
         Student Registration Form  Entering Grade Level___________ 
MILL VALLEY SCHOOL DISTRICT 

For School Year _______________ 
 

Legal Student Name     (Last) (First) (Middle) Boy/Girl 
 
    
Primary Address    (Street) (City & Zip if not Mill Valley)  Home Telephone 
 
     
Birthdate (Month/Date/Year) Birthplace (City and State)   (Resides with: Mother, Father, etc.) 
 
     

IMPORTANT:  Although the District cannot guarantee preferred school placement please list your first two 
preferences for school attendance. 

 
 

1.  _________ 2. _______________________________ 

 

PARENTAL INFORMATION 
     
Father/Guardian Name Residence Phone Residence Address (If different from student) 
 
     
Business/Employer Business Phone Business Address 
 
     
Mother/Guardian Name Residence Phone Residence Address 
 
      
Business/Employer Business Phone Business Address 
 
     
Other Children at Home:  Name, Date of Birth, School, Grade 
 
     
Name, address & phone number of last school attended by student Father’s e-mail 
  
  Mother’s e-mail_______________________________________ 
 

Has your child previously attended the Mill Valley School District?  Grade ________  School? _____________________________________   
 

Does your child: 
    1)  Participate in a G.A.T.E (Gifted and Talented Program)? 
 
    2)  Have any physical conditions of which we should be aware (i.e. diabetes)? 
 
    3)  Have a current Individual Education Program (I.E.P.) for Special Education? ___  If so, please explain (use reverse if necessary) 
         and provide a copy of the IEP.   
 

Has your child ever been, or currently in the process of being expelled or suspended from school? ____  If yes, what school and 
    explain the circumstances (use reverse side if necessary). 
 
I declare that the address of the student given above is the true and correct residence of the child and that I will immediately inform the 
District of any change in address which subsequently occurs.  I hereby grant permission to the Mill Valley School District to contact my 
child’s prior school regarding recommendations for placement 
 
 
Date      Signature of Parent or Guardian    
 

OFFICE USE ONLY IEP    ELL _______ 
Proof of Age   Immunizations     Residency Complete   Res. followup     

Date Entered to Database   All Forms Completed     Wait List  _ 

Interim Placement   Date   Final Placement    Date    
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