
        Creekside Elementary School 
Student Registration Form 

Current Grade: _____________     
 
Student Name: ________________________________________________  Social Security #: ______________________ 

  Last                                                      First                                        Middle 
Address: ________________________________________________________________________  Apt. #: ___________ 
City: ____________________________________   Zip: _______________  Phone #: ____________________________ 
Gender:  Male _____     Female _____       Race: ____________       Date of Birth: _______________________________ 
Has this child ever been enrolled in Limestone County Schools?  Yes ___  No ___ If yes, which one? ________________ 
Does your child receive special education services or have an IEP?    Yes ____   No ____ 
Has this student ever been suspended or expelled?    Yes ____   No ____    
 
Parent/Guardian Information: 
Student Lives With:     Both Parents _____     Mother _____     Father _____     Guardian _____ 
Circle One: Father/Step-Father/Guardian Name: ___________________________________________________________ 

Physical Address: ____________________________________________________________________________ 
Employer: __________________________________________     Work Phone: ___________________________ 
Home Phone: _________________________________   Cell Phone: ___________________________________ 

Circle One: Mother/Step-Mother/Guardian Name: _________________________________________________________ 
Physical Address: ____________________________________________________________________________ 
Employer: __________________________________________     Work Phone: ___________________________ 
Home Phone: _________________________________   Cell Phone: ___________________________________ 

Are you or your child a member of any recognized Native American Indian Tribe?  Yes ____  No ____   I.D. # ________ 
 
Emergency Information: (Please list persons who should be contacted if the parents/guardians cannot be reached in 
case of emergency. These contacts will also be able to check this student out of school.) 
Name:_________________________ Relationship:_________________ Phone:___________________ Cell:____________________ 
Name:_________________________ Relationship:_________________ Phone:___________________ Cell:____________________ 
Name:_________________________ Relationship:_________________ Phone:___________________ Cell:____________________ 
Name:_________________________ Relationship:_________________ Phone:___________________ Cell:____________________ 
 
Transportation:  (Please Specify) 
      A.M.:    Bus _________             Car _________             Daycare _________             Extended Day _________ 
                  P.M.:     Bus _________             Car _________             Daycare _________           Extended Day _________ 
Other Information:  Please list siblings and schools they attend: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Previous School: 
Name of School: ____________________________________   Address: ______________________________________ 
City: ______________________________________  State: ________________ Zip Code: _______________________ 
 
I certify that the above information is true and correct: 
Parent Signature: ___________________________________________   Date: __________________________ 
 
FOR OFFICE USE ONLY: 
 

    Alabama Blue Card        Proof of Residency          Birth Certificate          Social Security Card       Custody Papers 

Teacher: 
Entry Date: 
Bus #: 
  

     

    Records Requested 
 

   
   
   
   
  



ALABAMA STATE DEPARTMENT OF EDUCATION 
EMPLOYMENT SURVEY 

 
 
SCHOOL SYSTEM______________________________________________________ 
 
Dear Parent or Guardian, 
Please complete the following survey.  The results of the survey will be used in determining 
possible eligibility for the Migrant Education Program. 
 
Child’s Name___________________________________________________________ 
 
Parent or Guardian’s Name______________________________________________ 
 
Address________________________________________________________________ 
 
Telephone______________________________________________________________ 
 
 
 

1. Have you or your spouse moved in the past three years to work or to seek work in any 
activity directly related to any of the following? 

 
(1) The production or processing of crops, dairy products, poultry, or    livestock 
(2) Fruit orchards 
(3) The cultivation or harvesting of trees 
(4) Fish farms 
(5) Worm farms 
(6) The catching or processing of seafood 

 
             Yes_______________________          No_____________________ 
 
 

2. From where (city, state, country) did you move?_________________ 
 
                 _____________________________________________________________ 
 
 

3. What type of work did you do before moving here?_______________ 
 

                 ______________________________________________________________ 



ALERT NOW CONTACTS 
 
Parents, 
     This school year the district has signed on with SchoolMessenger, a company that provides 
notification services for emergency broadcasts and parental outreach for K-12 Education. 
     The system is programmed to call up to 5 phone numbers of parents, grandparents, 
neighbors, etc. for a variety of reasons that impact the safety and academic performance of your 
students.  SchoolMessenger will be used to complement our emergency preparedness procedures 
and to inform parents of upcoming school events such as statewide testing. 
     This system will not replace current modes of school communication.  Principals are still 
accessible for live visits, and we will still send home paper-based memoranda.  Acquisition of the 
SchoolMessenger system is intended to reinforce the district’s commitment to remain personally 
connected to parents. 
 
Please list up to 5 numbers to be called in case of emergency or general announcements. 

• Please do not list numbers that are answered by an automated switchboard or 
receptionist. 

• Cell phones, direct lines to you at work, home phone, neighbors, grandparents, etc. are all 
acceptable. 

• Please inform the person that you have used him/her as a contact person. 
 
 
Student Name: ________________________________________________________ 
 
Student Grade: ________________________________________________________ 
 
 Name: Relationship: Phone Number: 
 
1 

 
 

  
(      ) 

 
2 

 
 

  
(      ) 

 
3 

 
 

  
(      ) 

 
4 

 
 

  
(      ) 

 
5 

 
 

  
(      ) 

 



             Limestone County Schools      Appendix A 
HOME LANGUAGE SURVEY 

 
Date: ______________   School:  Creekside Elementary    Grade: _______ 
Child’s Name: ________________________________       Age: _______ 
         First                                Middle Initial                            Last 

Parent or Guardian’s Name: ___________________________________ 
                                                                                 First                        Middle Initial                    Last 

Address  __________________________________________________ 
Phone Numbers  ____________________________________________ 
     Home   Work   Cell 
 

1. What is the first language your child learned to speak? 
          English           Spanish           Other 
 

2. What language does your child most often speak at home? 
English           Spanish           Other 

 
3. What language do you most frequently speak to your child? 
     English           Spanish           Other 
 
_______________________________  ______________ 
            Parent or Guardian Signature            Date 
 

………………………………………………………………………………………………………………
…………… 
 

Escuelas del Condado de Limestone 
ENCUESTA DEL IDIOMA DEL HOGAR 

 
Fecha ________  Escuela ____________________  Grado _____ 
Nombre del Menor __________________________   Edad _____ 
          Primer nombre       Inicial del Segundo nombre      Apellido 

Nombre del padre o tutor  _______________________________      
     Primer nombre                       Inicial del segundo nombre 

Dirección _____________________________________________      
                             Calle                                                       Ciudad               Estado               Código Postal 

Número do teléfono  ____________________________________ 
                                                                   Hogar                                               Trabajo 
 

1. ¿Cuál es el idioma que su hijo/a aprendió a hablar primero? 

 Inglés   Español                    Otro 
  

2. ¿Cuál es el idioma que su hijo/a habla más frecuentemente en el hogar? 

 Inglés   Español                    Otro 
 
3. ¿En qué idioma le habla con más frecuencia a su hijo/a? 

 Inglés   Español                    Otro 
  
     

_______________________________  ______________ 
           Firma del padre/madre o tutor                Fecha 

          Revised 6/05 

 


