
 
Today’s Date:_____________                     Tisbury School REGISTRATION                     Primary Home Language_______________                        
 
Student’s Full Name                                                                                                               Gender:   ___Male    ___Female     ___Non-Binary                   Grade___ 
        Last        First        Middle                      
Date of Birth_________________  Place of Birth______________________ Number of years your child has been in school in the U.S.A.______________ 
 
Home Address___________________________________________________Mailing Address__________________________ Telephone number___________ 

Street   Town       Box #            Town 
Child will take the bus to school  ___No   ___Yes    

 
   Child lives with:            ____Both Parents       ____Mother    ____Father    ____Guardian   
 
    Are there any custody documents or issues that exist concerning this child?         ___YES.  Please complete box below.      ___NO.   Skip box below and go to next section.        
      
 
 
 
 
 
 
 
 
Mother’s Name      Address if different _________________________________Phone #____________ E-Mail address__________ 
  
Mother’s Employer_____________________________________________________Phone # of employer        
   
Step-parent living with child (if applicable)               
  
Father’s Name      Address if different________________________________  Phone #____________ E-Mail Address____________ 
 
Father’s Employer______________________________________________________Phone # of employer         
 
Step-parent living with child (if applicable)_______________________________________________________________________________________________ 
 
Guardian        Address if different     Phone #__________ E-Mail Address____________ 
 
Other children in family: Name _____________________________    Age______              Name  _____________________________ Age________ 

                             _____________________________          ______                        ________ 
                                                            _____________________________          ______       _____________________________        ________ 
  
If the person the child lives with is unavailable, please indicate below who may be contacted to pick up the child in a case of an emergency.  If 
divorced/separated and you would like the other parent to be able to pick up your child, please add their name below.   The Nurse’s Emergency Card 
should have the same names listed below. 
                            (1)______________________________________________________Relationship ____________________Telephone number__________________________ 
         

 (2)______________________________________________________Relationship               Telephone number__________________________ 
 
 (3)______________________________________________________Relationship ____________________Telephone number__________________________ 

     ___check here if you have added more names on the back side.      
Parent/Guardian signature________________________________________________    Date:_______________________ 

____Custody documents are attached              ___Custody documents are on file at school. 
  
 Custody documents indicate physical and legal custody of child as follows: 
 Legal Custody:       ___both parents (joint)     ___mother     ____father       ___guardian             Physical Custody:   ___both parents (joint)     ___mother     ____father       ___guardian   
 

Please provide court documentation involving custody and visitation with this child to the guidance office and update each year. 
 

 
 


