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MMii dd dd ll ee tt oowwnn   PP uu bb ll ii cc   SS cc hh oo oo ll ss   
FFAAMMIILLYY  RREEGGIISSTTRRAATTIIOONN  FFOORRMM  

Please complete one Family Registration Form per family. 

RESIDENT ADDRESS INFORMATION:   

      
Number/Street Unit # City State Zip Home Phone 

Mailing Address (if different):  
 

HEAD OF HOUSEHOLD INFORMATION:  ((PPaarreenntt//GGuuaarrddiiaann  lliivviinngg  iinn  hhoommee  OONNLLYY))  
Contact 1: (Parent/Guardian easiest to contact) 

     S / M 
Relationship Title Last First M I Marital Status 

M / F    Yes No 
Gender Language Cell Phone # E-Mail Address Add to District E-Mail List 

     
Employer Street  Address City State Zip Phone Number Extension 
Please check One:  (If military  please provide Branch of Service – Foreign Officers please provide Country) 

  
 

 Active Military Living on Federal Property 
 

 Active Military Living in Civilian Housing 
 Military Branch of Service       

 Foreign Officer  
 

 Civilian Working on Federal Property 
 

 Non Military Employment 
 
 
 
 
 

 Country       

Contact 2: 

     S / M 
Relationship Title Last First M I Marital Status 

M / F    Yes No 
Gender Language Cell Phone # E-Mail Address Add to District E-Mail List 

     
Employer Street  Address City State Zip Phone Number Extension 
Please check One:  (If military  please provide Branch of Service – Foreign Officers please provide Country) 

  
 

 Active Military Living on Federal Property 
 

 Active Military Living in Civilian Housing 
 Military Branch of Service       

 Foreign Officer  
 

 Civilian Working on Federal Property 
 

 Non Military Employment 
  Country       
 

EMERGENCY CONTACT INFORMATION:  (ootthheerr  tthhaann  aabboovvee  NNOOTT  lliivviinngg  iinn  tthhee  hhoommee) 
Contact 1: 

      
Relationship Title Last First Home Phone Cell Phone 

      
Number/Street Unit # City State Zip Work Phone 
Contact 2: 

      
Relationship Title Last First Home Phone Cell Phone 

      
Number/Street Unit # City State Zip Work Phone 
 

PRESCHOOL CHILDREN: (Please list any children that will eventually be entering Kindergarten in Middletown Public Schools) 

    M / F  
 Last First MI Gender D O B 

    M / F  
 Last First MI Gender D O B 

    M / F  
 Last First MI Gender D O B 
 
 


