
Today’s Date :

Last Nam e :

Middle  Nam e :

Social Se curity # :

Birth  City and State :

Vinita Public Sch ools

Stude nt Enrollm e nt Form

Grade : Age :

First Nam e :

Ge nde r: Race :

Birth date :

Pre vious Sch ool Ph one :

Pre vious Sch ool:

(Sch ool Nam e )    (Addre s s)                                 (City)                 (State )

H as  your addre s s  or ph one  ch ange d in th e  last ye ar?       Ye s         No

Nam e :

Addre s s :

E-m ail Addre s s :

H om e  Ph one :

Em ploye r:

W ork  Ph one :

Ce ll Ph one :

Re lations h ip:

Re s ide s  W ith

Pare nts/Guardians

Nam e :

Ph one :

Re lations h ip:

Em e rge ncy Contacts

Nam e :

Ph one :

Re lations h ip:

Continue d »

     (street) (city)

Nam e :

Addre s s :

E-m ail Addre s s :

H om e  Ph one :

Em ploye r:

W ork  Ph one :

Ce ll Ph one :

Re lations h ip:

Re s ide s  W ith

     (street) (city)



Ple ase  list ALL Ch ildre n in h ous e h old and th e  sch ool district in w h ich  th e y are  e nrolle d:

Nam e :

Sch ool:

Do you live  ove r 1½ m ile s from  th e  sch ool?  Ye s         No        

W ill you ride  th e  bus?  Ye s         No




