
LINCOLN R-II SCHOOL DISTRICT 
STUDENT ENROLLMENT SHEET

DATE OF ENROLLMENT:				

STUDENT

Name (as it appears on birth certificate) 							 Sex: 		

Grade:			 Date of Birth:				  SSN:					 

Race/Ethnicity (Please check one):
· White
· Black
· Hispanic
· Asian
· Native American
· Other:									

Please check one below whether this student resides in the house of a person (family) who is on active duty or serving in the reserve component of a branch of the United States Armed Forces. This also includes the student living with family due to parents being deployed. 
· NM - Not Military Connected
· AD - Active Duty
· NGR - National Guard or Reserve 
· UNK - Unknown

PERSONAL (List the person(s) who is responsible for the student)

Parent/Guardian Name(s)							 Relationship:				

Mailing Address:							 City/State					

Physical Address (if different from mailing address) 									

Telephone Number: 						 Cell Numbers:					
		(Note - Make sure Student Emergency sheet is filled out for emergency numbers)

BIOLOGICAL OR ADOPTIVE FATHER

Name:									 Date of Birth					

Occupation (where employed and phone number) 									




BIOLOGICAL OR ADOPTIVE MOTHER

Name: 									 Date of Birth					

Occupation (Where employed and phone number) 									

IF LIVING WITH SOMEONE OTHER THAN PARENTS, COMPLETE THIS SECTION

Name:									 Relationship					

Check all that apply:
· Foster
· Homeless
· Restoring Hope
· Other													

PREVIOUS SCHOOL INFORMATION

Last School Attended:								 Date Dropped 			

Address:							 Phone Number					

ACADEMIC HISTORY

Does this student have health problems or physical limitations? Yes		 No		. If yes please
Describe:														

Has this student been enrolled in (check all that apply): 
· Special Education
· Speech
· Title 1 Reading
· Title 1 Math
Has this student ever been retained? Yes		 No		 What Grade(s)				
Is this student under disciplinary suspension, probation or expulsion from a previous school? Yes		No	
If yes, please explain:													

Number of Children Residing in Home: 		
Name: 					 Year of Birth:			 Relationship to Student:			
Name:					 Year of Birth:			 Relationship to Student:			
Name:					 Year of Birth:			 Relationship to Student:			
Name: 					 Year of Birth:			 Relationship to Student:			
Name:					 Year of Birth:			 Relationship to Student:			

McKinney Vento Homeless Questionnaire
Please answer the following questions: 


1. Are you sharing the housing of other persons due to a loss of housing, economic hardship, or a similar reason?
· Yes
· NO
If yes, please explain:																													

2. Are you currently residing in a motel, hotel, trailer parks, or camping grounds due to the lack of alternative adequate accommodations?
· Yes
· No

3. Are you currently residing in an emergency or transitional shelter?
· Yes
· No

4. Has the student been abandoned in a hospital?
· Yes 
· No

5. Is your primary nighttime residence a public or private place not designed for or ordinarily used as a regular sleeping accommodation for human beings?
· Yes
· No

6. Are you currently living in a car, park, public space, abandoned buildings, substandard housing, bus or train station or similar setting?
· Yes 
· No 

