
2023-2024 Student Registration Form

STUDENT INFORMATION

Students Full Name:________________________________________________________________________________________________________
(Last) (First) (Middle)

Home Address: ___________________________________________________________________________________________________________
(Street) (PO Box) (City) (Zip Code)

Primary Phone: _________________________________ Date of Birth: ______________________ Gender: M F Grade: ________

County of Residence: ___________________________________________

Who shares physical address with student?
Both Parents Mother Mother/Stepfather Father Father/Stepmother Other ____________________________________

Who has legal custody?
Joint Mother Father Guardian Other ____________________________________

Is there a court order that restricts either parent from contact with your student or access to student records? No Yes
If such a court order exists, it is the Parent’s/Guardian’s responsibility to provide a copy of this court order to the school. It must be on file in the
school’s office to act on any restrictions.

Bus Transportation: If the student lives 1.5 miles or more from the school, will the student ride the school bus during the school year?

No Yes AM PM (Mark all that apply)
Bus Drivers will be receiving their bus assignments approximately one week prior to the first day of school and will be contacting each family on their
route. This communication may be a text message.

Name and phone number of contact for bus driver: ____________________________________________________________________________

PARENT/GUARDIAN INFORMATION

Primary Contact 1: (circle) Father, Mother, Step Parent, Guardian Primary Contact 2: (circle) Father, Mother, Step Parent, Guardian

Name: ___________________________________________________ Name:_______________________________________________________

Address:__________________________________________________ Address:____________________________________________________
(if different from student) (if different from student)

Employer:_________________________________________________ Employer:___________________________________________________

Primary Phone:____________________________________________ Primary Phone:_______________________________________________

Other Phone: _____________________________________________ Other Phone: ________________________________________________

Email: ___________________________________________________ Email: ______________________________________________________

Primary Contact 1 will be called first in case of illness or attendance issues.

EMERGENCY CONTACT WHEN PARENT/GUARDIAN CANNOT BE REACHED

1st: __________________________________________ Phone:________________________ Relationship __________________________

2nd: __________________________________________ Phone:________________________ Relationship __________________________

3rd: __________________________________________ Phone:_________________________ Relationship __________________________



ETHNICITY / RACE

Ethnicity - Please check one: Hispanic/Latino Not Hispanic/Latino

Race - Please check all that apply: American Indian or Alaska Native Asian Black or African American
Native Hawaiian/Other Pacific Islander White

HOME LANGUAGE SURVEY

Is your student a fluent English speaker? No Yes

Is a language other than English spoken in your home? No Yes, what language? ________________________________

Does your student speak a language other than English? No Yes, what language? ________________________________

SPECIAL SERVICES

Does your student have an IEP for Special Education services or 504 plan? IEP 504 None

Does your student receive other support services? No Yes, explain ________________________________________________________

ACTIVE MILITARY DUTY

Is either parent/guardian an active duty member of a branch of the United States Armed Forces? No Yes

ROBO CALL INFORMATION

Paw Paw School uses a robo call system to communicate general and emergency information (school closings, early

dismissal, important notifications, etc). This system can send out automated messages to all parents and staff members in

a matter of minutes via voice, text or email messaging. Please list only those numbers (up to 4) you want called.
(Remember that these calls can be made as early as 5 a.m.)

Phone # for Calls/Texts: Email

1. _______________________________________ 1. _________________________________________________

2. _______________________________________ 2. _________________________________________________

3. _______________________________________ 3. _________________________________________________

4. _______________________________________ 4. _________________________________________________

I certify that the above information is true and accurate and all questions have been answered to the best of my knowledge,

Parent/Guardian Signature: ____________________________________________________________ Date: __________________________



 
English  

Home Language Survey 
 

The state requires the district to collect a Home Language Survey for every new 
student. This information is used to count the students whose families speak a language 
other than English at home. It also helps to identify the students who need to be 
assessed for English language proficiency. 
  
Please answer the questions below and return this survey to your child’s school.  
 
