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PLEASE PRINT CLEARLY: *For Online Registration ONLY
This form MUST be presented to the Main
Office, in order to receive your User Name

Last Name: and Password.
EMAIL ADDRESS:
Address: Security Questions:
1. What city were you born in?
City/State/Zip:
Home Phone: ( ) 2. What is your Mother’s Maiden Name?
Work Phone: ( ) Contact Person:
Work Phone: ( ) Contact Person:
Emergency Phone: ( ) Contact Person:
Cell Phone: ( ) Contact Person:

**Complete information below for those currently in your household:

Household First Name | Sex Birth date Grade | Last Name if Category | Category
Members M/F | Month/Day/Year Different 1 2
Head of
Household
Head of
Household
Dependent

Dependent

Dependent

Dependent

For Office Use Only

Initials Date



