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INSTRUCTIONS: Please print using a black ballpoint pen, complete all pages and sign and date the last page. Notify your 
school immediately if any of your information changes. If you need help filling out this form, please contact your school. 

The District uses only your address and student birthdate as criteria for enrollment. Under Oregon law, the school district 
has a legal responsibility to educate a school-aged child if the child resides in the district with a parent, guardian or person 
in parental relationship. No other criteria are used for enrollment at a Portland Public School. 

STUDENT INFORMATION 

1. Legal Last Name: _________________________________  2. Legal First Name: ________________________________

3. Legal Middle Name:  _______________________  4. Grade: _________  5. Gender: �… Female �… Male �… Non-Binary

6. Preferred Last Name: _____________________________  7. Preferred First Name: _____________________________

8. Birthdate: __________________________  9. Student Email Address: ________________________________________

10. Home Address: ______________________________________________________________ Apt #____________________

11. City: __________________________  12. State: ________________________  13. Zip: __________________________

14. Mailing Address (If Different from Home): _________________________________________ Apt #___________________

15. City: __________________________  16. State: ________________________  17. Zip: __________________________

18. Family Home Phone No. _______________________________________________________________________________

19. Student Cell Phone No. ________________________________________________________________________________

ADDITIONAL INFORMATION TO ASSIST US WITH PLACEMENT AND SUPPORT.  
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RACE/ETHNICITY INFORM0 Td
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Student Name  ______________________________ School __________________________________________  
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Student Registration Form Revision: October 1, 2024 3 

KINDERGARTEN STUDENTS ONLY  

27. In the year before Kindergarten, did your child usually spend 5 hours or more per week in a preschool or preschool 
classroom (such as in a school, Head Start, or childcare center)?  ........................................................................ �… Yes �… No 

28. Name of Preschool: ___________________________________________________________________________________  

FAMILY INFORMATION  
Contact phone numbers, address and email addresses will be used to distribute important school and district information. 

Online access to student records will be provided to each Parent/Responsible Adult listed below. 

29. PARENT/RESPONSIBLE ADULT #1: Lives with student �… Yes �… No (If no, provide full address #34, �… Check for mailings) 

30. �… Mother �… Father �… Guardian �… Other:________________________________________________________________  

31. Legal Last Name: _________________________________  32. Legal First Name: _______________________________  

33. Email Address: ______________________________________________________________________________________  

34. Address (If Different from Student): __________________________________________________ Apt # ______________  

35. City: _________________________  36. State: ________________________  37. Zip: ________________________  

38. 
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STUDENT MEDICAL INFORMATION  
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ADDITIONAL VOLUNTARY INFORMATION TO ASSIST US WITH PLACEMENT AND SUPPORT.  
THE FOLLOWING QUESTIONS WILL NOT BE USED AS A BASIS FOR ENROLLMENT.  

118. Does your student have a current Individualized Education Plan (IEP) or an Individual Family Service Plan (IFSP)?  
 ............................................................................................................................................................................... �… Yes �… No 
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