Rutledge Middle School

Enrollment Form


Please complete each item below.   DO NOT leave any item blank.  Date of Enrollment: ________________    
Name: _______________________________ Male ___    Female ___   Grade: _____ Bus Number: ______

Date of Birth: _____________________________    Ethnicity (Circle One): Hispanic   Non-Hispanic

SSN ___________________________________ (Please write NA if you prefer not to give your child’s SSN.)

Race (Circle One) 
American Indian/Alaskan Native
 Asian 

Black/African American 

Pacific Islander/Hawaiian Native 
White
Residential Parents:

Parent 1’s Name: ___________________________ Parent 2’s Name:____________________________

Relation to student: _________________________ Relation to student: __________________________

Parent 1’s  Work Phone: _____________________ Parent 2’s  Work Phone: ______________________  

Parent 1’s   Cell Phone: ______________________ Parent 2’s  Cell Phone: _______________________ 
Physical Address: _____________________________City: __________________  Zip Code: ________ Mailing Address (If different from physical address):

Address: _______________________________City: ____________________  Zip Code: ___________

Nonresidential Parents (If applicable):

Parent 1’s Name: ___________________________ Parent 2’s Name:____________________________ Relation to student: _________________________ Relation to student: __________________________

Parent 1’s  Work Phone: _____________________ Parent 2’s  Work Phone: ______________________  

Parent 1’s   Cell Phone: ______________________ Parent 2’s  Cell Phone: _______________________ 
Mailing  Address: _____________________________City: __________________  Zip Code: ________
Emergency Contact and Phone Number(s): __________________________________________________
Does the child live with both natural parents? ____________________  If not, which parent has custody?

_____ Joint custody
_____ Father
____ Mother  _____Other  (Please specify) _____________________
(A copy of the custody papers must be provided to the school before registration can be completed.)

Illness/Allergies/Medications: ____________________________________________________________

Previous School: ________________________________ Homeroom Teacher ______________________

Address: _____________________________________________________________________________

Phone Number: _______________________________  Fax Number: ____________________________

Did the student receive special education services at previous school? ________ yes     ________ no
Is this student under suspension/expulsion from another school?   ________ yes     ________ no

For any student transferring from another state, the school must be provided with a copy of the child’s immunization record before the child can attend school.  Parents must complete and have notarized a verification of residence form for students coming to Rutledge Middle School.

(PLEASE COMPLETE THE BACKOF THIS FORM)

 Where does your child stay at night? (Please check one) 
___ Home/apartment owned or rented by the parent(s)/guardian(s) 
___With a relative or friend (family does not have a residence) 
___In a shelter 
___In a motel 
___In an automobile 
___A campsite 
___In housing that is inadequate (i.e. no electricity, running water, etc.) 
Other housing (please explain)_________________________________
Has the student ever attended school in the state of Tennessee before?  ______ Yes

______ No
Birth Country _________________________________ Birth State ___________________________________ 
Birth County __________________________________ Birth City ___________________________________

If born outside of the United States, date of entry into the US ________________________________________

Date first enrolled in a United States School ______________________________________________________

Parent Signature___________________________________________ Date_______________________

Home Language Survey

Student’s Name: ____________________________________________________________________

Language first learned or acquired  by the student 
__________  
__________ 
 _______________








English
Spanish
Other (Please list)

Language used by the student at home: __________  
__________ 
 _______________






   English

Spanish
 Other (Please list)

Language used by the student when with friends:  
__________  
__________ 
 _______________








English
Spanish
Other (Please list)

