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Pike County Schools student Enroliment Form
Entry Date: / / Enrollment Code

Student’s Legal Name
First Middle Last

Home Address (911)
Mailing Address
Birthdate: / / Place of Birth Grade

Month Day  Year
Social Security # Sex: Male Female
Race: Whits Black American Indian Asian Hispanic Other

Name of School: Grade,

Physical Address:
Number Street Apt/Lot
City State Zip
Has student been in Pike County Schools before? ‘When ‘Where
IfNOT, In a Kenfucky School before? When ‘Where

0D
Does student ride a bus? YES NO Bus Number
If YES answer: Both Ways Only TO School Only From School
Insurance Company Policy # Group #
Physician Phone

Student covered by: Kentucky Medical Assistance? (Medical Card) ___ YES __ NO Card
o Heart Problems

Allergies.
Asthma

Disbetes.
Seizures

Hearing/Vision Difficulty.
Kidney Problems,
Current medication taken by student:
Directions to your home

000000

*(Place a checkmark beside the names of contacts allowed to check students out of school)

Name Relationship | Home Phone | Work Phone | Cell Phone
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Pike County Schools Entry Date:

Household Enroliment Form / /

The Household Enrollment Form will be filled out at ONLY the first school enrollment site.

1* Student’s LEGAL Name:

First Middle Last
Social Security # Date of Birth
Grade School
2™ Stdent’s LEGAL Name:

First Middle Last
Social Security # Date of Birth
Grade School
3™ Student’s LEGAL Name:

First Middle Last
Social Security # Date of Birth
Grade School
4% Student’s LEGAL Name:

First Middle Last
Social Security # Date of Birth
Grade School
5" Student’s LEGAL Name:

First Middle Last
Social Security # Date of Birth
Grade, School

*List any additional students on reverse side of paper
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i"hys;ca.l Address:
'NUMBER STREET -APT/LOT
CITY STATE e
Mailing Address:
P.O.BOX (OR OTHER MAILING ADDRESS)
CITY STATE 2

(Check if Unlisted) Home Phone:

Parent or Guardian1  (This is the primary parent/guardian for the student listed above)
Name:

FIRST MIDDLE L4ST
Employer ‘Work Phone
Cell Phone: Email

— Parent/Guardian _Legel Guardien (court) __Stepparent __ FosterParent __Other (specify)

Parentor Guardian1  (Thisis the primary parent/zuardian for the student listed above)
Name:

FIRST MIDDLE L4ST
Employer ‘Work Phone
Cell Phone: Email

—Perent/Guardian __Legal Guardian (court) __Stepparent _ FosterParent __ Other (speciy)

d (This section should be completed of both parents do not live in the Primary Houschold.)

Physical Address:
NUMBER STREET APT/LOT
CITY STATE P
Mailing Address:
P.0.BOX (OR OTHER MAILING ADDRESS)
CITY STATE iy
Check if Unlisted) Home Phone:

Parent or Guardian1  (This is the primary parent/guardian for the student listed above)
Name:

FIRST MIDDLE LAST
Employer ‘Work Phone
Cell Phone: Email

— Perent/Guardien __ Legal Guardian (court) __Stepparont ___FosterParent __Other (specify)

Parent or Guardian1  (This is the primary parent/guardian for the student listed above)
Name:

FIRST MIDDLE LAST
Employer ‘Work Phone
Cell Phone: Email

—_Pernt/Guardien __Legal Guardien (court) __Stepparent _FosterParent _Other (specify)





