	For office use                                                              Home Room_____________________                                                                                                         

School_______________                                                                       Entry Date _________


                                                  Wolfe County Schools                        

                                                  Student/Household Enrollment Form
Student Information

Student’s Name _______________________________________________________________ Gender F__ M__

                              Last                                                                      First                                                       Middle (Full)
Date of Birth _____________     SS#____________________  Grade _________ Home Phone _____________

Primary Household   (This is the address where the student resides)
Physical Address __________________________________________________________

                             Number                                    Street                                                                              Apt/Lot

                            __________________________________________________________

                            City                                                                                                  State                                 Zip

Mailing Address ___________________________________________________________

                            Number                                  Street



               Apt/Lot

                            ___________________________________________________________

                            City                                                                                                 State                                  Zip

Parent/ Guardian or circle if Foster Parent (Parent/ Guardian or Foster Parent are ones with whom students live) 
Name ____________________________________________________________________________________

          Last                                                                                    First                                                           Middle                                         Relationship to Student

Employer ____________________________________________ Work Phone ________________________

Cell Phone ____________________________________ Email Address ________________________________

Parent/ Guardian (Parent/Guardian or Foster Parent living in home)

Name ____________________________________________________________________________________

          Last                                                                                 First                                                           Middle                                      Relationship to Student

Employer ____________________________________________ Work Phone __________________________
Cell Phone ____________________________________ Email Address _______________________________

Secondary Household (This Section is to be completed if both parents do not live in Primary Household)        Home Phone _____________
Physical Address __________________________________________________________

                             Number                                    Street                                                                              Apt/Lot

                            __________________________________________________________

                            City                                                                                                  State                                 Zip

Mailing Address ___________________________________________________________

                            Number                                  Street



               Apt/Lot

                            ___________________________________________________________

                            City                                                                                                 State                                  Zip 

Parent/ Guardian (This will be Parent/Guardians that DOES NOT live in Primary Household

                                                                                                                                                                           (Over)
Name ____________________________________________________________________________________

          Last                                                                                 First                                                           Middle                                      Relationship to Student

Employer ____________________________________________ Work Phone __________________________

Cell Phone ____________________________________ Email Address _______________________________

Parent/ Guardian (This will be an individual living with a parent in Secondary Household)
Name ____________________________________________________________________________________

          Last                                                                                 First                                                           Middle                                      Relationship to Student

Employer ____________________________________________ Work Phone __________________________

Cell Phone ____________________________________ Email Address _______________________________
Children Living in Home
	First Name
	Middle (Full)
	Last Name
	Birthdate
	Gender
	Relation to Student
	School Attending

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Emergency Contacts

	Name
	Relationship
	Home Phone
	Work Phone
	Cell Phone

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Medical Information          Is your child taking daily medications at school? ___ Yes or ___ No (If yes please list and explain)________________________________________________________________________________
Known Medical Problems:  __Asthma/Breathing problems  __Diabetes  __ Heart problems __Epilepsy/Seizures

__Allergies to food, medication, or insects  __ Other        Please explain any items checked.__________________
___________________________________________________________________________________________

Special Services Information
Is your child enrolled in __Speech __Special Education __Occupational Therapy __ Physical Therapy or __ Other 

___________________________________________________________________________________________
Parent/Guardian Signature ______________________________________                Date _________________
For office use only
	Parent checklist    __Current Kentucky Immunization Certificate, __Copy of Birth Certificate, __Preventative Health Care Exam, __Vision exam,(only required for students 6yrs.or younger)




Directions to Home
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