Student’s Name: ______________________________  
 
 
1. Is a language other than English spoken in your home?   

 
 

Yes _____   No _____  
 
What language? ________________________ 
  

2. Does your child speak a language other than English?  
 

Yes _____   No _____  
 
What language? ________________________  
 

If the answer to either question is yes, the law requires the school to assess your 
child’s English language proficiency. 
 
 
 
  
________________________________ _____________________________  
Parent/Legal Guardian Signature                  Date 

 
 
 
 
 
 
 
 
 
 



Illinois State Board of Education 
New U.S. Department of Education Race and Ethnicity Data Standards 

Student’s Name: SIS ID:  

INSTRUCTIONS:  This form is to be filled out by the student’s parents or guardians, and both questions 
must be answered.  Part A asks about the student’s ethnicity and Part B asks about the student’s race.  If 
you decline to respond to either question, the school district is required to provide the missing information 
by observer identification. 

Part A.  Is this student Hispanic/Latino?  (A person of Cuban, Mexican, Puerto Rican, South or 
Central American, or other Spanish culture or origin, regardless of race.)  Choose only one. 

 No, not Hispanic/Latino

 Yes, Hispanic/Latino

The question above is about ethnicity, not race.  No matter which answer you selected, continue 
and respond to the question below by marking one or more boxes to indicate what you consider 
this student’s race to be. 

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

 American Indian or Alaska Native  (A person having origins in any of the original peoples of
North and South America, including Central America, and who maintains tribal affiliation or
community attachment.)

 Asian  (A person having origins in any of the original peoples of the Far East, Southeast
Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan,
Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.)

 Black or African American  (A person having origins in any of the black racial groups of
Africa.)

 Native Hawaiian or Other Pacific Islander  (A person having origins in any of the original
peoples of Hawaii, Guam, Samoa, or other Pacific Islands.)

 White  (A person having origins in any of the original peoples of Europe, the Middle East, or
North Africa.)

Note:  Data collected on this form must be maintained by the school district for three years.  However, when there is 
litigation, a claim, an audit, or another action involving this record, the original responses must be retained until the 
completion of the action. 

Parent Signature:__________________________________________________ Date: __________________



2023-2024 PARENT ACKNOWLEDGEMENT FORM

STUDENT NAME:___________________________________________________________ GRADE:_____________

STUDENT HANDBOOK

I acknowledge that I am being provided electronic access to the Student Handbook and District Board Policy on the district’s website at

www.2paws.net. I have/will read the materials and understand all rules, responsibilities and expectations. I understand that my failure

to return or not sign this acknowledgement does not relieve me or my child from being responsible for knowing or complying with Paw

Paw CUSD #271 rules, policies and procedures.

______ Please Initial

PHOTOGRAPH OR VIDEO PERMISSION

I give permission to photograph or video my child for school publications and for public distribution including school sponsored material,
publications and social media; local newspapers and media news coverage. Yes No

______ Please Initial

CELL PHONE / ELECTRONICS USE

As a parent or guardian of this student, I have read the rules regarding Cell Phone and Electronics Use in the Student Handbook. I
understand it is my responsibility to review the policy with my student. I understand there will be consequences if the policy is violated,
which includes my student’s cell phone electronic device being taken away for the day. Yes No

______ Please Initial

ACCEPTABLE USE POLICY AGREEMENT

**The entire AUP can be viewed in the Student Handbook on the school website, www.2paws.net**

STUDENT:

I have read the Acceptable Use Policy and agree to abide by their provisions. I understand that violation of the use provisions stated in

this policy may result in the loss of network privileges or other disciplinary action. I acknowledge that I have read and understand the

Student’s Acceptable Use Policy on the Paw Paw School Website.

Student’s Signature____________________________________________________________ Date ________________________

Student’s Printed Name ________________________________________________________

SPONSORING PARENT OR GUARDIAN (Required):

I have read the Acceptable Use Policy for Paw Paw CUSD #271. I understand that the District does not control the information

available through electronic data sources other than those on our own servers. These external data sources may contain material that

is inaccurate, obscene, profane, sexually oriented, defamatory, or potentially offensive to others. I hereby give my permission to the

District to issue an account for my child and certify that the information contained on this form is correct. I acknowledge that I have read

and understand the Student’s Acceptable Use Policy on the Paw Paw School Website.

