
Bow Elementary School*   22 Bow Center Road* Bow, NH 03304* Phone: 603-225-3049* Fax: 603-228-2205  
Registration Form 

STUDENT INFORMATION 
 
Name:____________________________________________________________________________  Grade Entering:_________________     
                         Last                                                                First                                                                  Middle 

Home Address:____________________________________________________________________________________________________ 
 
Home Phone #:                              -                     -                                            Male                            Female  
 
Birth Date (MM/DD/YYYY):               /                  /                                            Date of Entry in U.S. (if appropriate) ______________________ 
              
Birth Place_______________________________________________________________________________________________________   
                                  City                                                         State                                                County                                                  Country 

 Previous School Attended:___________________________________________________________________________________________  
                                                          Name                                                                 Street Address                                   City                       State                           Zip Code 

Ethnicity (Please Select One):  
 
          Not, Hispanic or Latino            Yes, Hispanic or Latino 

 

 Race (Please Select One or More): 
 
        American Indian/Alaska Native              Native Hawaiian/Pacific Islands        
 
         Asian                                                      White 
                                                 
         Black/African American                                        
 

 
Student’s First Language:__________________________  

As part of the school 
district’s effort to 
provide your child 

with an appropriate 
educational 

program, we need to 
know what language 
you and your child 

speak at home.  
Thank you for your 

cooperation. 

Is your child an immigrant? _____________________________________________________________________      
Please list all languages spoken in your home. ______________________________________________________ 
Which language did your child first hear or speak? ___________________________________________________ 
If English is the only language listed, please stop here.  If another language is listed, please answer the 
remaining questions. 
Which language do you speak most often with your child? _____________________________________________ 
Which language does your child most often speak at home with adults? __________________________________ 
Which language does your child most often speak at home with other children? ____________________________ 
Which language does your child read? ____________________________________________________________ 
Which language does your child write? ____________________________________________________________ 
Has your child ever studied the English Language as a second language in school? _____Which Grades? ______ 

Student lives with: 
 
       Both Parents          Father Only            Mother Only          Grandparents         Father/Stepmother          Mother/ Stepfather         Guardian  
 
Other________________  Sibling/s in Bow School District (include name & grade)______________________________________________  
  
Legal Documents 
 
Are there any legal documents/court orders that relate to this student’s experience in school (e.g. parenting plan and custody guidelines, 
guardianship, restraining orders, orders with regard to educational records)?             Yes               No 
 
PLEASE ATTACH A COPY OF ALL LEGAL DOCUMENTS/COURT ORDERS THAT RELATE TO THIS STUDENT.  
It is the responsibility of the parent/legal guardian to submit to the school any subsequent court orders related to this student. 
 
Is there a second household that needs to receive mailings?          Yes               No    (If yes, please include name and address below) 
 
______________________________________________________________________________________________________________________________________          
Name                                                            Street Address                                             City                                                 State                             Zip Code 



PRIMARY HOUSEHOLD INFORMATION 
Primary/Alert Now Contact #1: 
________________________________________________ 
      Last Name                                       First Name 
 
_________________________________________________________________ 
       Street Address 
 
Primary/Alert Now Contact #1 Phone Numbers 
Important: Please prioritize the order in which to place calls (1-3 ). 
 
         Home          _        -                   -                            

         Cell                       -                   -                           

         Work                     -                   -   

Email Address:_________________________________________ 

Place of Employment:___________________________________  

Relationship to Student:__________________________________  

2nd Primary/Alert Now Contact  # 2: 
________________________________________________________ 
           Last Name                                    First Name 
 
____________________________________________________________________ 
                Street Address 
 
2nd Primary/Alert Now Contact #2 Phone Numbers 
Important: Please prioritize the order in which to place calls (1-3 ). 
 
        Home                    -                    -                  

        Cell                       -                     -                           

        Work                     -                    -  

Email Address:___________________________________________ 

Place of Employment:______________________________________ 

Relationship to Student:____________________________________ 

Emergency/Alert Now Contact #3:  
________________________________________________       
Last Name                                       First Name 
 
________________________________________________________________ 
Street Address 
 
Emergency/Alert Now Contact #3 Phone Numbers 
Important: Please prioritize the order in which to place calls (1-3 ). 
 
        Home                   -                    -                                  

        Cell                      -                    -                                

        Work                    -                    -                               

Emergency/Alert Now Contact  # 4: 
_______________________________________________________ 
 Last Name                                    First Name 
 
__________________________________________________________________ 
Street Address 
 
Emergency/Alert Now Contact #4 Phone Numbers 
Important: Please prioritize the order in which to place calls (1-3 ). 
 
       Home                    -                    -                             

       Cell                       -                    -          

       Work                     -                    -  

Afterschool Plans- This is the schedule your child will follow everyday unless we receive notification otherwise.  Please indicate student’s 
intended destination afterschool.  If your child is riding a bus, please list the bus number. 
Monday Tuesday Wednesday Thursday Friday 
     

IMPORTANT: If you make a change in your child’s schedule, please notify the school AND the childcare facility, if appropriate. 

PHOTO RELEASE 
Photos of Bow Elementary School Students are, on occasion, featured in the school newsletter, local newspaper and on the BES website. 
Please complete the following: 
____________________________________________    ______________________________________________  ____________________ 
Student’s Name has permission to be photographed.             Parent/Guardian Signature                                                     Date 
 
 
Parent Signature (Your signature indicates all the above information is true)__________________________________________________ 

 


