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Transportation Registration Form 
2022-2023 School Year 

Please PRINT clearly and complete all boxes. 

Check one of the following: 

New Registration € Address Change € 

Current Charter /Private School 2022-2023 Previous School Attended 2021-2022 School Year 

2022-2023 School Year Grade 

Student's Name Gender 
Last Name First Name Middle Name Male€ Female € 

Address Primary Phone: 

House Number Street Apt.# Zip Code 

Email Address: 

Birth Date Birth Place (City of Birth Hospital) 
(mm/dd/yyyy) City State County 

Native Language Race /Ethnicity (Check all that apply.) 

English € 
African American € 

American Indian or Alaskan Native € 

Asian or Pacific Islander € 
Other € Hispanic € 

White € 

Student lives with 

Parent's/Guardian's Name: Relationship: 

Parent's/Guardian's Name: Relationship: 

Parent/Guardian's Signature: Date: 

Euclid City School District's Signature: Date: 


	Current Charter Private School 20222023 School Year: 
	20222023 Grade: 
	Previous School Attended 20212022 School Year: 
	Gender Male€ Female €: 
	Address House Number Street Apt Zip Code: 
	Birth Date mmddyyyy: 
	Birth Place City of Birth Hospital City State County: 
	Date: 
	Parent's/Guardian's Name: 
	Last Name, First Name, Middle Name: 
	Other: 
	Relationship: 
	Group5: Off
	Primary Phone: 
	Email Address: 


