STUDENT REGISTRATION FORM

Institution Name: Academic Year:

Student Personal | nformation:
Full Name:

Date of Birth (MM/DD/YYYY):

Gender: Nationality:

Social Security Number (or equivalent):

Contact Infor mation:
Home Address:

Phone Number: Email Address:

Parent/Guardian Information (if student under 18):
Full Name:

Relationship to Student:

Phone Number: Email Address:

Emergency Contact | nformation:
Full Name:

Relationship:

Phone Number: Alternate Phone:

Academic Information:
Program Enrolled:

Grade Level / Year:

Student ID (if known):

Health & Medical Information:

Does the student have any allergies or medical conditions? (if yes, please specify):
Isthe student currently taking any medication? (if yes, please specify):

Consent and Agreements:

By signing below, | acknowledge that the information provided in this Student Registration Form is complete and
accurate to the best of my knowledge. | understand that providing false or misleading information may result in
disciplinary action or denial of enrollment. | authorize the institution to verify the information provided and to contact
emergency contacts in case of emergency. | agree to abide by all rules, regulations, and policies of the ingtitution. |
understand that the institution may use the student's personal information for educational, administrative, and legally
required purposes in compliance with applicable United States laws and regulations, including FERPA.



STUDENT'SSIGNATURE PARENT/GUARDIAN SIGNATURE

Signature: Signature:

Date: Date:

Legal Notice and Compliance:

This Student Registration Form and all related enrollment documents shall be governed by, and construed in accordance
with, the laws of the United States of America and the relevant state laws where the institution islocated. All parties
agree that any disputes arising out of or relating to this Form shall be subject to the exclusive jurisdiction of the
appropriate state or federal courts. The institution complies with all applicable federal and state laws, including but not
limited to the Family Educational Rights and Privacy Act (FERPA), Americans with Disabilities Act (ADA), and other
laws ensuring equal access to education and privacy protections. By signing this Form, the student and/or guardian
acknowledge and agree to these terms.



Original source of this document:

https://form247-us.com/student-registration-form/

Did you find this template helpful?
Find more updated templates at:

https://form247-us.com/

View more templates

This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.
It is recommended to consult a legal professional for each specific case.
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