NC Enroll New Student

Last Name:

First Name:

Middle:

DOB: 1 MM/DD/YYYY
Gender: Male Female

Phone Number:
Home
Cell

Parent Email Address(Used for online student registration):

Enroliment Date: MM/DD/YYYY
Federal Ethnicity: Is this student Hispanic or Latino? Yes No
What is Students Race? Please Circle One

e American Indian or Alaskan Native

e Asian
e Black or African American
e Native Hawaiian/Other Pac Islander
o White
Grade Level: __

Mother’s Name:

Father Name:

Guardian’s Name:

Sibling’s Name: Please list if more than one

Last Name First Name Middle Name

Home Address:
Street Apt. Suite
City State North Carolina Zip

Are there any custody issues we need to be aware of?

Did your child have attendance or discipline issues at their former school?

If so, please explain:

My child will enroll in part time in person instruction or remote instruction:

Do you have internet access at home?







