COLDWATER COMMUNITY SCHOOLS

ENROLLMENT FORM





Student information:





______________________________   _________________________   ________________   ___________


 Last name                                              First name                                     Middle Name             Suffix (Jr., III)





Social Security Number_______________________________    Birth Date:  _________________





_____ male    _____ female		Ethnic code: ____________________________________________


(African American, Asian American, Caucasian American, Hispanic American, Middle East American, Multi Ethnic, Native American)





Is English spoken in the home?___________________    U.S. citizen?  __________________





Address ________________________________________________________________________________


(include house number, street name, apt. or lot number, city and zip code)





Home phone  _________________   check here if: unlisted _______   or message phone  _______





Birthplace:  ________________________________________________________________


(city, state, country





Has he/she had the chickenpox (varicella) vaccine?  ____   Has he/she had the disease?  ___  When? _____





Names and ages of siblings/other children living in the home ______________________________________


_______________________________________________________________________________________











Parent information:





Mothers' name ___________________________________________   home phone  ___________________


Please check one: _____biological mother _____stepmother _____court guardian _____other (please specify).





Work phone __________________________________________  Does the child live with mother? ________





Fathers' name ____________________________________________   home phone  __________________


Please check one: _____ biological father _____stepfather _____court guardian _____other (please specify).





Work phone  ___________________________________________  Does the child live with father? _______








School Use Only


Entry Date  ______________________      Grade ________     Teacher _______________________


Student UIC Number ____________________  Name of Building Enrolling In ____________


MDE\enrollment








