
 

 
 

The Hathaway School 
Student Information Sheet 

2009-2010 
 

Program Registering for: Elementary (K-5)     After School 
 
STUDENT:_____________________________________________________D.O.B._____________________  
 
ADDRESS __________________________________________________________ Apt# _______ZIP________ 
 
School last attended _____________________________________________ Grade last completed _________ 
If your child has not attended the Hathaway School you must contact your previous school and have the student’s 
records sent to us.   
 
Are you requesting transportation?   Yes   No   
if yes please fill out the following information: 
 
1. Parent  Name:_________________________________________________________ 
 
__________________________________________Zip Code_______________ 
Address if different from above 
 
Telephone Numbers:                                 
 
Home:_________________Cell:______________________Work:_________________ 
 
2. Parent Name:_________________________________________________________ 
 
__________________________________________________Zip Code:_____________ 
Address if different from above 
 
Telephone Numbers: 
                              
Home:__________________Cell:_____________________Work:_________________ 
 
All our communications such as report cards, progress reports, newsletters, homework assignments etc are via the 
email, posted on teacherease.com or on our website at hathawayschool.com.   You must provide an email address 
for the school to send information to you.  We do not provide paper copies of school communications. 
 
Email:_________________________________________________ 
 
*All students must provide proof of current immunization and a physical examination that will not expire within 
45 days of entry. You must update all medical records so that there are no expired documents during the school 
year.  We recommend that on your child’s birthday you update the physical exam and immunization records 
annually. 
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