
Bristol Township School District – Pupil Registration Form 
For Office Use Only       Time and Date of Registration: ______________ Entry Code:  ____  Entry Date: ___________ 

Student ID#________________ School: __________________________ Grade: ________  Attendance Area: _______ 

Agency Placement (Name of Agency): ______________________________ Residency Signed (Date): _________________ 

Please PRINT the information below 
Has your child ever attended Bristol Township Schools before?    NO     YES       If yes, When?  ________________ 

Student’s Name: __________________________    ___________________     ______________   Male       Female 
    (LAST)         (FIRST)               (MIDDLE) 

Date of Birth:       _____________  _____ _____      Birthplace: ________________ ____    ______________ _________ 
     Month Day        Year             City State/Country  

Present Address:   _____________________________________________         __________________________________________  _________    
       Street Number, Street Name Apartment Complex Name & Apartment #       

       _____________________________________________         ____ _________ __ 
       City, State, Zip     Home Phone Number           Cell Phone Number 

Previous Address: ___________________________________________________________________________________ 
(If less than 2 years at present address) City, State and Zip Code 

Previous School: ________________________________ Telephone #: _                        ____     Fax #: _                          ___ 

School’s Address: _________________________________ Date 1st Enrolled in ANY US School:_____________________ 

Check One Box only 
Ethnic Background:      American Indian/Alaskan Native    Asian    Black Non-Hispanic 

  Hispanic    White    Hawaiian/Pacific Islander 
For PSSA purposes only, is  your child multi-racial?           Yes    No 
------------------------------------------------------------------------------------------------------------------------------------------------------------- 

   Country of Origin:   _______________________     Other Countries of Residence: _________________ 
   United States Citizen:  _____________________    Other Citizenship (name)  ___________________________ 

The information below will be used to contact you through our messaging system.  The system will let you know when your child is absent and 
school closing information ONLY.    Check this box if you would NOT like to be contacted.   

_______________________________  __      __     _____________________________      ___________ 
Mother/Guardian’s full name           Cell Phone #      Email    DOB 

_______________________________  __      __     _____________________________      ___________ 
Father/Guardian’s full name         Cell Phone #      Email    DOB 

_______________________________  __      __     _____________________________      ___________ 
Step-Parent’s full name         Cell Phone #    Email    DOB 

_______________________________  __     __     _____________________________      ___________ 
Guardian’s full name        Cell Phone #        Email                            Relationship       DOB 

Marital Status:     Single     Living with, but not married    Married       Separated       Divorced  
If divorced or separated, do you have legal custody?    No    Yes    If yes, please provide a copy of the custody papers. 



Family Employment Information 

Mother/Guardian’s Employer:_______________________________________________________________ 

Address: ____________________________________          Telephone: _____________________   Ext: ______ 

 

Father/Guardian’s Employer:_______________________________________________________________ 

Address: ____________________________________          Telephone: _____________________   Ext: ______ 

 

Step-Parent/Guardian’s Employer:___________________________________________________________ 

Address: ____________________________________          Telephone: _____________________   Ext: ______ 

 

Guardian’s Employer:_______________________________________________________________________ 

Address: ____________________________________          Telephone: _____________________   Ext: ______ 
 

Household Children (Brother/Sisters, & Step-brother/sisters) 
Name (First & Last)                     Sex         DOB              School                 Grade         Living home?
      YES             NO 

      YES             NO 

      YES             NO 

      YES             NO 

      YES             NO 

      YES             NO 

      YES             NO 

      YES             NO 

      YES             NO 

      YES             NO 

 
Has your child ever received Special Education Services?        No           Yes (fill in type of service below) 
  What type of services:_______________________________________________________________________________ 
 
Is your child currently receiving Special Education Support?    No  Yes, Current IEP date:__________________ 
 
Other  information the school should know that is not listed above: 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 



School Registration Data – Proof of Residency 
 

Sections 1301 and 1302 of School Code require you to submit appropriate documents to verify your residence 
in Bristol Township School District. 
»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»» 
Please check the appropriate box.      Resident                       Custodial/Guardian Resident 
                                                                                                                                                      In absence of custodial order 13-1302 is required 
»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»

  Residents and custodial/guardian   
Section A – Two (2) current documents listed below must be selected and submitted: 

