
W1RE��H @©) ll IR<�� m �tf'M TB@IM IF@�IIW 

FOR Rllll$S<e�O COUNTY SCHOOLS KSI Start Date End Date 

(Official name on birth certifica'le) 

__ NT - Non Transported 
_T1 - Over 1 mile twice daily 

T2 - Under 1 mile twice daily 
T3 - Over 1 Mile Once Daily 
T4- Under 1 Mile Once Daily 

_ T5 - Handicapped-Special Vehicle

Ctiild's Name, _________________ _ Name Child is called at Home. _________ _ 
Last First Middle 

Social Security Number (optional) _____________ County of Residence--------,----
(County home is located) 

Child's Mailing Address ____________ City State _____ Zip Code ____ _ 

Home Address Home Telephone Number ____ _ 
(If different from above) (List Street or road name) 

Child's Place of Birth·--------------�-----
County State 

Name and Address of after School Care (If applicable) ________________ Phone _____ _ 

Last School Attended. ____________________ In what County? _________ _ 
Name(s) of Person(s) Cflild lives with. ________________ _,__ _______________ _

(Parent(s)/Step-parent/Grandparent/Guardlan/Foster Parent) 

Relationship to �hild ____________________ Phone __________ -:----
(If different from above) 

· cb11a's Gender· .. Mare_ .. _ .. _·_- ·Fe·ma1e· ___ ·_· -·-.. -- .. -·

Date of Birth ___________ _

(Checlc any that apply to student) 
Race· ... _. ·_· ._ .. Wnifff(no

f

Hispanic) .. �Blacl<{nofHispanicJ ··· ·· 
__ Hispanic Asian or Pacific Islander 
__ American Indian or Alaskan Other 

If en language other than English is spoken in the home please list:. ___________________ _ 

Will child ride a school bus? Morning & Afternoon__ Morning Only__ Afternoon Only __ _ 
Not at All 

Distance child lives from school ________ mile(s) 

Mother's Name-----------------,,-,----- Work Phone ______________ _ 
First Last Maiden 

Mother's Address, _____________________________________ _ 
(List if different from child's address listed above) 

Occupation ______________ Place of Employment ________________ _ 

Father's Name ___________________ Work Phone ______________ _ 

Father's Address. _____________________________________ _ 
(List if different from child's address listed above) 

Occupation ______________ Place of Employment. ________________ _ 
Check (if applicable) 

\Jumber of Brothers 
\lumber of Sisters 

__ Parents separated 
__ Parents divorced 

__ Older 
__ Older 

__ Mother deceased 
__ Father Deceased 

__ Younger 
__ Younger 
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