
    6.203.1A – Administrative Procedure 

[Type text] 
 
 
 

Franklin County Schools Student Data/Enrollment 

 

 

 

School _________________________________________    Enrollment Date______________________ Grade _______ 
 

Last Name______________________________________  First Name____________________________  Middle Name_____________________ 
 

Student resides with __________________________________________   Relation __________________________     Legal Guardian     Y  or  N  
 

Birth Date________________________         Age _____                    Gender  M   or  F              Social Security _______-______-_________ 
 
Ethnicity (Circle one.)  Hispanic    Non-Hispanic            Race (Circle all that apply.)        White        Black         Indian         Asian           Pacific Islander                                   
 

Date entered US Schools __________________________________                     US Citizen     Y  or  N      
 

Birth City________________________  Birth County ______________________  Birth State_______________  Birth Country______________ 
 

Home Language ___________________________   Primary Language _______________________            Limited English Proficient   Y  or  N 
 

Last School Attended_________________________________________________        Date Withdrawn__________________________________ 
 

Last School Attended Address    Street________________________  City__________________ State _____ Zip__________ Phone __________ 

 

Mother's Full Name______________________________________________________________      Maiden Name _________________________ 
 

Language    English   or   Non-English       Active Military   Y  or   N     Active Member of Reserves   Y  or   N     Active Member of Guard   Y  or   N 
 

Residence (911 Address) ____________________________________________________  City___________________________ Zip___________ 
 

Mailing Address___________________________________________________________   City___________________________ Zip___________ 
 

County __________________  Email Address_____________________________________________   Can pick up student at school     Y  or  N 
 

Primary Phone ____________________________  Cell Phone_______________________________ Work Phone__________________________ 
 

Employer__________________________ Employment Address__________________________________________________________________ 
 

Number you preferred to be notified by Emergency Notification System (School Messenger) _________________________________________ 

 

 

Guardian's  Full Name____________________________________________________________________________________________________       
 

Language    English   or   Non-English       Active Military   Y  or   N     Active Member of Reserves   Y  or   N     Active Member of Guard   Y  or   N 
 

Residence (911 Address) ____________________________________________________  City___________________________ Zip___________ 
 

Mailing Address___________________________________________________________   City___________________________ Zip___________ 
 

County ___________________________________  Email Address________________________________________________________________ 
 

Primary Phone ____________________________  Cell Phone_______________________________ Work Phone__________________________ 
 

Employer__________________________ Employment Address__________________________________________________________________ 
 
Number you preferred to be notified by Emergency Notification System (School Messenger) _________________________________________ 

 

A copy of the legal court order regarding child's custody must be on file at current school if student does not reside with both 
parents. A legal custody order is required from any guardian other a parent. 

 

 

Father's Full Name_______________________________________________________________________________________________________           
 

Language    English   or   Non-English       Active Military   Y  or   N     Active Member of Reserves   Y  or   N     Active Member of Guard   Y  or   N 
 

Residence (911 Address) ____________________________________________________  City___________________________ Zip___________ 
 

Mailing Address___________________________________________________________   City___________________________ Zip___________ 
 

County __________________  Email Address_____________________________________________   Can pick up student at school     Y  or  N 
 

Primary Phone ____________________________  Cell Phone_______________________________ Work Phone__________________________ 
 

Employer__________________________ Employment Address__________________________________________________________________ 
 

Number you preferred to be notified by Emergency Notification System (School Messenger) _________________________________________ 
 


