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Henderson County School District Student Enrollment Form Registration is NOT official until address is verified. School Phone:



School last attended: Name



_____ (Last)



(First)



Social Security Number: Race: (Circle one)



(Middle)



Sex: M F Grade:



Asian Black Indian Hawaiian/ Pacific Islander



Ethnicity: (Circle) Not Hispanic (or) Hispanic / Latino



Yes I No



A.M. Bus #



Miles Transported



Custody/Guardian:



Both Parents



White



Birthday:



Secondary Ethnicity: Multi-Racial (or) No Race Specified / Refused



Is English your Primary Language? P.M. Bus #



Home Phone:



Yes I No



Do you have a Special Education IEP?



Father



Car Rider Yes I No



_



Mother



Grandparents



Walk Yes I No



Other



_



Birth Country: ________________________



Student's Legal/Physical Residence:



Father's Name: __________ Birth Certificate #



_



Mother's Name: ______________________________________ Birth Place (City)



_



Street Address: Post Office Box City:



Birth County _ _



State:__ Zip:



State



Mother's Maiden name



In case of Emergency contact: lst



Name:



.Relationship:



Phone:



2nct



Name:



Relationship:



Phone:



3rct



Name:



Relationship:



_



Phone:



Father's Place of Employment:



Work Phone:



_



Mother's Place of Employment:



Work Phone:



_



Secondary Guardian (Fill out only if NOT living with both parents): Daytime Phone Number: Name: ______ Mailing Address: _____________________ City: Zip: State:



-Be-c-au-s-e -of-o-u-r -co-mm-i-tm-e-n-t -to-e-n-su-r-e -th-e-s-af-et-y-o-f o-u-r-st-u-de-n-ts-, -n-o -on-e-o-th-e-r -th-a-n-th-o-se--lis-te-d-o-n-t-he--em-e-r-gency contact list and those listed below will be allowed to pick your child up from school. Proof of identification may be requested.



Parent I Guardian Signature



_



_



1.



Relationship:



_



2.



Relationship:



_



3.



Relationship



_



(OVER)



Medical Alerts List medical information/conditions (ex.: Allergic to bee stings or has seizures): l. ---------------------------------



2. -------------------------------------



3. ---------------------------------



4. -------------------------------------



Medications (to be administered at school):



Name: ----------------------------------



Time to be given: ---------------------



Name: ----------------------------------



Time to be given:



_



Name: ----------------------------------



Time to be given: ---------------------



-------------------------------------- ---------------------------· In the event any information changes from time of the enrollment, please notify the school office immediately of any change in address, phone numbers, or other pertinent information concerning your child's records.



-----------------------------------------------------------------Student Residency Affidavit This affidavit is intended to address the requirements of the McKinney-Vento Act ( P.L. 107-110 ), Title X, Part C of the No Child Left Behind Act which States that barriers to enrollment must be removed. Questions in this form are to assist in providing and improving access to federal programs for ALL students. The completion of this form does not, however, mean that any and all students have access to enrollment within the Henderson County School District. ( Present Place of residency is located in:



Address of Night Time Residency:



County



City Limits (will be verified by 911 mapping)



City/State/Zip



Only Check boxes below for consideration in meeting the requirements for being classified as HOMELESS under the McKinney-Vento Act statute.



Description of student's night time residence:



Campsite



hotel/motel



Car



shelter



single family dwelling



other



temporarily living with another family member or friend



Parent/Legal Guardian Signature



No person in the United States shall, on the grounds of race, color, or national origin, be ex· eluded from participation in, denied the benefits of, or subjected to discrimination under any program or activity receiving federal financial assistance.




























Heritage PHSP Enrollment form













Enrollment Form













supplier enrollment form - africa













Enrollment Verification Form













Provider-Network-Enrollment-Form-Blank.pdf













2016-17 Enrollment Form -CH.pdf













CFOS Enrollment Form-eng.pdf













AUSD Enrollment Form V2_1.6.17 - ENGLISH.pdf













2011-2012 Enrollment form w_ethnicity













Enrollment Form 2012-13













AUSD Enrollment Form 2017 SPANISH.pdf













Lakeville Area Public Schools Student Enrollment Form













Preschool Enrollment Form 2018-2019 Accounts













enrollment form for group insurance













Preschool Enrollment Form 2018-2019













Lakeville Area Public Schools Student Enrollment Form













AUSD Enrollment Form 2017 VIET.pdf













Student Enrollment Form 2015-2016.pdf













Academy Student Enrollment Form Mar 2017.pdf













Milford High School Conditioning Camp 2015 Enrollment Form













ENROLLMENT FORM UPDATED JUNE 2015.pdf













Student Enrollment Form 2015-2016.pdf













Form-Enrollment-Student 2016-17.pdf













Enrollment Form 10-6-17.pdf















Enrollment Form - English.pdf






Campsite hotel/motel single family dwelling other. Car shelter temporarily living with another family member or friend. Parent/Legal Guardian Signature. 
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Heritage PHSP Enrollment form 

Private Health Service Plan Enrollment Form ... Incorporated Business? ... Administration Inc. (The Heritage) establishes and manages a Private Health Services ...




















Enrollment Form 

signature on the Weekly Order Pickup List indicates you have received your ... 7) You must sign a WAIVER OF RESPONSIBILITY form before certificates will be ...




















supplier enrollment form - africa 

All fields are required. Please contact ... Please send all invoices to c/o Iron ... F: Invoice should include a total of all goods and services and applicable VAT.




















