
DEWAR PUBLIC SCHOOLS 
2011-2012 PK – 12 ENROLLMENT FORM 

 
Student’s Legal Name:    _______________  _____________________   __________________    ____________ 
                                                  First Name                   Middle Name                   Last Name                          Suffix 
 
Physical Address:  _______________________________________________    Phone:  _____________________ 
 
Mailing Address:   _____________________________________________________________________________ 
 
Grade:  ______     Gender:  M or F     Date of Birth:   ___________________  SSN: ___________-______-___________ 
 
Ethnicity:  ________ Hispanic or Latino     _______  Not Hispanic or Latino 
 
Race:  (circle all that apply)  American Indian or Alaska Native     Asian        Black or African American      White 
                                                    Native Hawaiian or Other Pacific 
 
Student Cell Phone:  ________________________________   Place of Birth:   ________________________________ 
 
If your child was born in a country other than the USA, what date did he/she first enter the country? ____________ 
 
First USA Enrollment Date:  _______________________________ 
 
Parents/Guardians:  (Living where the student resides.)  Please inform the school any time this information 
changes: 
 
Name:  ______________________   Relationship:  ____________________ Place Employed:  ___________________ 
 
Work Phone:  ________________________    Cell Phone/Pager:  _______________  Email: _____________________ 
 
Name:  ______________________   Relationship:  ____________________ Place Employed:  ___________________ 
 
Work Phone:  ________________________    Cell Phone/Pager:  _______________  Email: _____________________ 
 
Emergency Contacts:  (In the event that we are unable to locate the parents/guardian, who can we call?) 
 
Name:  ___________________________   Relationship:  _______________________     Phone:  _________________ 
 
Name:  ___________________________   Relationship:  _______________________     Phone:  _________________ 
 
Please list all parties authorized to pick up your child:  ___________________________________________________ 
 
 
 
Yes No Is the custody of this child decreed by courts? _____________________________________________ 
   

If yes, who has primary custody?  _______________________________  Relationship:  ____________ 
Court documents declaring custody need to be in child’s school file. 

 
How does your child usually get home from school?  (Circle one)   Walk Car Bus Daycare  ________________ 



Yes No Does your child lives more than a mile and a half (1.5 miles) from the school? 
 
Yes  No Does your child use a name other than his/her legal name? 

If so what is it?  _____________________________________ 
 
Yes No Does your child resides in the Dewar School District?  If no, what district _______________________ 
 
Yes No Did this student attend Dewar Public School last year? 
  If no, list the school name, address, and phone number where the student attended 
 
  ____________________________________________________________________________________ 
 
Yes No Is either parent/guardian in the military or a civilian working on government property? 
 
  If yes, who? _____________________________  where?  ____________________________________ 
 
Yes No Do you use a language other than English in your home (this includes Native American Indian   
  Languages)?  If yes, what language?  _____________________________________________________ 
 
Yes No Do you have any degree of American Indian ancestry or have a CDIB Card? 
 
Tribe:  _________________________  Side Family:  ___________________________  Roll Number:  _____________ 
 
Yes No Does this student take medication on a regular basis?   If yes, list______________________________ 
 
  ____________________________________________________________________________________ 
 
Yes No Does this student have any health problems?  Explain:  ______________________________________ 
 
  ____________________________________________________________________________________ 
 
List other children in this household attending Dewar Public School: 
 

Student Name        Grade 
 

______________________________________________   __________________ 
 

______________________________________________   __________________ 
 

______________________________________________   __________________ 
 

______________________________________________   __________________ 
 

______________________________________________   __________________ 
 
I WILL NOTIFY THE SCHOOL IF ANY OF THE ABOVE INFORMATION CHANGES DURING THE CURRENT 
SCHOOL YEAR. 
 
________________________________________    ___________________________ 
   Parent’s/Guardian’s Signature        Date 


