
BERLIN BROTHERSVALLEY SCHOOL DISTRICT 
1025 Main Street, Berlin, PA 15530 814-267-4621 Fax:814-267-6060 

Enrollment Form 

REGISTRATION DATE: OFFICIAL START DATE: 

Student Information 

Student Name: 
Last First Middle Suffix 

Address: 
Street Address Apartment/Unit # 

City 

Mailing Address: 

(Only if different) Street Address City 

Home Phone: Birth Date: 

State ZIP Code 

State ZIP Code 

Gender: F M Current Grade: 

Race: (✓ all that apply) _White _Black _Hispanic _Asian _American Indian/Alaskan _Native Hawaiian/Pacific Islander _Multiracial 

Residency: {Provide Proof of Residency) _Resident _Non-Resident: District of Residence _______ _ _ _ _ _ __ _ 

_ Student's parent/guardian is active duty military _Emancipated Minor _Foster _Homeless: (If✓, complete Student Residency Questionnaire,Pg.4) 

Has Student previously attended Berlin Brothersvalley School District? _ Yes _ No If Yes, when: _____ _ 

City of Birth: __ __________________ _ State: __ Country: _________ _

Parent/Guardian Information 

Student resides with: _Both Parents _Mother _Father _Other(Specify) __________________ _ 

Legal Custody(lt Applicable): _Both Parents _Mother _Father _Other(Provide Court Documenlll) _______ _ ___ _ 

Home Cell 
Mother/Guardian: Phone: Phone: 

Work Day 
Employment: Phone: Phone: 

Address(if different) Email: 

Home Cell 
Father/Guardian: Phone: Phone: 

Work Day 
Employment: Phone: Phone: 

Address(if different) Email: 

 Siblings in Household 
NAME DATE OF BIRTH GRADE 

SchoolMessen er - Notification S stem 
SchoolMessenger is the District's notification system about school closings, emergencies, early dismissals, delays, etc. 

The phone numbers notified will be: Father's Home & Cell, AND Mother's Home & Cell. 
To Receive Text Messages: Text 'Y' to 67587 
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