
7TH GRADE STUDENT REGISTRATION FORM 
 
Name of 6th Grade Student entering 7th Grade:​ ________________________________________________ 
 
 
Name of Parents/Guardians:​ _________________________________    Telephone #:_____________________ 
 
                           ​ ​ _________________________________    Telephone #:_____________________ 
 
Address of Responsible Parent/Guardian:________________________________________________________ 
 
 

School which you request to send your child to:__________________________ 
 

 
 

School Attendance 
RSA 193:12 Nonresidents.  No person shall attend school, or send a pupil to the school, in any district of which he is not 
an inhabitant, without the consent of the district or of the school board except as herein otherwise provided. 

Transfer for Schooling 
Under this section, a parent who sends minor children into a district to reside with an aunt under indentures of 
apprenticeship made only for the purpose of sending the children to the district school, is liable to action. 
School District No. 1 v. Bragdon (1851) 23 NH 507. 
 

RSA 193:15 Penalty for Unauthorized Attendance.  If any pupil, after notice, shall attend or visit a school which he has no 
right to attend, or shall interrupt or disturb the same, he shall for the first offense be guilty of violation and for any 
subsequent offense he shall be guilty of a misdemeanor. 
 

​ I certify that under the provisions of RSA 193:12 and 193:15 I am a legal resident of the ___________________ 
(town of residence) School District for purposes of school attendance. 
 

​ ​ ​ ​ ​ ​ Signature:  ________________________________________ 
​ ​ ​ ​ ​ ​ ​       Parent 
​ ​ ​ ​ ​ ​ Date:         ________________________________________ 
------------------------------------------------------------------------------------------------------------------------------------------------ 
 
The __________________________ School Board approves the assignment of the above named student(s) to the  
 
__________________________________School System and agrees to accept full tuition responsibility.  
 
Signed:_____________________________________  Date:__________________________________ 
​ School Board Member 
 
 
Office use only:   received by ___________​ ​ ​ ​ Office use only:   received by ___________ 

MVS School official initials​ ​ ​ ​ ​ SAU20  official initials 

Date: _________​​ ​ ​ ​ ​ Date: _________ 