Parent’s Signature______________________________________________________________ Date ________________________

Parent’s Printed Name___________________________________________________________

http://www.2paws.net


2023-2024 Student Health History Form
Student Name: __________________________________________ Birthdate: _____/_____/_____ Grade Level:______

1st Contact in case of illness during school hours: ________________________________ Phone:_______________________

Health Condition Y N Comments: Include all dates, symptoms, and treatments as they apply

Asthma?

Does your child require an inhaler at school?

Child wakes during night coughing?

Developmental Delay?

ADD / ADHD?

Diabetes?

Blood Disorder?

Head Injury/Concussion?

Seizures? If so, please describe.

If yes, does your child require medication for seizures?

Heart problem/Shortness of breath?

Heart murmur/High Blood Pressure?

Dizziness or chest pain with exercise?

Recent hospitalization?

Surgery? Please list.

Serious injury or illness?

Ear / Hearing problems? Tubes?

Bone/joint problem/injury/scoliosis?

Eye/Vision Problems/Glasses/Contacts? Date of last eye exam:

Seasonal Allergies?

Food Allergies?

Drug Allergies?

Other Allergies?

Does your child require Benadryl at school?

Does your child require an Epipen at school?

Does the student take any medication on a regular basis?

Note: If your child will be taking medicine at school, whether prescription or over-the-counter, please complete the Medication Authorization Form.

Doctor’s Name: __________________________________________________________ Phone: ________________________________________

Dentist Name: ___________________________________________________________ Phone: ________________________________________

As Parent/Guardian of this student, I am responsible for obtaining and returning medical forms with any health problems listed above and
provide necessary medication needed to the school nurse. I will notify the school office immediately if any of the above information changes.

Signature of Parent/Guardian: _______________________________________________________ Date: __________________________________



2023-2024 Medication Authorization Form

THIS FORM ONLY NEEDS TO BE FILLED OUT IF YOUR CHILD WILL BE TAKING MEDICATIONS OR USING INHALERS DURING
THE SCHOOL DAY. THIS INCLUDES ANY/ALL OVER THE COUNTER MEDICATIONS.

In order to be compliant with the Illinois State Board of Education guidelines, a doctor’s order must be obtained for a prescription and/or
over the counter medication to be given in school. This is done by having the “School Medication Authorization Form” completed and

signed by your child’s doctor. Please refer to the Student Handbook for further information. Thank you for your cooperation.

TO BE COMPLETED BY THE CHILD’S PARENT/GUARDIAN. A NEW FORM MUST BE COMPLETED EVERY SCHOOL YEAR.

Student’s Name: __________________________________________________________ Birth Date: __________________________

Address: ____________________________________________________________________________________________________

Home Phone: _____________________________________________ Emergency Phone: ___________________________________

School Name: ____________________________________________ Grade: _________ Teacher: ____________________________

TO BE COMPLETED BY STUDENT’S PHYSICIAN, PHYSICIAN ASSISTANT OR ADVANCED PRACTICE RN:

Physician’s Printed Name: ______________________________________________________________________________________

Office Name: _________________________________ Phone: ___________________ Emergency Phone: _____________________

Medication Name: ____________________________________________________________________________________________

Diagnosis requiring medication: __________________________________________________________________________________

Purpose: ____________________________________________________________________________________________________

Is it necessary for this medication to be administered during the school day? Yes No

Dosage: _______________________________________________________ Frequency: ___________________________________

Time medication is to be administered or under what circumstances:

___________________________________________________________________________________________________________

Prescription Date: ______________________ Order Date: ______________________ Discontinuation Date: ____________________

Expected side effects, if any: ____________________________________________________________________________________

Other medications student is receiving: ____________________________________________________________________________

__________________________________________________ ________________________
Physician’s Signature Date

For only parents/guardians of students who need to carry asthma medication or an EpiPenⓇ
I authorize the School District and its employees and agents, to allow my child or ward to possess and use asthma medication and/or epinephrine
auto-injector: (1) while in school, (2) while at a school-sponsored activity, (3) while under the supervision of school personnel, or (4) before or after
normal school activities such as while in before-school or after-school care on school-operated property. Illinois law requires the School District to inform
Parent(s)/Guardian(s) that it, and its employees and agents, incur no liability, except for willful and wanton conduct, as a result of any injury arising from
a student’s self-administration of medication or epinephrine auto-injector (105 ILCS 5/22-30).

