
Personal Email: Phone number:

Is this student Hispanic or Latino?       No, not Hispanic  Yes, Hispanic or Latino

Internet Search

Referral from my current school 

I am a previous iForward Student

Radio or Newspaper Ad 

Referral from an iForward Student 

Other: _____________________

Relationship to Student:

How did you hear about iForward?
TV Advertisement

Referral from a friend or relative 

FaceBook

Personal Email: Phone number:

Name (Last, First): Relationship to Student:
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Name (Last, First): Relationship to Student:

Personal Email: Phone number:

Name (Last, First): Relationship to Student:

Personal Email: Phone number:

Name (Last, First):

For Questions 1 and 2, if the answer was Yes for either, what language?

3. Is the student currently receiving English Language Learner (ELL) Services?  No Yes
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 Both Parents        Mother only  Father only  Mother & Stepfather     Student lives with:         Father & Stepmother 

 Student lives on their own  Other: 
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Mailing Address (if the same as the Physical Address, just write "same")

Secondary Address - for example shared custody or time spent at two different residences

 Black or African American  Native Hawaiian or Other Pacific Islander 

 White

1. Was the first Language used by this student something other than English?  No  Yes

2. When at home, does the student hear or use a language other tha English more than half the time?  No Yes

Student's Cell Phone NumberStudent's Personal Email

Student's Legal Last Name Student's Legal First Name Student's Legal Middle Name

State Zip CodePrimary Physical Address City

2024-2025
DISTRICT REGISTRATION FORM

"Students Matter at iForward"
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Is this student (choose all that apply): Asian

American Indian or Alaskan Native;   Tribal Affiliation:

(choose all that apply)

____________________________________

_____________________________________________

______________________________
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