WALL SCHOOL DISTRICT #51-5

Enrollment Information

Student’s Personal Information: % Grade:

Last Name First Name Middle

Birth Date / / Birth Place

Age [[Male [IFemale Parent/Guardian Phone

Mailing Address City, ST, Zip County
Physical Address City, ST, Zip County

If you live in Oglala Lakota or Jackson counties, do you live on Trust Land? Yes or No If yes, what is the Unit #?

Does the parent or guardian of this child work for or have grazing rights on federal property (Badlands NP, Buffalo Gap NG)? Yes or No

If yes, explain:

Race: (Please mark ALL that apply) [JAmerican Indian or Alaska Native [Black/non-Hispanic [JWhite/non-Hispanic

[JAsian [Hispanic [JNative Hawaiian or Pacific Islander

Military Status of Parent/Guardian: [JYes []No If yes, branch

Medical Information: Please provide any medical information that you believe that school should have knowledge of.

1. What is the language most frequently spoken at home?

2. Which language did your child learn when he/she first began to talk?

3. What language does your child most frequently speak at home?

4. What language do you most frequently speak to your child?

5. What is your preferred language for written communication?

Family Information:
Primary Parent(s)/Guardian(s) Other Parent(s) Information if applicable
Last Name

First Name

Employer’s Name

Work Address

Work Phone

Home Phone

Mailing Address

Physical Address

Email Address

¥*** CONTINUE TO THE BACK PAGE ****




Emergency Information
If parents cannot be located in an emergency, who should the school contact? (1 or more persons may be listed)

Name Phone
Address

Name Phone
Address

Family Physician’s Name Phone

Demographic Information:

Home Area: [JWithin city limits [Outside city limits Distance one way

Directions from school:
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