
 

UTICA SHALE ACADEMY - BELMONT 
REGISTRATION FORM 

                                  
Student Name: 
___________________________________________________________________________________________________________ 
                                              First                                              Middle                                                     Last                                               
Gender _____        Birth Date _________________ Birth City _______________________   Age ______   Grade Entering _______     
 

“Native” or first Language of the student ________________________________  US Citizenship ____Yes ____No 

Address of Residence__________________________________________________________________________________________ 

Mailing Address (If Different) ___________________________________________________________________________________  

Home Phone Number (Landline) ________________________      

Mom’s Cellular ____________________________   

Dad’s Cellular _____________________________       

SHOULD YOUR ADDRESS OR PHONE NUMBER CHANGE, PLEASE NOTIFY THE SCHOOL.                            
 
Mother’s Maiden Name_________________________________    
 
Is this student Hispanic/Latino? ______Yes ______No 
(A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race) 
 
Which of the following five racial groups applies to the student? Check all that apply: 
_____ American Indian or Alaska Native – persons having origins in any of the original peoples of North and South America (including        
 Central America) and who maintain tribal affiliation or community attachment. 
_____ Asian – Persons having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent. This area includes,  
 For example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. 
_____ Black or African American – Persons having origins in any of the black racial groups in Africa. 
_____ Native Hawaiian or Other Pacific Islander – Persons having origins in any of the original peoples of Hawaii, Guam, Samoa, or other  
 Pacific Islands. 
_____ White – People who have origins in any of the original peoples of Europe, North Africa, or the Middle East. 
 

It is Ohio state law that residential parents provide a certified copy of any child custody order or decree which has been issued with 
respect to the student as well as provides the board with certified copies of any later court orders which modify the original custody order 
or decree. 

           (Ohio Revised Code 3313.672(B) 
 Child lives with BOTH legally married natural parents. 
 Child lives with BOTH unmarried natural parents. 
 Child lives with mother.  Mother has never been legally married to the child’s biological father. 
 Child lives with biological father who was not legally married to mother.  Father has established paternity and been granted 

custody by court order. A copy of the custody order must be presented. 
 Parents are divorced or legally separated.  Child lives with the parent who was granted legal custody by court order. A copy 

of the court order must be presented. 
 Parents are divorced or legally separated and have shared parenting. A copy of the shared plan must be presented. 
 Parents are legally married and not living together.  Child lives with ______________________________________.  
 Child lives with neither natural parents but lives with a guardian who has been granted custody by court order. A copy of the 

court order must be presented. 
 Child lives with foster parents.     Agency/Social Worker _________________________ Phone Number _______________ 
 Student is 18 years old or older and lives independently from his/her parents or guardian. An employer statement must be 

provided. 
 Other (explain) ____________________________________________________________________________________ 

 
                                                                                                                                                                    (Please continue on other side) 
 
 
 



 
PARENT/LEGAL GUARDIAN INFORMATION 
 
 Lives with student 
Relationship to student:                                Mother                          Father                         Foster Parent 
                                                                          Grandparent                  Legal Guardian        Other 
 
___________________________________________________________________________________________________________ 
 First Name                                       Last Name                                          
 

Home Phone _________________________     Cell Phone ____________________________   

 

 

Lives with student 
Relationship to student:   Mother   Father  Foster Parent  Legal Guardian 
     Stepmother  Stepfather Other 
   
___________________________________________________________________________________________________________              
              First Name                                                          Last Name         
 
Home Phone ____________________________    Cell Phone ____________________________        
 
 
DOES NOT live with student 
Relationship to student:    Non-Custodial parent (mother)  Non-Custodial parent (father) 
   
 _______________________________________________________________________________________________________________________ 
 First Name                                                       Last Name   
                                            
Address ____________________________________________________________________________________________________ 
 
Home Phone ______________________________   Cell Phone __________________________        

Should this person receive student progress reports and report cards?     ___ Yes ___ No 
 

 

ADDITIONAL INFORMATION 

Previous School District_____________________________________ School Name _______________________________________ 

Address ____________________________________________________________________ Phone Number ___________________  
 

Has this student ever attended Utica Shale Academy-Belmont? ____________   If yes, grade level last attended here _____________ 

 

Is this student in foster care? _______________ If yes, home school district is ____________________________________________ 

Is this student being serviced by any special programs such as Gifted, Speech, Special Education or a 504 Plan? 

______________________________________________________________________________________________________________________ 

 

 

Parent/Guardian Signature ________________________________________________________  Date ________________________ 

                                                                                                                                                                                               5/11/15 


	First: 
	Middle: 
	Last: 
	Gender: 
	Birth Date: 
	Birth City: 
	Age: 
	Grade Entering: 
	Native or first Language of the student: 
	US Citizenship: 
	Yes: 
	Address of Residence: 
	Mailing Address If Different: 
	Home Phone Number Landline: 
	Moms Cellular: 
	Dads Cellular: 
	Mothers Maiden Name: 
	Is this student HispanicLatino: 
	Yes_2: 
	American Indian or Alaska Native  persons having origins in any of the original peoples of North and South America including: 
	Asian  Persons having origins in any of the original peoples of the Far East Southeast Asia or the Indian subcontinent This area includes: 
	Black or African American  Persons having origins in any of the black racial groups in Africa: 
	Native Hawaiian or Other Pacific Islander  Persons having origins in any of the original peoples of Hawaii Guam Samoa or other: 
	White  People who have origins in any of the original peoples of Europe North Africa or the Middle East: 
	Child lives with BOTH legally married natural parents: Off
	Child lives with BOTH unmarried natural parents: Off
	Child lives with mother  Mother has never been legally married to the childs biological father: Off
	Child lives with biological father who was not legally married to mother  Father has established paternity and been granted: Off
	Parents are divorced or legally separated  Child lives with the parent who was granted legal custody by court order A copy: Off
	Parents are divorced or legally separated and have shared parenting A copy of the shared plan must be presented: Off
	Parents are legally married and not living together  Child lives with: Off
	Child lives with neither natural parents but lives with a guardian who has been granted custody by court order A copy of the: Off
	Child lives with foster parents: Off
	Student is 18 years old or older and lives independently from hisher parents or guardian An employer statement must be: Off
	Other explain: Off
	undefined: 
	AgencySocial Worker: 
	Phone Number: 
	undefined_2: 
	Mother: 
	Father: 
	Foster Parent: 
	Grandparent: 
	Legal Guardian: 
	Other: 
	First Name: 
	Last Name: 
	Home Phone: 
	Cell Phone: 
	Mother_2: Off
	Father_2: Off
	Foster Parent_2: Off
	Legal Guardian_2: Off
	Stepmother: Off
	Stepfather: Off
	Other_2: Off
	First Name_2: 
	Last Name_2: 
	Home Phone_2: 
	Cell Phone_2: 
	NonCustodial parent mother: Off
	NonCustodial parent father: Off
	First Name_3: 
	Last Name_3: 
	Address: 
	Home Phone_3: 
	Cell Phone_3: 
	Previous School District: 
	School Name: 
	Address_2: 
	Phone Number_2: 
	Has this student ever attended Utica Shale AcademyBelmont: 
	If yes grade level last attended here: 
	Is this student in foster care: 
	If yes home school district is: 
	Is this student being serviced by any special programs such as Gifted Speech Special Education or a 504 Plan: 
	Date: 


