
 

ABC School 
1234 Main Street 
City, State 12332 

 
School District 

NEW Student Enrollment Information 
 
 
 
 

Student’s Legal Name: ________________________________________________________________________________________ 
   (Last name)  (First name)  (Full Middle Name)  (Nick name) 
 
Grade: _______ Gender: _______ Birth Date: ________________  Birth Place: ________________________________ 
 

The primary racial category which most clearly reflects the student's recognition of his/her community or with 
which the student most identifies. 
   Refuse to Designate 
Primary Ethnic Origin (select one): American Indian/Alaskan Native Asian 

   Hispanic or Latino Caucasian 

   Black or African American Native Hawaiian or other Pacific Islander 
         

Secondary Ethnic Origin: American Indian/Alaskan Native Asian 

   Hispanic or Latino Caucasian 

   Black or African American Native Hawaiian or other Pacific Islander 
 
Mailing Address: _____________________________________________________________________________________________ 
  (street)       (city)    (zip) 
 
Street Address: _______________________________________________________________________________________________ 
  (street)       (city)    (zip) 
 

Brief description of WHERE you live (neighborhood name): ______________________________________________ 
 

Home Telephone #: ________________________  Unlisted:       Y         N 
 

Student’s Car Tag (H.S. only): _______________________ Student’s Year/Model of Car: _________________________________ 
 

To Parent/Guardian:  To serve your child in case of ACCIDENT or SUDDEN ILLNESS it is necessary that you furnish the 
following information: 
 

Father’s Name & Mailing Address: ______________________________________________________________________________ 
    (name)   (street)    (city)  (state) (zip) 
 

Father’s phone numbers: ________________________________________________________________________ 
    (home)   (work)    (cell) 
 

Father’s Employer: __________________________  Father’s Email address: _______________________________ 
 

 Receive mailings:         Y         N      Contact with student:          Y         N      Student lives with father:          Y         N 
 
Mother’s Name & Mailing Address: _____________________________________________________________________________ 
    (name)   (street)    (city)  (state) (zip) 
 

Mother’s phone numbers: ________________________________________________________________________ 
    (home)   (work)    (cell) 
 

Mother’s Employer: __________________________  Mother’s Email address: ______________________________ 
 

 Receive mailings:         Y         N      Contact with student:          Y         N      Student lives with mother:          Y         N 
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Step-Father’s Name & Mailing Address: __________________________________________________________________________ 
     (name)   (street)   (city)  (state) (zip) 
 

Phone numbers: ________________________________________________________________________ 
    (home)   (work)    (cell) 
 

Employer: __________________________  Email address: ______________________________ 
 

 Receive mailings:         Y         N      Contact with student:          Y         N      Student lives with step-father:          Y         N 
 
Step-Mother’s Name & Mailing Address: _________________________________________________________________________ 
     (name)   (street)   (city)  (state) (zip) 
 

Phone numbers: ________________________________________________________________________ 
    (home)   (work)    (cell) 
 

Employer: __________________________  Email address: ______________________________ 
 

 Receive mailings:         Y         N      Contact with student:          Y         N      Student lives with step-mother:         Y         N 
 
Guardian’s Name & Mailing Address: _________________________________________________________________________ 
     (name)   (street)   (city)  (state) (zip) 
 

Phone numbers: ________________________________________________________________________ 
    (home)   (work)    (cell) 
 

Employer: __________________________  Email address: ______________________________ 
 

 Receive mailings:         Y         N      Contact with student:          Y         N      Student lives with guardian:          Y         N 
 
Non-Custodial parent may have access to student info unless prohibited by court.  If access is prohibited by court, the school 
must have a copy of legal document(s).   
 

Emergency Contact Information          (used only if parent is not available) 
 

1st Emergency Contact Name: ___________________________________________ Relationship to Student: ________________ 
 

Phone numbers: ________________________________________________________________________ 
    (home)   (work)    (cell) 
 
2nd Emergency Contact Name: ___________________________________________ Relationship to Student: ________________ 
 

Phone numbers: ________________________________________________________________________ 
    (home)   (work)    (cell) 
 
3rd Emergency Contact Name: ___________________________________________ Relationship to Student: ________________ 
 

Phone numbers: ________________________________________________________________________ 
    (home)   (work)    (cell) 
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Parent/Guardian Permissions 
I give permission for my name and my child’s name, grade level, address and phone number to be published in a district-wide student 
directory      Yes        No 

I give permission to allow my child’s photo, name and grade level to be released for use in school/district newsletters and for the 
school yearbook.        Yes      No 

I give permission to allow my child’s photo, name and grade level to be released for use on school/district web sites, in other 
school/district publications, and for release to local media organizations when the school sends out news releases or when media 
covers a school event.         Yes        No 

I give permission for my child to attend Andover Public Schools district approved field trips for the school year and will not hold the 
school responsible for any accidents.  Notice of field trips will be sent by the teacher stating time, place and date of trip.   

     Yes         No 
 
Is student under suspension or expulsion at previous school?  Yes No 
 
Has student ever attended Andover Public Schools?        Yes        No 
 

If yes, please specify when and where: __________________________________________ 
__________________________________________________________________________________________________________ 
The information given above is true and accurate to the best of my knowledge. 
 

Parent/Guardian Signature: ____________________________________ ___________________________________________ 
    Mother’s Signature  (date)   Father’s Signature   (date) 
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