Office Use Only:

Student ID Birth Certificate PPCD PK AM PM Grade
Entry Date SS Card Room/Teacher
W/D Date Shot Record Special Ed GT
2010-2011 Randolph Elementary Registration Form
Student’s Name
Last First Middle
Local Address Home Phone
City, State, Zip Student SSN
Date of Birth Male Female Age as of Sept. 1, 2010
Father/Guardian’s
Name Cell #
Rank/Name/Paygrade
D.O.B. Employer/ Work #
Branch of Service E-Mail
Mother/Guardian’s
Name Cell #
Rank/Name/Paygrade
D.O.B. Employer/ Work #
Branch of Service E-Mail
Local Emergency Contact & Phone #
Has this student ever been retained? If so, what grade?
Was this student enrolled in any of these programs last year? Special Ed (includes Speech)
Title | ESL (English as a Second Language) Gifted and Talented
Name of school last attended:
Name City State

List other children attending Randolph Field ISD:
Name Grade in 2010-2011 Name Grade in 2010-2011
Name Grade in 2010-2011 Name Grade in 2010-2011
If your child has a health problem please explain:

Ethnicity (Must circle one only) Race (Circle all that apply, regardless of ethnicity):

1. White 4. American Indian or Alaska Native
1. Hispanic/Latino 2. Black or African American 5. Native Hawaiian or Other
2. Not Hispanic/Latino 3. Asian Pacific Islander

| certify that the above information is correct:
Parent /Guardian Signature Date



