
**PLEASE FILL OUT COMPLETELY AND ACCURATELY* OFFICE USE ONLY 
LAST NAME: 
 

 GRADE:  DATE 
REC’D: 

 

 

FIRST NAME: 
 

 SCHOOL:  ON 
BUS: 

 

 

STREET NUMBER: 
 

 STREET 
NAME: 

 AM:  

 

CITY: 
 

 STATE:  ZIP:  AMS:  

 

SPECIAL BUS 
INSTRUCTIONS: 

 NOON   

 

PARENT/ 
GUARDIAN’ NAME: 

 PM:  

 

HOME PH #: 
 

 WORK #:  OTHER #:  PMS:  

 

EMERGENCY 
NAME: 

 P/U 
TIME: 

 

 

HOME PH #: 
 

 EMERG. 
WORK#: 

 EMERG. 
OTHER#: 

 AM 
P/U 

 

 

SITTER’S NAME: 
 

  SITTER’S 
ADDRESS 

  NOON 
DROP 

 

 

SITTER           
HOME PH#: 

  SITTER 
OTHER#: 

  PM 
DROP 

 

 

HANDICAP 
INSTRUCTIONS: 

  ASSN:  

 

MEDICAL/ 
ALLERGIES INFO.: 

  ATTN:  

 
 

SI:  

 

 

MADEIRA CITY SCHOOLS
NEW STUDENT OR CHANGE OF ADDRESS FORM








