
Lincoln County Schools
Student Registration Form

Name as it appears on the record of birth:_______________________________________________________________
Last                                                  First                                                  Middle

Grade: ________ Nickname or name child prefers: _____________________________

(NOTE:  Legal name will be used for enrollment and on all correspondence)

(  ) Male (  ) Female Birthdate: __________________ Social Security Number (Optional): __________________

Ethnicity (circle one):  Non-Hispanic     Hispanic

Race (circle all that apply):
W=White   B=Black/African American   A=Asian P=Native Hawaiian/Pacific Islander I=American Indian/Alaskan Native

Mailing Address: Physical Address:  (County of Residence)__________

_________________________________________ ___________________________________________
Street or PO Box Street

_________________________________________ ___________________________________________
City                                         State                                 Zip City                                            State                                   Zip

Transportation:  (  ) Car Rider     (  ) Bus Rider Bus Driver _______________________   Bus #   ________
**If bus rider, you must contact the School Bus Garage at 433-5733 to make arrangements for your child’s transportation.
Actual miles on the bus one way_______________   Actual time on the bus____________________

Legal Custody:  (  ) Both   (  ) Mother   (  ) Father (  ) Other-specify____________________________
*If child does not live with both parents, custody papers are required.  If there is anyone who may NOT pick up your

child, please provide the school with a list, signed by the legal guardian or parent, along with any supporting

documentation if applicable.

Mother’s name: __________________________________ Father’s name:   _______________________________

Mother’s place of work:  ___________________________ Father’s place of work:  _________________________

Mother’s work number:  ___________________________ Father’s work number:  _________________________

Mother’s cell number:   ____________________________ Father’s cell number:     _________________________

Mother’s email:   _________________________________ Father’s email:   _______________________________

In case of an emergency, accident or problem, we need three daytime phone numbers of a responsible adult in case
parents cannot be located.  Those listed below also have permission to check student out of school.

1. Name_____________________________Relationship______________________Phone #__________________

2. Name_____________________________Relationship______________________Phone #__________________

3. Name_____________________________Relationship______________________Phone #__________________

Family Doctor: _________________________________________ Phone #_____________________________________

Was your child born in another country?   (    ) YES   (    ) NO     Which country? ____________________________ If yes,
date your child entered the United States: _________    For all students, regardless of their birth country, please indicate
the date your child first enrolled in any United States school  (Month & Year only): __________ (If the child attended a
school run Pre-K program, use that school year, otherwise use the first year they attended school in the United States).
List of Required Forms: Record of birth (birth certificate, passport, visa, I-94, etc.), Immunization Record or religious
exemption (if never enrolled in Lincoln County Schools), Proof of Residency (3 forms: 1 state issued photo ID and a utility
bill, mail for the listed address, and/or a rental agreement)


