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	GRADE ENTERING:  FORMDROPDOWN 

	DATE: 11/12/2010 FORMTEXT 

11/12/2010


	RACE:  FORMDROPDOWN 

	Age:  FORMDROPDOWN 

	GENDER:  FORMDROPDOWN 


	CHILD’S FULL NAME:      
	NICKNAME:      

	ADDRESS:      
	CITY:      
	ZIP:      

	HOME PHONE:  (337)    -    
	DATE OF BIRTH:      
	PLACE OF BIRTH:      

	SOCIAL SECURITY NUMBER:    -  -    
	LAST SCHOOL ATTENDED:      

	PARENTS ARE:  FORMDROPDOWN 

	CHILD LIVES WITH:  FORMDROPDOWN 

	OTHER:      

	MOTHER IS REMARRIED  FORMCHECKBOX 

	NAME OF SPOUSE:      

	FATHER IS REMARRIED  FORMCHECKBOX 

	NAME OF SPOUSE:      

	

	FATHER’S FULL NAME:      

	FATHER’S ADDRESS:   FORMCHECKBOX 
 SAME        IF CHILD  \* MERGEFORMAT 
	CITY:      
	ZIP:      


	HOME PHONE: (337)    -    
	CELL: (337)    -    
	WORK: (337)    -    

	FATHER’S EMPLOYER:      
	OCCUPATION:      

	FATHER’S EMAIL ADDRESS:      
	RELIGION:      

	

	MOTHER’S FULL NAME:      

	MOTHER’ ADDRESS:  FORMCHECKBOX 
 SAME      
	CITY:      
	ZIP:      

	HOME PHONE: (337)    -    
	CELL: (337)    -    
	WORK: (337)    -    

	MOTHER’S EMPLOYER:      
	OCCUPATION:      

	MOTHER’S EMAIL ADDRESS:      
	RELIGION:      

	

	LEGAL GUARDIAN/OTHER:      

	ADDRESS:      
	CITY:      
	ZIP:      

	HOME PHONE: (337)    -    
	CELL: (337)    -    
	WORK: (337)    -    

	EMAIL ADDRESS:      
	RELATIONSHIP:  FORMDROPDOWN 


	
	

	EMERGENCY CONTACT:      
	PHONE: (337)    -    

	ADDRESS:      
	CITY:      
	ZIP:      

	EMERGENCY CONTACT:      
	PHONE: (337)    -    

	ADDRESS:      
	CITY:      
	ZIP:      


	SIBLING
	SCHOOL ATTENDED
	AGE

	     
	     
	  

	     
	     
	  

	     
	     
	  

	     
	     
	  

	MEDICAL INFORMATION

	CHILD’S DOCTOR:      
	DOCTOR’S PHONE: (   )    -    

	DOES YOUR CHILD HAVE ALLERGIES?   FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO  

	PLEASE LIST:      

	ARE THE APPLICANT’S IMMUNIZATIONS UP TO DATE?
	 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO


	SPECIAL CIRCUMSTANCES

	DOES THE APPLICANT HAVE ANY MEDICAL, PHYSICAL, EMOTIONAL, BEHAVIORAL, OR LEARNING DIFFICULTIES?   FORMCHECKBOX 
   YES    FORMCHECKBOX 
   NO

	IF YES, PLEASE EXPLAIN?
	     

	HAS THE APPLICANT RECEIVED DIAGNOSTIC TESTING FOR LEARNING DIFFERENCES?    FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	

	HAS THE APPLICANT EVER BEEN SUBJECT TO DISCIPLINARY ACTION, SUSPENSION OR DISMISSAL FROM HIS/HER PREVIOUS SCHOOL?    FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	IF YES, PLEASE EXPLAIN:
	     

	HAS THE APPLICANT EVER BEEN RETAINED?    FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	IF YES, WHAT GRADE? 
	 FORMDROPDOWN 


	PLEASE SHARE WITH US ANY OTHER SPECIAL CIRCUMSTANCES THAT YOU WOULD LIKE US TO KNOW ABOUT THIS APPLICANT:

	     

	

	ARE YOU INTERESTED IN VOLUNTEERING AT THE SCHOOL AND JOINING THE PTO?    FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	*PLEASE ATTACH YOUR CHILD’S BIRTH CERTIFICATE, IMMUNIZATION RECORD, LAST REPORT CARD, STANDARDIZED TEST SCORES, AND ANY PROFESSIONAL DIAGNOSTIC TESTING REPORTS.

	OFFICE USE:

	DATE APPLICATION RECEIVED 
	
	FEES RECEIVED
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