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=============================================================================================== 
 
Legal Name of Student  ______________________________________________________________________________________ 
       Last    First    Middle   Suffix 
 
Student ID ______________________________ 
=============================================================================================== 
Parent / Guardian Signature  (The information provided in this registration package is accurate to the best of my knowledge) 
 
____________________________________________________________   Date ______/______/______ 
=============================================================================================== 
Social Services 
 ______________________________________________________________________________________ 
       Last    First    Middle   Suffix 
Address ______________________________________________________________________________________ 
  Street         Apt//Lot 
  ______________________________________________________________________________________ 
  City         State  Zip 
  _________________________________  ___________________________________  
  Area Code  Home Phone   Area Code  Mobile Phone 
  _________________________________  ___________________________________  
  Area Code  Work Phone   Agency (see below) 
Check all that apply 
___ Contact Allowed   ___ Educational Rights ___ Has Custody   
___ Mailings Allowed  ___ Enrolling Parent  ___ Release To    
=============================================================================================== 
Agencies 
SS-CHES Soc Service – Chesapeake  SS-HAMP Soc Services – Hampton  
SS-NN Soc Services – Newport News SS-NORF Soc Services - Norfolk 
SS-PORT Soc Service – Portsmouth  SS-VAB  Soc Services – Virginia Beach 
SS-other Soc Services - other 
 
=============================================================================================== 
Office Use 
Accepted By: __________________________________________________  Date: ______/______/______ 
=============================================================================================== 
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