
 
K-6 Registration Form: 2025-2026 

 
Student Information 

First: ____________________​ ​ Middle: ____________________​ Last: _____________________ 
Gender: Male ⬜​ Female ⬜​ Date of Birth: _______________​ Grade: ____________________ 
Address: ____________________________________________________________________________________ 

 
Parent/Guardian Information 

It is standard procedure to send non-custodial parents copies of all mailings pertinent to your child’s educational 
progress. If there is a legal reason for not sending this information, please bring copies of the legal documentation 
to the school office. 

 
Parent/Guardian 1 

Physical Custody: Yes ⬜​ No ⬜ 
Relationship to Student: ___________________ 
Name: _________________________________ 
Address: _______________________________ 
Cell Phone: _____________________________ 
Work Phone: ____________________________ 
Employer: ______________________________ 
Email Address: __________________________ 
Religion: _______________________________ 
Registered Member of OLV Church:  

Yes ⬜​​ No ⬜ 

Parent/Guardian 2 
Physical Custody: Yes ⬜​ No ⬜ 
Relationship to Student: ___________________ 
Name: _________________________________ 
Address: _______________________________ 
Cell Phone: _____________________________ 
Work Phone: ____________________________ 
Employer: ______________________________ 
Email Address: __________________________ 
Religion: _______________________________ 
Registered Member of OLV Church:  

Yes ⬜​​ No ⬜ 
 

Additional Information 
Ethnicity (Check all that apply) 

​ Alaska Native 
​ African American 
​ American Indian 
​ Hispanic 

​ Latino 
​ Native Hawaiian/Pacific Islander 
​ White 
​ Other: ___________________________ 

 
Allergies/Medical Conditions: __________________________________________________________________ 
___________________________________________________________________________________________
___________________________________________________________________________________________ 

 
Parent Signature: ______________________________________________​ Date: ___________________________ 

For Office Use Only 
⬜ Check #: __________​​ ⬜ Cash​ ​ ⬜ Date Received: _________ 


