
ST CLOUD PUBLIC SCHOOLS STUDENT REGISTRATION FORM    
                   
Please print clearly.  If you need assistance in filling out this form, please call 320-253-9333. 

Provide the name of the School District where your child received  
Early Childhood Screening: ________________________________ 

Student’s Legal Last Name                     First Name                             Middle Name Has the student ever attended a public school in St. Cloud?   Yes     No 
If yes, please identify: 

Student’s Address Apt # Does the student have special needs?    Yes     No 
If yes, please identify: 

City State Zip Code County Have you moved to this school district within the last 3 years to find a 
job in agriculture, fishing, dairy or poultry work as a temporary or 
seasonal worker?             Yes                    No 

Student’s Date of Birth Birth Country If the student WAS NOT BORN IN ANY STATE OF THE USA, indicate 
the date the student first enrolled in a USA school: 

Gender:  Male        Female Home Telephone (include Area Code) Grade In accordance with the Federal Data Privacy Act of 1974 and the State of Minnesota Privacy Law 
(M.S. Section 13.43), you do not have to provide the Social Security Number.            
Social Security Number: 

Student’s Ethnicity – Circle One 
1.  American Indian/Alaskan Native          2.  Asian/Pacific Islander               3.  Hispanic 
4.  Black (not Hispanic Origin)                  5.  White (not Hispanic Origin) 
Student lives with – Circle all that apply 
1.  Both Parents               2.  Mother                            3.  Father                       4.  Alone 
5.  Guardian                     6.  Mother/Stepfather          7.  Father/Stepmother    8.  Spouse 
9.  Other Relative           10.  Foster Parents               11.  Ward of State 
Other: 

School most recently attended, if other than a St. Cloud Public School: 
 
District Name: ________________________________________ 
 
School Name:___________________________________________ 
 
City: _________________________________State: ___________ 
Date last attended: ____________________________ 

Parent/Guardian’s Last Name ___________________     First Name __________________ 
Relationship to Student _____________________  Cell Phone Number ________________ 
Address ________________________________________ City ______________________ 
State __________ Zip Code _______________   Occupation ________________________ 

Student’s Language (if other than English) 
Language student learned to speak first: _________________________ 
Language student normally uses at home: ________________________ 
Language you most frequently use to speak with your child: _________ 
Language student normally uses with friends: ____________________ 

Parent/Guardian’s Last Name ___________________     First Name __________________ 
Relationship to Student _____________________  Cell Phone Number ________________ 
Address ________________________________________ City ______________________ 
State __________ Zip Code _______________   Occupation ________________________ 

Signature of Person Registering Student:  
 
________________________________________________________ 
Relationship to Student: 

List Below Other Children Who Live in the Same Household: 
Last Name First Name Birthdate Gender School 
     
     
     
     
     
     
     
     

FOR OFFICE USE ONLY: 
School Accepting Registration__________________________________  
 
Legal Name and Birthdate were verified by: 
Birth Certificate _________ Passport __________ Other __________ 
742 ID Number Assigned___________________________ 
MARSS State ID Number _____________________________________ 
Data Entered Into Student System _______________ 
 
Student’s Starting Date _____________________                                       
(Form 38 – 10/19/05) 



 
Please note: Information will be used for the administration and management of this student’s educational program.  You are encouraged but not legally 
required to complete all items on this form. 
 
Education Statement: “The State of Minnesota requires that every child entering kindergarten this school year must graduate from high school or 
remain in high school or in an alternative program until age 18.  Only those who have been accepted in the military or an institution of higher learning 
can leave school before they are 18 years old.” 
 
Kindergarten: Any child is eligible for kindergarten who is or will be 5 years old on or before September 1st or any child who transfers into this system 
during the school year who has attended a regular kindergarten class in another school district. 
 
Grade One: Any child is eligible for Grade One who is or will be 6 years old on or before September 1st or any child who has attended a regular 
kindergarten class last year and has been assigned to a first grade class by the school previously attended or any child who transfers into this system 
during the school year who has attended a regular first grade class in another school district. 
 
Birth Certificate: A legal birth certificate must be brought to the school at the time of registration or presented by the first day of class.  Such 
certificates will be returned to you promptly. 
 
Immunization Certificate: Minnesota State Law (Statute 121A.15) requires all children at the time of initial entry to public school to submit a signed 
statement from a physician or public immunization clinic stating that the child has been immunized against Diphtheria, Tetanus, Pertussis, Mumps, 
Rubeola (hard, red) Measles, Rubella (German) Measles, Polio, and Hepatitis B.  Exceptions in the law are provided for the child whose health would be 
endangered by such immunizations or one who is being reared as ad adherent of a religious denomination whose teachings are opposing such 
immunizations.  This certificate must be on file in your child’s school (in compliance with Minnesota State Law). 


