
MERRIMACK SCHOOL DISTRICT 

REQUIRED DOCUMENTS FOR STUDENT REGISTRATION 
 

 

Welcome to the Merrimack School District!  To begin the registration process, please contact Patty Townsend 

to set up an appointment to register your children: 

 

Patty Townsend, District Registrar 

2 Brentwood Drive 

Merrimack, NH  03054 

(603) 714-7185 

FAX:  (603) 424-6240 

district.registrar@sau26.org 

 

 

Which school will this child be attending?  What grade?   __________ 

☐  MHS             ☐ MMS             ☐ JMUES             ☐ MES             ☐  RFS             ☐  TFS   

 

The following documents must be presented when coming in to register your child: 

 

• PROOF OF RESIDENCY ~ You must provide your driver’s license and one from each category: 

 

 

 

• OTHER REGISTRATION REQUIREMENTS:  

    ☐   Original birth certificate with raised seal.  We will copy and return 

    ☐   Immunization record and a copy of recent yearly physical (less than one year ago) 

 

• TRANSCRIPT OR REPORT CARD 

    ☐   High School Only:  An unofficial copy of student’s transcripts 

   (and the latest report card if the new year has begun) 

 

• IF YOU ANSWER “YES” BELOW,  PLEASE PROVIDE US WITH SUPPORTING 

DOCUMENTS:       

    ☐   Does your child receive Special Education services?  ☐  Yes   ☐ No 

    ☐   Does your child have an active 504 Plan?  ☐  Yes     ☐  No 

         Does your child receive ELL/ESOL services?    Yes        No 

         Did your child participate in a Gifted & Talented Program?    Yes        No 

 

    ☐   Any current court orders (including Parenting Plan) that pertain to the child you are enrolling? 

  ☐ Yes     ☐ No Please provide the plan currently in place. 

 

              
Revised 12/12/2023 

     CATEGORY A                   CATEGORY B 

 ☐  Current Mortgage Statement    ☐  Current Utility Bill 

 ☐  Fully signed Lease/Rental Agreement   ☐  Car Registration 

 ☐  Merrimack Property Tax Bill    ☐  Insurance Document 
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MERRIMACK SCHOOL DISTRICT 

NEW STUDENT INFORMATION ENTRY FORM 
 

Today’s Date: ______________________  School: ____________________  DOB: _____________________ 

 

 

First Name: ____________________Middle: ____________________ Last: ____________________________  

Student’s full name (As listed on birth certificate) 

Entering Grade: ______         

 

Female ☐          Male ☐  

 

 

 

Parent/Guardian Name: ______________________________________________________________________ 

 

Relationship to student:   Mother ☐            Father ☐            Guardian ☐ 

 

Home Address: _____________________________________________________________________________ 

                                Street                                         City/State                                                               Zip 

 

MailingAddress:____________________________________________________________________________ 

                                Street                                         City/State                                                               Zip 

 

Email: ____________________________________________________________________________________   

 

Cell Phone: ___________________________ Home: _____________________ Work: ___________________ 

 

Student’s City and State of Birth: ________________________,      ___________________________________ 

 

If country of birth other than the US, District of Columbia, or the Commonwealth of Puerto Rico: 

 

 Country of Birth: _____________________________ Date first entered US schools: _______________ 

 

Previous School Attended: _____________________________________________________ Grade: ________ 

 

Has your child ever attended the Merrimack School District?   Yes ☐    No  ☐    If yes, when?_____________ 

Do you currently have a PowerSchool account in Merrimack?  Yes ☐     No ☐ 

Do you currently have children enrolled in the Merrimack School District?  Yes ☐  No ☐    If yes, list below:  

 

Name: _______________________________________________ School: ______________   Grade: ________  

 

Name: _______________________________________________ School: _______________ Grade: ________ 

 

 

FOR OFFICE USE ONLY: 

 

Student ID: _____________________   Contact ID: ___________________  SASID #____________________ 

 

Parent Username ____________________________Password:_______________________________________ 
    

Ethnicity:  Is the student Hispanic or Latino?   Yes ☐      No ☐ 

Race:  American Indian or Alaska Native ☐         Asian ☐          White ☐ 

Black/African American ☐       Native Hawaiian/Other Pacific Islander ☐ 