Enrollment Verification Form 

Processing Time: Requests received during regular business hours will be processed within 48 hours except during peak times. Peak times are the ... Student ID #:. Telephone: Email: Current Status: â–¡ Current Student. â–¡ Graduate. â–¡ Previously Att




















Provider-Network-Enrollment-Form-Blank.pdf 

Provider-Network-Enrollment-Form-Blank.pdf. Provider-Network-Enrollment-Form-Blank.pdf. Open. Extract. Open with. Sign In. Main menu. Displaying ...




















2016-17 Enrollment Form -CH.pdf 

Whoops! There was a problem loading more pages. Retrying... 2016-17 Enrollment Form -CH.pdf. 2016-17 Enrollment Form -CH.pdf. Open. Extract. Open with.




















CFOS Enrollment Form-eng.pdf 

Page 3 of 4. CFOS Enrollment Form-eng.pdf. CFOS Enrollment Form-eng.pdf. Open. Extract. Open with. Sign In. Main menu. Displaying CFOS Enrollment ...




















AUSD Enrollment Form V2_1.6.17 - ENGLISH.pdf 

There was a problem previewing this document. Retrying... Download. Connect more apps... Try one of the apps below to open or edit this item.




















2011-2012 Enrollment form w_ethnicity 

To enroll: Mail to SYSA, P.O. Box 1113, Salem, OR 97308 or bring to rehearsal. 1. Player Profile complete with all information IF not previously submitted. 2. $25 nonrefundable enrollment fee for each member, check payable to SYSA. 3. Emergency Conta




















Enrollment Form 2012-13 

To enroll: Mail to SYSA, P.O. Box 1113, Salem, OR 97308 or bring to rehearsal. 1. Player Profile complete with all information IF not previously submitted. 2. $25 nonrefundable enrollment fee for each member, check payable to SYSA. 3. Emergency Conta




















AUSD Enrollment Form 2017 SPANISH.pdf 

There was a problem loading this page. Whoops! There was a problem loading this page. AUSD Enrollment Form 2017 SPANISH.pdf. AUSD Enrollment Form ...




















Lakeville Area Public Schools Student Enrollment Form 

Lakeville Area Public Schools ISD #194 â€¢ Student Information Services â€¢ Revised .... I hereby verify that the above information is true and correct to the best of my ...




















Preschool Enrollment Form 2018-2019 Accounts 

8:30 am â€“ 12:30 pm. $386 mo. $552mo. $849mo. Full Day. 8:30 am â€“ 3:00 pm. $434 mo. $614mo. $949 mo. 2.8 years (by September 1)- 6 years & toilet- trained.




















enrollment form for group insurance 

Billing Division or Location: 1508319. A. Employee Information (Complete for ALL ... Date of Full-Time Employment: Rehire Date: B. Product Selection (Complete for ALL ... for coverage for my dependents at a later date, and if a physical examination o




















Preschool Enrollment Form 2018-2019 

Work Phone: E-Mail Address:â€‹_. Mother or Guardian's â€‹Name: Step-Parent Name (if app.): â€‹_. Address: City: Zip:â€‹_. Home Phone: Cell Phone:â€‹_. Work Phone: E-Mail Address:â€‹_. Emergency Contact. Emergency Contact. Home Phone #. _Cell Phone #.




















Lakeville Area Public Schools Student Enrollment Form 

Lakeville Area Public Schools ISD #194 â€¢ Student Information Services ... been completed and sent to Student Services? ... Part B â€“ Check ALL that apply:.




















AUSD Enrollment Form 2017 VIET.pdf 

Form 3730 Rev. 12061. TrÆ°á»�ng TÆ°. Page 2 of 2. AUSD Enrollment Form 2017 VIET.pdf. AUSD Enrollment Form 2017 VIET.pdf. Open. Extract. Open with. Sign In.




















Student Enrollment Form 2015-2016.pdf 

It is a pleasure to welcome you to North Huron School District. I am delighted that you have selected. our district for your child and am confident that he/she will ...




















Academy Student Enrollment Form Mar 2017.pdf 

Name of Primary Parent/Guardian Residing in the Home: Relationship: Father Mother Legal Guardian. Employer: Work Phone with area code: Cell Phone with ...




















Milford High School Conditioning Camp 2015 Enrollment Form 

Last. First. Middle. Home Address ... Street. City. State. Zip. Home Phone. _____. Work Phone ... Personal Physician. Phone. ______. Insurance Carrier. Policy # ...




















ENROLLMENT FORM UPDATED JUNE 2015.pdf 

Page 1 of 1. RICHFIELD PUBLIC SCHOOLS ISD #280. 7001 HARRIET AVE SO www.richfield.k12.mn.us. RICHFIELD, MN 55423 *STUDENT ENROLLMENT FORM*. (612) 798 - 6000____. STUDENT'S. LEGAL NAME. ______. (Last name) (First name) (Middle name) (Enrolling Grade).




















Student Enrollment Form 2015-2016.pdf 

Homeless Questionairre (if applicable) ... Birth Certificate or valid passport if not born in the United States. Official ... Male Female Birth Date Grade Entering Multiple Birth Status: Single Twin Triplet ... Student Enrollment Form 2015-2016.pdf.




















Form-Enrollment-Student 2016-17.pdf 

Please indicate father's home (fh), work (fw), cell (fc) & mother's home (mh), work (mw), cell (mc). DOB: ______ Gender: ____ Grade: ____ School: ...




















Enrollment Form 10-6-17.pdf 

Homeroom: Counselor: Verifying Signature: Revised: 10/6/17. Whoops! There was a problem loading this page. Retrying... Whoops! There was a problem loading this page. Retrying... Enrollment Form 10-6-17.pdf. Enrollment Form 10-6-17.pdf. Open. Extract.
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Report Enrollment Form - English.pdf





Your name




Email




Reason
-Select Reason-
Pornographic
Defamatory
Illegal/Unlawful
Spam
Other Terms Of Service Violation
File a copyright complaint





Description
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