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 200-AR-1.  ENROLLMENT FORM 

 

STUDENT INFORMATION 

 

Student’s Name ____________________________________  Birthdate _______    F    M 
     Last     First             Middle 
 

Address   
    House Number   Street/Apartment Number                              City/State                           ZIP Code 
 

Home Phone ________________ Business Phone ____________ Cell Phone   

 

EMERGENCY CONTACT INFORMATION 

 

Name ___________________________________________________  Phone   

 

Address _________________________________________________  Relationship   

 

Check if living with student: 

 

 Father   
      Last                                                               First 
 

 Mother   
       Last                                                               First 
 

 Guardian __________________________________  Guardian   

 

Children in household (give last name if different from above): 

 

Name ___________________________________________ Birthdate _________  F    M 

 

School _________________________________________________ Grade   

 

Name ___________________________________________ Birthdate _________  F    M 

 

School _________________________________________________ Grade   

 

Name ___________________________________________ Birthdate _________  F    M 

 

School ________________________________________________________ Grade   



200-AR-1.  ENROLLMENT FORM - Pg. 2 
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Previous schools attended (include nursery & kindergarten): 

 

Year ____________ Grade ___________ School   

 

Address   
               Street                                                                                                       City                                                        State 

 

Year ____________ Grade ___________ School   

 

Address   
               Street                                                                                                       City                                                        State 

 

Year ____________ Grade ___________ School   

 

Address   
               Street                                                                                                       City                                                        State 

 

 

 

Parent/Guardian Signature   

 

Registered By:   
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