
2008-2009 Student Enrollment Form 

General Student Information 

 

Grade: _________ 

Child’s Full Name:________________________________________________________ 

Nickname:_____________________________________ 

Date of Birth:________________ 

Parent Information 

Address:________________________________________________________________ 

Home Phone:______________________ 

Father’s Full Name:_______________________________________________________ 

Cell Phone:_______________________ Email:_________________________________ 

Mother’s Full Name:_______________________________________________________ 

Cell Phone:_______________________ Email:_________________________________ 

Siblings Names & Ages:____________________________________________________ 

General Medical Information 

Please indicate any medical conditions of which the school needs to be aware: 

________________________________________________________________________ 

________________________________________________________________________ 

Please indicate any allergies of which the school should be aware: 

________________________________________________________________________ 

________________________________________________________________________ 

Emergency Contact  

Name:______________________________  Name:______________________________ 

Phone:______________________________ Phone:______________________________ 

Relationship:_________________________ Relationship:_________________________ 

 


