Carrabassett Valley School Department
Student Registration Form

(please fill out a separate form for each student)
Name of Student: _________________________________________________________

Name of Parent or Legal Guardian: ___________________________________________

School Year: ____________________________________________________________

Student’s Date of Birth: ____________________________________________________

School Student is attending and date starting school:______________________________

Grade Student is Entering: __________________________________________________

If student is changing schools during the school year, please provide us with the approximate date of change, and the school the student will be changing to:

________________________________________________________________________



Signature of Parent or Legal Guardian: ________________________________________

Date: _____________________


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

Date Received by Town Office: _______________________

Superintendent’s Approval: _____________________________ Date: _______________

