
(Student Form) 

Name of School __________________________ 

Finger Print Registration Form 
 

  

Name: 
 
Last    First    M. 
 

 
SSN: 
________________ 
 
Date of Birth: 
___________________ 
 
Sex: _________   Race: ________ 
 
Eye Color: __________  Hair Color: _________ 
 
Height: __________  Weight: ____________ 
 
Place of Birth: ______________________ 
 

Home Address: _____________________ 
 
City: ______________________________  State: ________ 
 
 
Zip: ________ 
 


