
__________________________________________________________________      _____________________

Sex  Male   Female     Birthdate _____/______/______    _____________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

________________________________________________________________

__________________________________________________________________

Primary Phone: _____________________________     Landline      Cell Phone

Primary Email: ____________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Has the student ever been retained?        Yes      No    If yes, which grade? __________________

Please indicate if the student ever enrolled or qualified for any of the following? 

Does your student currently receive any services? 

Does the student have a health condition that substantially interferes with his/her learning?       

Has the student ever been recommended for expulsion?                            If yes, which grade? ________
Has the student been arrested resulting in a charge and juvenile justice action?  

Will he/she be a child of an active military parent/guardian during the applicable school year? 

Is student Hispanic or Latino?  Yes  No
Ethnicity (Mark all that apply):



PARENT/GUARDIAN INFORMATION
_______________________________________________________________________________________________

Primary Phone:_____________________________     Landline  Cell Phone 
Secondary Phone:____________________________    Landline  Cell Phone
Work Phone:  ______________________________    Employer: ________________________________________
Email: _____________________________________________ 

_______________________________________________________________________________________________

Primary Phone:_____________________________     Landline  Cell Phone 
Secondary Phone:____________________________    Landline  Cell Phone 
Work Phone:  ______________________________    Employer: ________________________________________
Email: _____________________________________________ 

_______________________________________________________________________________________________

Primary Phone:_____________________________     Landline  Cell Phone 
Secondary Phone:____________________________    Landline  Cell Phone 
Work Phone:  ______________________________    Employer: ________________________________________
Email: _____________________________________________ 

Student lives with _______________________________________________________________________________

SIBLING INFORMATION

First Name Last Name School Grade
1.
2.
3.
4.


