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                          Jackson High School Enrollment Form 
   “Home of the Aggies” 
  The 4-A State Champions!

Date:  __________________________________
I.  STUDENT DATA
Student Name from birth certificate _____________________________________________________________________________________





(Last)




(First)


(Middle)


Social Security #_________________ Date of Birth_____/_____/_____   Age: ______   Gender: ________  Current Grade:  9    10    11    12

(optional)







 

_________________________________
________________________________

AL______________

Street Address




City





    Zip Code

Mailing Address:_______________________________________________  Home Phone:___________________  Cell Phone:_________________
Parent  email:__________________________________________________________________________________
>Student lives with _________________________________________________    who is  
____Parent (Legal Documentation required if name 











         is not on birth certificate)

                 ____ Guardian (Legal documentation required)

II. LAST SCHOOL(S) ATTENDED DATA
Previous School: _______________________________________________________County:______________________________Grade____________
Address:__________________________________________________________________      Phone #:  (     ___  )         ____  - __________________ 

City: _________________________________________________________      State________________             Zip_____________________________

Did student receive any type of special service?  ____NO   ____YES  If yes, what service(s):___________________ ________________________________________________________________________________________________
Former JHS Student:  Yes___  No___   Year: _______
      Former Jackson Area School Student:  Yes____    No_____
Please list any other schools  attended and dates of attendance:
______________________________________________________________
__________________________________________________________

III. FAMILY ( Please provide JHS with copies of legal guardianship/court documents)
Parent/Guardian 1:                                                                                                            Relationship:                                         _
Address (if other than student’s)                                                                                         Home Phone #:  (     _  )         __  - ___________
Employed by:  ________________________________________________________ Phone #:  (     _  )        __ _  - _______________
Cellphone/Pager #: _________________________________ email ___________________________________________________________________

Parent/Guardian 2:                                                                                                       Relationship:                                         _
Address (if other than student’s)                                                                                         Home Phone #:  (     _  )         __  - ___________
Employed by:  ________________________________________________________ Phone #:  (     _  )        __ _  - _______________

Cellphone/Pager #: _________________________________ email ___________________________________________________________________

Name of each brother/sister and the name of school each attends: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

IV. STUDENT HEALTH/EMERGENCY INFORMATION (Completion of State Health Form also required)
Family Doctor: ___________________________________________  Phone # : (          )             -  ________________
Unusual Health Conditions:    Heart Condition                 Diabetes              Seizures               _  
                                                Asthma _______:  Uses Inhaler?   Yes     No      Other:_______________________________________________________________________________________________________________________________________________________________________________________________

Use of Medications:

_____At Home:    No      Yes  List Medicines: ______________________________________________________________

_____At School    No      Yes  List Medicines: ______________________________________________________________

· If over-the-counter medication is to be administered at school, a Permission to Administer Medication form

form must be signed and on file with the office/nurse.

· If prescribed medication is to be administered at school, Medical Authorized Forms MUST be signed by Physician and on file with the office/nurse.


I do hereby grant permission to Jackson High School personnel to provide emergency medical services and report medical information to faculty and staff for the student and agree to assume full financial responsibility for payment of emergency medical care.  I also agree to be responsible for textbooks, fees, or damage to school property and submit payment upon occurrence. 


I am aware of the attendance requirements for course credit and that transferred absences will apply.  I agree to assume responsibility to review, sign, and return progress and grade reports to the school and monitor my child’s academic progress and behavior.  


The State of Alabama and Clarke County Board of Education course requirements must be fulfilled for graduation.  All transfer credit is subject to Alabama State Department Guidelines.

____________________________________________________

____________

Student








Date

____________________________________________________

____________

Parent
(With Legal Guardianship & Residency)



Date

V.  STUDENT RELEASE INFORMATION(Parent is responsible for maintaining CURRENT information).
In emergency situations, the school will call the individuals listed below in numerical order.

Student may be releases from school in the care of the following individuals(other than custodial parents):

Name





Relationship


Telephone #

1.___________________________________
_______________________
_______________________

2.___________________________________
_______________________
_______________________

3.___________________________________
_______________________
_______________________

4.___________________________________
_______________________
_______________________

The Clarke County Board of Education does not discriminate on the basis of race, color, national origin, sex, disability, or age in its programs and activities and provides equal access to the Boy Scouts and other designated youth groups.  For inquiries regarding non-discrimination policies, please contact Julia Ann Deas or Angie Jordan at the Clarke County Board of Education office at 251-250-2155 – Clarke County Board of Education, 155 W. Cobb Street, Grove Hill, AL  36451
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