
 
  

 

 

 

 

*Name: ____________________________________________________    Preferred Name: ___________________________ 

 

 

Preferred Phone:  __________________________________    Address:  _______________________________________________ 

 

Email: _____________________________________                         _______________________________________________ 

 

Date of Birth:  _______/_______/_______                                  

 

Race:        Gender:    Student lives with:  _____Both Parents _____Father Only   _____Mother Only  

             _____Father/Stepmother _____Mother/Stepfather   

                        _____Other (Please specify): ____________________ 

 

 

Father: _____________________________    Employed by : ________________  Work Phone: ____________ Alt. # ____________ 

 

Mother: _____________________________   Employed by: _________________ Work Phone: ____________ Alt. # ____________ 

 

Guardian: ___________________________    Employed by: _________________ Work Phone: ____________ Alt. # ____________ 

 

 

Health Problems/ Medications: _________________________________________________________________________________ 

 

 

Last School Attended: ______________________________ Address of School: ________________________________________ 

 

School Fax Number: _______________________________      ________________________________________ 

 

 

SPECIAL PROGRAMS:   If student is enrolled in a special program, please circle below: 

 

504   EL 

Gifted   IEP 

Other: _____________ 

 

 

EMERGENCY DATA 

 

In an emergency, school personnel may be required to obtain medical attention for your child.  If so, a parent/guardian will be required 

to assume financial responsibility for the medical attention provided.  In some cases, school personnel may be able to secure emergency 

attention through your family doctor.  Please list your family doctor’s name, address, and telephone number below: 

 

____________________________________ __________________________  ____________________________ 

 

 

PERSONS TO CALL IF PARENT OR GUARDIAN CANNOT BE CONTACTED IN CASE OF EMERGENCY.   THESE 

PERSONS ARE ALSO AUTHORIZED TO PICK UP YOUR STUDENT FROM PRATTVILLE JUNIOR HIGH SCHOOL. 

 

  Name     Phone Number/s           Relation to Student 

 

 _____________________________________ _______________________________ _________________________ 

___________________________ ______________________ __________________ 

___________________________ ______________________ __________________ 

 

PLEASE BE SURE TO SIGN AND COMPLETE THE OTHER SIDE OF THIS FORM. 
 

 

Address 

 

Phone Number 

 

Doctor’s Name 

 

 

 
 

City  State  Zip 

 

 
(if different than above) 

PRATTVILLE JUNIOR HIGH 

SEVENTH GRADE 

REGISTRATION FORM 

American Indian  

Asian 

Black 

Hispanic 

White 

 

Male   

Female 

            

   *Name must appear as is on birth certificate 

 



SEVENTH GRADE REGISTRATION 
  

REQUIRED COURSES 

English                                                                            

             Math   

Science 

Geography/Civics 

Physical Education 
All 7th grade students will be enrolled in the classes listed above.  

 

STUDENTS will be screened for an intervention class using a variety of assessments and placed accordingly. 

Students will also be screened for advanced classes and placed accordingly. 

  Special Education students will be placed in an elective based on needs addressed in their IEP. 

 

ELECTIVE COURSES 

_____Band I **(year-long course)      Instrument ______________________ 
*If your child plans on being a majorette or a colorguard at PHS, they must be in the PJHS Band for 2 years. 

OR 
(choose one combo) 

_____ Career Cluster Explorations/English Enhancement 

_____ Computer Essentials/Journalism 

_____ Chorus/Theatre  

_____ Computer Applications/STEM 

 
All seventh grade students will either be enrolled in one year-long course elective OR two semester course electives. 

ELECTIVES ARE NOT GUARANTEED AND ARE SOMETIMES MODIFIED IN THE SUMMER!! We must adhere to 

class size limits. Please select an elective course by indicating your first choice in the blank to the left of the elective course 

title. Please note, if a student qualifies for a full-year intervention class, he/she will not receive the elective above. 

 

**Parent signature required below for students registering for Band I. 

 

I understand that band is a full year course that cannot be dropped, and I will provide an instrument for 

my child’s use for the entire year. 

 

_______________________________________                   ___________________ 

Special Notes 
1. Students transferring from outside the Prattville Intermediate or Daniel Pratt zone must have a withdrawal form and report card from 

their previous school. 

2. All students must have a current Alabama immunization certificate on file. 

3. All courses are offered in accordance with the provisions of Title IX of the Education Amendment of 1972, the Civil Rights Act of 

1964, and the Rehabilitation Act (Handicapped) Number 50. 

4. No persons in the United States shall, on the basis of sex, race, handicap, or age be excluded from participating in, be denied the 

benefits of, or be subjected to discrimination under any educational activity. 

5. All students are scheduled according to previous year standardized test scores/grades and/or placement tests/grades. 
 

I certify that the information provided is true and correct and that I am the parent or legal guardian of  

the student whose name appears on this form.  I have read all information above and understand 

 all information regarding placement and understand that electives are not guaranteed. 

 

_________________________________________   ____________________ 

Signature (Parent/Legal Guardian) 

Signature (Parent/Legal Guardian) 

Date 

Date 


