Washburn School
Student Enrollment Form
Please complete each item below.  DO NOT leave any item blank.


Name:_________________________________________            
Grade:______________ Gender (circle): Male / Female

Race:____________ Date of Birth:__________________
Social Security Number:__________________________
Date of Enrollment:______________________________
Bus Number:___________ Mileage to school:_________
Parent(s)/Guardian(s) Name:______________________________________Email:___________________________
Address:________________________________City:________________State/Zip_________

Home Phone:___________________________ Emergency Number:_____________________

Work Phone(s):_________________________ Cell Phone(s):__________________________

Does the child live with both natural parents?_________ If not, which parent has custody?

______ Joint Custody             ______Father             ______Mother                ______Other

If other, please specify__________________________________________________________
(A copy of the custody papers must be provided to the school before registration can be completed.)

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)___________________________________________________

Illness/Allergies/Medications:  _______________________________________________________

Previous School Name & Location:  ________________________________________________________________________________

Phone:________________________________  Fax:______________________________________

Did the student receive Special Education Services at previous school?________________________

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 Washburn School.

Parent Signature:_________________________________ Date:_____________________________

OFFICE USE ONLY





Homeroom:________________





Student Number:____________





High School Schedule:


1.


2.


3.


4.








