
 

 

 

Washington County Schools Enrollment Data Sheet 

 

 

School Attending:                                            School Year:      Grade:   

 

Full name of student: ___________________________________________________________ 

                                            First   Middle            Last 

Birth date: ____________________    Social Security Number: ________________________ 

 

County and State of Birth: _____________________________ Sex: ________________ Race: _______________ 

 

Student’s Address: _____________________________________________________________ 

    Street   City   Zip 

Home Phone: ____________________________   Cell Phone: _________________________ 

 

Student Lives With: ______________________   County of Residence: ___________________ 

 

Who has Legal Custody of the Child: ______________________________________________ 

Is there any legal paperwork related to the custody, guardianship, or visitation of this child ____ Yes   _____No   

(If yes, a copy of the court order must be provided).  

 

ESL (English as Second Language):_______________________________________________ 

 

Family Information: 

Father/Guardian: ________________________   Mother: _____________________________ 

Address: _______________________________        Address: _____________________________ 

Phone: _______________ Cell_____________           Phone: _______________ Cell___________ 

Email:  ______________________________________             Email:  ____________________________________ 

Employer: ____________________________  Employer: ___________________________ 

Phone: ______________________________  Phone: _____________________________  

 

Siblings/children living in the household: 

Last Name First Name Middle Initial Birthdate 

    

    

    

    

    

 

McKinney-Vento Status: 

Is the student in a temporary living arrangement due to a loss of housing or economic hardship? ❑ Yes ❑ No  

Does the student share the housing of family or friends due to a loss of housing, economic hardship, or similar reason (doubled-up)? 

❑ Yes ❑ No  

Does the student live in a family shelter? ❑ Yes ❑ No  

Does the student live in a domestic violence family shelter? ❑ Yes ❑ No  

Does the student live in an emergency youth runaway shelter, or has the student run away for more than 24 hours? ❑ Yes ❑ No  

Does the student live in a hotel/motel, camping ground, seasonal trailer park, or other temporary arrangement due to a lack of 

alternative adequate accommodations? ❑ Yes ❑ No  

Does the student have a primary residence that is public or private, such as a car, park, bus station, public space, abandoned building, 

or similar space (i.e., a space not designed or ordinarily used for sleeping)? ❑ Yes ❑ No  

Other (Please explain.): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________  

 

If you checked “Yes” to any of the above questions, you may be eligible for assistance.  

Emergency Information: 

In case you can not be located please list the name and phone numbers of three people who can take responsibility for your child in the 

event of an emergency or serious illness.  

1. _____________________________________________ Phone_________________________ 

2. _____________________________________________ Phone_________________________ 

3. _____________________________________________ Phone_________________________ 

 

 



 

 
 

 

Medical Information: 

 

Allergy or special medical conditions: _______________________________________________ 

 

Special services needed: _________________________________________________________ 

 

Student’s Doctor: ___________________________________ Phone ______________________ 

 

Doctor’s Address: _______________________________________________________________ 

 

Transportation   Check option that applies to your student 

 

________T5   Special Needs Bus (Must have an IEP on file) 

________T1  Rises bus more than 1 mile both morning and afternoon      

________T3    Rides bus one way only morning or afternoon 

________NT     Not Transported by bus   

 

 

**Allergy Information** 

Food Allergy: ______ Insect Allergy: ______ Latex Allergy: ______ Medication: ______ 

 

Specify Allergy and Treatment: 

________________________________________________________________________________________________________________________ 

 

List any “medications” your child is taking daily or as needed for any of the above conditions. 

____________________________________________________________________________________________________________ 

 

Special services needed (Speech, Occupational or Physical Therapy etc.): 

____________________________________________________________________________________________________________ 

 

Student’s physician: _________________________________________________________ Phone: __________________________ 

 

Address: ___________________________________________________________________________________________________ 

 

 

 

The Washington County School System has my permission to obtain whatever medical services that may be needed for my child in case of 

accident or serious illness.  I will not hold the school district financially responsible for the emergency care and/or transportation of said 

child. 

 

Signature of parent/guardian: ____________________________________________Date:________________________ 
 

 

 


