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Dote student willstort

Studenf's Prevlous School

Previous School Al lended Bv Studenl Address of Previous School

Sludent Personol Informollon

Phone FAX

Sluden l ' s  Fu l l  Lego l  Nome (F i rs l  M idd le  Los t ) Sociol Securi iy Number

Mole FemoleI I

f - t n t a  n f  a i r l h Gender  (c i rc le  one)Ethnlc Group (Africon Americon / Asion / Coucosion /
Hisponic / Nolive Americon / Other (specify)

Ploce of Birth (Ci ly, Stote, Country)

Americon lndion YES NO lf  Americon Indion: Tribe

Primory Longuoge Spoken in Home

Rol l  No.

Exomple: I I Monroe AVE NW Exomple: P.O. Box 1709

Studenl Physicol Address (Number, Sireet, Suff ix, Direct ion, Apl. #) Sludent Moil ing Address ( i f  di f ferent thon physicot oddress)

Cily Slote City Slote ltP



Primory Conlocl Secondory Contoct

City, ST ZIP Code Address City, ST ZIP Code

Home Phone Cell Phone 'Home Phone Cell Phone

Work Phone Work Phone

E-moil Address E-moil Address

Emergency Conlocl Emergency Contoct

City, ST ZIP Code Address City, ST ZIP Code

Home Phone Cell Phone Home Phone Cell Phone

Work Phone Work Phone

Grode Grode

School Grode School Grode

Phone #

Phone #

Phone #

Phone #

Nome Relolion Phone #



Speciol Proqroms: Pleose circle oll progroms thot your child hos received

Torenred & Gifted speech oT/pT -:3::;i" Tiile vil /JoM ,ffi,:flH, other

YES - NO I give permission for my child to porlicipote in field trips. (lnformotion will be sent home prior
to eoch trip)

YES - NO I give permission for my child to receive vision, heoring, ond ony other screening tests.

YES - NO Does this student toke medicotion on o regulor bosis? lf distribution is necessory ot school. it
will be hondled occording to the student hondbook policy.

Lisi Medicotions:

YES - NO Does this student hove ony heolth problems? (ollergies, osthmo, diobetes, etc.)
Exploin:

l, the undersigned, do hereby oufhorize officiols of Pouls Volley Public Schools io contocl directly the persons nomed in
this document, ond do oufhorize the nomed physicions to rehder such lreotment os moy be deemed necessory in on
emergency, for lhe heolth of soid child.

In lhe event physicions, other persons nomed in this document, or porents connot be contocled, lhe school officiols
ore hereby outhorized fo toke wholever oction is deemed necessory in their judgment, for the heolth of lhe oforesoid
child.

lwill not hold the school district finonciolly responsible for the emergency core ond/or lronsportotion for soid child.

Doctor:

First choice Phone Second Choice

Parent / Guardian Sisnature Date

Phone



TO BE COMPLETED BY SCHOOL OFFICIAL
FORM VERIFIED Yes No N/A
Receipt of Student Handbook / Media Release
Intemet / Computer Usase Policv
Lunch Form
CDIB Card
506 Form (JOM)
Home Lanzuage Survey
Birth Certificate
Social Securiw Card
Immunization Record
Custodial Statement
Parental Authorization to Administer Medicine
Medication- Administerins to Students (Authorization)
Verification of Residencv
OSSAA Athletic Elieibiliw for Grades 7-12
New Student Special Services Information
Release of Records
Bus Form

School Employee Signature: Date


