
 
NASD Student ID:________________________ 

*Original to Building Counseling Secretary   *Copy to Building Administrator 

North Allegheny School District   
 

New Student Registration 
Middle School Scheduling Information 

 

Carson   Ingomar   Marshall 
 
Student Name: ___________________________________________________ Grade: ______________ 
 
Previous School Name: _________________________________________________________________ 
 
Previous School Address/City/State: _______________________________________________________ 
 
 

SCHEDULING INFORMATION 
 
MATH: A math placement test will be given to each student to insure proper placement. 

Please check what level you believe is the student’s math skill level today: 
 

 Below Basic   Basic   Proficient   Advanced 

 
 

MUSIC: All students must select a Music Course.  Please choose only one: 
 

 General Music   Band Instrument: ______________________ Years Played: _____ 
 

 Chorus    Orchestra Instrument: __________________ Years Played: _____ 

 
 

FOREIGN LANGUAGE: ALL 7th and 8th grade students must select a Foreign Language 
Course.   

 

_____Spanish  _____French  _____German  _____Latin 

 
 

CURRENT SUPPORT PROGRAMS: If the student was evaluated and qualified to receive 
any of the following programs at their previous school, 
please check below:  

 

 Gifted     Autistic Support   Emotional Support 

 Learning Support   Life Skills Support   Hearing Impaired 

 504 Plan     Speech     Vision Impaired 

 ESL (English as a Second Language)  If so, has the child exited the program? Yes___ No ___ 
   


