
MELROSE PUBLIC SCHOOLS                 For Office Use Only:  Date Rec’d____________ 
GRADE 1 REGISTRATION FORM 2010-2011                

STUDENT INFORMATION 
DOES YOUR CHILD CURRENTLY ATTEND KINDERGARTEN IN MELROSE PUBLIC SCHOOLS:  YES ____NO____   
 
IF YOU ANSWERED YES, WHICH SCHOOL IS YOUR CHILD CURRENTLY ATTENDING __________________________      
 
GRADE: 1              YEAR OF GRADUATION:  2022 
 
      
STUDENT NAME__________________________________________________________________________________ 
                  LAST NAME                  FIRST NAME                            MIDDLE NAME 
 
STUDENT BIRTH DATE (XX/XX/XXXX) ________________ PLACE OF BIRTH (CITY) __________________________ 
            mm-dd-yyyy 

 
SEX OF STUDENT: MALE_____ FEMALE_____    RACE CODE (SEE ATTACHED) ___________ 
 
COUNTRY OF ORIGIN (where child was born) _____________________NATIVE LANGUAGE _______________________ 
     
INDIVIDUAL EDUCATION PLAN (IEP) DOES THE STUDENT CURRENTLY RECEIVE SERVICES ON AN IEP? YES____NO___ 
 
STUDENT RESIDENCE INFORMATION 
 
PARENT/GUARDIAN NAME   ______________________________________________________________________ 
    FULL NAME(S) OF PARENT(S)/GUARDIAN(S) FOR MAILING ADDRESS LABELS 

 
EMAIL ADDRESS (required)_______________________________________________________________________ 
 
STREET _________________________________________________ HOME PHONE ________________________ 
 
CITY ________________________________________________        CELL (MOTHER) ________________________  
                    xxx-xxx-xxxx 
STATE ____________                 CELL (FATHER) _________________________ 
                    xxx-xxx-xxxx 
ZIP ______________ 
 
GUARDIAN STATUS (SEE ATTACHED) YES____NO ____ STATE WARD STATUS (SEE ATTACHED) YES ____NO ____ 
   
PARENT/GUARDIAN CONTACT INFORMATION 
 
CONTACT 1 (PARENT/GUARDIAN)  
  
NAME _________________________________________________________________________________  
     
STREET _________________________________________________________________________________ 
 
CITY ______________________     STATE  _________________     ZIP CODE _____________    
 
HOME PHONE________________DAY/WORK PHONE_______________CELLPHONE________________  
  
EMPLOYER__________________________________RELATIONSHIP TO STUDENT_________________ 
 
CONTACT 2 (PARENT/GUARDIAN) 
 
NAME _________________________________________________________________________________  
     
STREET _________________________________________________________________________________ 
 
CITY ______________________     STATE  _________________     ZIP CODE _____________    
 
HOME PHONE________________DAY/WORK PHONE_______________CELLPHONE________________  
  
EMPLOYER__________________________________RELATIONSHIP TO STUDENT_________________ 
              over→ 



EMERGENCY CONTACT INFORMATION 
 
CONTACT MUST BE SOMEONE OTHER THAN A PARENT/GUARDIAN 

 
NAME _______________________________________________________PHONE_____________________________ 
 
CELLPHONE ________________________________RELATIONSHIP TO STUDENT____________________________ 

 
 

 

MEDIA RELEASE - PERMISSION (SEE ATTACHED) 

 
Please select one: Unrestricted Use ________ Limited Use_________ Deny Use_________  
 

 
 
CONNECT-ED INFORMATION – WHAT IS CONNECT-ED? (SEE ATTACHED) 

 
DO YOU WANT TO PARTICIPATE IN CONNECT-ED? YES _____NO_____   
  
PLEASE COMPLETE THE FOLLOWING INFORMATION ONLY IF YOU ANSWERED “YES” ABOVE. 
 
PRIMARY PHONE NUMBER____________________________SECONDARY PHONE NUMBER _____________________ 
 
EMAIL ADDRESS________________________________________________________ 

 
 

SCHOOL CHOICE 
 
The Melrose Public Schools, in order to best meet the needs of its elementary school children, has adopted a school 
assignment policy. The goal is to provide equitable class size throughout the district as well as the smallest class size 
possible for children in our elementary schools. All first graders, whether currently enrolled in Melrose Public Schools or not, 
will be assigned to an elementary school based on parent preference and the following criteria: 

� Timeliness of registration  
� Need for program of facility  
� Presence of siblings in elementary school (grades 2-5 as of September of the child's first grade year)  
� Proximity to nearby schools  

 
FAILURE TO SELECT THREE (3) VIABLE SCHOOL CHOICES FOR FULL-DAY KINDERGARTEN MAY RESULT IN A PLACEMENT 
CHOSEN BY ADMINISTRATION. 

 
1

ST
 CHOICE______________________2

ND
 CHOICE______________________3

RD
 CHOICE________________________ 

 

 

SIBLINGS 
 
IF YOU ALSO HAVE A CHILD ENTERING FULL-DAY KINDERGARTEN IN SEPTEMBER 2010, PLEASE PROVIDE THE FOLLOWING 
INFORMATION: 
 
SIBLING ENTERING KINDERGARTEN ____________________________________1

ST
 CHOICE SCHOOL____________________ 

                                                                              (full name) 

 
PLEASE INDICATE THE NAMES OF YOUR OTHER CHILDREN, THE GRADE AND THE SCHOOL THEY WILL ENTER IN SEPTEMBER 
2010.   
 

 
STUDENT NAME_____________________________GRADE____________SCHOOL___________________________ 
 
STUDENT NAME_____________________________GRADE____________SCHOOL___________________________ 
 
STUDENT NAME_____________________________GRADE____________SCHOOL___________________________ 
 

 