If you agree please initial: ________________

For all Parents/Guardians
By signing below, I agree that I am primarily responsible for administering medication to my child. However, in the event that I am unable to do so or in
the event of a medical emergency, I hereby authorize the School District and its employees and agents, in my behalf, to administer or to attempt to
administer to my child (or allow my child to self-administer, while under the supervision of the employees and agents of the School District), lawfully
prescribed medication in the manner prescribed above. I acknowledge that it may be necessary for the administration of medications to my child to be
performed by an individual other that a school nurse and specifically consent to such practices, and I agree to indemnify and hold harmless the School
District and its employees and agents against any claims, except a claim based on willful and wanton conduct, arising out of the administration or the
child’s self-administration of medication.

________________________________________________ ________________________
Parent/Legal Guardian Signature Date



2023-2024 Required Physicals and Immunizations

SCHOOL PHYSICAL & IMMUNIZATIONS RECORDS

Students entering Kindergarten and 6th Grade (or are new to Illinois), are required to have school physicals. Students
entering Kindergarten, 2nd Grade and 6th Grade (or are new to Illinois), are required to have dental examinations.

Students entering Kindergarten (or are new to Illinois) are required to have a vision exam. The Illinois State Board of
Education (ISBE) and the Illinois Department of Public Health (IDPH) encourage parents and guardians to ensure their

children’s immunizations are up to date and need to be current for their grade level.

Exam Forms should be provided by your healthcare provider.

❖ NEW TO ILLINOIS (Physical, Dental Exam and Vision Exam)

Students entering any grade level that are new to Illinois, are required to have an IL school physical, dental exam and vision exam.

❖ KINDERGARTEN (Physical, Dental Exam and Vision Exam)

Physical exam completed within one year prior to the start of school. 4 or more doses of DTap with the last dose being a booster and received
on or after the fourth birthday. 3 or more doses of poliovirus vaccine with the last dose being on or after the fourth birthday. 2 doses of MMR
vaccine. 2 doses of varicella vaccine or proof of disease. Must be assessed for lead poisoning by a blood test or the Lead Risk Assessment
Questionnaire (done at the doctor’s office).

Eye Examination by an optometrist or ophthalmologist within one year prior to the start of school. All the above is to be turned in to school by
October 15th.

Dental exam due by May 15th of the next school year (so that would be May 15, 2023 for the 2022-2023 school year) the exam is to be within
18 months of that May 15th deadline.

❖ 2ND GRADE (Dental Exam)

Dental exam due by May 15th of the next school year (so that would be May 15, 2023 for the 2022-2023 school year) the exam is to be within
18 months of that May 15th deadline.

❖ 6TH GRADE (Physical and Dental Exam)

Physical exam completed within one year prior to the start of school. 3 doses of Hepatitis B vaccine. 1 dose of Tdap vaccine regardless of the
interval since the last DTap. 2 doses of varicella vaccine or proof of disease. Must show proof of receiving one dose of meningococcal
conjugate vaccine (MCV4) on or after 10 years of age.

Dental exam due by May 15th of the next school year (so that would be May 15, 2023 for the 2022-2023 school year) the exam is to be within
18 months of that May 15th deadline.

❖ 5TH - 8TH GRADE SPORTS (Sports Physical)

5th-8th Grade students wishing to participate in any school sport are required to have a Sport Physical before participating (this includes
practices). Sports Physicals are NOT acceptable for School Physicals. However, a School Physical IS acceptable for a
Sports Physical.




