FARRIS PUBLIC SCHOOL

ENROLLMENT FORM

2009-2010

Student’s Legal Name  ____________________________________________ Grade _______ 

Gender   M or F    Date of Birth _______________   SSN  ____-___-______ 

.



(Need Birth Certificate)

(Need copy)
Resident Address _________________________________________ Phone ____________

Mailing Address (if different)____________________________________________
Race (circle all that apply) Black     American Indian    Hispanic    Asian    Pacific Islander    Caucasian

Place of birth   ______________________________________________________



City


State


Country

Parent/Guardians:  (Living where the student resides)
Name


Relationship

Work Place
Work Phone  

   Cell


________________________________  ________________  ____________  ___________________  _____________  

________________________________  ________________  ____________  ___________________  _____________  

________________________________  ________________  ____________  ___________________  _____________  

Emergency Contacts:  (In the event we are unable to locate the parent/guardian, who can we call??)

Name


Relation



Home Phone

Other Phone

________________________________  ________________  ____________  ___________________  _____________  

________________________________  ________________  ____________  ___________________  _____________  

Please list all parties authorized to pick up your child: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

Yes  No
Is the custody of this child decreed by the courts?




IF yes, who has primary custody? _____________ Relationship  ___________  



Court documents declaring custody need to be in the child’s school file.

Yes   No
Does your child use a name other than his/her legal name?



If so what is it? __________________________________

Yes   No
Did this child attend the Farris Schools last year?



If no, list the name, address and phone number where the student attended.



_______________________________________________________________



_______________________________________________________________  

Yes   No
I give my permission for my child to have access to the Farris Public School   

                          Network and the Internet.

Yes   No
I give my permission for my child’s picture to be used in school publications. 



(website, television, newspaper, etc.)

Yes   No
I give permission for my child to receive vision, hearing and any other screening 



tests. 

Yes   No
Has this child been issued a Medicaid number?  If yes, number _____________ .

Yes   No
Do you have any degree of American Indian ancestry or have a CDIB card?



If yes, what tribe ____________ Number _______________ (please provide a copy) 

Yes   No
Does this student take medication on a regular basis?  If yes, list _____________

______________________________________________________________________________ 

Do you give permission to:

Yes   No   _____ administer a non-prescription medicine ie: Tylenol, aspirin.

Yes No _____ administer a filled prescription medication that you supply the school. The medicine will be administered in accordance with the instructions on the label.

  I understand that under state law, the board, the school district, or employees of the district shall not be liable to the student or the student's parent or guardian for civil damages for any personal injuries to the student which result from acts or omissions of school employees in administering the medicine I have hereby authorized.
__________ Initials
Yes  No
Does this student have any health problems?(physical, mental, emotional, allergies)  Explain: _____________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ .

Yes  No
If this child is injured or becomes ill at school, I hereby authorize school personnel  or ________________________________________________________________

(Name and how this person may be reached.) to administer non-prescription medicine to the child in the event I cannot be contacted to give my consent to administer the medicine.

Yes  No
I give my permission for corporal punishment to be used as a method of discipline.   

Yes   No
Do you authorize your child to attend field trips and other school related activities away from the school campus?

Yes  No
Do you have a computer and internet connection at home?

Yes  No
Is it available for your child’s use?

Yes  No
Do you have an email address? _______________________________________

Yes  No
Have you visited our school website?  www.farrisps.org  

EMERGENCY AUTHORIZATION:  Sign if desired.  In case of an emergency situation such as an accident or serious illness, I understand that the school shall attempt to contact me.  If I cannot be reached, I authorize the school to contact the doctor listed below and follow the doctor’s directions.  If the doctor cannot be contacted, I authorize the school to take whatever steps seem necessary.  

DOCTOR:  __________________________________________  PHONE __________________

DOCTOR:  __________________________________________  PHONE __________________

HOSPITAL CHOICE ___________________________________ PHONE _________________  

____________________________________________________________     ________________  

 Parent/Guardian’s Signature






Date 
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