
Webster Area School District #18-5, 102 East 9th Avenue, Webster, SD 57274
phone: 605 345 3548       fax: 605 345 4421       web: webster.k12.sd.us

STUDENT INFORMATION

LAST NAME: _________________________________________ M:_______________ FIRST NAME:___________________________________ 

GRADE:_ _________ DOB: _ ____________	 GENDER:    qFEMALE    qMALE	 STUDENTS CELL #: _ _____________________________
(OPTIONAL)

NEW DIRECTORY REQUIREMENT DUE TO THE EVERY STUDENT SUCCEEDS ACT (ESSA).
q Check if a Student of an Active Military Parent. The definition of an “Active Duty Military Parent” includes a parent who is a member of 
the Armed Forces on active. “Armed Forces” means the Army, Navy, Air Force, Marine Corps and Coast Guard. This also includes full-time members 
of the National Guard Reserve. Students whose parent(s) are in the National Guard and who have been ACTIVATED and DEPLOYED are to be 
considered a Student of Active Military Parent.

PARENT/GUARDIAN SIGNATURE: _ ________________________________________________________ 	 DATE:_ _______________

STOP 
The above information is all that is required if there have been no changes in the information below since the previous school 
year. If you have any changes or are a new student please fill out the bottom portion as necessary and return to the office.

STUDENT REGISTRATION FORM
WEBSTER AREA SCHOOL DISTRICT

Instructions: Please complete the form or update information as needed. Notify your school immediately if any of your 
information changes during the school year. Sign and date in the designated area. If you need help filling out this form, please 
contact your school.

NEW STUDENTS MUST FILL OUT THE ENTIRE FORM

ADDRESS:_ ___________________________________________	 CITY:____________________________	 ZIP CODE:_____________________

COUNTY:_______________________ HOME PHONE:  __________________________ 

FATHERS ADDRESS:________________________________________________
ONLY FILL OUT IF DIFFERENT FROM ABOVE ADDRESS.

	



  WORK #:_________________________	 CELL#:_ ________________________

FATHERS EMAIL:_ _________________________________________ 	 (WILL BE USED FOR ATTENDANCE / EMERGENCIES.)

MOTHERS INFORMATION

MOTHERS NAME:_ _____________________________________	 MOTHERS ADDRESS:_______________________________________________
ONLY FILL OUT IF DIFFERENT FROM ABOVE ADDRESS.

MOTHERS EMPLOYER:_ _________________________________	 WORK #:_________________________	 CELL#:_________________________

MOTHERS EMAIL:_ ________________________________________	 (WILL BE USED FOR ATTENDANCE / EMERGENCIES.)

STUDENT ETHNICITY 
ANSWER BOTH QUESTIONS.
1. Is this student Latino or Hispanic?      q  No, not Hispanic or Latino     q Yes, Hispanic or Latino
(Hispanic or Latino is a person of Mexican, Puerto Rican, Cuban, South or Central America, or other Spanish culture or origin, regardless of race.)

2. What is the student’s race? (regardless of first question; choose one or more)

qAmerican Indian or Alaskan Native qAsian qBlack or African American qNative Hawaiian or Other Pacific Islander  qWhite

DRIVING PERMISSION

DUE AUGUST 31, 2022

Does the above listed student have permission to drive his/her vehicle during the school day directly to and from the designated 
destination. This includes the following: 1. To the CTE class building  2. Juniors & Seniors during lunch  3. From school to his/her job 
for schedule work based experience.     qYes   q    No   ______________________________  ______________________________  

Students Signature Parent/Guardian Signature
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