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Mandatory Registration of Cell Phone -  Grades K-6 

 
Please complete and return this registration form to the Principal prior to your child 
carrying a cell phone to school: 
 
Student _________________________________________________________________ 
 
Parent (s) _______________________________________________________________ 
 
Address ________________________________________________________________ 
 
Phone (home) ________________      Parent cell phone number ___________________ 
 
Parent work phone number ____________________________ 
 
Student cell phone number ______________________________________________ 
 
 Brand Name: _______________________    Serial # _______________________ 
 
Reason/Need for student to have access to cell phone 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
I understand that if the cell phone policy is violated, all cell phone privileges may be 
revoked. 
 
____________________________________________   _____________________ 
             Parent’s signature     Date 
 
____________________________________________   ______________________ 
             Student’s signature     Date 
 

OFFICE USE 
 
Date Received __________________   By:  ____________________________________ 
 
___________________________________________   ________________________ 
 Principal’s signature      Date 


