BRANDYWINE HEIGHTS AREA SCHOOL DISTRICT

ENROLLMENT FORM

StudentName “Nick ame“?
FIRST MIDDLE
Address
Homle Phone E-Mail AQlIiress
Dat Uf BII th r’ICILC Ul BII T, rlcclac L.II LIC :VIALE FE '1ALE

Ethnicity (Please Circle One): (1) WHITE ~ (2) BLACK  (3) HISPANIC  (4) AMERICAN NATIVE  (5) ASIATIC

Language spoken in the home:

Previous School Name Grade Address

For students entering Kindergarten:
Has your child attended preschool, Head Start or an Early Intervention Program? Q YES A NO
If yes, please provide name and address above.

School to Attend (circle below) Grade Attending
DISTRICT-TOPTON ELE ROCKLAND ELE LONGSWAMP ELE MIDDLE SCHOOL HIGH SCHOOL

Has student ever been tested for Special Education? Q YES QO NO
Is student in a Special Education Program? O YES O NO If yes, which one?
Bus transportation requested? 0O YES O NO

CONTACT INFORMATION

Father's Name Date of Birth Deceased? O YES O NO

Add V4TS H =S 4+ £ Y- | TN Cids 2
ress(iratrerent rom-Staaent's; City pajs)

s

Phone ((if different from stude ant mailings? Q YES {d NO

Occupation plo Phone

Mother’'s Name Date of Birth Deceased? O YES QO NO
Address (if different from student’s) City Zip

Phone (if different from student’s) If not living with student, do you want mailings? O YES O NO
Occupation Employer Work Phone

>» CONTINUED ON THE REVERSE SIDE OF THIS PAGE >
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CONTACT INFORMATION (continued)

Step-Parent/Guardian’s Name Date of Birth

Address (if different from student’s) City Zip

Phone (if different from student’s) If not living with student, do you want mailings? O YES O NO
Occupation Employer Work Phone

Second Guardian at SeparSM I Ete éf Birth
City Zip

Addregs
Phone If not living with student, do you want mailings? O YES Q NO
Occupation Employer Work Phone

EMERGENCY CONTACT other than parent or guardian:

Name: Phone: Relationship:

Marital Status of Natural Parents (circle one): MARRIED  DIVORCED WIDOWED SINGLE SEPARATED
Student lives with (circle one): BOTH PARENTS MOTHER ONLY FATHER ONLY
OTHER (please specify):
Please list other siblings below:
Name(s) Date of Birth Living at Home?
1. Q YES QA NO
2. Q YES A NO
3. Q YES O NO
The_enrallment information is true and correct to the best of my knnwlpdgp
SIGNATUREE OF PRRENT UARDI] DATE

Vi 4
Sch|ool Office Use Onl A A
Student ID #: Entry Date & Code: School:
Rapid Entry: Initial: Date of Rapid Entry: Bus #
Completed by: Date completed:
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