Kearsarge Regional School District SAU#65

THIS FORM MUST ACCOMPANY AN OFFICIAL HIGH SCHOOL TRASNCRIPT WHEN REGISTERING AT THE KEARSARGE ADULT DIPLOMA PROGRAM.

Date:

Student’s legal name:
__________________________________


SASID#__________
DOB__________

Tel. #__________

Birth City/State ___________________

Student Residence:
__________________________________

Mailing Address (if different)
_____________________________

Student lives with
____________________
Tel.#__________

Father’s Name_______________________

Tel.#__________

Address (if different from student)__________________________

Mother’s Name______________________

Tel.#__________

Address (if different from student)__________________________

Emergency contact ________________________ Tel.#__________

Sending High School/District_______________________________

Receiving KADP diploma or diploma from sending school (please circle)

IEP or 504 (please circle)

Contact person at the high school for attendance:______________

Contact person for billing issues:________________

Name of truant officer:__________
Tel.#________

