
Are parents divorced?   ____ Yes   ____ No    If yes, who has legal custody? _______________________  Children live with _____________________  
 
Please indicate the name and address of person who should receive report cards, school mailings, and/or bills if name and address is different from 
home address. 
 
Report Cards/Mailings ______________________________________________________________________________________________________  
 
Bills _____________________________________________________________________________________________________________________  
 
How long has your  family been affiliated with KCS?  __________years. 
 
Name of church, if applicable, which your family attends: __________________________________________________________________________  
 
Language most often spoken at home _____________________________________________________________________________ 

 
 
 
 
  ___________________________________________________________  
 Signature (Parent or Guardian)                              Date 

 

Registration Form 
2012-2013 

STUDENT INFORMATION 

                        LAST                       FIRST                                   M.I. 

DATE OF 
BIRTH 

SEX GRADE IN 
Aug. 2012 

NAME    

The Federal Government requires us to maintain certain statistics 
on the racial/ethnic background of our students. 
 

Please mark the category most appropriate. 
 

 □ White □ Hispanic 
 □ Asian □ American Indian 
 □ Black □ Other 

 
Father’s Name ___________________________________________  
 
Home Address ___________________________________________  
 
City_____________________  State _________________________  
 
Zip________________   
 
Home Phone (______) ____________________________________  
 
Cellular Phone (______) ___________________________________  
 
Occupation _____________________________________________  
 
Name of Employer _______________________________________  
 
City_____________________  State _________________________  
 
Work Phone (______)  __________________________________  

 
Mother’s Name __________________________________________  
 
Home Address ___________________________________________  
 
City_____________________  State _________________________  
 
Zip________________   
 
Home Phone (______) _____________________________________  
 
Cellular Phone (______) ___________________________________  
 
Occupation ______________________________________________  
 
Name of Employer ________________________________________  
 
City_____________________  State _________________________  
 
Work Phone (______) ___________________________________  

OFFICE USE ONLY 
_______ Application Fee 
_______ Registration Fee 
_______ Annual Improvement Fee 
_______ ESD Package 
_______ Schedule/Tuition 
_______ # Parking Decal   
_______ Yearbook Fee 

FAMILY’S PRIMARY E-MAIL ADDRESS: _____________________________________________________ 


