
[Type here] 
 

Independent School  District  

 

NEW STUDENT REGISTRATION Student ID: ____________  
          (District Use Only) 

STUDENT NAME: (Last, First, Middle): _______________________________ 

Date of Birth: (mm/dd/yyyy): ______________   Age on Sept. 1, 2021: ______ 

Sex: M or F    Social Security #: ______________________ Ethnicity: _________ 

Physical Address of Home: ___________________________ City: _________ 

Mailing Address: _____________________________ City: _____________ 

Parent 1/Guardian Name (Last, First): _______________________________ 
            Address: ________________________________________________ 
            Phone: ______________________  Alternate Phone: ______________ 
             Email address: ___________________________________________ 

Parent 2/Guardian Name (Last, First): _______________________________ 
            Address: _________________________________________________ 
            Phone: ______________________  Alternate Phone: _______________ 
             Email address: ____________________________________________ 

Other people who may be contacted about this child: 

Name: __________________ Phone: _________ Relationship _____________ 

Name: __________________ Phone: _________ Relationship _____________ 

 

___________________________________   _________________ 

 Parent/Guardian Signature     Date 

 

OFFICE USE ONLY 
_____ SS Card     _____ (2) Proof of Residency     _____ Birth Certificate     _____ Immunization Record 
_____ Parent Identification     _____ Legal Papers 

 

804 E. Pine Street 
Edgewood, TX 75117 

903.896.4332 
www.edgewood-isd.net 

 
“It’s a GREAT day to be a Bulldog!” 

 

EDGEWOOD  


