
Central Bucks School District 

Page (1)    Registration Application 

Student Name__________________________________________ _____________________________ _______________________  
      (Last)      (First)         (Middle) 

Address ________________________________________ Grade ____________ Date of Birth________________________ 

_______________________________________________        Gender    �†  Male     �† Female 

Student Resides with:   �† Both Parents (same address)   �† Mother   �† Father  �† Stepparent  �† Guardian/Other*
Residency: �† Resident  �† Foster (1305)  �† Shelter (1306)  �† Guardianship*  (1302)

 �† Own   �†  Rent  �† Reside with District Resident 

If both parents reside separately please provide a copy of court order/custody agreement. 

�W���Œ���v�š/Guardian Name:________________________________ �W���Œ���v�š/Guardian Name:_________________________________ 
(Circle)            (Circle) 

Address______________________________________________Address________________________________________________ 

____________________________________________________      _____________________________________________________ 

Phone:_____________________________________________    Phone:________________________________________________ 
   (Home)   (Home) 
   _____________________________________________  _________________________________________________ 
   (Cell) (Cell) 
   _____________________________________________  _________________________________________________ 
   (Work)  (Work) 

Email:_____________________________________________    Email:_________________________________________________ 

*




