
Information for Students Requesting Enrollment in Westhoff School 

School Year: 2025/2026

Name of Student: 

First Middle Last 

Address: 

City Zip Code 

Date of Birth: _____________ _ Current Grade Level: ______ _ 

Social Security Number: __________ (Please attach copy of card) 

Do you currently live in the Westhoff School District? ___ Yes ___ No 

Does your child receive any special services? ___ Yes ___ No 

If yes, please list:-------------------------------

Previous School Attended: __________________________ _ 
Address: 

City Zip Code 

Telephone Number: _____________________________ _ 

Parent/Guardian Name: ___________________________ _ 
Address: 

City Zip Code 

Telephone Number: _____________________________ _ 

Driver License Number: ____________ (Please attach copy of card) 






	First: 
	Middle: 
	Last: 
	Zip Code: 
	Date: 
	City: 
	Current Grade Level: 
	Date of Birth: 
	Soc Sec #: 
	Live in District?: Off
	Special Services?: Off
	Special Services List: 
	Previous School: 
	Current Address: 
	Prev School Address: 
	Prev School Zip: 
	Prev School City: 
	Parent/Guardian Name: 
	P/G Address: 
	P/G City: 
	P/G Zip: 
	P/G DL #: 
	Prev School Phone: 
	P/G Phone: 
	Student Grade: 
	Student Name: 


