Elkhorn City Elementary School

Student Enrollment /Emergency Form
      Legal Name of Student (Please Print)  ______________________   _____________________    ________   Suffix  ___________  




                                             (Last)

               (First)                          (Middle)                               (Jr., III, etc)

      Nickname (Preferred Name):_______________________________________

      Grade: _____    Date of Birth: ___________________         FORMCHECKBOX 
Male   FORMCHECKBOX 
Female       SS#: _________________________     
      Birthplace: (Country) ___________County)  __________________   (State)  _________   Phone #:   (__)__________________

   Student Address:  (Street) _________________________  (Apt #) _____  (City) __________________  (State) ______  (Zip)  _________

(Check only if applicable)  FORMCHECKBOX 
Shelter      FORMCHECKBOX 
Motel      FORMCHECKBOX 
House or apartment shared with friends or family members 

    Student Mailing Address: (if different)   ________________________  (City) ________________  (State) ______  (Zip) ____________


                    (Street or PO Box and Apt #)

   Race: (Check box at right):    FORMCHECKBOX 
White    FORMCHECKBOX 
Black     FORMCHECKBOX 
Hispanic    FORMCHECKBOX 
Asian/Pacific  Islander    FORMCHECKBOX 
American Indian/Alaskan Native    FORMCHECKBOX 
Other

   U.S. Citizen:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No   If no, country of residence: _______________   FORMCHECKBOX 
Migrant   FORMCHECKBOX 
Immigrant   FORMCHECKBOX 
Refugee: (Country) ___________  

      Last School Attended:  ______________________________________       Kentucky School:     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No   

      Last Date Attended:  ________________________________________      School Telephone #:   (____)___________________

      School Address: (City) ________________________________________      (County) ____________________​​​​_    (State)  _________

Parents/Guardians Living in Same Household as Student
 




Siblings Living in Same Household as Student






                                                                                                                          Student Name: ___________________

Parents/Guardians Living at an Address Different from Student (if applicable)


Special Education Services

     Does this student have special needs, or receive special education services?        FORMCHECKBOX 
Yes        FORMCHECKBOX 
No   

     Does this student have a 504 plan?       FORMCHECKBOX 
Yes        FORMCHECKBOX 
No      

     Has this student been formally identified as Gifted/Talented?        FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

Transportation

     Legal Name of Student ________________________________   ___________________________    _______ 


                                                                                           (Last)

                                                                   (First)                               (Middle)                                 

  Primary Transportation to School (check all that applies):     FORMCHECKBOX 
 Car Rider      FORMCHECKBOX 
Walker      FORMCHECKBOX 
School Bus      Bus #: _______   

  (assigned by school district staff)

   Transportation by bus:  FORMCHECKBOX 
A.M.    FORMCHECKBOX 
P.M.    FORMCHECKBOX 
Both A.M & P.M.    FORMCHECKBOX 
More Than 1 Mile    FORMCHECKBOX 
Less Than 1 Mile    FORMCHECKBOX 
None   










Student Name: _____________________

Medical Information

     List and identify problems and/or medical conditions (such as allergies and/or allergies to medications):          

   ___________________________________________________________________________________________________

   ___________________________________________________________________________________________________

   *Per state regulation, any student with a health condition (such as asthma, allergies, diabetes, seizures, etc.) must    

    have a “Primary Care Authorization” form on file.  For more information or to obtain a form, please contact  

    the Guidance Counselor or nurse.  

   Regular Medication:  __________________________________________

   Dosage:  _________________________________

   An “Authorization to Give Medication” form must be on file for any medication to be given to a student  

   during the school day.

