
Part One:  Student and Family Information

Student’s Name ________________________________________________________________________________
   (last)     (first)    (middle)

Age: _________ Date of Birth: _______________ SSN: _________________ Birthplace: ____________________

Applying for the _______ grade, for the _____________ school year. 
 
Part Two: Family Information

Parent/Guardian # 1 Name __________________________________________________________________

Address: _____________________________________________________________________________________
  (Street)    (City)    (State)  (Zip) 

Contact: _____________________________________________________________________________________
  (home phone)  (work phone)  (cell phone)  (email)

Parent/Guardian # 2 Name ____________________________________________________________________

Address: _____________________________________________________________________________________
  (Street)    (City)    (State)  (Zip) 

Contact: _____________________________________________________________________________________
  (home phone)  (work phone)  (cell phone)  (email)

Part Three: Student Educational History

Last school attended: ___________________________________________ Dates attended:__________________
 
Address: _____________________________________________________ Phone: _______________________  
       (Street) (City)  (State)  (Zip)  

Reason for leaving: ____________________________Grade completed: _______________________________

Other schools attended: _________________________________________ Dates attended: __________________
 
Address: _____________________________________________________ Phone: _______________________  
       (Street) (City)  (State)  (Zip)  

Reason for leaving: ____________________________Grade completed: _______________________________
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Part Four: Other Pertinent Student Information

General Information:
Use the space below to inform us about any pertinent information regarding your child, such as serious 
health, behavioral and emotional concerns.  Please include additional notes on your student’s educational 
information.  Attach separate sheets as necessary.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Part Five: Referrals

Please provide a list of 2 educational professionals who could be contacted regarding your child.

1.  Name: _______________________________ Position: ____________________ Phone: ____________
 
2.  Name:  _______________________________ Position: ____________________ Phone: ____________

Parent signature: _________________________________________________ Date: _____________________
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