
                                                              School District of Florence County Registration Form                                Date:__________ 
 

____________________________________________________________________________________________________________ 
Student Last Name                                        First Name (no nicknames)                       Middle                     Birthdate                  Male/Female 
____________________________________________________________________________________________________________ 
Home/Cell Phone(s)                                      Address (both physical and mailing) 
 

Dated Enrolled:  ________________         Last School Attended:  ________________________________________________________ 
Ethnicity:   BOTH of the following must be answered 
  Is this student Hispanic or Latino (Choose only one)?        ○ No, not Hispanic or La no                     ○ Yes, Hispanic or La no 
  Is this student (Choose one or more, you must select at least one)?            ○ American Indian or Alaska Na ve      ○ Asian       ○ White 
                                                                                                                                      ○ Black or African American                   ○ Na ve Hawaiian or other Pacific Islander 
 

Father _________________________   Employer ___________________ Phone ______________ Email _______________________ 
 

Mother ________________________   Employer ___________________ Phone ______________ Email _______________________ 
Resides with:       ○ Father         ○ Mother         ○ Both           ○ Other ______________________________________________ 
Is either parent/guardian on active duty in the military?     ○ Yes      ○ No        Is either parent/guardian a traditional member of the Guard or Reserve?       ○ Yes      ○ No 
Is either parent/guardian a member of the Active Guard/Reserve (AGR) under Title 10 or full time National Guard under Title 32?        ○ Yes      ○ No 
 
In case of sudden illness or injury the school requires an alternate contact if parents cannot be reached. 
 
Name of Alternate Contact _________________________________________________ Phone ______________________________ 
 
2nd Alternate Contact   _____________________________________________________ Phone ______________________________ 
 
Family Physician ____________________   Phone _______________    Permission for emergency medical treatment?    ○ Yes      ○ No 
List any Allergies or Medical Conditions:  _____________________________________________________________________________________________________ 
List any Medications taken at home and/or school:  ____________________________________________________________________________________________ 
 

________________________________________________  __________________________________________________ 
Legal Signature of Father/Guardian     Legal Signature or Mother/Guardian 
 
Digital Equality - Internet Access in Residence:  ○ Yes   ○ No     Barrier to Internet Access in Residence:  ○ Not Desired   ○ Not Available   ○ Not Affordable   ○ Other 
Internet Access Type in Residence:   ○ Residential Broadband (e.g., Fixed Wireless, Cable, Fiber)     ○ Cellular Network   ○ Hot Spot (school provided)    ○ Satellite 

                                             ○ Community Provided Wi-Fi   ○ Dial-up    o Other    ○ None     ○ Unknown  
Internet Performance in Residence: o Yes   ○ Sometimes   ○ No       
Primary Learning Device Away from School:  ○ Desktop Computer  ○ Laptop Computer   ○ Tablet    ○ Chromebook     o Smartphone    ○ None     ○ Other 
Primary Learning Device Provider:  o School   ○ Personal   ○ Other                               Primary Learning Device Access:  o Shared   ○ Not Shared     ○ Unknown 
 


