
Batesville Community School Corporation 
Student Registration Blank 

 
School Year:  2011-2012      (circle grade)      9   10   11  12      
 
Student’s Name           Preferred  Name     
       Last  First    Middle  
Gender:    M            F     Date of Birth:        /       /             Student’s Home Phone:                                                              
          mm    dd      yyyy  
Physical Address                 
 
Mail ing Address:               
(if different than physical address) 
                  
Township of Residence:           Adams          Butler    Laughery          Ray           Salt Creek     
 
County of Residence:                 Bus Route Number:     
 
 
Student resides with: (check one)          Father/Mother              Father            Mother          Guardian 
 
          Mother/Stepfather          Father/Stepmother          Foster Parents          Grandparents            Other 
 
Father        Employer                             
 
Home Address                                                                                                                                               
        
Home Telephone   Work Number    Cell Phone     
 
E-mail Address                                                                                
 
Mother                  Employer      
 
Home Address                                                                                                                                                                                                    
            
Home Telephone              Work Number    Cell Phone     
 
E-mail Address                                                                                
 
Stepfather         Employer     
 
Address               
         
Home Telephone               Work Number                   Cell Phone     
 
Stepmother         Employer     
 
Address               
         
Home Telephone                                     Work Number       Cell Phone     
 
Guardian        Employer     
 
Address               
         
Home Telephone               Work Number                  Cell Phone     
 
 E-mail Address       Relationship                                                       
 



 
Student E-mail Address                                                                                  
 

 
IF APPLICABLE- Please complete this section: 
 
Is this student subject to any court ordered custody or decree?  Yes  No 
 If yes, please attach a copy of this decree or order and send to the Principal’s Office. 
 
Name of person who has custody of this child          
 
Date of Custody       
 

 
Emergency Contact Information – List 3 local persons to contact in case of an emergency if you cannot 
be reached. 
 
1) Name             Relationship      
           
Home Telephone     Cell Number    Work     
 
2) Name             Relationship      
           
Home Telephone     Cell Number    Work     
 
3) Name             Relationship      
           
Home Telephone     Cell Number    Work     
 

 

School last attended (if not Batesville)                                   

            Address         

          City, State & Zip          

 

 
Ethnicity:   
     
        White           Black           Hispanic          Multiracial         American Indian /Alaskan Native           Asian 
 
____Native Hawaiian or Other Pacific Islander 
 
Home Language Survey: 
What is the first or native language of this student?      
 
What is the language most often spoken by the student?       
 
What is the language most often spoken in the home?       
 
Was the student born outside the United States?     Yes          No           
 
If yes where was the student born and date entered United States                                                                                   
 
Parent/Guardian Signature          Date      


