
	Vaughn School District #74    Student Enrollment FORM 2022-2023


	[bookmark: Text1]Start date      
	Name of Previous School      

	Student’s Legal Last Name
	Legal First Name
	Middle Initial
	Nickname

	[bookmark: Text4]     
	[bookmark: Text5]     
	[bookmark: Text6]     
	[bookmark: Text7]     

	Grade
[bookmark: Text8]     
	Ethnic Category (Check all that Apply)  
[bookmark: Check2][bookmark: Check3]|_| Asian |_|Caucasian or White |_| Black or African American 
[bookmark: Check6]|_|Native Hawaiian or Pacific Islander |_|Hispanic or Latino
|_|American Indian or Alaska Native 

	Birth date
[bookmark: Text9][bookmark: Text10][bookmark: Text11]         /       /     
	Social Security #


             -       -     
	Age

[bookmark: Text12]     
	Gender
|_| M
|_| F

	Please circle any specialized services received at the previous school.
 Title                          Resource/IEP	              504   	                    Speech	                None


	Primary Household Information : Information about adults in household where student is living

	Last Name
	First Name
	Relationship to student

Legal Guardian?  
[bookmark: Check10]|_| Y |_| N
	[bookmark: Text17]Cell Phone      

	
	
	
	[bookmark: Text18]Email     

	
	
	
	[bookmark: Text20]Employer     

	
	
	
	Work Phone

	
	
	
	

	Last Name
	First Name
	Relationship to student

Legal Guardian?  
|_| Y |_| N
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	Email     

	
	
	
	Employer     

	
	
	
	Work Phone     

	Street address (required)
[bookmark: Text28]     
	Mailing address (if different)
[bookmark: Text29]     

	[bookmark: Text30]City     
	State
	[bookmark: Text32]ZIP Code     

	Second Household Information
Parent(s) not residing with student

	Last Name                                        

	First Name



	Relationship to student

Legal Guardian?  
|_| Y |_|N
	 Cell phone      	
Email      
Employer     
Work phone     
	

	
	[bookmark: Text34]     
	
	[bookmark: Text38]Work phone     

	Last name
	First Name
	Relationship to student

Legal Guardian?  
|_| Y |_|N
	[bookmark: Text39]Cell phone      		  
Email      
Employer     
Work phone     

	Street address (required)
     
	Mailing address (if different)
     

	City     
	State
	ZIP Code     





	SIBLINGS      Please list all siblings of school age attending school in the Vaughn School District


	Last Name
	First Name
	Middle Initial
	Birthdate
	Grade
	Gender
	Social Security #

	[bookmark: Text53]     
	[bookmark: Text54]     
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	     -      -      



	

	

	IN CASE OF EMERGENCY



	Emergency information	Please list one local person (other than yourself) usually available during the school day who have agreed to care for and provide transportation for your student if he/she becomes ill or injured and you cannot be reached. We attempt to contact parents first. 


	Name of local friend or relative (not living at same address)
[bookmark: Text73]     
	Relationship to student
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	[bookmark: Text75]Day phone     
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	[bookmark: Text80]Cell phone     



	Persons authorized to pick up my Student:

	Name                                                                                      Phone Number                                                       Relationship
1)

2)

3)

4)



	The information provided on this form is true and accurate to the best of my knowledge as of this date. 


Legal Parent/Guardian Signature: 							Date: 



