
FRONTIER CENTRAL SCHOOL DISTRICT
Non-Public School

Enrollment Application & Registration Form

Student Information: ____________________________________________  Male____ Female____ Grade ________
Last First Middle

Child’s Date of Birth: ____/____/____ New:___________ Renewal:________________

Child’s Legal Residence:___________________________________________________________________________
House #  & Street Apt. #                                                              City/town Zip code

Previous Address: ________________________________________________________________________________
House #  & Street Apt. #                                                                     City/town Zip code

Child’s Ethnic Group:(circle all that apply)     Asian Black/African American       Hispanic or Latino     American Indian/Alaskan Native

Multiracial        Native Hawaiian/Pacific Islander        White

Entry Date to U.S. (if not born in U.S.) _____/_____/_____ Dominant Language: _______________________________________

Interpretive Services Needed: ________

Country of Birth: _________________________________ Years in U.S. Schools:__________

Name and Address of  School to Attend for 2023-2024:

________________________________________________________________________________________________
School Name                              Address                                                                                                                     Grade

________________________________________________________________________________________________

• Primary Residential Parent/Guardian (Person Completing this Application): Note: The parent or guardian
completing this form must reside in the School District, at the same address indicated above for the  student.

___________________________________________________________________________
First                                                             Middle                                              Last

Relationship to Student: ___________________________

W Phone: _______________ C Phone: ______________ email address: ____________________________________

Current Address:__________________________________________________________________________________
House #. & Street Apt. #                                                                                City/town Zip code

 Own  Lease/Rent Length of time living there:_____________________________

If current address is leased or rented, provide full name, address and telephone number(s) of each Landlord:

_______________________________________________________________________________________________

Most Recent Prior Address:_________________________________________________________________________
House # & Street Apt #                                                                                        City/town Zip code

Own  Lease/Rent Length of time living there:___________________


