
Student: # ____________          Date: ___________ 
 

Alpine School District New Student Enrollment form 
 

Student Name (as on birth certificate) _____________________________________________________ 
      Last    First   Middle 

Name Student would like to be known as: _____________________________________________ 
 
Gender M or F  Grade ________  Social Security #   ________________________________ 
 
Date of Birth ________________  Place of Birth _________________________________________________ 
 

Transferred from ____________________________________________________________________ 
   City    State    School 
Home Phone ______________ Would you like this phone number to be available to teachers?  Y or N 
 
Address: _________________________________  Mailing Address: ___________________________ 
        (if different) 
 ___________________________________    _____________________________ 
 
Custodial Parent/Guardian Names: 
Student live With: Name Work Phone Cell Phone Email Address 

Father     
Mother     

Other 
Relationship: 

    

 
Ethnic Origin (optional) __ Asian   __  American Indian   __ Black     __ Hispanic     __ Pacific Islander   __ White   __Other 
 

Is there certain individuals that should not be allowed to checkout your student?  Yes/No 

 
Please answer all three items: 

 
1) Custody of this child is held by:                                  2) Parents are:                                                       3) Child lives with: 
 ____Both parents                               ____Living together                                      ____Both parents 
 ____Jointly but not same household   ____Separated    ____Mother 
 ____Mother has sole custody*   ____Divorced    ____Father 
 ____Father has sole custody*   ____Father deceased   ____Other relative ___________ 
 ____Court ordered legal guardian  ____Mother deceased   ____Non relative ____________ 
 ____Foster care            
 ____Department of Social Svc 
 ____None of the above describe my relationship to this child.  Explain:  ________________________________________ 
 

*To assist us in complying with court orders, please provide us with a copy of the most recent legal documents.  
**Verification of court order DCFS placement must be provided prior to child being enrolled. 
 
1. Has your child ever attended school in Alpine School District?      Yes No 
2. Has your child been living in the US for the last 3 years?      Yes No 
 If no, what country were they in _____________________ Entry date to US __________ 
3. Has your child been attending school in the US for the last three years?    Yes  No 
4. Do you have legal custody of the child you are registering ?      Yes  No 
5. Is the primary language spoken in the home English?       Yes  No 
 If no, what language is spoken?__________________________ 
 Who speaks the non-English language? ___________________ 
6. Are you living with friends or relatives?        Yes No 
7. Is the child you are registering a foster child/ward of the court?      Yes No 
8. Does this student have an Individualized Education Plan or is he/she currently 
 receiving Special Education service? If yes, school needs a copy of IEP.    Yes No 
9. Has your child ever been suspended/expelled from school?      Yes No 
10. Is your child repeating a grade by enrolling at Mountain Ridge Junior High                Yes No 
 
 

                                                           -----OVER----- 
 



Under Utah Law 53A-1-202 and Alpine School District Policy and Procedure a child is eligible to attend a 
school if their parents or legal guardian reside within the school’s boundaries.  Exceptions to this may only 
be granted through the boundary Variance process of the Student Service Department. 
 
As parent and/or legal guardian of:________________________________________ I hereby declare 
under penalty of perjury that I am residing or will reside (date:________) with my son/daughter in 
Mountain Ridge Junior High school boundaries at:  
________________________________________________________________________________ 
Street Address                                                                                                City                                                    Zip 

 
 

IF YOU LIVE OUTSIDE MOUNTAIN RIDGE’S BOUNDARIES PLEASE GIVE DETAILED INFORMATION AS TO:  

ARE YOU BUILDING/BUYING, WHEN YOU ARE MOVING, INCLUDING DATES,  ETC. 

 

_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________ 

 
 
 

I HEREBY CERTIFY THAT ALL THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE.  ANY FALSIFICATION OF THIS INFORMATION MAY RESULT IN IMMEDATE WITHDRAWAL OF MY 
STUDENT FROM MOUNTAIN RIDGE JUNIOR HIGH SCHOOL. 
 
I am aware of and fully understand the above statement. 
 
__________________________________________________________________    _____________________________ 
Parent/Guardian Signature              Date 
 
Date ________________ ____________________________________________________________ Administrator 
 

 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
     School Use Only 
 
Address Verified by:       Date: ___________________ 
 
Rental Agreement 
Utility Bill 
Home Purchase Agreement 
Building Permit 
Letter from Builder on Letterhead 
Other:____________________      Initialed: _________________ 
 
 

  Birth Certificate: ____  Immunization: ____ Court Papers ____ 
 
COMMENTS: 
 


