STUDENT ENROLLMENT FORM
Office Use Only

ENTERING School: Enrollment Date:

Homeroom Teacher: Teacher Section #: Homeroom #:

Add New Student (from outside CMS) Transfer Student (from within CMS)

Circle the correct Entry Code: El E2 R1 R2 R3

Rides Bus:

Bus 1 Bus 2 Bus3 Bus 4 Bus 5 If student is OUT-OF-ZONE check here:

STUDENT INFORMATION

Last Name: First Name: Middle: Other:
Student Social Security Number: Sex: Date of Birth: City and State of Birth:
Grade: Home Phone: Home Address:
Last School Attended:

Name of School Address City State
List other Siblings living at this address:
Name: Age: Grade: School:
Name: Age: Grade: School:
Name: Age: Grade: School:
Name: Age: Grade: School:

Active Military? Yes No Do you live in Base Housing? Yes No

Do you live in Federal Housing? (circle one)

Civilian Federal Employee? Yes No

Aspen St. Apts.  Grand Ave Homes  Pinon St. Apts.

Native Language: (circle one) Ethnic Group: (circle one) Language Code: (circle one)

English
Spanish
Other—Ilist language

C = Caucasian/White

B = Black Not Hispanic

H = Hispanic

A = Asian/Pacific Islander

I = Native American/Alaskan Native

E = English Only

D = Mostly English

C = English & Other

B = Mostly Non-English
A = Only Non-English

****Kindergarten Registration ONLY — Pre-School Experience: (circle one)

1 = w/o pre-school

2 = private pre-school

4 = from Headstart

3 = public pre-school
5 = childcare




*Parent or Guardian that student is LIVING WITH:

Last Name: First Name: Middle:

Relationship to Student: (circle one) Father Mother  Step-Father ~ Step-Mother ~ Grandparent  Other

Address: City & State: Zip Code:
Mailing Address (if different): Home Phone:

Employer: Work Phone:

Occupation/Position: Cell Phone:

E-mail: Pager #:

Parent or Guardian that student is LIVING WITH: (if applicable)

Last Name: First Name: Middle:
Relationship to Student: (circle one) Father Mother  Step-Father  Step-Mother  Grandparent  Other
Address and Phone Number should be same as above.

Employer: Work Phone:

Occupation/Position: Cell Phone:

E-mail: Pager #:

*Qther Contact NOT LIVING WITH student for Emergencies when Parent is unavailable:

Last Name: First Name: Relationship to Student:
Address: City & State: Zip Code: Phone:
*Other Contact NOT LIVING WITH student for Emergencies when Parent is unavailable:
Last Name: First Name: Relationship to Student:
Address: City & State: Zip Code: Phone:
Parent NOT LIVING WITH student: (if applicable) Family 2
Last Name: First Name: Relationship to Student:
Address: City & State: Zip Code: Phone:
*DOCTOR
P
Last Name: First Name: Phone:

*If Student is a Military Dependent, please list the following:

Name of Military Member: Last 4 digits of Social Security No. Squadron: Rank:

Name of Military Member: Last 4 digits of Social Security No. Squadron: Rank:

MIGRATORY SURVEY: If you work in agriculture (e.g. dairy, farming, ranching, Excel) and have moved into or out of this school
district within the past three years so that any member of your family could work in this area, please check here. YES

THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.
Parent/Guardian Signature: Date



tbyerlyzahn
Text Box
Parent/Guardian Signature:  _______________________________________________Date  __________________




