2010-2011
New Prague High School
                                                                             STUDENT REGISTRATION FORM



Grade___, Driver ___















    Bus ___, Walker __

Name ____________________________________________________________________________         

             Last 

                                              First                                                  Middle                                                 
 ⁭ ‘√’ If New 
 












Address _________________________________________________________________________________              Birth Date ____/____/____
                Street Address                                       City                                           Zip                          County
 ‘√’ If New
Home Phone (_____)______________________  Child lives with: Father & Mother _____  /  Father ____  /  Mother ____  /  Other ___________

Father’s Name _______________________
Address (if diff.) ________________________

______________________________________

Employer ______________________________

Home Phone (___)_______________________

 Work Phone (___)____________Ext._______

   Cell Phone (___)_______________________
Email Address __________________________
Mother’s Name _________________________

Address (if diff.) ________________________
______________________________________

Employer ______________________________

Home Phone (___)_______________________

 Work Phone (___)____________Ext. _______

   Cell Phone (___)_______________________

Email Address __________________________
Step Parent /Guardian____________________

Address (if diff.) ________________________
______________________________________

Employer ______________________________

Home Phone (___)_______________________

 Work Phone (___)______________Ext._____

   Cell Phone (___)_______________________
Email Address __________________________

List neighbors or nearby relatives who will assume care and/or provide transportation for your child if you cannot be reached:
Name(s) _______________________________

Relationship to Child ____________________

Home Phone (___)_______________________

 Work Phone (___)______________Ext. _____

   Cell Phone (___)_______________________
Name(s) _______________________________

Relationship to Child ____________________

Home Phone (___)_______________________

 Work Phone (___)______________Ext. _____

   Cell Phone (___)_______________________
Name(s) _______________________________

Relationship to Child ____________________

Home Phone (___)_______________________

 Work Phone (___)______________Ext. _____

   Cell Phone (___)_______________________
------------------------------------------------------------------------------------------------------------------------------------------------------------------

In the event of a medical emergency, the New Prague High School Administration and Health Services Personnel will make the determination to call 911 and your child will be transported to the nearest hospital for further assistance. Parents will be contacted as soon as possible.

********************PLEASE COMPLETE REVERSE SIDE*****************

Please read and sign each release form. Thank you.
COMPUTER & INTERNET ACCEPTABLE USE POLICY

New Prague Area Schools strive to provide students access to the vast amount of information availably via Computers/Internet. 

By signing below, you are agreeing to use the New Prague Area Schools computers for educational purposes only. More specifically,

there will be no e-mail, no game playing, no chat rooms, no pornographic sites, etc. Students who do not sign this sheet will not be allowed access at any NPAS computer. The complete policy is available at the New Prague Area Schools District Office, or on the District website at www.np.k12.mn.us and clicking on District Office then School Board Information and Boards Policies #524. 

Student signature: ___________________________________________________________________________________________

Parent/Guardian signature: ____________________________________________________________________________________

VIDEO TAPING & PICTURE TAKING

I am aware that video taping and taking of photographs may occur as part of the activities in my child’s classroom and or activities. These videos or pictures may be used for educational purposes only and may be placed on the school website. 

Student signature: ___________________________________________________________________________________________

Parent/Guardian signature: ____________________________________________________________________________________
STUDENT DIRECTORY INFORMATION

The information contained on this form has been designated as directory information. If you DO NOT want any or all of the information regarding your child released, you must contact the District Office in writing and inform them of the information that is to remain confidential.

Public information that may be released includes: student name, address, telephone numbers (excluding unlisted/confidential numbers), participation in activities and sports, height and weight for teams, if student is attending school, awards received, name and telephone numbers of parents/guardians.

