ANNUAL ENROLLMENT FORM

PLEASE PRINT ALL INFORMATION

Birth Certificate #__________________________   Home Phone # _______________________________

__________________________________     ______________________________________    _________

Student Name



       Address





           Apt#

Social Security # ___________________________   Medicaid ID # _______________________________

Student’s Date of Birth __________________    Age _____   Place of Birth__________________________

Father’s Name ____________________________________     Occupation __________________________

Place of Employment _________________________________________ Phone ______________________

Mother’s Name ___________________________________    Occupation ___________________________

Place of Employment _________________________________________ Phone ______________________

Status of Parents  (Please check all that apply)

____ Single                  ____ Married                  ____ Divorced           ____ Living Apart

____ Living Together    ____ Father Deceased     ____ Mother Deceased  ____ Mother/Father Remarried  

Other – Explain ___________________________________________________

Child lives with _________________________   What language is spoken at home? __________________

Does child have any major physical disabilities? __ No   __ Yes  (Explain) ___________________________

Please name each student in this household who attends classes in School District 104 (Grades Pre-K – 8).

Also indicate the school and grade your child currently attends.

NAME






SCHOOL




GRADE
1. _____________________________     __________________________     __________

2. _____________________________     __________________________     __________

3. _____________________________     __________________________     __________

4. _____________________________     __________________________     __________

Please name all preschoolers living in this household and their ages.

NAME




  BIRTHDATE      

NAME                                     BIRTHDATE 

1. _________________________    ___________                3. ______________________  ___________

2. _________________________    ___________                4. ______________________ ___________

IN CASE OF EMERGENCY

Physician _______________________________         Friend or Relative ___________________________

Address  _______________________________          Address ___________________________________

Phone _________________________________          Phone ____________________________________

May we contact family physician if unable to contact parent?      _____ Yes              _____ No          

