The following data MUST be submitted to the Registrar’s Office.  All data must be reviewed by an administrator before an appointment can be made with the guidance counselor assigned to the student in order to register at Winchester High School.  For more information of services please go to    www.winchester.k12.ma.us  (note summer reading list from the English Dept.)
Student’s Name   ___________________________________________      Grade __________

SASID #  _________________________________   LASID #  __________________________


                         (if student attended a public school in Massachusetts)

REGISTRATION REQUIREMENTS

(all documents should be translated in English)

.  Copy of birth certificate 
.  Passport (If student on Visa or Green Card status in the United States, they MUST                                        
       set-up an appointment with the Central Office 781-721-7004 and 


                   receive authorization to register.)

.  Proof of residency in Winchester     _________________________________________






     (Lease, Utility or Tax Bill, etc., with Winchester Address)

1. If living with a relative/friend, the following is required:

a. Notarized letter from parent giving guardianship that

relative/friend.

b. Notarized letter from that relative/friend accepting

Guardianship.

2. Copy of Custody Papers (if applicable).

.  Immunization Records:  List of required shots, dates administered and most recent

 physical exam.
.  Transcripts from previous schools as required for entering grade:



Grade  9    requires transcripts for Grades 7 & 8



Grade 10  requires transcripts for Grades 7, 8 & 9



Grade 11 requires transcripts for Grades 9 & 10



Grade 12 requires transcripts for Grades 9, 10 & 11

.  MCAS results (if you have attended any public schools in Massachusetts) or 



Other test results to aide in placement of the student

.  Discipline Record or Statement and Transfer Form from previous school attended

.  I.E.P  -  a copy of  the Individualized Educational Plan (if applicable)

Contact Information  _______________________________  Phone # _____________________

  
         (parent/guardian)
