Homeroom Teacher  _________________________________                                                        Start Date  _________________

PERRY COMMUNITY SCHOOL DISTRICT         NEW TO DISTRICT ___   RETURNING STUDENT  ___
PLEASE NOTIFY THE OFFICE OF ANY CHANGES			STUDENT ENROLLMENT INFORMATION
Please Print
Student Name _______________________________________  ___________________________________________  ________________________   Grade ________   Gender  ________
 			       Last			                First		                             Middle

Mailing Address_______________________________________________   __________________________   _____________   _______________ Home Phone __________________
			       Street			             City                                       State	                    Zip


Date of Birth ________________        Place of Birth _________________________________________   ________________________________    _____________________________
                                                                              	                                                                                          City		                                                          State		                             Country
If foreign born; date entered USA ________________   If foreign born; date entered United States school _____________________

[image: BLJAYCLR.BMP]Ethnicity (circle all that apply)             White         Black           Asian/Pacific Islander          Hispanic          American Indian 
 
County of Residence _________________ Physical Address (If different than mailing) ______________________________

Parent/Guardian email address ___________________________________________________________

Previous School __________________________ Location of Previous School____________________________________________
                                                                                                                                                       City	                   State	             Country

PARENT/GUARDIAN INFORMATION
Mother
Name ________________________________________   Day Phone ____________________________ 
                                                                                                                                                                                                                     (number where you can be reached during the school day)									
Employer _____________________________________   Cell Phone _____________________________

Father
Name ________________________________________   Day Phone _____________________________
                                                                                                                                                                                                                     (number where you can be reached during the school day)	

Employer _____________________________________   Cell Phone _____________________________

Stepparent
Name ________________________________________   Day Phone _____________________________

Employer _____________________________________   Cell Phone _____________________________

Student Resides With ___________________________________________________________________

Custody ______________________________________________________________________________

Is there a current Order of Protection or No Contact Order which concerns this student?   (circle one)             Yes	        No                                                                                                                                                                           Please continue on the other side.        

SOMEONE TO CALL IF PARENT/GUARDIAN CAN’T BE REACHED AND THERE IS AN EMERGENCY

1. ________________________________Phone___________________Relationship______________________
                                                 Name of Contact

2. ________________________________Phone___________________Relationship______________________
                                                 Name of Contact
                                         
MEDICAL INFORMATION
Doctor Name _________________________________      Phone   ____________________________

Dentist Name _________________________________      Phone ____________________________

HOME LANGUAGE INFORMATION
Primary Language spoken by student (circle one)        English	        Spanish	Other _______________________
Language spoken in the home (circle one)	         English	Spanish		Other _______________________
Languages(s) that is/are spoken or understood by child       English	Spanish	     Other _____________________
OTHER CHILDREN ATTENDING PERRY SCHOOLS
NAME __________________________________   GRADE________             NAME __________________________________   GRADE  _____
NAME __________________________________   GRADE________             NAME __________________________________   GRADE  _____



[bookmark: _GoBack][image: BLJAYCLR.BMP]To the best of my knowledge, the above information is complete and accurate. 
Parent/Guardian Signature __________________________________________________ Date __________________ Parent/Guardian name __________________________________          
The Perry Community School Distinct does not discriminate based on gender, race, national origin, creed, age, marital status, sexual orientation, or disability.  Inquiries and grievances may be directed to Mrs. Lynn Ubben, Educational Equity Coordinator, 1102 Willis Suite 200, Perry, IA  50220-1621, (515)465-4656, or to the Director of the Region VII Office of Civil Rights, Department of Education, Chicago, IL.
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