
First Name: ___________________Middle Name: _______________Last Name:__________________________ Male Female

Address of Residence: _______________________________________________City: _______________________Zip:___________

Mailing Address: _____________________________________________ Home Phone Number: _____________________________

Parent Broadcast Phone Number (only 1 number will be used):________________________________________________________

Birth Date: _______________________________________ Birth City: ____________________________________________

Ethnicity: White Black Asian Hispanic/Latino Am. Indian Multiracial

Military Student: _____ Not Applicable _____ A-Active Duty - Student is a dependent of a member of the Active Duty Forces

(Army, Navy, Air Force, Marine Corps, or Coast Guard) _____ B - National Guard - Student is a dependent of a member of the

National Guard (Army National Guard or Air National Guard) _____ C - Reserves - Reserve Duty

Mother’s Name: ___________________________________________________________ Maiden Name:______________________

Mother’s Email Address:_______________________________________________________________________________________

Father’s Name: _______________________________________________________________________________________________

Father’s Email Address: ________________________________________________________________________________________

If another adult is living in the home, please fill in name and relationship:_________________________________________________

Number of brothers: No. of older ______No. of younger______ Number of sisters: No. of older______ No. of younger_______

Other children living in the household (step children etc.)______________________________________________________________

Has the student ever attended the JM school district before? Yes No If yes, last grade attended:_________________

School district last attended: ____________________________________________________________________________________

Does student receive IEP services or have a 504 Plan? Yes No Special Education 504

Does the student receive Title One Services? Yes No Math Reading

Has the student been identified as Gifted? Yes No

Are there any other special needs which the school should be aware of concerning your child? (i.e., guidance counselor, OT, PT,
behavior plan, etc.)___________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
Emergency Phone Number and Name of a Relative or Neighbor (Do NOT leave this blank..the schoolMUST have this information).

1. ____________________________________________________________________________________________________

2. ____________________________________________________________________________________________________

3. ____________________________________________________________________________________________________



Information regarding student parents: (Please check all that apply)

Living at Legally Legally Never Legal
Married Home Separated Divorced Married Guardian Deceased

Mother:
Father:

Child lives with:
both natural parents only father
natural mother, step/adoptive father grandparents (legal custody)
natural father, step/adoptive mother other (explain)_______________________________________________
only mother ________________________________________________________________

Part I.
Has the custody of this child ever been altered since the child’s birth? (Divorce, foster, etc.)

No ** If No, please sign this form*. Do NOT complete Part II.
Yes * If Yes, please complete Part II and sign this form*.

___________________________________________________________________________________________________________

Part II. Enrollment Information is to be completed by Parent/Guardian, or Representative from Agency of Custody if there has ever
been a change of custody.

I hereby certify that the information contained on this form is complete and accurate. I understand that incorrect information
regarding custody and residence will result in a violation of Section 3313.64 of the Ohio Revised Code.

Does the non-residential parent have visitation rights?____________________ Explain:___________________________________

Is there a court decision that states that the non-residential parent should NOT receive school information or attend school activities?

Yes No

Please attach a certified copy of the page of the court decision bearing the case numbers and those sections referring to visitation rights
and contacts with the school. Also include the page bearing the judge’s signature and court seal. This copy should include any and all
modifications made as of the date for registration of the child in this school. It is also the responsibility of the parents to inform the
school office/principal of any subsequent modifications during the child’s tenure at the school.

