
(Please check only one of the following) 
□ Only English spoken at Home.                                                                               □ Only **_____________________________________________ spoken at Home        
□ English and **_____________________________________________  spoken at Home                (** Please write the name of the language) 
                                    (** Please write the name of the language) 

 
Revised 3/13                                   BLACK HORSE PIKE REGIONAL SCHOOL DISTRICT 
                                                                         HIGHLAND             TRITON              TIMBER CREEK                                            
                                                                                 DEMOGRAPHICS FOR REGISTRATION                                              

STATE ID #                                                                FOR OFFICE USE ONLY 
 
STUDENT ID #                                                  DATE STARTING                                              COUNSELOR __________________________                                                         
 
HOME ROOM #                         HOME ROOM TEACHER  ___________________     OUT OF DISTRICT SCHOOL  __________________                                                                                                        

 
STUDENT INFORMATION 

Today’s Date:                                                     
 
Student Legal First Name:                                                                                              Middle Name: _______________________________________                                                                                
 
Legal Last Name:                                                                                                               Student’s Birth Date: ________________________________                                                                   
 

Please circle the appropriate Ethnic Code number 
Ethnic Code Ethnic Description Ethnic Code Ethnic Description Ethnic Code Ethnic Description 

1 White/Eurasian, Not Hispanic 3 Hispanic/Spanish 5 Asian/Oriental 

2 African American, Not Hispanic 4 American Indian/Alaskan Native 6 Hawaiian native/other Pacific Islander 
 
 
Student Gender::             Male              Female   Grade Level:                    
 
City Student was Born in:                                             State Student was Born in:                         Country Student was Born in:___________________                                  
 
Name of Previous School:__________________________________________                                                                                         
 
 
 
 

PARENT/GUARDIAN INFORMATION 
 
 
 
 
 
 
 
 
 
Parent/Guardian Info: (Please check one) Student either lives with Both Parents             , Mother Only             , Father Only             ,  
Grandparents ______, Other (please specify): ________________________________________________________                                                                                                                 
 
Parent/Guardian (FIRST)   What is your Relationship to Student:                                                                                                   
 
Last Name:                                                                                               First Name:_____________________________________________________                                                                
 
Title (Please Check One): Mrs.      , Ms.      , Mr. ___, Dr.      , Rev. ___         
 
Parent/Guardian Street Address:______________________________________________________________________________________________                                                                                                                                                                                           
 
Apartment #:                                                      City:                                                                     Zip Code:________________                                     
 
Parent/Guardian Home Phone #:                                                         Alternate Phone # (cell phone, etc.):____________________________________                                                            
 
Parent/Guardian Employer Name:______________________________________________________                                                                                                          
 
Work Telephone #:  (                )                                                                           Ext.:__________________                                      
 
 
 
(TO FINISH THE REST OF THE INFORMATION TURN OVER TO THE OTHER SIDE OF THIS PAPER PLEASE) 

Is this child a Special Education and/or Child Study Team student? 
(Please check one) YES          NO____  

Is there a brother or sister now attending Black Horse Pike Reg. School  
District? (Please check one) YES___ NO___ 



(CONTINUE PARENT/GUARDIAN (SECOND) INFORMATION) 
 
Parent/Guardian (SECOND)       What is your Relationship to Student:____________________________________________________                                                                                                 
 
Last Name:                                                                                                   First Name:___________________________________________________                                        
 
Title (Please Check One): Mrs. ___, Ms. ___, Mr.     , Dr.     , Rev.____      
 
Parent/Guardian Street Address:______________________________________________________________________________________________                                                                                                                                                                                           
 
Apartment #:                                City:                                                                                   State:                               Zip Code:____________________                                       
 
Parent/Guardian Home Phone #:                                                                 Alternate Phone # (cell phone, etc.):_______________________________                                                               
 
Parent/Guardian Employer Name:__________________________________________________________                                                                                                                 
 
Work Telephone #: (                  )                                                                  Ext.:______________________                                  
 
 

EMERGENCY INFORMATION (other than parent/guardian listed above) 
 
Emergency 1-First Name:                                                                                     Last Name:_______________________________________________                                                                                             
 
Relationship to Student:                                               Guardian has given permission for contact to pick up student:______   Apartment #:__________                                      
 
Home Street Address:______________________________________________________________________________________________________                                                                                                                                                                                                          
 
City:                                                                                                   State:                                                      Zip Code:_________________________                                                    
 
Emergency 1-Phone #: (              )                                    Ext.:________     Emergency 1-Phone #: (            )                                         Ext:________                                                                          
 
Emergency 2-First Name:_________________________________________   Last Name:_______________________________________________                                                                                                
 
Relationship to Student:                                               Guardian has given permission for contact to pick up student:______   Apartment #:__________                                    
 
Home Street Address:______________________________________________________________________________________________________                                                                                                                                                                                                          
 
City:                                                                                                 State:                                                   Zip Code:_____________________________                                                         
 
Emergency 2-Phone #: (              )                                     Ext.:________    Emergency 2-Phone #: (            )                                         Ext:________ 

 
 

DOCTOR EMERGENCY INFORMATION 
 
Physician’s First Name:                                                                                     Last Name:__________________________________________________                                                                                                  
 
Phone #: (               )                                                                         Ext.:__________                                  
 
Do you have health insurance?     Yes _____     No  _____   If yes, what is the name of your provider? ______________________________________ 
 
 

PARENT ACCESS INFORMATION 
 
Please provide an email address to be used for our Parent Access System. This will allow you to view your child’s grades, attendance and discipline.  
 
Parent Name:  _________________________________________ 
 
Email Address: _________________________________________ (please print clearly) ** 
 
** The email address above will be your user name and you will receive a temporary password sent to that email.  
 
 
Signature of Parent/Guardian:_____________________________________________________________________________________________                                                                                                                                                                                  