Emergency Information

If needed, what hospital should this student be taken to?  __________________________________________________________________

IN AN EMERGENCY, if parent/guardian cannot be contacted, please call and/or release my child to one of the following: 

Name: ____________________________Relationship to student ____________________  Telephone No:  (____)____________________      

                                                                            DOB: ______________


                    FORMCHECKBOX 
Home  FORMCHECKBOX 
Work  FORMCHECKBOX 
Cell

Name: ________________________________Relationship to student___________________ Telphone No:  (____)____________________      

                                                                            DOB: ______________


                    FORMCHECKBOX 
Home  FORMCHECKBOX 
Work  FORMCHECKBOX 
Cell

If there is anyone NOT ALLOWED access to this student, list their name and relationship:  (Legal documentation MUST be provided to the school.)

Name: ______________________________________________  Relationship to student ______________________________________________

If there are changes made during the year, please contact the school office IMMEDIATELY.

Parent/Guardian Signature _________________________________   Date:  ______________

Revised  3/2009

                                                                              Student Name: _________________

Elkhorn City Elementary

Authorization for Student Check-Out

Father’s Name: _______________________________  Allowed to check child out:  Y or N

Daytime Phone(s): _______________________________________________________________________________

Mother’s Name: ______________________________  Allowed to check child out:  Y or N

Daytime Phone(S): _______________________________________________________________________________

If you checked no on either question, please explain:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list the name and phone number of all who are allowed to check student out:

Name                                                                                                    Phone Number

_________________________________________________         ______________________

_________________________________________________         ______________________

_________________________________________________         ______________________

_________________________________________________         ______________________

_________________________________________________         ______________________

_________________________________________________         ______________________

Please be advised that if changes are necessary to the check-out list, the office must be notified immediately.

Office Use Only 





School:   ______________________ 


Start Date: ____________________


Teacher:   _____________________








Legal Name:          ____________  __________  _____  


                                   (Last)		   First)	           (M. I.)	


Relationship to Student: _____________________________ 





Phone: Home (___)______________ 


             Work:  (___)_______________


             Cell Phone: (___)____________  


E-Mail : _______________________________________





Place of Employment: _______________________________





Occupation:   ______________________DOB_____________











Legal Name:         ____________  __________  _____  


                                   (Last)		   First)	           (M. I.)	


Relationship to Student: _____________________________ 





Phone:   Home: (___)______________ 


               Work: (___)______________


                                Cell Phone: (___)____________ 


   E-Mail : _____________________________________





Place of Employment: _______________________________





Occupation:   ______________________DOB____________














Legal Name: ____________________________ 





Birth Date ______________     Sex: _____   


Grade: ________





Name of Pike County School:________________________________________














Legal Name: ____________________________ 





Birth Date ______________     Sex: _____   


Grade: ________





Name of Pike County School:______________________________________





Name of School:  ________________________________________








Legal Name: ____________________________ 





Birth Date ______________     Sex: _____   


Grade: ________





Name of Pike County School:________________________________________














Legal Name: ____________________________ 





Birth Date ______________     Sex: _____   


Grade: ________





Name of Pike County School:______________________________________








Does this parent/guardian have joint custody?


____________________________________________      


Should this parent/guardian receive school information? ______________________________


Is this person legally restricted access to this student? _____


(A copy of the court order MUST be provided to the school.)





Legal Name: ____________________________ 


Relationship to Student: __________________________


Address: __________________________________________


City: __________________  State: ______ Zip: _______


Phone: Home (___)_____________


             Work: (___)_____________


             Cell Phone: (___)_____________ 


E-Mail: _______________________________________________


Place of Employment: _________________________


DOB___________________








Does this parent/guardian have joint custody?


_________________________________________       


Should this parent/guardian receive school information? ____________________________


Is this person legally restricted access to this student? _____


(A copy of the court order MUST be provided to the school.)





Legal Name: ____________________________ Relationship to Student: __________________________


Address: __________________________________________


City: __________________  State: ______ Zip: ______


Phone: Home (___)_____________


             Work: (___)_____________


             Cell Phone: (__)_____________ 


E-Mail: _______________________________________


Place of Employment: ________________________ DOB__________________





Office Use Only





New Enrollment      __��____


Revised Enrollment  __�___


Office Personnel        _____


Date	              _____


 








