
NEW SHOREHAM SCHOOL DEPARTMENT 

BLOCK ISLAND SCHOOL 

High Street, P.O. Box 1890 

Block Island, RI  02807 

(401) 466-5600   Fax (401) 466-5610 

 

RE-ENTRY FORM 

 

 

 

Student’s Full Name _____________________________________________________ 

   Last    First   Middle 

 

Students Date of Birth_______________________________ 

 

Name and Address of School Student Last Attended: 

 

   ______________________________________________________ 

 

   ______________________________________________________ 

 

   ______________________________________________________ 

 

 

Date of Withdrawal __________________________________ Grade _____________ 

 

Date of Re-entry into Block Island School ____________________________________ 

 

 

Present Island Address   __________________________________________ 

(Please include street name and 

box number or general delivery) __________________________________________ 

 

Home Telephone Number _________________________Work _________________ 

 

Health Problems, if any ________________________________________________ 

 

Additional Comments  __________________________________________ 

 

________________________________________________________________________ 

 

 

 

__________________________                 _____________________________________ 

Date              Parent / Guardian Signature 
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