GREENFIELD PUBLIC SCHOOLS 
STUDENT ENROLLMENT APPLICATION
2012-13
SCHOOL DEPARTMENT USE ONLY

	LASID
	GPS Attending:
	Approved By:    Principal
  
                                                                                                        Superintendent


	SASID
	Grade Level:
	Record  Ent. By :

	Date of Parent Contact:
	Pre-School :       AM        PM    Full                                             
	SIMS Ent. By:

	Date Enrolled:
	Pre-School Teacher:
	Immunizations Approved by Nurse
    Yes                         No    
                          


TO BE COMPLETED BY PARENT\GUARDIAN
    ( Greenfield Resident
       ( Non-resident School Choice Request









           School 




Student Information
	Last Name:





	First Name:
	Middle Name:
	

	Date Of Birth:
	City of Birth:
	State of Birth:
	Gender:



Male
        Female
___ 

	First Native Language: 
	Languages Spoken in the Home:


Legal Guardian Information
	1. Legal Parent/Guardian #1:   




Relationship to Child:





Home Phone:


    Cell Phone:



 Work Phone:



Email:  






2. Legal Parent/Guardian #2:




Relationship to Child:





Home Phone:

 
   Cell Phone:



Work Phone:



Email:






3. Other Parent/Guardian:


    


 Relationship to Child:




Home Phone:

 
   Cell Phone:



Work Phone:



4. With whom does the student live with during the week? 







5. Residential Address :
Street:











City:





State:


    Zip:




6. Mailing Address (if different) :
Street:










City:





State:


    Zip:







Enrollment Form 1/Revised 01/10/12
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Sibling Information – Please List All Siblings in Household
	Name:





	Date: of Birth:
	Current Grade:

	Name:
	Date of Birth:
	Current Grade:

	Name:
	Date of Birth:
	Current Grade:

	Name:
	Date of Birth:
	Current Grade:


#1   Emergency Contact Information (In Case Parent is Unavailable)
	Name:
	
	
	

	Address:
	City:

	State:
	Zip:

	Employer:
	Work Phone: 

	Home Phone:
	Cell Phone:


#2   Emergency Contact Information (In Case Parent is Unavailable)
	Name:
	
	
	

	Address:
	City:

	State:
	Zip:

	Employer:
	Work Phone :

	Home Phone:
	Cell Phone:


For Students Born in Countries Other than the United States
	Country of Birth:
	Date First Entered U.S. Schools:


School History – Schools Attended
	Grade
	Name of School
	Years Attended
	Contact Person

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Special Education

	Has your child been on an individual education plan (IEP)?

Yes

No

I don’t know



Special Programs
	In the last few years, did your child participate in any unique school programs, ie: Gifted, Band, Chorus, Title 1,  Honor Society, Student Government, Sports Teams, Special Education, etc. Please tell us.
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