Southern School District Enrollment
Parent/Adult Contact Form

Student’s Complete Name

First Middle Last
Age Grade Student’s Social Security #
Birthdate Gender______ Birth Place

Month/ /Day/Year M/F City, State

Parent/Guardian Name(s)

Complete Mailing Address: Non-Custodial Parent Name & Address:
Phone:

Home Phone # E-mail

Cell Phone #(s)

Parent/Guardian’s Place of Employment Business Phone #

1.

2.

ADULTS to CONTACT in the event of Illness or Accident
Important....List three contact people other than yourselves.
(we will always attempt to contact Parents/Guardians first.)

Name Relationship to Student Phone
l.

2.

3.

Family Doctor Phone

Medical Conditions

Past School Attended

Address

Please turn OVER and complete back of form.



Continuing Census

Full name of all children under 21 in order--Oldest first

Birthdate Birthplace
Name Month/Day/Year City State Gender Grade

Past School Name & Address

2.

Past School Name & Address
3.

Past School Name & Address
4,

Past School Name & Address
5.

Past School Name & Address
6.

Past School Name & Address

Full name of all household members over 21

1. 2.
3. 4.
d. 6.

Miles from school via open road

What is the primary language spoken in your home?
English
Other (please state which language)

Parent/Guardian’s Signature

Date




