OOLTEWAH MIDDLE SCHOOL REGISTRATION FORM 2016-2017
Enrollment Date:  _____     Grade:  _________   Social Security Number ___________________________  
Student’s Name ________________________________________________________________________________________      



   Last



          First



  Middle

Date of Birth. ______________      Gender ____Male    ____Female   Ethnicity: Is the student Hispanic?    _____Yes     _____No

Race (circle one):       Black         White         Asian         Hispanic
 Indian        Pacific Islander

Residence _______________________________________________ City ________________________ Zip __________
No P.O. Boxes or Route Numbers

Mailing Address (if different) ___________________________________ City ________________________ Zip_________
NAMES of Parents/Guardians with whom student lives ____________________________________________

Relationship to the student of the above named persons:  ___________________________________________
Home Phone ____________________

Mother/Female Guardian: Cell Phone  ___________________  Employer’s Name/ Phone  ______________________________

Father/Male Guardian: Cell Phone_____________________ Employer’s Name/Phone    ______________________________

Parent/Guardian email address(s):  __________________________   ____________________________





Mother
/ Female Guardian

Father/ Male Guardian

The following information is required by the State of Tennessee for enrollment in a public school:

Mother’s Maiden Last Name  ________________________

Student’s City & State of Birth  _______________________   County __________________  Country__________________    

Has student ever attended a Hamilton County School? _____Yes  _____No   Name of School:___________________________       ​​    
Previous School/Address:  _____________________________________________________________________________




          School Name



     City/State

             Leave Date
Primary Language spoken at home____________________
Services your child is receiving or has received:  _________________________________________________________________
Inclusion (Direct Services), Speech,/Hearing, Vision, Gifted, AAC, CDC, DCC, Behavior Management, Physical Handicap, Multiple Handicap, 504
__________________________________                        ___________________________________                               __________________
 Parent/Guardian Signature


             Student Signature



                    Date

Health/Emergency Information





Child’s known health problems:                                                                                ____ ___________                                                                                     ____      _____        ___               Allergies    Asthma     Diabetes     Heart   _Epilepsy/Seizures___


      





Other





                                                   


(Please provide documentation regarding any of the above health problems)





Person(s) who you would like us to call in case of emergency, if parent cannot be reached:


Name	Phone # 	 Name	Phone # 	


Emergency Permission:


In case of emergency and I cannot be contacted, take my child to:_	Hospital.


                (I will assume financial responsibility.)


Family Doctor________________________








