Carrabassett Valley School Department
Student Registration Form

Name of Student: _________________________________________________________

Name of Parent or Legal Guardian: ___________________________________________

School Year Being Registered For: ___________________________________________

Student’s Date of Birth: ____________________________________________________

School Student Chooses to Attend: ___________________________________________

Grade Student is Entering: __________________________________________________

Date Student will Begin at New School: _______________________________________

Signature of Parent or Legal Guardian: ________________________________________

Date: _____________________

------------------------------------------------------------------------------------------------------------

Date Received by Town Office: _______________________

Superintendent’s Approval: _____________________________ Date: _______________

Date Mailed to Receiving School’s Superintendent: _____________________

