
      

     Bristol Borough School District 

                                            450 Beaver Street 

                Bristol, PA 19007 

                           Phone:  215-781-1000 x1014 - Fax:  215-781-1012 
                
   Student Registration Checklist 

The following documentation is necessary when you enroll your child in the Bristol 

Borough School District.   
 

Student Name___________________________________  Date_____________ 

Previous Address:  _________________________________________________ 

                             _________________________________________________ 
Documents Required: 

   1.  Student Registration Form 

  2.  Lease or Settlement Papers (HUD#1) or Property Tax Invoice 

              3.  Home Language Survey 

   4.  Immunization Record 

  5.  Birth Certificate, Baptismal Certificate, Passport 

  6.  Parental Registration Statement - Not Required  

 For Kindergarten Students. 
Other Documents Requested due within 5 days of enrollment if NOT provided at the initial                                   

registration: 

  7.  Affidavit of Tenant Occupancy (required if a tenant MUST be                   

 completed, signed, and notarized by your landlord and your   

             signature where indicated).  

              8.  Proofs of Residency (three (3) from the list…one being a utility bill) 

 Bank Statement  

 Utility turn on statement or any utility bill 

 Driver’s License/State Identification Card (If license/State 

Identification Card address differs from new address change of 

address card is also required) 

 Vehicle Registration Card OR Insurance I.D. Card 

 Any bill receipt indicating new address 

 TV/Cable/Satellite Activation or Statement 

 Cell phone or Telephone Statement 

              9.  Permission for Physical/Dental Exams 

10.  Dental Form & Physical Form or proof of appointment 

11.  Health History Form 

12.  Technology Form 

13.  Special Custody Arrangements, please provide documentation* 

14.  Previous school information/most-recent report card 

15.  Parent Portal/E-Mail address form 

16.  Records Request form – Not Required for Kindergarten Students. 
FOR REGISTRATION PURPOSES, ALL PAPERWORK SHOULD BE SUBMITTED AT THE SAME 

TIME.  THANK YOU! 
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Student Full Name:    
Birth Date:   
Grade: _________ 
Parent or Guardian Name:   
Home Address: ________________________________________________________________ 

 

 
Home Telephone Number:   

 
 

Pennsylvania School Code §13-7304-A states in part "Prior to admission to any school entity, the parent, guardian or other person 
having control or charge of a student shall, upon registration provide a sworn statement or affirmation stating whether the pupil 
was previously or is presently suspended or expelled from any public or private school of this Commonwealth or any other state for 
on action of offense involving a weapon, alcohol or drugs, or for the willful infliction of injury to another person or for any act of 
violence committed on school property." 

 

 
Please complete the following: 
I hereby swear or affirm that my child was OR was not previously suspended or expelled or is OR is not 
presently suspended or expelled from any public or private school of this Commonwealth or any other state 
for an act or offense involving weapons, alcohol or drugs, or for the willful infliction of injury to another 
person or for any act of violence committed on school property. I make this statement subject to the 
penalties of 24 P.S. §13-1304-A(b) and l8 Pa. C.S.A.§4904, relating to unsworn falsification to authorities, and 
the facts contained herein are true and correct to the best of my knowledge, information and belief. 

Signature of Parent or Guardian:    

Date:   

 
Pennsylvania School Code§ 73-1318.1 states in part "Prior to admission to a public school entity, the parent, guardian or other person 
having control or charge of a student shall, upon registration, provide a sworn statement or affirmation stating whether the student 
was previously or is presently expelled under the provisions of this section." Section 13-1318 speaks to students who have been 
convicted or adjudicated delinquent of committing a sexual assault upon another student enrolled in the same public school entity. 

 

 
Please complete the following: 
I hereby swear or affirm that my child was OR was not previously expelled or is OR is not presently 
expelled from any public school entity under 24 P.S. § 13-1378.l (related to students convicted or 
adjudicated delinquent of sexual assault). I make this statement subject to the penalties of 24 P.S. §73-
7378.l(g) and 78 Pa. C.S.A.§4904, relating to unsworn falsification to authorities, and the facts contained 
herein are true and correct to the best of my knowledge, information and belief. 

Signature of Parent or Guardian:    

Date:   

 
Any willful false statement made above shall be a misdemeanor of the third degree. This form shall be maintained as part of the 
student's disciplinary record. 
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If this student has been or is presently suspended or expelled from another school, please 
complete: 

Name of the school from which student was suspended or expelled: 

 

Dates of suspension or expulsion:   
 

 
Reason for suspension/expulsion:   

 

 

 
 

 
Name of the school from which student was suspended or expelled: 

 

Dates of suspension or expulsion:   
 

 
Reason for suspension/expulsion:  _ 

 

 

 
 
 
 

Name of the school from which student was suspended or expelled: 

 

Dates of suspension or expulsion:   
 

 
Reason for suspension/expulsion:   
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