
Bennett County School District Registration Form 2023-2024

New students must have COMPLETED immunization records and birth certificates PRIOR to enrollment and class placement.

Student _________________________________________________________ Male Female Grade _________________

Date of Enrollment ____________________________________________ Teacher ___________________________________

Date of Birth _______________________________________ Place of Birth __________________________________________________

Father _____________________________________ Occupation __________________ Work Number __________________________

Mother ____________________________________ Occupation __________________ Work Number __________________________

Guardian (If different than above) _________________________________________________________________________________

NAME and COMPLETE ADDRESS of parent/guardian the child is residing with:

_________________________________________________________________________________________________________________________
Name P.O. Box Street Address

_________________________________________________________________________________________________________________________
City State Zip Code County

Home Phone Number ____________________________________Cell Phone Number _____________________________________

Email Addresses for Contacting Parents/Guardians ______________________________________________________________

Emergency Person outside of household to Contact ____________________________________________

Phone Number ________________________

Persons allowed to pick this student up from school include: ___________________________________________________

_________________________________________________________________________________________________________________________

NO other person will be allowed to take this student from school without authorization from the
guardian that registered the student.

Previous school attended (if not Bennett County) ________________________________________________________________

Address of previous school _________________________________________________________________________________________

Does this student have a physical handicap, medical concern, allergies or special information that the
school or teachers should know? YES NO If yes, please indicate the specifics. ___________________________

_________________________________________________________________________________________________________________________

Is the student enrolling in Student Assurance Insurance? (Form found on BCWebsite) Yes No

I have read/received the Martin Grade School, Bennett County Middle School, or Bennett County
High School Handbook, Discipline Guide/Matrix, Internet Policies and Procedures and other
articles of information and or policies in this packet and have reviewed themwith my child.

____________ Parent Initials _____ Student Initials

________________________________________________________ _______________________________________ _______________________
Signature of person registering student Relationship to student Date

Don’t forget to complete the back of this form! THANKS!



Student ____________________________________________________________

Is this student a Foster Child? YES NO

Is this student (or are you) Hispanic or Latino?

_____ No, not Hispanic or Latino

_____ Yes, Hispanic or Latino (Person of Mexican, Puerto Rican, Cuban, South or Central

American or other Spanish culture or origin, regardless of race.)

What is the student’s or your race? Choose one or more.

_____ Asian _____ African American _____ American Indian

_____ Native Hawaiian/Pacific Islander _____ Caucasian/White

Where is this student living? The student lives with:

_____ in a shelter _____ 1 parent

_____ with more than one family in a house or apartment _____ 2 parents

_____ in a motel, car, or campsite _____ 1 parent and another adult

______ with friends or family members _____ a relative, friend or other adult

_____ none of the above choices _____ an adult that is not the parent

or legal guardian

Is this parent/legal guardian of this child an active military person? YES NO

What is the language most frequently spoken at home? _________________________________________________________
Which language did your child learn when he/she first began to talk? _________________________________________
What language does your child most frequently speak at home? _______________________________________________
What language do you most frequently speak to your child? ____________________________________________________

I would be interested in being on the Bennett County Parent Advisory Council. YES NO

An area/topic/lesson I would like to share with students/classrooms is _______________________________________

Does your family have internet capability? YES NO

________________________________________________________________________________________________________________________

Contact the Bennett County Elementary (685-6717) or the Bennett County Middle School
(685-1338) or Bennett County High School (685-6330) if you have any questions.


