
2009-2010 FRESHMEN REGISTRATION FORM 

CENTENNIAL HIGH SCHOOL 
 

____/____/____   

Date of Registration                     

                                                

____/_____/_____             __White   __Black   __Asian  __Hispanic  __Amer. Ind.     Sex: M  F   

Date of Birth      Born in the U.S.A.? ____Yes   ___No             (circle) 

 

Student Name:_________________________________________ Nickname:____________________ 

  

Address:____________________________________________________________________________ 

 

Subdivision:______________________________May we include your address in a directory?________ 

 

City: ____________________________________State:_____________________ Zip: _____________ 

 

Home Phone: ______________________ Cell Phone: ___________________ Pager: _______________ 

 

Name of Middle School Attended:  (8th Grade): _____________________________________________ 

 

Have you received Student Support Services through an IEP or 504 in the 8th grade?  

                                                                                              Yes_____  No _____  IEP _____ 504_____ 

                                                                            

Do you plan to attend Centennial High School in the upcoming school year?      Yes_____ No______ 

 

If not, do you plan to:    Move________    Where__________________________________________ 

                 Attend another school?_____(name)________________________________ 

FAMILY INFORMATION: 

Father/Legal Guardian Name: ____________________________________ Home Phone:__________ 

 

Address: ____________________________________________________________________________ 

 (If different from student’s address) 

Email address:________________________________________________________________________ 

 

Employer: _______________________________________________ Wk. Phone:__________________ 

 

Mother/Legal Guardian Name:_______________________________ Home Phone:______________ 

 

Address: ____________________________________________________________________________ 

  (If different from student’s address) 

Email address:________________________________________________________________________ 

 

Employer: ______________________________________________ Wk. Phone:___________________ 

 

EMERGENCY CONTACT NAME: ____________________________ Phone:__________________ 

(Someone other than parent who will be accessible at any time.) 

Relationship of Emergency Contact Person to Student:  _______________________________________ 

 
ESL INFORMATION: 

What is the first language you learned to speak? _______________________________________ 

What language do you speak most often outside of school? ______________________________ 

What language do people usually speak in your home? __________________________________    
 

Williamson County Schools/Centennial High School does not discriminate on the basis of race, color, national origin, sex, or disability. 


