
Please return to Registrar’s Office. 

WATERVLIET CITY SCHOOLS 
 

CHANGE OF DEMOGRAPHIC & ENROLLMENT INFORMATION 
 

 
TODAY’S DATE: ________________________________   
 
 

STUDENT: _______________________________________STUDENT ID_____________________________ 
(LAST, FIRST) 

(ONLY FILL OUT THE INFORMATION BELOW THAT HAS CHANGED.) 
 
DATE OF BIRTH:  _______________________________ SCHOOL/LOCATION CHANGE: ___________________ 
 
PARENT/GUARDIAN: _____________________________  CURRENT GRADE: ___________ 
   (LAST, FIRST) 
 
ADDRESS:          ____________________________             GENDER: MALE___ FEMALE___ 

 
         ________________________________   ETHNICITY: _____________________ 

 
            _____________________________   HOME LANGUAGE _____________________ 
 
            _____________________________       IMMIGRANT: YES___ NO___ 
      
PHONE #:                ______________________________    COUNTRY OF ORIGIN: ______________________ 
 
NEGLECTED/DELINQUENT: YES____      DATE OF ENTRY INTO US___________ 
 
HOMELESS: YES_____        NUMBER OF YEARS IN US SCHOOL: _____ 
(_____________NIGHTTIME RESIDENCE) 
              
REASON FOR CHANGE: 
____ NEW STUDENT 
____LEFT/TRANSFERRED (DATE_______________ ATTACH EXIT SURVEY) 
_____NAME CHANGE 
_____PHONE NUMBER CHANGE 
_____ADDRESS CHANGE 
_____GUARDIAN/PARENT CHANGE 
_____BIRTH DATE  
_____GENDER  
_____STUDENT ID 
_____SCHOOL/LOCATION 
_____HOMELESS/PRIMARY NIGHT TIME RESIDENCE 
_____GRADE CHANGE 
_____ ETHNICITY 
_____HOME LANGUAGE 
_____IMMIGRANT 
_____NEGLECTED/DELINQUENT 
_____COUNTRY OF ORIGIN 
_____DATE OF ENTRY INTO US 
_____# YEARS IN US SCHOOLS 
_____OTHER/CHANGE OF EMERGENCY CONTACT: 
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 


