JEMISON ELEMENTARY SCHOOL

REGISTRATION FORM

Student’s Name (Circle name child is called)

__________________________________________________ Birth date ________________ Age _______

     Last


  First


Middle

                 mm/dd/year

Student’s Soc. Sec. # ________________________ Grade Entering ________ Teacher _______________

Race: _____ White
_____ Hispanic
   _____ Other  

Sex: ____ Male

          _____ Black
_____ Asian



        ____ Female

Home Mailing Address:  ________________________________________________________ Zip code_______

and 911 address if different: _____________________________________________________ Zip code_______

Home Phone #: _______-_________- ________ Bus Rider:   No ______   Yes ________ Bus # ______________
Emergency Contact Name: ______________________ Phone Number: _______- _______​-________
Father’s Name: ___________________ Where employed: ______________ Wk phone # _______ cell#_______
Mother’s Name: ___________________ Where employed: ______________ Wk. phone # ______ cell#_______
Student lives with:  _____ Both birth parents

             
      
     _____ Custodial parent ___________________________ (Name)*



     _____ Guardian _________________________________ (Name)*


*Does the school have a copy of guardianship/custodial papers on file? ____ yes  ____ no

Specific directions to home where child lives: ___________________________________________________

_______________________________________________________________________________________

List other children living at this address and give ages: ___________________________________________
_______________________________________________________________________________________
Name & Address of previous school:




(checklist for school use)
__________________________________


____ Copy of Birth Certificate
__________________________________


____ Immunization Exp. Date _________
__________________________________


____ Copy of Social Security card
Special Education:  Yes ____ (specify)______No ____  

____ Proof of residence (copy)


Has this student ever attended JES? _______


____ Language survey form








____ Employment Survey
Permission for Corporal Punishment:



____ Residency Questionnaire
_____ Given     _____ Denied





Emergency Information: If school dismisses early, students will go home their usual way. If this is not acceptable, please indicate what your child is to do. Students may not call home at that time. _______________________________________________________________________________________
Medication administered at school on a daily basis:   No____ Yes ​​____ Medication form on file _____ 

Name of medication_______________________ Other health information ____________________________
** I verify that all information is correct**

Signature of Parent or Guardian: _______________________________ Date ____________

