
CENSUS #__________             MOON AREA SCHOOL DISTRICT REGISTRATION PA SECURE ID _________________________ 

DATE OF REGISTRATION:___________________________________  BUILDING ASSIGNMENT:_____________________________ 
 
STUDENT NAME:____________________________________________ ______________________ GENDER:   M      F 
   Last     First    Middle 
 
ADDRESS: ____________________________________________________________________________ Home Phone:________________ 
  Street     City    State  Zip   
                Cell Phone: _________________ 
BIRTH DATE:_____________________________ BIRTH CERTIFICATE #: __________________________  
 
PLACE OF BIRTH: _____________________________________________ ATTENDANCE AREA: __________________ GRADE: __________ 
   City   State   Country 
 
If not born in Pennsylvania, on what date did child enter PA? ______________ If not born in USA, on what date did child enter USA? ________________ 

The Pennsylvania Information Management System (PIMS) requires that public school collect and report data pertaining to birth and state/country entry. 
 

To what racial/ethnic category does the student belong? 
 
____American Indian/Alaskan Native  ____Asian/Pacific Islander    ____Black (Non Hispanic) ____Hispanic ____White (Non Hispanic)  ____Multiracial 

Information collected regarding racial/ethnic background is part of the No Child Left Behind Act of 2002. 
 

PARENT / 
GUARDIAN 

NAME BIRTHPLACE EMPLOYER WORK PHONE 

Father 
 

    

Mother 
 

    

Guardian 
 

    

Foster-parent 
 

    

STUDENT RESIDES WITH:  _____Father   _____Mother   _____Guardian   _____Foster-Parent 
  

Names of all other 
children at the above 

address. 

M
/
F 

 
BIRTH 
DATE 

 
 

SCHOOL 

 
 

GRADE 

 
 

    

 
 

    

 
 

    

 
 

    

PREVIOUS SCHOOL ATTENDED: 
NAME:________________________________________ 
 
ADDRESS:____________________________________ 
 
_____Please mark here if you would like to note (on the back of 
this form)any other information about your child and/or family 
situation that you feel is important for the school to know. 
 
 
 
Parent Signature 
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