
ENROLLMENT FORM 

 
  Legal Student Name       Preferred Name    Grade                

Last               First         Middle   

  Birthdate (mo/day/yr)    Social Security #      Sex:        M         F 

  Address      PO Box   City/Zip Code      

  Home Phone     Cell Phone       

  Ethnicity/Race 

  1)  Are you Hispanic/Latino or of Spanish Origin?  Yes    _____No  2)  Select One or More from the Following Racial Groups: 

          American Indian or Alaska Native        Asian            Black or African American           Native Hawaiian or Other Pacific Islander _____White 

  Primary Household Information 

  Mother’s Name       Employer      Work Time  

 Work Phone     Cell Phone    E-Mail Address      

  Father’s Name       Employer      Work Time  

 Work Phone     Cell Phone    E-Mail Address      

  Stepparent/Guardian’s Name    Employer    Work Time   

 Work Phone     Cell Phone    E-Mail Address      

  Members Living at Home:   (Father:        Yes          No)     (Mother:      Yes          No)     (Stepparent:      Yes        No)   (Guardian:      Yes  ___ No) 

 Children Living in Primary Household 

  Name        Birthdate    Sex  School     

  Name        Birthdate    Sex  School     

  Name        Birthdate    Sex  School     

  Name        Birthdate    Sex  School     

Non-Custodial Parent/Foster Parent    (Circle One) 

  Name       Address      City/State/Zip    

   Phone     Cell Phone    E-Mail Address      

  Case Manager 

  Name       Office Phone      Cell Phone    

   

  Education Information 

 Last School Attended          City & State      

 Has Student Attended Kansas Schools Before?  Yes   No 

  

Does this Student Currently Receive Special Education Services or Services Outlined in an Individual Education Plan (IEP) such as: 

  Resource Room  Yes   No                      Self-Contained Classroom  Yes   No 

  Gifted Program  Yes   No                      Speech or Language Therapy   Yes   No  

 

Homeless 

This Question Covers the Definition of Homeless that is Within the No Child Left Behind Law.  Are you Homeless?   ____Yes ____No 

 

Safe School Acts 

 This Student is Currently Suspended or Expelled from Another School District.     Yes   No 


