
 

                      Lisbon Community School District 
 

               Ak-12th Grade Students New to Lisbon Initial Registration Form 
 

Student/Parent Contact Information 
  1) Complete this form.     2) The school will email instructions to complete during E-Registration  
 

Student Name (Legal Last, First, Middle): ___________________________________________ 
 

Is there a preferred alternate First Name/Nickname?:  _________________________________ 
 

Date of Birth: _____________________                Gender:         Male          Female​       
 

Incoming Grade: _________   (For AK-Kindergarten must be 5 yrs old by/on September 15th, 2026)     
 

Is the student Hispanic or Latino?            Yes              No​ 
 

What is the student’s race?       White           Black/African American           Asian   
             American Indian/Alaska Native            Native Hawaiian/Other Pac Islander 
 

Academic or Medical needs? ( * if checked, please attach informational page ) 

   Student IEP​   Student 504 Plan​        Medical/Health Concern (visit with School Nurse)  
 

Previous School? (Name, City and State):____________________________________________ 
 

Parent Name (Primary): ________________________________________________________ 
 

Home Address: _________________________________________ County (Req)  _________ 
(with zip code) 
 

Mailing Address: __________________________________________________ 
(If different than Home Address) 
 

Live in the Lisbon School District?               Yes          NO, ____________ is our current school district 
(If NO, an Open Enrollment form must be filled out:  Due Date 1st-12th - March 1st,  AK/KDG - September 1st) 
  

Do you live on a Bus Route?                        Yes          NO  (If YES, Fill out Transportation form online 
located on the school website:  lisbon.k12.ia.us/district/transportation) 
(Lisbon Busses only bus students having addresses within the Lisbon School District)  
 

Cell Phone: ______________ Home Phone: _____________ Work Phone: _____________ 
 

Email Address: ______________________________________________________________ 
(Email is our MAIN SOURCE of communication, please notify us with any email changes ~ Thank you!) 

 

Additional Parent Email Address: _________________________________________________ 
 

Sibling(s) already attending Lisbon? : ____________________________________________ 
 

This form is ONLY for new, Incoming Students to the Lisbon District  
You MUST complete the ONLINE REGISTRATION TOO, this opens up in August!   

* ALL students & parents must sign a Technology User Agreement form available online. 
**Secondary Student Athletes: Please contact Secondary Administrative Assistant - Andrea Hasselbusch 

 
                                                                                                                                                                                                      
For Office Use Only:     Date Rec_______________​ PS______________  ID#_____________ DPride_______________      7/15/26 


