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Welcome to  
South Weber Elementary! 

 

Registration Packet 
 

What to Bring in Addition to this Packet 
 

• Original Birth Certificate (issued by State.  Unfortunately, we cannot accept 
hospital certificates) 

• Photo ID of one of the parents listed on the child’s birth certificate 
• Proof of Residency  (two forms of documentation showing primary residence lies 

within school boundaries)  Acceptable documents listed on page 7. 
• Original Immunization Record 
• Legal Documents related to child custody if applicable 
• Contact information for at least two local emergency contacts 
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South Weber Elementary 
1285 E. Lester Drive 

South Weber, UT 84405 
Phone: 801-402-3750  Fax: 801-402-3751 

Brooke Paras, Principal 
 

REQUEST FOR STUDENT RECORDS 

Date of Request: _______________________________________ 

To: _______________________________________________ (school last attended) 

 _______________________________________________ (address) 

 _______________________________________________ 

Phone: _______________________________________________ Fax: ___________________________ 

 

The following student(s) have transferred to South Weber Elementary in the Davis School District. Please send the 
information below to the address above as soon as possible. 

 
 STUDENT NAME   GRADE    TEACHER 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Requested information to include: 

• Health and Immunization Records 
• Special Education Data 
• Grade Transcripts 
• Testing Information 
• Other 

______________________________________________________________________________ 

______________________________________________________________________________ 

Parent Name: __________________________________ Parent Signature: ________________________ 

Thank you, 

Brooke Paras, Principal 
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Kindergarten Session Request (only fill out if you are 
registering a Kindergarten student) 

 

We do our best to accommodate requests, but cannot guarantee session placement.  
Please do not request a specific teacher.  Thank you! 

 

Are you and your child residents of South Weber?  _________________________________________ 

Student Name:______________________________________________________________________ 

Parent Name:_______________________________________________________________________ 

Home Address:______________________________________________________________________ 

Phone #:___________________________________________________________________________ 

Day Care Name, Address, Phone (if applicable):____________________________________________ 

___________________________________________________________________________________ 

 

Please circle preferred session: 

AM    PM    No Preference 

 

A.M. Kindergarten Schedule 

Monday – Thursday  9:00 – 11:40 

Friday 9:00 – 11:00  (early out schedule) 

 

P.M. Kindergarten Schedule 

Monday – Thursday 12:55 – 3:35 

Friday 11:25 – 1:25 (early out schedule) 

 

Please call Anena Roberts, K2 Secretary at (801) 402-3770 with any questions.  


