DEPARTMENT OF DEFENSE EDUCATION ACTIVITY
STUDENT REGISTRATION

INSTRUCTIONS 1. Completed by Sponsor
2. Print (Ink) or type all entries.
3. Leave shaded areas blank.
4, See supplemental sheet for assistance.

AUTHORITY:

PRIVACY ACT STATEMENT

10 USC 2164, 20 USC 921

DISCLOSURE: Voluntary. Disclosure of the Social Security Number will expedite the registration procass.

PRINCIPAL PURPOSE(S): Required for enrollment of dependents into DoDEA Schools. Provides record of student and sponsor demographic data
used in the administration of school programs. Provides emergency contact, pertinent medical and other vital information.

ROUTINE USE(S): Data is collectad and entered into the automated School Information Managerment System for use by DoDEA personriel in
providing educational and management programs. Release of student information to non-DoDEA persennel is restricted to LL.S. Govemment
personnel and other authorized individuals as approved by DoDEA. Sponsor information may be released lo other schools, colleges, and
prospective employers as part of the individual student record.

SECTION | - STUDENT INFORMATION

1a. Student Number

b. Student Legal Name (Last, First, Middle)

Preferred Name

d. Gender &. Home Phone f. Student SSN { Unique |D g. Student Grade
M F

h, Birth Date (MMMDDYYYY) I. Fleld Trip Permission |. Sponsor Relationship k. Employer Type Code
Y N

I. Citizenship m. Home Language Survey Complated n. Computer/intemet Parmission | o. Entry / Status Code
Y N o N

p. Student Email Address q. Previous DoDEA Student ? r. Local Use

Y N

2a. Student Number

b. Student Legal Name (Last, First, Middle)

o

Preferred Name

d. Gender &. Home Phone f. Studernt SSN/ Unique 1D q. Student Grade
M F

h. Birth Date (MMMDDYYYY) i. Field Trip Parmission j. Sponsor Relationship k. Employer Type Code
X N

I. Citizenship m. Home Language Survay Completed n. Computer/internet Permission | o. Entry / Status Code
Y N Y N

p. Student Email Address q. Previous DoDEA Student ? r. Local Use

Y N

3a. Student Number

b. Student Legal Name (Last, First, Middle)

. Preferrad Name

d. Gender

&. Homa Phone

f. Student SSN/ Unique 1D g. Student Grade
M F

h. Birth Date (MMMDDYYYY) i. Field Trip Permission |- Sponsar Relationship k. Employer Type Code
X N

I. Citizenship m. Home Language Survey Completed n. Computer/internet Permission | o. Entry / Status Code
Y N Y N

p. Student Emall Addrass . Pravious DoDEA Student 7 r. Local Use

Y N

DoDEA Form 600 (March 2002)

CONTINUED ON REVERSE

Supersedes DS Form 600




SECTION Il - SPONSOR INFORMATION

4. Sponsor's Name (Last, First, Middle Initial)

5. Sponsor SSN/Unique ID | 6. Pay/Civ Grade

7. Title / Rank

8. Organization

9. Location of Unit 10. Duty Phone

11. Rotation / ETS Data

12. Spouse's Name (Last, First, Middie initial)

13. Spouse's Tille 14. Spouse's Employer

15. Spouse's Duty Ph.

16. Mailing Address (e.g. APO/FPO) (If different from Physical)

17. Physical Quarters Address (Street, City, State, Zip Code)

1B. Sponsor Cell Phone 19. Spouse Cell Phone

20. Email Address

21. Pager Number 22. Reserved

23, Local Use

SECTION Il - LOCAL EMERGENCY CONTACT INFORMATION

24a. Emergency Contact Name (Not Sponsor or Spouse) 24b. Contact Duty Phone 24c, Contact Home Phone
24d. Emergency Contact Address (During Day) 24e. Doctor's Name (If not Military Clinic) | 241. Doctor's Phone Number
25a. Emargency Contact 2 Name (Optional) 25b. Contact 2 Duty Phone (Optional) 25¢. Contact 2 Home Phone
25d. Emergency Contact 2 Address (Optional) 25e. Local Use

