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NASSAKEAG REGISTRATION FORM 2010-11 
Child’s Name ____________________________               
      
Family Name _______________________________________Address ______________________________________________________________________ 
 
Mailing Address ___________________________________________________________________________________Home Phone ___________________ 
 
Previous Residence _________________________________________________________Date moved to Three Village School District ________________ 
 
 
Parent’s Name _____________________________________________________________Parent’s Birthplace ________________________________________ 
 
Parent’s Occupation _________________________________________________________Parent’s Employer ________________________________________ 
 
Employer’s Address _________________________________________________________Employer’s Phone ________________________________________ 
 
Parent’s Name _____________________________________________________________Parent’s Birthplace ________________________________________ 
 
Parent’s Occupation _________________________________________________________Parent’s Employer ________________________________________ 
 
Employer’s Address _________________________________________________________Employer’s Phone ________________________________________ 
 
 
Are the parent’s listed above residing with child? ____Yes ____No. If you answered no, please list the names of the persons residing at the above address and the relationship to the child, 
also their place of employment, address and phone number. _______________________________________________________________________________________________________ 
 
Languages of home _______________________________________________________________________________________________________________________________________ 
                                                                                                        Birthplace           Proof of 
Children’s name(s) Include all children            Date of Birth           (State)        Sex          Grade          Previous School & Address     Present School 

 

__________________________       ________         _____          ____      _____       _______________________     ___________________ 
      (Last)                       (First) 

__________________________       ________         _____          ____      _____        _______________________    ___________________ 
      (Last)                       (First) 

__________________________       ________         _____          ____      _____        _______________________     ___________________ 
      (Last)                       (First) 

__________________________       ________         _____          ____      _____        _______________________     ___________________ 
      (Last)                       (First) 

 
Custody Documents      
 
Parent’s Name ___________________________________       Phone # ________________________________      Court Documents Yes / No 
  
 
                                                                                                         ______________________________________ 
                                                                                                                                 Parent’s Signature 


