RADFORD CITY SCHOOLS REGISTRATION FORM
Radford High School
50 Dalton Drive
Radford, Va. 24141

Student Information

Date of Entrance: Teacher:
Student ID: Grade:
Place of Birth: Birth Certificate #:
Student’s Full Legal Name
Last First Middle
Sex: M F Date of Birth: /[ Social Security Number: - -
Home Address:
(City) (State) (Zip Code)
Mailing Address:
(City) (State) (Zip Code)

Is this residence within the city limits of Radford?
Does this student pay tuition to attend Radford City Schools?

Ethnic: (choose one) American Indian Asian Black Hispanic White Hawaiian/Other Pacific

Race: (circle all that apply) Hispanic/Latino American Indian/Alaska Asian  Black
Hawaiian/Other Pacific ~ White

Will this child ride a school bus? Bus number:

Parent Information
Mother’s Name:

(Last) (First) (Maiden)
Mother’s Address:

(Street) (City) (State) (Zip)
Mother’s Mailing Address:

(P.O. Box) (City) (State) (Zip)

Mother’s Home Telephone: ( ) Mother’s Work Telephone: _( )
Mother’s Place of Birth: Mother’s Place of Employment:
Mother’s Email Address:
Father’s Name:

(Last) (First) (Middle)
Father’s Address:

(Street) (City) (State) (Zip)
Father’s Mailing Address:

(P.O. Box) (City) (State) (Zip)
Father’s Home Telephone: _( ) Father’s Work Telephone: _( )
Father’s Place of Birth: Father’s Place of Employment:
Father’s Email Address:
Parents: _ together separated divorced deceased
Number of people in the home: Student resides with:
Parent Signature Date

(PLEASE COMPLETE REVERSE SIDE)



Brothers and Sisters:

(Name) (Age) (Name) (Age)
(Name) (Age) (Name) (Age)
(Name) (Age) (Name) (Age)
Medical Information
Doctor’s Name: Doctor’s Telephone: _( )

Doctor’s Address:

List any and all ailments or health related issues that may require special or immediate attention from school personnel. (Bee Stings,
Epilepsy, Heart Disorders, Allergies, etc)

Emergency Contact

Emergency contact if neither parent can be contacted:

Emergency contact’s telephone number; ( ) Address:

If entering Radford City Schools from another school system:

Has this child been expelled or is expulsion pending for any behavior or action involving a weapon, assault, alcohol
or drugs? NO YES

If “yes”, provide the following information for the school board, which expelled or is considering expulsion of the student.

Name of the school system:

Name of the Superintendent of Schools:

Address: Telephone: ( )

Parent Signature Date