  Bristol Twp. Property Deed         Bristol Twp. Lease                   Current Utility bill                   Current Credit Card bill                                   
  Bristol Twp. Property Tax bill     Department of Transportation Driver’s License or identification card. 
  Vehicle registration.                      Mortgage Statement             Agreement of Sale/lease 
  Settlement sheet from purchase of Bristol Twp. Property 
  Letter from Bristol Twp. Apartment Management Office verifying residence          

»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»
Section B -  Two (2) additional documents listed below must also be selected : 

  Voter’s Registration   Post Office Change of Address, mail forward order   
  Current Utility Bill   Major credit  card statement with address.    
  Vehicle registration   Health insurance statement or medical access card statement.                                        
  Bank statement                                                          
  Payroll stub, unemployment statement, retirement check stub or disability check stub  
  Letter from Department of Welfare or Social Security 

   

»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»» 
  Multiple Occupant Resident  -   Person(s) residing within someone else’s home or apartment. 

Multiple Occupant residents must supply a notarized “Certificate of Multi-Occupancy” form from the property owner. The property owner must 
select and provide two (2) of the verification of residency documents listed in SECTION A. The Multiple occupant resident must select and supply 
two (2) of the verification residency documents listed in SECTION B. 

Section A – Two (2) current documents listed below must be selected and submitted: 
  Bristol Twp. Property Deed         Bristol Twp. Lease                   Current Utility bill                   Current Credit Card bill                                   
  Bristol Twp. Property Tax bill     Department of Transportation Driver’s License or identification card. 
  Vehicle registration.                      Mortgage Statement             Agreement of Sale/lease 
  Settlement sheet from purchase of Bristol Twp. Property 
  Letter from Bristol Twp. Apartment Management Office verifying residence          

»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»
Section B -  Two (2) additional documents listed below must also be selected : 

  Voter’s Registration   Post Office Change of Address, mail forward order   
  Current Utility Bill   Major credit  card statement with address.    
  Vehicle registration   Health insurance statement or medical access card statement.                                        
  Bank statement                                                          
  Payroll stub, unemployment statement, retirement check stub or disability check stub  
  Letter from Department of Welfare or Social Security 
  Mortgage Statement   Bristol Twp. property deed  Bristol Twp. Settlement sheet 

  Bristol Twp. Real Estate Tax   Bristol Twp. County/Local Tax  Bristol Twp. Sale or Lease 

  Bristol Twp. Apartment Lease or Apartment Manager/Office Letterhead verifying residence.                              
 

 



 

Registration is not complete until all the requirements for residency, proof of birth and 
immunization record have been fulfilled. Entrance into school is subject to completion of 
registration. 
All the information regarding registration is complete and correct. I understand that false information will 
result in the immediate removal of the student(s) and make me personally liable for the annual tuition rate. 

 

__________________________________________             ________________________  _________________________ 

Signature of Parent/Guardian                                          Date  Initials of the Principal 

Student Records 

The Bristol Township Board of School Directors authorizes the collection of this and other academic 
attendance information because it is necessary for the operation of the student’s school program. Records of 
your child’s total education program are kept in the school. Whenever any information is added to the record, 
you will be informed. You may receive copies if you desire them. Specialized information about your child will 
only be collected with prior, written permission from the Parent/Guardian. Only appropriate school personnel 
can see these records, which are kept in secure files. No one else can see them or obtain copies of them 
without the written permission of the Parent/Guardian. You may examine any and all of your child’s school 
records if you wish. To do so, arrange an appointment with the principal or counselor. 

 

Authorization for Verification of Address Release of Information Agreement 
 (Parent/Guardian or Legal Custodian will print his/her name) 

     I, ______________________________, do hereby give the Bristol Township School District authorization to contact 
any or all of the following to obtain verification of my address which is on file, or which I have used in filing forms with 
them. I further authorize the agency or employer contact to release the requested information which will verify my 
address upon receipt of a photocopy or electronically transmitted copy of this form. 

1. Internal Revenue Service 
2. Employer 
3. Welfare Agency or related Health Services Agency 
4. Bureau of Motor Vehicles 
5. U.S. Postal Service 
6. Credit Reporting Agencies 
7. Landlord of (previous) address __________________________________ 
8. Landlord of current address ____________________________________ 

 

____________________________________________________________________ _______________________ 
Signature of Parent/Guardian or Legal Custodian                                                                         Date  
 
Revised 2/2015 
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