
NEW STUDENT REGISTRATION FORM:   Martin Middle School 

You must provide a birth certificate, social security card, a Tennessee Immunization Record, and proof of residence. 

Grade________ Social Security Number:   Date of Birth:  
 

Name: 
    

 Last First Middle  
  Sex (Circle One): Male                  Female 
 
 

Ethnicity: 
(Circle One) 

American Indian Asian Black/Af. American Hispanic/Latino Pacific Islander White 

Relation: Resides refers to the person/persons with whom the student lives. 
Relation: Resides Mother Father Grandmother Grandfather Aunt Uncle 
(Circle all that apply)  Stepmother Stepfather Other (Specify): 
Relation: Legal refers to any person with legal guardianship. 
Relation: Legal Mother Father Grandmother Grandfather Aunt Uncle 
(Circle all that apply)  Stepmother Stepfather Other (Specify): 
* HOME LANGUAGE SURVEY:  We are required by law to have completed and filed in child’s permanent record.  
What is the first language your child learned to speak? _______________ What language does your child speak most often outside of school? 

What language do people usually speak in your home? _______________  
 

PARENT/GUARDIAN CONTACT INFORMATION 
Name(s):  (                                    ) 
 Last First Relationship 
Phone: Home (       )     
 Emergency (       ) Name of Contact and Relationship   
Father Work (       ) Ext. ________ Name of Employer  
Mother Work (       ) Ext. ________ Name of Employer  
Father Cell (       )     
Mother Cell (       )     
 Email 1     
 Email 2     

Home Address:      
  Number/Letter Direction/Apartment Street City Zip Code 
 

Transportation: (circle one) car rider/walker bus rider 
If riding a bus:  A.M. bus # _________ P.M. Bus # _________  
 

 

PREVIOUS SCHOOL INFORMATION 
Name of School  
Address  
Phone/Fax Numbers Phone: (______)______________________________ Fax: (______)__________________________________ 
Contact Person (Counselor or Principal)    
Have you ever attended school in Weakley County?  If yes, where? ________________________ Year ___________________ 
Was your child enrolled in any special classes or programs at his/her previous school?  YES              NO   If yes, what were they? 


