
Little Falls Township Public Schools Student Registration Form 
 
School Entering: ____________    __________ Date of Entry:_____________   
 
Student Name:                  NJ Student ID #:     
  (Last)  (First)  (Middle)   
Student Lives With: [  ]Parent(s)  [  ] Guardian   Marital Status: [  ] Married [  ] Divorced [  ] Widowed [  ] Single 
        Parent to received 2nd Report Card? [  ]    
 
 
____________________________________________ 
Mother’s/Guardian’s  Full Name             (Maiden Name) 

 
_____________________________________________ 
Father’s Full Name 

 
____________________________________________ 
Street Address  

 
_____________________________________________  
Address (if different) 

 
____________________________________________  
City, State, and Zip Code 

 
____________________________________________  
City, State, and Zip Code 

 
____________________________________________  
Home Telephone #               Unlisted [  ] 

 
____________________________________________  
Home Telephone #               Unlisted [  ] 

 
____________________________________________  
Cell Phone Number(s) 

 
____________________________________________  
Cell Phone Number(s) 

 
____________________________________________  
Occupation 

 
____________________________________________  
Occupation 

 
____________________________________________  
Employer                                         (Work Telephone #) 

 
____________________________________________  
Employer                                         (Work Telephone #) 

 
 
PERSON ENROLLING STUDENT: _________________________________________ 
 
RELATIONSHIP TO STUDENT IF OTHER THAN PARENT:____________________  
 
 
DATE OF BIRTH:_________________  
 
GENDER:  MALE_________     FEMALE_________ 
 
 
E-MAIL ADDRESS:______________________________________________________ 
 
 
 
EMERGENCY TELEPHONE:________________________  
 
NAME OF CONTACT______________________________ 
   
RELATIONSHIP TO PUPIL_________________________  
 



MOTHER’S WORK INFORMATION: 
 
NAME OF EMPLOYER:___________________________________________________ 
 
ADDRESS OF EMPLOYER:________________________________________________ 
 
WORK TELEPHONE NUMBER:____________________________________________ 
 
FATHER’S WORK INFORMATION: 
 
NAME OF EMPLOYER:___________________________________________________ 
 
ADDRESS OF EMPLOYER:________________________________________________ 
 
WORK TELEPHONE NUMBER:____________________________________________ 
 
 
NAME AND ADDRESS OF FORMER SCHOOL:  
 
_______________________________________________________________   
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
STUDENT’S BIRTH COUNTRY:         
 
STUDENT’S CITY/STATE OF BIRTH:          
    
NATIVE LANGUAGE SPOKEN AT HOME: __________________________________ 
 
ETHNIC BACKGROUND (OPTION)  
 
 White   Hispanic  Native Hawaiian/Pacific Islander 
 
 Black   Asian   American Indian/Alaskan 
 
 Multi   
 
 
 
 
 
 
 
 
 
 
 
 
 
Revised 05-18-10 


