Drakes Creek Middle School
Registration Form
2010-11

Name

(Last) (First) (Middle)

What grade will you be entering

Birth Date Phone Cell
Month/Day/Year

Street Address

City Zip Code

Last School Attended

Please Check One: Male Female

Please Check One: Afro/Amer __ Caucasian/White  Asian__
Hispanic  American Indian____
Other

(Please Specify)
Language most frequently spoken at home
Have you ever been in a Kentucky School? ~ How Long?
Where?

(School) (City) (State)
Parent or Guardian’s Name

Student Lives With

(Relationship) (Most of the time during the school year)
Student Signature

Band Instrument

Academic Team Choir Strings



