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DOCUMENTS AND QUESTIONS REQUIRED FOR ENROLLMENT

Completed Corinth School District Enrollment Forms

Birth Certificate

Social Security Card (Optional but préferredf

Mississippi Immunization Form 121 from Mississippi Health Department

* Ifin 7% grade or higher; Form 121 must show a recent TDap vaccination.

Two (2) Proofs of Residency dated within the last 30 days

Any document that shows parent or guardian name with matching address:

- 911 address verification
- Lease, mortgage, rental receipt
- Service, phone, cell, or credit card bill
.- Notarized Affidavit of Residency - If no bills are in your name but you
are living with a resident of the Corinth School District

* A signed release from Alcorn County School District to Corinth School

District is required if address is on an Alcorn county road or other address
.outside the Corinth School District.

Guardianship papers if child is living with someone other than parent(s).

Withdrawal Form or report card from previous school

Please Answer the Following Questions:

- What grade is your child going into or currently enrolled in?
Yes or No - Does your child receive any special education services?

Yes or No - Has your child ever attended any school in the Corinth School District?
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i £  Corinth School District

Reglstratlon Form Grade
PLEASE PRINT CLEARLY - . _
' Sruomrnvmmrmw OrFFrCE Use ONLY
Legal Name b ¥t —mpmm N‘."u __"_—‘_— Date . : School
' Bivth Information: City Counaty , MSIS ID,
SS#__ Birth Date Student ID
State _ Comtry . Certificate Number _ Grade ) Entry Code
Ethnicity: Student is of Hispanie, Latine, or Bpuilh cuifture or orlgln" o Yes D No HR Teacher _ . ’
Race:(CircleOne) W B AVAN A PI Gndar' (Cll'cle One) M F ’ CHECK IF APPLICABLE
Raee.(dl'eb any otivers that apply) W B AIIAN A P‘I‘ O Birth Certificate
Mailing Address O Immusiestion Complitrce Form
: ) J .
Street/911 Address _ O Verification of Legal Residonce @)
City, State, ZIP HomePhone( )____ | O Acoeptable Use Policy
Last School Attended " . g O Publicity Permission Form
Address O Secial Se¢urity €ard
City, State, ZLP ; 0 Immigrant _
{-Student EVER atteiided CSDP__..... Hse.anmelgeide of CSD, schont . - O MaKinney-Veatro flomélen Assistance Act
Student Enrelied or EVER eareitad in Special Education st Last Sehool Attended? D Yes D No | O Migrant )
Studemt Enrolid n Bpiech? O Yes-0 No . Stadent Earelled'in Gifted? D Yes O No | D English Langusge Leamer
Paresit/Guardian Name ___Decsased? Verified by
Relationskip _ D Emergency Contact . 0 Guardian Indicator OTHER INFORMATION
Mailing Address : : : O Bus 0O car 0O Other
City. State, ZIP __Last Grade Completed O Toition Studeat  District#
Employer Occupation — | O In-Dist Teansfor  Home School
_Home Phone({ )_ Work Phoae{ ) TRANSFER RECORDS
Emsil Address, — . Beeper/Cell Phone (). z Ordered From
Parent/Guardisn Name Decessied? - Ordered By
Relationship . O Emergency Contact 03 ° Guardian Iudicator | Records Received D Ya O Wo-
Mailing Address Date Records Received '
City, Stale, 2ZIP ‘ Last Gnde Completed Medications
Employer Occupation ' )
Home Phone ( ). . Work Phone( ) Speclal Mdmmmmm information
Email Address Beeper/Cell Phone ( ) that night belp teachers -
With whom does child live? '
Special Ipstractions . . List auy pll).'sic_ll'limlhﬁom or restrictions of till
Broth ers and/or sisters under 21—Give name and bisth date.

Please complete other side of form.



Corinth Schiool Distriet , Y

. Chitd’s Name___ School

Parenthuardian’sNi;m'e - -

ey ISR e o ofE.E

. Home 'Lahiﬁ‘qﬁSﬁi"iiey' ' ‘Migrant Eligibility '

Pléase check the appropriate answer. you have moved andfor changed job n the

"1 What isthe firstianguage the student last 3 yeas didyou LOOK FOR o GET any ofthe

. learnpdto sprek? .. . . following jobs fisted below:

English __ Other (nggne). : Check ail that apply.

2. What language doesthe student most
: “often spesk?
English __ Other (naimé)

| 3._What lenguagels most often spoken.in

" © the student's home? '
_&_____M_b_ BT, = -'.-: = ez = a2l o SRt T T
4. Inwhat language do parents pﬁeferﬂﬁt

written q\_:mmunlgation comes home?
English ___ "Oifféir (naene)

___FARMING (crops, catfish, chickens, Christmas

trees, sod, etc) ' '
___TREES (cutting planting and/or cultivating)
__COMMERCIAL FISHING

__PROCESSING CROPS {ginning meat processing. |

.meat, packing, oF canning in plant]”

Do you have children ages 3 through 21who' were
notborn'in ahy, state; and have not been stending
one or more schoclsim any orie or more states for

Please cl'rcle the approptiate answer:
‘abarnidonid by their jegal guardian?.

violence, welfare hotels, transitional housing?

