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WELD RE-1 SECONDARY INFORMATION DATA 

North Valley – South Valley – Valley High Schools 

 
 

 
STUDENT INFORMATION                 Enrollment Date  
Name ___________________________________________________________________        __________/_________/__________ 

Last                         First                      Middle                     Month           Day            Year 
          

Grade ________ Age _________  Male _________  Female ________              Social Security Number  _______/_______/_______ 
 
Birthdate                  _____________/____________/__________          Place of Birth_________________________________ 

         Month                 Day                 Year               City           State 
Mailing                                  
Address  _____________________________________________________________________________________________________ 
   City     State          Zip 
Student’s___________________________________________________              Home Phone _(______)________________________  
Street     
Address _____________________________________________________________________________________________________ 
                       City                                             State                                Zip 
 
ETHNIC INFORMATION: Is the individual from one or more of these races? (check all that apply)                                            
_____American Indian/Alaskan Native  _____ Asian/Pacific Islander  _____  Black _____ White  
                                  

Is the individual Hispanic/Latino? Yes   No  
 
Language Spoken in Home: ________________________________________ 
 
PARENT/LEGAL GUARDIAN INFORMATION: 
Please provide office with documentation of children’s custody in separation/divorce, or legal guardianship situations.  
 
Custody Restrictions Apply ?  _____ Yes  ____ No    
 

Please check all that apply: 
____  Parents Married          ____ Parents Divorced          ____  Father Remarried        ____  Mother Remarried 
 
____  Parents Separated          ____ Father Deceased          ____  Mother Deceased                ____  Other Condition 
 

Father’s Name _____________________________________          Mother’s Name __________________________________________ 
 
Father’s Address ___________________________________         Mother’s Address ________________________________________ 
 

__________________________________________________           _______________________________________________________ 
City                   State                    Zip                City                       State         Zip 
 
Father’s Employer________________________________           Mother’s Employer ______________________________________ 
 
Work Phone  (______)_______________________________           Work Phone  (______)____________________________________ 
 

Cell Phone    (______)_______________________________           Cell Phone    (______)____________________________________ 
 

E-Mail Address ____________________________________           E-Mail Address _________________________________________ 
 

If not living with parent, Guardian’s Name _____________________________________ Work/Cell Phone ______________________ 
Guardian Employer ___________________________________________ Work E-Mail _______________________________________ 
     
EMERGENCY INFORMATION:In case of an accident or illness, please indicate the person to notify if parent or guaridan cannot be reached:
  
 

1st Choice 
______________________________________________________________________________________________________________ 

    Name          Relation              Address            
______________________________________________________________________________________________________________ 

City              State      Zip       Home Phone            Work Phone    Cell Phone 
 
2nd Choice 
______________________________________________________________________________________________________________ 

    Name          Relation              Address            
______________________________________________________________________________________________________________ 
City              State      Zip       Home Phone            Work Phone    Cell Phone 
 
 

Check Box if any information above has NOT changed since last school year?  
 

For Office Use Only  
Student I.D. # _______________________________________________ 




































