MAXWELL SCHOOLS
NEW STUDENT

REGISTRATION

Pre-enrollment papers needed:
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** Original Birth Certificate-form to
be completed

» Copy of Immunization Record
* Proof of Physical Address
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* Completed Enrollment Packet
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PRE-ENROLLMENT FORM

Student’s Name:
Date of Birth:
Place of Birth:

Student’s Mailing Address:

Physical Address:

Will student need bus transportation? Yes No

Biological Father’s Name:

Mailing Address:

Physical Address:

Home Phone: Cell Phone:

Place of Employment:

Work Number:

Biological Mother’s Name:

Mailing Address:

Physical Address:

Home Phone: Cell Phone:

Place of Employment:

Work Number:

Enrolled in any Special Education Programs: Yes No

If yes, what services does he/she receive:

CUSTODY/GUARDIANSHIP DOCUMENTS:

If parenting plan of divorce decree-affecting custody is in effect, please provide a
notarized copy to the school office.

If a document of legal guardianship is in effect, please provide a notarized copy to the
school office.

Parent/Guardian signature: Date:

Maxwell Municipal Schools
PO Box 275

Maxwell, NM 87728


Kristen Forrester
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