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Student Enrollment Form:
STUDENT INFORMATION:
Student’s Name:
Last First Middle D Male
Birthdate: Birthplace: Social Security Number: O Female
Physical Address: Home Phone:
Number & Street City Zip Code
Mailing Address:
! Number & Street City State Zip Code

What is the student’s first acquired language?

What is the language most often spoken by the student

What is the language most often spoken tin the student’'s home, regardless of the language spoken by the student?

FAMILY INFORMATION:
Mother/Guardian:

Social Security Number

Last First Middle
Address: Home Phone:
Work Phone:
E-mail Address: Cell Phone/Pager:
Father/Guardian: Social Security Number
Last First Middle
Address: Home Phone:
Work Phone:
E-mail Address: Cell Phone/Pager:
. Birthdate Attends Visions
Please list all other Birthdate Attends Visionsd  Yes
children currently living Birthdate Attends Visions d Yes
in the household. Birthdate Attends VisionsElI $2§

cCooo

No Q
No O
No Q
No QO

Applying
Applying
Applying
Applying

EDUCATIONAL INFORMATION:
Name of Last School Attended:

Address of Last School Attended:

Dates Attended:

Last Grade Completed:

Does your child have any Special Needs?g sgs (If Yes, Please Explain)

. . . : a .
Is your child currently in a Special Education Program? 5 $Zs (If Yes, Please Explain)

Has your child been involved in any formal Discipline Proceeding?

a

U No (i ves, Please Explain)
Yes

| hereby certify the above information is true and correct. | understand this information is being given in connection
with enrollment. That school officials may verify this information and the deliberate misrepresentation may subject

me to denial/revocation of enroliment

Parent/Guardian Signature

Date



