2011-2012 MIDDLEBERG SCHOOL
PK-8 ENROLLMENT FORM

Students Legal Name _____________________________________________  Home Phone:  (___)_______________
			    Last Name		    First		           Middle

Name child goes by if different than above:  ________________________  DOB: ____/______/______ Age: _______
						          				             MM       DD           YY		

Gender:  M or F     Grade: ______   Social Security No. ____ - ____- ______  	School district residing in: _______________

Place of birth: ____________________________________   School last attended: ________________________________
		 City                                                State	
Race:  Hispanic/Latino-01   African American-02    American Indian-03  Asian-04   White/Caucasian-05   Pacific Islander-06	

Student lives with:   Both parents    Mother 	 Father	  Guardian    Relative	  If other, specify: _______________________

Resident Address: _____________________________________________________________________________________
			Street					City				State		Zip
Mailing Address (if different from above): ______________________________________________________________________________________________



Parent/Guardian- Contact#1: (Living with student)   	Parent/Guardian- Contact#2: (Living with student)     Name			    	       Relationship	     Pick-up?	Name	 		      	Relationship              Pick-up?     

____________________________________       _________________      Y/N               _________________________________      ___________________    Y/N  
	
Employer		  Work Phone	Cell Phone		Employer	       Work Phone	                  Cell Phone
  
__________________________________ _______________		________________________________   _________________   


Emergency Contacts: (In the event that we are unable to locate the parent/guardian, who should we call?)
     Name				      	 Relationship	        	Home Phone	                       Cell Phone		Pick-up?
														    ________________________        ____________________       _________________       ________________	  Y/N

________________________        ____________________       _________________       ________________	  Y/N

Transportation after school: (Circle one)			List brothers/sisters that attend Middleberg School:
								Name					Grade
Pick-up?	By __________________				____________________________________________________________

Bus rider:	# ______					____________________________________________________________

Route Info: 	_______________________________________________	____________________________________________________________

YES  /  NO  Does your child require special education service or currently on an IEP? 

YES  /  NO  Has your child had speech therapy?	Does your child have soonercare/blue card?  YES  /  NO

YES  /  NO  Does your child have any allergies? _____________________________________________________________________________      

 YES  /  NO  Currently taking medications? __________________________________________________________________________________

YES  /  NO  Is student of Indian Descent?  Does the student have an Indian card:  YES  /  NO  

YES  /  NO  Is there another language spoken in the family?       If yes, please fill out a Home Language Survey Form.

Please list any additional information regarding your child’s health, physical condition, special considerations or circumstances:

___________________________________________________________________________________________________________________________

PARENT SIGNATURE: ___________________________________________________  DATE: _______________________
