2024 - 2025
BLUFFDALE ELEMENTARY STUDENT REGISTRATION FORM

Office use only

Entry Date __

STUDENT INFORMATION

Last Name First Name Sex | Date of |Teacher|Grade |IEP [Student #
Birth

1

2

3

4

5

GUARDIAN #1 Legal Custodial Guardian: Yes / No

Name: Relationship:

Address: City: Zip:

Email:

Primary Phone # Phone #2 Phone #3 .

GUARDIAN #2 Legal Custodial Guardian: Yes / No

Name: Relationship:

Address: City: Zip:

If different than above

Email:

Primary Phone # Phone #2 Phone #3 .

Federal Race: [ |AmericanIndian, [ ]Asian, [_]Black/African, [ |Pacific Islander, []White

Ethnicity: Is the student (or are you) Hispanic/Latino? [ ] Yes, [ ]No

Language spoken in student's home:

PLEASE COMPLETE BACK OF FORM



EMERGENCY CONTACTS-I give permission to release or send my child/children home to the
person(s) listed below for care, if I cannot be contacted. *Parents will always be called first.

FIRST NAME LAST NAME RELATIONSHIP PHONE #1 PHONE #2

PREVIOUS SCHOOL INFORMATION

School: District

City: State: Grade: __
OTHER CHILDREN REGISTERED IN JORDAN SCHOOL DISTRICT: LIST OLDEST FIRST
NAME: BIRTHDATE:

DO SIBLINGS RIDE A JORDAN DISTRICT BUS? YES OR NO BUS # _

WILL STUDENTS BE RIDING A DAY CARE BUS? IF SO, WHICH DAYCARE?
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