
Henry W. Moore School 
SAU #15 -- Candia School District 

12 Deerfield Road, Candia, New Hampshire 03034 

(603) 483-2251 
 

           

 

PUPIL INFORMATION RECORD     Date                                      

 

Student’s Name:                                                                                        Sex:      

                                 (last)                            (first)                  (middle) 

Street Address:                                                                                  Home Phone:      

 

Mailing Address (if different):                                                               Entering Grade:    

 

Date of Birth:                          Place of Birth:      Student cell phone:   
                        (month/day/year)                                     (city, state, country) 

 

Parent 1/Guardian:                                                             Occupation:        

 

Street Address (if different than above) _____________________________________________________________ 

 

Mailing Address (if different than above) ____________________________________________________________ 

 

cell phone: ________________________________e-mail: ______________________________________________ 

 

Employer:                                                                             Phone:      

 

 

Parent 2/Guardian:                                                           Occupation:       

 

Street Address (if different than above) _____________________________________________________________ 

 

Mailing Address (if different than above) ____________________________________________________________ 

 

cell phone: ________________________________e-mail: _____________________________________________ 

 

Employer:                                                                               Phone:       

 

Please list all other children in the family.... 

Name                                                                Date of Birth                                      Grade 

 

                                                                                                                               

 

                                                                            

  

                                                                                     

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

Transfer Students Only 

Previous School Attended:                                                                                     Grade:    

 

Address:              

 

Telephone     Fax  (if available)      

 

Special Education 

Has your child ever received Special Education Services?       Yes/No        IEP          504  

schoolbegyr – 2/26 

ClassList 26-27 

Student ID________________ 

 
SASID__________________ 

 

Homeroom_______________ 

 

Bus # AM/PM____________ 
 

Entry Code/Date___________ 


