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STUDENT NAME:  _________________________________________________    
 
GRADE:  _________  TEACHER: _________ 

 
 

REGISTRATION CHECKLIST 
 
 

 Registration form completed 
 

 Free & Reduced Lunch form 
 

 Immunization Record 
 

 Copy of Preschool Screening for Kindergarten 
 
IMMUNIZATION RECORD, HEALTH, AND SCREENING: 
Preschool: Call your clinic to get your child the shots required for school!! Bring shot record to school. 
Kindergarten:  

• Call you clinic right away to get your child the kindergarten booster shots that are required for school! Bring updated shot 
record to school. 

• Early Childhood Screening (same as Pre-school Screening.) To schedule, call 651-632-3746 for a free appointment.  Call you 
doctor’s office if they are full. Bring a copy to school. 

• Kindergarten physical check-up. Bring copy to school. (Recommended.)  
1st  grade:   Current shot record               2nd  grade:  Current shot record.  
3rd grade:   Current shot record.              4th  grade:   Current shot record. 
5th grade:   Current shot record.              6th grade:   Current shot record. 
7th grade:    

• Call your clinic right away to get your child the 7th grade booster shots that are required for school! 
• Please bring a copy of 7th grade booster shots and  7th grade physical check-up to school.  
• 8th  grade:   Current shot record. 

 

 Copy of Birth Certificate 
 

 Copy of any IEP for Special Education 
 

 Social Security number 
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Student’s Name____________________________________________________________________________________              
                          First     Middle              Last   
 
Birth Date:       ________/______/_______                     Sex: M_______ F_______ Grade applying for_____________ 
                           (Month     Day       Year) 
 
Student lives with: Father ____     Mother ____   Both  Parents ____ Other ___________________________ 
 
Address ________________________________City ________________State _____Zip ___________ 
Home Phone (______)___________________   
 
Social Security _________________________ Place of Birth_______________________________________________ 
           (Optional)      City  State or Country 
 
Language spoken at home________________________  Race: Latino/Hispanic        YES _____   NO _____ 
 
ALSO, please check all that applies:   

 Black/African American      Native Hawaiian or other Pacific Islander       
  White/Caucasian      American Indian or Alaska Native     Asian 

 
Parent/Teacher Conference TIME preference:  ______AM ______PM 
  
 
Parent/Guardian 1:  ____________________________ Home Phone________________ Cell ____________________ 
 
Address if other than the child________________________________________________________________________ 
 
Place of Work___________________________ Work Phone______________________ Work Hours______________ 
 
Parent/Guardian 2: ___________________________ Home Phone_________________ Cell ____________________ 
 
Address if other than the child_______________________________________________________________________ 
 
Place of Work_____________________________ Work Phone______________________ Work Hours____________ 
 
When did you move to St. Paul?  Month __________    Year __________ 
 
How did you hear about St. Paul City School: Friend/Relative______ Website______ Mail/Ad __________ 
 
Other (explain)____________________________________________________________________________________ 
 
Last school attended _____________________________Grade _______ School Phone_________________________ 
 
Address____________________________City_______________________State__________Zip__________________ 
 
St. Paul City School places a strong emphasis on parent involvement in school projects and activities.  Are you 
interested in participating with Parents Committee, volunteer opportunities, or related activities?  ___Yes  ___No  
 
The information you provide is generally protected by data privacy.  You are not required to answer these 
questions but we can better serve you and your child with the information below.  Information may be shared with 
other staff in the school whose jobs require access to certain data and/or other agencies as required by law. 
 
 
____________________________________________________   ________________________ 
Parent or Guardian’s Signature       Date 
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Special Situations 

 
 
1. Has your child ever received Special Education?       Yes ____ No ____ 
 
2.   Is your child currently on an IEP?                   Yes ____ No ____ 
 
3. Has your child ever been evaluated or tested to determine whether   
       he/she needs special services?                 Yes ____ No ____ 
  
4.   Did your child ever receive help with English?      Yes ____ No ____ 
        
      When and where? ______________________________________________________________________ 
 
5. Does your child need to take medication at school? _____________ If so, please ask for the medication form for 

your doctor to complete.   
 
 
 
Please list siblings living at home: 
 

Last Name First Name Gender Birth Date Grade School 
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Student Health Form 

             Yes    No 
 

1.    Is there anything you wish to discuss with the nurse about your child’s physical or emotional health?  _____ _____  
 
2. Is there any physical and/or emotional reason that your child may need special consideration in the  

classroom situation or do you anticipate any  adjustment in his school program?    _____ _____ 
 

3. Does your child have any of the following:        _____ _____ 
 

Allergic reaction to food, drug or insect bite?  What?_________________________________________ _____ _____ 
 
Ongoing health conditions we should be aware of? ___________________________________________ _____ _____ 
 
Asthma?            _____ _____ 
 
Medications taken for asthma? ___________________________________________________________ _____ _____ 
 
Problems with vision, hearing, speech, special shoes, etc?  Please indicate the problem._____________________________ 
 
_______________________________________________________________________________________________________ 
 
History of hospitalization (other than tonsillectomy or appendectomy)? Please indicate reason. ______________________ 
 
_______________________________________________________________________________________________________  
 
History of illness at birth?  _______________________________________________________________ _____ ______ 
 
History of behavior concern? _____________________________________________________________ _____ ______ 

 
4.     Has your child had chicken pox?__________________________________________________________ _____ ______ 
 
5.    Does your child regularly take medication or therapy at home or at school?  If yes, Please describes.  _____ ______ 

 
_______________________________________________________________________________________________________ 

 
6.   Does St. Paul City School have a copy of your child’s Immunizations card?    _____   _______ 
      (WE CANNOT ADMIT YOUR CHILD UNTIL WE HAVE AN UPDATED/CURRENT IMMUNIZATION RECORD) 
 
This form will be review by the school nurse and health information may be shared with appropriate staff.  Please use this 
portion for any additional comments.   __________________________________________________________________________  
 
____________________________________________________________________________________________________________  
 
____________________________________________________________________________________________________________  
 
____________________________________________________________________________________________________________  
 
____________________________________________________________________________________________________________  
 
____________________________________________________________________________________________________________ 

 
Authorized by Saint Paul Public Schools.  Yusef Mgeni, Director: Office of Educational Equity, Liaison 

All children are provided a free, fair, and appropriate education.  Cori Wahl, Director of Special Education Services. 


	Birth Date:       ________/______/_______                     Sex: M_______ F_______ Grade applying for_____________
	                           (Month     Day       Year)
	Student lives with: Father ____     Mother ____   Both  Parents ____ Other ___________________________
	Address ________________________________City ________________State _____Zip ___________
	Home Phone (______)___________________  
	Special Situations
	Please list siblings living at home:


	Student Health Form

