
 

 

 

   

 
 

 
 

 
Enrollment Application for the 2007/2008 School Year 

 
_____________________         _________ ____________________________________________      ___________________ 
Last School                           Last Grade Completed                                 Address                    Withdrawal Date 

 
Legal Name of Student_______________________________________________________________             M          F 
                                              Last    First   M            (Circle) 
 
Home Address_______________________________________________________________________ ____________________ 
  Street     City   Zip         Telephone 
 

Date of Birth __________________           ___________________________                       ______________________________        
  MM/DD/YY                                    SSN   #                                                   Place Of Birth (listed on Birth Certificate) 
                                                                                                                                                                                      City/State/Country 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Parent/Guardian Information: 
 

Parent/Guardian Name___________________________________________                                      Relationship to student_________________ 
 

Home Address_______________________________________________________________________                                          Yes           No               
  Street   City   Zip                                       Mail to this address            
 

Home Phone ______________________________ Work Phone__________________________________ Cell __________________________________ 
 
Name of Employer________________________________________________        Occupation_______________________________________________ 
 
 
 
Parent/Guardian Name___________________________________________                                      Relationship to student_________________ 
 

Home Address_______________________________________________________________________                                          Yes           No               
  Street   City   Zip                                       Mail to this address            
 

Home Phone ______________________________ Work Phone__________________________________ Cell __________________________________ 
 
Name of Employer________________________________________________        Occupation_______________________________________________ 

 
 

Special Services: 
*ANY FALSE INFORMATION MAY RESULT IN DISMISSAL* 

 

1.  Did your child have an Individualized Education Plan (IEP) and receive  
Special Education Services at any former school?  If yes, please provide a copy  
of the IEP.              Yes     No 
2.  Did your child have a 504 plan at any former school?   
If yes, please provide a copy of the 504.                         Yes         No 
3.  Has your child ever been suspended? Please circle:                                                                        Yes         No 
     Fighting     Dress code    Weapons     Substance   Other: ______________________________ 
     When was the last suspension?   School Yr.________     Amount of days: _______________ 
4.  Has your child been expelled or is there currently a pending expulsion 
at a former school?  If yes, please provide a copy of the expulsion agreement.                     Yes        No 
5.   Was your child retained at any former school?          Yes        No 
6.  Was there an attendance issue at your last school? Yes    No   Is there a SARB?                      Yes        No   

For Office Use Only 
Date Received: ___________________Initials:__________ 
 

Special Ed. Dept. Notified:      YES         NA 



 
 
Ethnicity Survey: 
Please mark #1 for student’s primary ethnicity.  Optional:  Put #2 for secondary ethnicity. 
 
____ African American or Black ____ American Indian or Alaskan Native ____Chinese     ___Japanese ____Korean      
 

____ Vietnamese   ____ Asian Indian     ____Laotian    ____ Cambodian   ____Other Asian Pacific Islander 
 

____ Native Hawaiian   ____ Guamanian    _____Samoan     ____ Tahitian    ____ Other Pacific Islander   ____Filipino             
 

____Hispanic or Latino   ____ Russian    ____ Ukrainian     ____ White   ____ Decline to State 
 
Parent Education Level: 
 

Schools receive recognition and are considered for program support based on the needs of the students. An 
index of school performance is based on scores from the Standardized Testing and Reporting (STAR) program. The 
state compares schools that are similar. 

Public schools are required to collect information about students and parents. One indicator is the highest 
level of education for parents or guardians. All individual answers are confidential. The data is reported in 
percentages. Please help us define the demographics of our school community by answering the following:  
 
 
_____________________________________________                             ___________________________________________________ 
Printed name of Mother/Guardian                              Printed name of Father/Guardian 
 
 
 
Please check one selection:                 Please check one selection: 
____ 10.  Grad School/Post Graduate Training                               ____ 10.  Grad School/Post Graduate Training 
(Earned a Master’s and/or Doctorate Degree)                               (Earned a Master’s and/or Doctorate Degree) 
____ 11.  College Graduate                                   ____ 11.  College Graduate 
____ 12.  Some College                    ____ 12.  Some College 
____ 13.  High School Graduate                                  ____ 13.  High School Graduate 
____ 14.  Not a High School Graduate                  ____ 14.  Not a High School Graduate 
____ 15.  Decline to state my education level                 ____ 15.  Decline to state my education level 
 
 
_____________________________________________                              ___________________________________________________ 
Signature of Mother/Guardian             Date                              Signature of Father/Guardian             Date 
 
 
Home Language Survey: 
Schools are required by law to determine the language(s) spoken at home by each student.  This information is 
important in order to provide meaningful instruction for all students. 
 
When your child first began to speak, did he/she speak a language other than English?   Yes No 
If “yes”, please answer 1-6 below: 
 
1.  Which language did your child learn when he/she first began to talk? __________________________________________ 

2.  Which language does your child most frequently use at home? _________________________________________________ 

3.   What language do you most frequently use to speak to your child? ____________________________________________ 

4.  Name the language most often spoken by the adults at home?  _________________________________________________ 

5.   If your child was born in a country other than the United States, what calendar year did he/she first begin     

      school in the United States? _____________________Grade level student began school in the US:_________________ 

6.  Is your child a refugee or immigrant to the United States?   Yes    No 

      If “yes”, when did he/she come to the United States? ____________________________________________________________ 


