
REYNOLDSBURG CITY SCHOOLS
Reynoldsburg, Ohio 43068 

SCHOOL REGISTRATION FORM 

 

 

 
 

 

 

 

 
 

 

 
 

 

 
 

STUDENT INFORMATION: 
 (Name must be listed on all forms exactly as shown on the child’s Birth Certificate)

Legal Name: , 
     (Last)    (First)   (Middle) 

Enrolling in Grade: _________ **May be reviewed** Gender:    Male   Female 

Date of Birth:   Age: _____   City/State of Birth: ____________________  
(Child must be age 5 by August 1st in order to enroll in kindergarten.) 

Country of Birth: ______________    Is this child a U.S. citizen?   Yes     No     Migrant    Refugee 

Street Address:  Apt: 

City:         Zip:   County:   Franklin   Licking     Fairfield 

Primary Phone:(_____)______________________________ 

Required by the U.S. Department of Education and the Ohio Department of Education:  Must answer BOTH sections. 

Race:      White       Black             Asian 

Ethnicity:  Hispanic or Latino       YES   NO  American Indian/Alaska Native 

          Multiracial   YES    NO Native Hawaiian or Other Pacific Islander 

RESIDENCY/CUSTODY:  Information concerning person(s) with whom the student is living with. 

Student lives with:    both parents  parent/guardian 1  parent/guardian 2  other _____________________  

Biological/Adoptive parents are:   Married     Divorced     Single-never married     Residing together-not married 

Parent / Guardian 1 Parent / Guardian 2 

Name:   Name:    

Relationship to student:   Relationship to student:  

Primary Phone: (      ) Primary Phone: ( ) 

Can this number receive text messages?   YES   NO Can this number receive text messages?   YES   NO 

Secondary Phone: (     ) Secondary Phone: (     ) 

E-Mail: @    E-Mail: @    

The child resides with this person during the school year? The child resides with this person during the school year? 

Full-time        Part-time Full-time        Part-time 
Is this person the child’s - legal / court-ordered / school placement - custodian? Is this person the child’s - legal / court-ordered / school placement -  custodian? 

 YES  NO  (If NO . Please ask Welcome Center for assistance)  YES  NO  (If NO . Please ask Welcome Center for assistance)

** State law requires that the school receive a copy of a court filed (stamped and signed by a judge)  
separation or divorce judgment and decree AND shared parenting agreement and decree, before the enrollment process can continue** 

Is there a court or police filed document that restricts access to this student by any party (i.e. Protection Order)?     Yes   No 

    If YES, whom: ________________________________ Relationship to child:  _________________________ 

***This order cannot be executed until the document has been submitted to the Welcome Center which will be forwarded to student’s school file. *** 

STUDENT’S SIBLING(S) – (even if not attending school) 

NAME D O B GRADE NAME D O B GRADE 

Re-Enrollment:  YES  NO 
Student Previously Enrolled in Reynoldsburg : 

If Multiracial,  
must select 2 or more 



Student’s Name:         
 

PREVIOUS EDUCATION 

Please list ALL schools previously attended, Kindergarten through present, including any Reynoldsburg Schools: 
 

School Name City State Year(s) Grade Levels Public / Private 

      

      

      

      

      
 

PUPIL SERVICES 
 

Is this student currently receiving special education (Individualized Education Plan)  

or other programming outside the regular classroom?       Yes  No  
If yes, indicate disability condition(s):                       
Please provide copy of IEP / ETR (Evaluation Team Report) 
If you do not provide a copy of the current IEP and ETR, please note that services cannot continue until we receive the documentation  
from the student’s previous school. 

 
Does your child have a 504 Disability accommodation Plan?    Yes No  
If yes, please provide copy of 504 plan 

 
Is your child currently receiving intervention (e.g. Title l Reading) Services?  Yes No 
  
Is your student receiving English as a Second Language (ESL) services?  Yes No  
Native language:       
 
Is your child receiving any gifted services with a Written Education Plan (WEP)?  Yes No 
Is your child receiving services with a Written Acceleration Plan (WAP)?  Yes No 

 
DISCIPLINE 

 

Is this student currently under expulsion from another school?   Yes        No 

  

Is this student currently under suspension or dismissal, for academic or disciplinary reasons, from any school?     Yes      No 
 

Has there ever been a truancy filing against this student?   Yes     No    Year    Grade ______ 
 

Has this student ever been charged with, or convicted of, a felony?  Yes    No    Year   Grade ______ 
 

Has this student ever been on probation or court-involved?    Yes    No   Year   Grade ______ 
 

Did any of these incidents occur on school property or involve school staff?  Yes  No 
 
If yes to any above, please explain and provide court documents relating to the case: ____________________________________  
 

_______________________________________________________________________________________________ 
  
Please list any additional information or concerns you have about your child:___________________________________  
 

_______________________________________________________________________________________________ 
 

 
 
 
 
 
 
 
 
 

FOR OFFICE USE ONLY 
 

SSID Number:______________________________    SIS Number______________             Records Requested: ___________________________ 
 
Counselor:  _______________________________  Placement / Alternative: _________________________________________   

I ATTEST TO THE FACT THAT ALL INFORMATION PROVIDED IS TRUE TO THE BEST OF MY KNOWLEDGE 
Reynoldsburg Board of Education reserves the right to request any additional information for proof of residency and/or custody. 

 

X                 
             Signature of Custodial Parent/Guardian                              Date 
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