mation |
Student's Name: (Last, First, Middle)
Mailing Address:
City, State, Zip
Home Phone:
Birth Date: / Birthplace:
Social Security Number:
Ethnicity: / Gender:
Physical Address:
City, State, Zip
Grade:
| Parent/Guardian | nfor mation New | nformation
Student Lives With:
Mother: (Last, First)
Mailing Address:
City, State, Zip
Employer: / Day Phone;
Home Phone: / Cell Phone:
Email Address:
Father: (Last, First)
Mailing Address:
City, State, Zip
Employer: / Day Phone;
Home Phone: / Cell Phone:
Email Address:
Stepmother's Name: (Last, First)
Mailing Address:
City, State, Zip
Employer: / Day Phone:
Home Phone: / Cell Phone:
Email Address:
Stepfather's Name: (Last, First)
Mailing Address:
City, State, Zip
Employer: / Day Phone:
Home Phone: / Cell Phone:
Email Address:
1st Guardian's Name/ Relationship:
Mailing Address:
City, State, Zip
Employer: / Day Phone:
Home Phone: / Cell Phone:
Email Address:
2nd Guardian's Name/ Relationship:
Mailing Address:
City, State, Zip
Employer: / Day Phone:
Home Phone: / Cell Phone:
Email Address:

ExtraMailing GoesTo: _ Mother _ Father  Stepmother _ Stepfather  Guardian1___ Guardian 2
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