
SEC163
REGISTRATION CARD – CLOVIS HIGH SCHOOL

Student # ____________________________________

Grade _________ S.S. #_____________________________ Date___________

Name of Student_______________________________________ M____ F____
 (last) (first) (m)

Date of Entrance_________________________ Home Phone_______________

Place of Birth______________________________________________________
(city) (state)

Date of Birth________________________________________ Age ___________

Home Address _____________________________________________________

Name of Father (male guardian) _______________________________________
   Place of Work__________________________ Work Phone _______________

Name of Mother (female guardian) _____________________________________
   Place of Work__________________________ Work Phone ________________

Previous School _____________________ Family Doctor ___________________
Military Federal Employee? ___________      Civilian Federal Employee? _______


