
NICHOLAS SCHOOL – STUDENT REGISTRATION 
---PLEASE PRINT--- 

 

STUDENT INFORMATION 
 

NAME: LAST FIRST MIDDLE INITIAL  

STREET ADDRESS CITY POSTAL CODE  

PHONE NUMBER  CHECK ONE:  LISTED  UNLISTED  NO PHONE 

CHECK ONE:  MALE FEMALE SOCIAL SECURITY NUMBER BIRTHDATE  

GRADE  PLACE OF BIRTH: CITY STATE  

STUDENT’S ETHNIC ORIGIN (CHECK ONE): ASIAN OR PACIFIC ISLANDER   BLACK, NON HISPANIC 

   HISPANIC   AMERICAN INDIAN OR ALASKAN NATIVE   WHITE, NON HISPANIC 

HOMELESS STATUS: YES NO IF YES, CHECK ONE:  LIVES IN PUBLICLY OPERATED SHELTER 

  LIVES IN PRIVATELY OPERATED SHELTER 

  LIVES WITH RELATIVES OR FRIENDS 

  OTHER  

U.S. CITIZEN YES NO IF NO, CHECK ONE:    EXCHANGE STUDENT 

  OTHER 

 NAME OF COUNTRY OF ORIGIN  

LIMITED ENGLISH PROFICIENCY?   YES NO IF YES, THEN LANGUAGE SPOKEN  

PARENT/GUARDIAN INFORMATION 
 

FATHER/GUARDIAN DIVORCED:  YES NO CUSTODY:  YES NO 

STREET ADDRESS COURT PLACEMENT:  YES NO 

CITY STATE POSTAL CODE HOME PHONE   

EMPLOYER CITY WORK PHONE   

MOTHER/GUARDIAN DIVORCED:  YES NO CUSTODY:  YES NO 

STREET ADDRESS COURT PLACEMENT:  YES NO 

CITY STATE POSTAL CODE HOME PHONE   

EMPLOYER CITY WORK PHONE   

STEPPARENT DIVORCED:  YES NO CUSTODY:  YES NO 

STREET ADDRESS COURT PLACEMENT:  YES NO 

CITY STATE POSTAL CODE HOME PHONE   

EMPLOYER CITY WORK PHONE   

STEPPARENT DIVORCED:  YES NO CUSTODY:  YES NO 

STREET ADDRESS COURT PLACEMENT:  YES NO 

CITY STATE POSTAL CODE HOME PHONE   

EMPLOYER CITY WORK PHONE   



NICHOLAS SCHOOL – STUDENT REGISTRATION 
---PLEASE PRINT--- 

CUSTODIAL INFORMATION 

IT IS OHIO STATE LAW THAT EACH STUDENT PROVIDE A CERTIFIED COPY OF ANY CHILD CUSTODY ORDER OF DECREE 
WHICH HAS BEEN ISSUED WITH RESPECT TO THE STUDENT. THE CUSTODIAL PARENT OF SUCH A STUDENT MUST ALSO 
PROVIDE THE BOARD WITH CERTIFIED COPIES OF ANY LATER COURT ORDERS WHICH MODIFY THE ORIGINAL 
CUSTODY ORDER OF DECREE. (Ohio Revised Code 333.672(B)) 

PLEASE CHECK ONE OF THE FOLLOWING STATEMENTS THAT APPLIES TO YOUR CHILD: 

A. CHILD LIVES WITH NATURAL PARENT(S) (OR WITH LEGALLY ADOPTIVE PARENTS)

B. PARENTS ARE DIVORCED OR LEGALLY SEPARATED; CHILD RESIDES WITH PARENT THAT HAS LEGAL
CUSTODY BY COURT ORDER. If this is your situation, you must provide the school with a copy of the court order within 30
days.

C. PARENTS ARE DIVORCED OR LEGALLY SEPARATED; CHILD RESIDES WITH PARENT THAT DOES NOT HAVE
LEGAL CUSTODY. If this is your situation, you will be asked to pay prevailing tuition rates of the district or obtain legal
custody within 60 days.

D. CHILD LIVES WITH A GUARDIAN THAT HAS BEEN GRANTED LEGAL CUSTODY BY COURT ORDER. If this is
your situation, you must provide the school with a copy of the court order.

E. CHILD LIVES WITH A GUARDIAN WHO HAS NOT BEEN GRANTED LEGAL CUSTODY BY COURT ORDER. If this
is your situation, you will be asked to pay prevailing tuition rates of the district or obtain legal custody within 60 days.

F. CHILD LIVES WITH FOSTER PARENTS. If this is our situation, you must have a representative of the custodial agency with
you and all necessary court orders, proof of district responsible for educational cost and previous school records at time of
enrollment. Your child will not be enrolled without meeting these requirements.

SCHOOL HISTORY 

NAME OF SCHOOL PREVIOUSLY ATTENDED GRADE LAST ATTENDED 

STREET ADDRESS CITY STATE ZIP 

IS YOUR CHILD RECEIVING SPECIAL EDUCATION SERVICES LIKE LD, DH, SBH, MH, OT, PT, SPEECH, ETC.? 

IF YES, PLEASE LIST 

FAMILY INFORMATION 

NAME OF SCHOOL AGE NATURAL AND STEP BROTHERS AND SISTERS NOW LIVING AT HOME: 

FIRST NAME LAST NAME DATE OF BIRTH 

PARENT/GUARDIAN SIGNATURE DATE 
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