
FORM 101
(STUDENT ENTRY) Fair Lawn Public Schools

STUDENT ACCOUNTING DATA ELEMENTS ENTRY FORM

Please print all information

Registration Date:      , 20                                             Student ID number:  
                                      (For Off ice Use Only)

Student’s Last Name :                            First Name:         Middle Initial  

Home address:                                        , Fair Lawn, NJ 07410

Home telephone number (no cell phones):  (         )
                                                 Area code

Date of birth:      /           / Place of birth:                 /                 Gender:        Male        Female
                      mon th   /    day    /    year        State or Province                   /      Cou ntry   

Birth verification:  Birth Certificate number                                                                   Issuing County/State:
or
Passport number:                Country of Issue:                      Expiration date:         U.S. entry date:

State required Ethnic Code:        (Insert appropriate letter code in box)    Current grade in school: 
A -  Am eric an  Ind ian /A lask an  Na tive     B - A sian/P ac ific Is land er   C  - B lack /N ot H ispan ic    D  - His panic     E - W hite /N ot H ispan ic

Last school attended:                 Public             Private

Address:   
Street                                                                                                     City                                                                 State and/o r Cou ntry                          

PARENT/GUARDIAN INFORMATION:

Father’s full  name:   

Address ( if  different than above):   
Street                                                                                                     City                                                                 State and/o r Cou ntry            

            
Telephone number (i f dif ferent from above)  E-mail address: 

Mother’s full name:

Address ( if  different than above):   
              Street                                                                                                     City                                                                 State and/o r Cou ntry     

          
Telephone number (if different from  abov e)   E-mail address:

Legal guardian, if other than parent above:  

Address:  
                               Street                                                                                                     City                                                                 State and/o r Cou ntry               

          
Telephone number:    E-mail address:

Relationship (if any) to student:  

SIBLING INFORMATION:

Name:  Grade: School:

Name:  Grade: School:

Name:  Grade: School:
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