FRIEND SCHOOL ENROLLMENT FORM

Student’s Legal Name 6rade Age on Aug. 1 Gender M or F
Resident Address___
Mailing Address (if different)

Home/Cell Phone Student Cell #(if applicable)
Birth Date Birth Place Soc Security#
Does your child reside in the Friend School District? __ If no, what district? . Will your
resident child ride the bus? Bus # Directions to home (new students only)
travel by car? has permission to walk home?

*NEW _STUDENTS-Name/address/phone of school attended last year

ETHNICITY(culture/origin): RACE (Check all that apply):
0 Hispanic/Latino O American Indian or Alaskan Native
0 Not of Hispanic origin O White O Black or African American
O Native Hawaiian or Other Pacific Islander 0 Asian
PARENTS/GUARDIANS:
Name Relationship Place Employed Work Phone Cell Phone

Email Address for notification

EMERGENCY CONTACTS: (In the event we are unable to locate parents/guardians, who can we call?)
Name Relationship Home Phone/Cell Other Phone

PLEASE LIST ALL PARTIES AUTHORIZED TO PICK UP YOUR CHILD:

YES - NO Does your child have food allergies, if yes, list food(s) ___,

Yes -No  Does your child use a name other than his/her legal name? If so, what is it

Yes - No  Is custody of this child decreed by the courts? If yes, who has primary custody
Relationship (Court custody document needs to be in Child's school file)

Yes - No Do you use a language other than English in your home? If so, what is it?

Yes - No Permission is given for my child to participate in class field trips.

Yes - No Permission is given for my child to participate/attend school athletic events.

Yes - No Permission is given for my child to take medication that I provide to the school.

Yes - No Permission is given for my address/phone to be given to other parents for party invitation purposes.

Yes - No Permission is given for my child's picture/name to be used in the annual/newspaper/website.

**I have received a copy of the Friend School Handbook ... Yes No

Parent/Guardian Signature