______________________________________________________ _______________________
Parent/Guardian signature Date





































         Jackson-Milton Local Schools
RETURN THIS FORM IMMEDIATELY

Students risk exclusion for failure to return this form
Date:  ___________   Grade:  ________

Teacher:  _________________________
 

Student Name:  _________________________________________________      Male ____   Female ____

Address:  ________________________________________ City ___________________  Zip:  _________

Home Phone:  _________________________  Date of Birth:  ________________  Age:  _____ ________

Military Student:  _____ Not Applicable      _____ A – Active Duty – Student is a dependent of a member of the Active 

Duty Forces (Army, Navy, Air Force, Marine Corps, or Coast Guard)    _____ B – National Guard – Student is a dependent 

of a member of the National Guard (Army National Guard or Air National Guard)    _____ C – Reserves – Reserve Duty

Primary Contact & Relationship

*Please notify office of any change in address and/or custody

Name:  ______________________________________    Name:  _______________________________________

Address:  ____________________________________   Address:  _____________________________________

City, Zip  ____________________________________   City, Zip:  ____________________________________

Phone Number:  ______________________________   Phone Number:  _______________________________

Email Address: _______________________________   Email Address:  _______________________________

Relationship to Student:  ________________________   Relationship to Student:  ________________________

Daycare/Other:  ______________________________   Phone:  _____________________________________

Siblings’ Name & Date of Birth:  1.  _____________________________  3. ______________________________

  2.  _____________________________  4.  ______________________________

If Parents Are Separated Or Divorced Who Has Custody?

Custodial Parent/Guardian:  ________________________________________________________________

Address:  ___________________________________________________  Phone:  ____________________

If Parents Are Not Available, In Case Of Emergency Call:
(The individual listed will be permitted to sign this student out of school when parent can’t be contacted)

1. Name:  __________________________________    3.  Name:  ___________________________________

Phone:  __________________________________         Phone:  __________________________________

Relationship to Student:  ____________________         Relationship to Student:  ____________________

2. Name:  __________________________________    4.  Name: ___________________________________

Phone:  __________________________________         Phone:  __________________________________

Relationship to Student:  ____________________         Relationship to Student:  ____________________

In Case Of Emergency Dismissal, My Child Should Go To This Local Address:

_________________________________________________________________________________________

OVER
SIDE 2 MUST BE COMPLETED



Please describe medical conditions your child has including instructions for school or hospital staff to follow in 
the event of an emergency:  (please note that every effort possible will be made to contact individuals listed on this 
form first; however realize that it may not always be possible to reach those listed!  Give information accordingly.  
Please list such things as allergies and medical conditions, etc.)  This information will be provided to hospital staff (if 
necessary) or school staff unless instructed otherwise.

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Dentist:  __________________________________________ Phone:  _________________________________

Doctor:  __________________________________________ Phone:  _________________________________

Specialist:  ________________________________________ Phone:  _________________________________

Permission to contact child’s doctor if necessary:  Yes ______ No ______

Health Insurance: _________________________________ Policy # _________________ Group # ________________

          Insured Name: ____________________________________

Preferred Hospital: _________________________________________________________________________________

Medications:  ________________________________________ ________________________________________

             ________________________________________ ________________________________________

-------------------------------------------------------------------------------------------------------------------------------------------------

PLEASE SIGN ONLY ONE LINE BELOW INDICATING YOUR WISHES:

Part I – To Grant Consent:

In the event reasonable attempts to contact me have been unsuccessful, I hereby give consent for (1) the administration 
of any treatment deemed necessary by above named doctor, or, in the event the designated preferred practitioner is not 
available, by another licensed physician or dentist; and (2) the transfer of the child to any hospital reasonably accessible.

This authorization does not cover major surgery, unless the medical opinions of two other licensed physicians or dentist, 
concurring in the necessity for such surgery, are obtained prior to the performance of such surgery.  Facts concerning the 
child’s history including allergies, medications being taken, and any physical impairments to which a physician should 
be alerted are listed above.

_____________________________________ ___________
    Signature of Parent/Guardian Date

Part II – Refusal to Consent:

I do not give my consent for emergency medical treatment of my child.  In the event of illness or injury requiring 
emergency treatment, I wish the school authorities to take the following action:

________________________________________________________________________________________________

________________________________________________________________________________________________

____________________________________ ___________
   Signature of Parent/Guardian Date
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