SECTION IV — PERMANENT STATESIDE / EMERGENCY CONTACT INFORMATION
26a. Contact Name 26b. Contact Home Phone
26c. Contact Address 26d. Relationship to Sponsor

SECTION V - CONSENT and SCHOOL USE INFORMATION

| understand that | have the right to review my child(ren)'s records and 34. First Day Student Starts School 35. DoDAAC
that a copy of the school and health records will be raleased to the next (MMMBDDYYYY)
school (exclusive of colleges and universities) he/she/they attend(s)
without further approval.
| give permission for my child(ren) to receive first aid at school and any | 36. School Name
emergency treatment considered necessary with the following
exceptions noted below.
37. Orders on File / Verified
| verify the information is corract or has been carrected. ¥ N
27. Exceptions (If none, antar NONE) 38. Birth Date Verified 3
Y N
39. Reserved
Y N
28. Signature of Sponsor 29, Date (MMMDDYYYY) | 40. Registrar's Initials 41. Date (MMMDDYYYY)
30. Reserved 31. Raserved 42. Reserved
32. Local Use | 33. Local Use 43. Local Use




Vernified Thru SY

STUDENT
ELIGIBILITY

To be completed by Sponsor. Please print or type.
(See Privacy Act Statement on reverse)

1. Student’s Name (Last, First, MI) 2. Sex 3. Grade
M F

4. Date of Birth (YY/MM/DD) 5. Sponsor’s Name (Last, First, MI) 6. Rank

7. Sponsor’s SSN 8. Sponsor;s Organization and Location

9. Duty Phone 10. Date of Rotation 11. Home Phone

FOR DOD SPONSORS ONLY (MILITARY AND CIVILIAN)

1. Depns are: (circle one) 2. Dependents were transported on U.S.
Command / Non-command sponsored Gov’t funded travel orders Yes No
3. If civilian, entitled LQA? 4, If civilian local hire, work full-time?
Yes No Yes No (Attach SF-50)

S. 1 have been advised of the Do) Dependents Schoals commuting ares, 1 understand that if family housing is obtained cutside this area,
transportation of dependent students between residence and nearest pickup point within the commuting srea or 1o the school is the sponsor’s

responsibility.

SPONSOR’S CERTIFICATION

1 certify the above information is true. Should
there be a change in my status, I will advise DoD
Dependents Schools and provide required
documentation.

If 1 pay tuition for my dependents, I understand
the charges cover services currently available
within the school. Any additional requirementsfor

DO NOT WRITE IN THIS SPACE
(For school use only)
Date enrolled

(yr/mo/date)
Enrollment Category

Orders on file/verified:

Yes  No__ N/A
Entry Approval Received:

Yes No_ N/A

special needs or services will be separately charged. Birthdate Verified:
Yes  No_ N/A
Verified by (Document):
Dependents verified by (Document):
Signature of Sponsor
Date School Name
Registrar’s Initials Date

DSPA Form 2030.2 (January 1998)




PRIVACY ACT STATEMENT

AUTHORITY: Title V, Sec 301, Title X, Sec 133, Title XX, Sec 921 & 922 EO 9397.
PRINCIPLE PURPOSE: To establish eligibility to enroll in DoD Dependents Schools in
accordance with DoD Directive 1342.13, July 8, 1982, “Eligibility Requirements for Education of
Minor Dependents in Overseas Areas”. ROUTINE USES: (a) Validates entitlement to space
required education; (b) establishes enrollment category; (c) defines priority sequence of
enrollment; and (d) serves as the basis for tuition to be charged. This Form is used by the

DoDDS administration only.

MANDATORY/VOLUNTARY DISCLOSURE/EFFECT OF NON-DISCLOSURE:
VOLUNTARY. Dependents may be denied enrollment if information is not provided.