. loss, or housing loss?

- - . § more than 3 full academic years?
5. Hesthe student beeninthecareofa g _
person \ speah another language? YES- .NO
| No__ - s naiité) i
,. Homeless Eligibility

1. Does the student lack a fixed, regular and adequate residence, for example: agriculture
migrant childeen, ctildren “living.on the streets” ‘(i.e. tents, vehicles, etc), or have been

‘2. ‘Boes the student have 2 primary nighttime residence ‘in a supervised or privately operated
shelter, for exampte: children who have ‘ been abused and/or neglected, chiidren of domestic

3. Is the student temporarily staying with relatives or friends because of loss of job, other income
e YES NO

NO

YES NO

¥

Iménigrant Chitdren and Youth Elgibility

| deciare my Information to be true and | understand that a pupll admitted under false

iiformation is not legally entolled and will be withdrawn - immediately following verification of

inforrnation. | -alse undsigtend that | am to
address, or phone rumbers qhange.

inform school officals any time legal custody,

signature of Parent/Guardian;

Date




Corinth School District Student Information

ALEASE PRINT CLEARLY
) * Student information Office Use Only
.egal Name Preferred Name Date School
Last First Middle
ALTID
lirth information: City County
Student ID
S#: Birth Date )
HR Teacher
State Country Certificate #:
Check if Applicable
thnicity: Students of Hispanic, Latino, or Spanish culture or origin? Yes No
mcity: St P P & Birth Certificate
:ace: (Circle One})W B AI/AN A Pl Gender: (CircleOne) M F

Aailing Address

Immunization Comp. Form

Social Security Card

treet/911 Address Immigrant
ity, State, ZIP McKinney-Vento Homeless
rimary Contact # ) — Migrant

ast School Attended

English Language Learner

ddress Verified by
i‘ty, State, ZIP

tudent Enrolled in Speech? —_Yes _No

arent/Guardian Name Medications
elationship Emergency Contact

lailing Address

ty, State, ZIP

ome Phone( ) Work Phone ( )

Special Medical/Emotional/

-Educational Information that

might help teachers

nail Address Cell Phone ( )
rrent/Guardian Name
slationship Emergency Contact

ailing Address

ty, State, ZIP

»me Phone{ ) Work Phone ( )

nail Address CeliPhone( )______

—

ith whom does the child live?

List any physical limitations or
restrictions of child

others and/or Sisters under 21- Give name and birthdate.




y Corinth School District Student Information

Child’s Name ' School/Center

ParentIGuardlan ) Name

Address Phone

Home Language Survey Migrant Eligibility
Please check the appropriate answer. '
, If you have moved and/ or changed jobs in the last'3
1. What is the first language the student is learning | years, did you LOOK FOR or GET any of the following
to speak? . jobs listed below: - ‘
English Other (name) .

Check all that apply.

2. What language does the student most often'speak? | ____ FARMING (crops, catfish, chickens, Christmas
English Other (name) : trees, sod etc.)
R ______TREES (cutting, planting, and/or cultlvatlng)
3.'What language is most often spoken in the __COMMERCIAL FISHING
student’s home? PROCESSING CROPS (ginning, meat processing,
English Other (name) meat packirig, or canning in plant)
: S Immigrant Children and Youth Eligibility
4.1n what language do parents prefer that written Do you have children ages 3 through 21 who were not
communication comes home? born in any state; and have not been attending one of

—-__English Other (name) more schools in any one or more states for more than
3 full academic years? :

5. Has the student been in'the care of a person who

speaks another language? YES NO

English Other (name) ___

Homeless Eligibility

Please check if applicable

Please circle the appropriate answer:

1. Does the student lack a fixed, regular and adequate nighttime residence, for example: agriculture migrant
children, children “living on the streets” (i.e. tents, vehicles, etc.) or have been abandoned by their legal
guardian? YES NO '

2. Does the student have a primary nighttime residence in a supervised or privately operated shelter, for
example: children who have been abused and/or neglected, children of domestic violence, welfare hotels,
transition housing? YES NO

3. Isthe student temporarily staying with-relatives or friends or are two families living in the same house
because of loss of job, other income loss, or housing loss? YES NO

| declare my information to be true and 1 understand that a pupil admitted under false information is not legally
enrolled and will be withdrawn immediately following verification of information. 1 also understand that | am to
inform school officials any time legal custody, address or phone numbers change.



