
 

 

 
 
 
 

RIVERVIEW SCHOOL DISTRICT 

Original Entry Information 
Please type or print clearly 

 

 

 

Name of Student _____________________________  Date of Entry ____________________ 
 

 

Parent(s) with whom child resides: 
 

___________________________________________     _____________________________________     

 Last Name               First Name                 Initial      Phone Number 

 

___________________________________________     _____________________________________     

 Last Name               First Name                 Initial      Phone Number 

 

 

Address where child resides: 
 

___________________________________________________________________________ 
House No.   Street    Town    Phone Number  

 

 

Parents: 
 

___________________________________________     ____________________________________     

 Last Name               First Name                 Initial      Phone Number 

 
___________________________________________     ____________________________________     

 Last Name                  First Name                 Initial      Phone Number_ 

 

 
 

 

Children: 
 

___________________________________________     _____________________________________     

 Last Name                  First Name                 Initial      School                                      Date of Birth 

 
___________________________________________     _____________________________________     

 Last Name                  First Name                 Initial      School                                      Date of Birth 

 
___________________________________________     _____________________________________     

 Last Name                  First Name                 Initial     School                                      Date of Birth 

 
___________________________________________     _____________________________________     

 Last Name                  First Name                 Initial      School                                      Date of Birth 
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