
 
WHS - Academic Registration Pass 2008-2009 

 
 
 
_______________________________     _______     _____________________      _______      ______________ 
Student Name  (Last, First)                           Sex              Social Security No.              Grade              Dorm/Day 
 
_____________        ______________   _____________          ________________      _____________________ 
Census Number                  Tribe             Degree of Blood               Date of Birth                    Place of Birth 
 
____________________________   ______________________________  _____________  ________________ 
       Mother’s Name                             Mailing Address                                   Home Phone #      Work Phone # 
 
____________________________  _______________________________  _____________    ______________ 
        Father’s Name    Mailing Address                  Home Phone #      Work Phone #  
 
___________________________   ________________   _______________________________  ____________ 
Student lives with (Name)                Relation to student                         Mailing Address                     Phone # 
 
____________________________________________________________  _____________________________ 
In case of emergency contact (only if parents cannot be contacted).  Phone # 
 
____________________________________________            ________________________________________ 
Registered with which Chapter House                                        Residing Community 
 
 
Physical Address ____________________________________________________________________________ 
 
 
Returning student: ___________ Date you last attended WHS: ________________________________________ 
 
 
New student: _____________ School last attended: _______________________________________________ 
 
 
School Year: _____________   Address: ________________________________________________________ 
 
 
____________________________________________      _____________________________    ___________ 
Enrolled by Parents/Guardian        (Name)                                    Registered by (Staff Name)                 Date 
 
 
………………………………………………………………………………………………………………………. 
 
If any information changes throughout the school year regarding the above 
information provided, please notify the school as soon as possible.  
  
Registrar’s Office Phone# (505)488-6407 or Guidance Office (505) 488-6406 


