Date

w
I‘li!!l‘lli:lnﬂ (Please Type or print clearly)

STUDENT NAME (as it appears on the birth certificate)

Last First Mi Race Sex

Preferred Name Social Security # Date of Birth

Street Address

Subdivision

Phone

Apt # City/State/Zip

Student Lives with (check one):

Both Parents __ Mother __ Father __ Other

EXPLAIN
Parent/Guardian Relationship (if Guardian)
Address City/State/Zip
Primary Language Cell/Home Phone Work
Employer Email
Parent/Guardian Relationship (if Guardian)
Address City/State/Zip
Primary Language Cell/Home Phone Work
Employer Email
Last School Attended
Address City/State/Fax
Phone Fax
Siblings
Name Date of Birth Grade School
1.
2.




Date

l‘iiﬁhland (Please type or print clearly)

Authorized Individuals to Pick-up/Emergency

Name Relationship Home/Cell #

Yes, my child’s photo and name may appear on the school's
social media/website and on other media outlets.

No, my child’s photo and name may not appear on the
school's social media/website and on other media outlets.



