
Sands CISD
Student Registration Form

Family Data

Previous School Info

Sibling Info

Student Data

Date____________________
New Student? (Check) Yes No
Address or Phone change? (Check) Yes No

Grade Level __________
First Name _____________________________ Middle Name________________ Last Name__________________
Sex__________ Date of Birth________________ Social Security Number________________________
Physical Address________________________________________________________________________________

County___________
Mailing Address_________________________________________________________________________________

County___________
Home Phone__________________ Cell Phone___________________

Parent/Guardian (Check) Parent Guardian
 (Enrolling Person)

First Name _______________________________ Last Name________________ Relationship________________
Address______________________________________________________________________________________

County___________
Home Phone__________________ Cell Phone___________________
Date of Birth______________________________

Work Phone______________________________

 (Check) Parent Guardian
First Name _______________________________ Last Name________________ Relationship________________
Address______________________________________________________________________________________

County___________
Home Phone__________________ Cell Phone___________________
Date of Birth______________________________

Work Phone______________________________

1.) Name_________________________________ Phone_____________________
2.) Name_________________________________ Phone_____________________

Address_______________________________________________
State______________________ Phone_____________________

Has the student ever been enrolled at Sands
CISD: (Check)    When___________ Yes No

Grade________ Grade_______
Grade________ Grade_______

City________________________Zip___________

City________________________Zip___________

City________________________Zip___________

Employer_______________________________________________
Email____________________________________

City________________________Zip___________

Employer_______________________________________________
Email____________________________________

Relationship_________________
Relationship_________________

Last School Attended________________________
City________________________ Zip___________

Name______________________ Name______________________
Name______________________ Name______________________

Parent or Guardian Signature________________________________________________________________________

Parent 1:

Parent 2:

Local Emergency contact-relative or friend (other than the above named parent or guardians)
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