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 488 Main Street – P.O. Box 785 Woodville, MS 39669
(601) 888-3582

Registration 2026-2027

What school does your child attend: Please CHECK ONE

	Wilkinson County Elementary
	Wilkinson County High 





[bookmark: _GoBack]What grade will your child be in for the 2026-2027 school year: ___________________

	STUDENT INFORMATION

	
Student Name_____________________________________________________________________________   DOB________________________
                                       Last Name                                                   First Name                                                  MI

Physical Address________________________________________________________________________________________________________

Mailing Address_________________________________________________________________________________________________________

Home Phone___________________________________________________ Cell Phone _____________________________________________

Student Resides With:     ______Mother    ______Father     ______Mother & Father
                                                ______Guardian (Grandparent, Aunt, Uncle, Foster Parent, etc.)

	Ethnicity                                                                                                                      
	White
	Black
	American Indian
	Asian
	Pacific Islander
	



	Gender     _____ Male

                    _____Female

	ELEMENTARY STUDENTS ONLY

	Early Childhood Program Type       ______Head Start        _______Home     ________Licensed Childcare Center
                                                                   ______Pre-Kindergarten (Public)      ________Pre-Kindergarten (Private)   


Program Name ________________________________________     Program Location___________________________________________


	CUSTODIAL PARENT/GUARDIAN INFORMATION

	
Parent/Guardian’s Name_______________________________________________ Relationship to Student _____________________
Physical Address (If different from student)__________________________________________________________________________
Home Phone________________________________________________   Cell Phone _______________________________________________
Employer _____________________________________________________Work Phone_____________________________________________

	SIBLINGS THAT ATTEND SCHOOL IN THE WCSD

	
Sibling’s Name_____________________________________________________________________________   DOB________________________
                                             Last Name                                                   First Name                                                           MI


	
Sibling’s Name_____________________________________________________________________________   DOB________________________
                                             Last Name                                                   First Name                                                           MI


	
Sibling’s Name_____________________________________________________________________________   DOB________________________
                                             Last Name                                                   First Name                                                           MI


	
Sibling’s Name_____________________________________________________________________________   DOB________________________
                                             Last Name                                                   First Name                                                           MI


	MEDICAL INFORMATION

	
· Medicaid Recipient
· This student can receive treatment in the event that no contacts can be reached
· This student can receive transport in the event that no contacts can be reached
Does your child have a life-threatening health condition? (See Note below)             YES 	     NO 
If yes, please explain  	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 
 
Does your child need medication at school? 	 	 	 	 	     YES 	     NO 
If yes, please explain  	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 
 
Does your child have any other medical issues of which we need to be aware? 	      YES 	     NO 
If yes, please explain  	 	 	 	 	 	 	 	 	 	 	 	
 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	


	TRANSPORTATION TO AND FROM SCHOOL

	
· My child will be transported by a district school bus.
· My child will walk to school.
· My child will be a car rider.
· My child will drive to school.
Bus No._______________  Bus Driver________________________
	STUDENT DRIVER INFORMATION
Driver License #: _________________________________
Issuing State: ______________________________________	
Expiration Date: ___________________________________
Student MUST provide a copy of the his/her driver’s license, vehicle insurance, and tag number to the front office staff in order to purchase a $5 student parking decal.  

	If school is dismissed early due to emergencies:
· The primary Parent/Guardian will pick up this child
· Allow this child to walk or ride bicycle home
· Allow this child to ride home with any Parent/Guardian marked emergency contact
· This student is a bus student and should ride the bus home

	AT-RISK FACTORS

	
· English Second Language            Limited English                                   Disabled                                                       
  

· Homeless                                          Neglected/Delinquent                      Single Parent Home  
  

· Migrant                                             Economically Disadvantaged          DISPLACED STUDENTS	  
  

                                                                                                                              Foster Care  


	EXTRA-CURRICULAR ACTIVITES

	· Band
· Basketball
· Beta Club
· Cheerleading
· Family Career Community Leaders of America (FCCLA)
· Football
· Future Business Leaders of America (FBLA)
	· Health Occupation Students of America (HOSA)  

· Majorette 
· National Technical Honors Society (NTHS)
· Skills USA
· Student Government
· Technology Student Association (TSA) 
· Track and Field

	PERSONS AUTHORIZED TO CHECK STUDENT IN/OUT
Please be advised that authorized check in/out persons will need to present a valid State ID or Driver’s License when checking the student in/out.

	
Name _________________________________________________________________Relationship to Student: ________________________
               Last Name                                                    First Name     
Address ________________________________________________________________________________________________________
Home Phone _______________________________________   Cell Phone __________________________________________                                             

	
Name _________________________________________________________________Relationship to Student: ________________________
               Last Name                                                    First Name     
Address ________________________________________________________________________________________________________
Home Phone _______________________________________   Cell Phone __________________________________________                                             

	
Name _________________________________________________________________Relationship to Student: ________________________
               Last Name                                                    First Name     
Address ________________________________________________________________________________________________________
Home Phone _______________________________________   Cell Phone __________________________________________             


	
Name _________________________________________________________________Relationship to Student: ________________________
               Last Name                                                    First Name     
Address ________________________________________________________________________________________________________
Home Phone _______________________________________   Cell Phone __________________________________________   


	
Name _________________________________________________________________Relationship to Student: ________________________
               Last Name                                                    First Name     
Address ________________________________________________________________________________________________________
Home Phone _______________________________________   Cell Phone __________________________________________  


	
Sibling’s Name_____________________________________________________________________________   DOB________________________
                                             Last Name                                                   First Name                                                           MI





Wilkinson County School District
 488 Main Street – P.O. Box 785 Woodville, MS 39669
(601) 888-3582

Homeless Survey
1. Is your current address a temporary living arrangement?    ________Yes  ________No

2. If yes, is this temporary living arrangement due to loss of housing or economic hardship?	___Yes  ___No
    If you answered YES to both of the above questions, please complete the remainder of the form.
    If you answered NO to either question, you may stop here,
    
    Student Name ______________________________________________________________        Gender:     Male / Female
 
    School_____________________________________________________________	Grade Level: ________________________
 
    Parent/Legal Guardian(s) Name: ___________________________________________________________________________
 
    Address where you are currently staying ________________________________________________________________________
 
    City/State/Zip_____________________________________________________________	Siblings in district?	Yes	No
    
    Contact Phone Number___________________________________	Cell/Message Phone:________________________________
 
· Where is the student presently living (check one box)?
· Shelter (family shelter, youth shelter, other shelter, or temporary housing) 
· Waiting for foster care placement
· Sharing the housing of others due to loss of housing, economic hardship, or similar reason
· Unsheltered (on the street, car campground, park, abandoned building, or other inadequate accommodation)
· Motel or hotel due to loss of housing, economic hardship, or similar reason
· Alone as a minor without an adult
 
    Signature___________________________________________________________    Date______________________________________
 
 ------------------------------------------------------For Office Use Only----------------------------------------------------- 
The above name student _________does __________does not meet the requirements of the McKinney-Vento Act.
 
Comments:____________________________________________________________________________________________________________
 
District Homeless Liaison: ________________________________________________ 	Date _________________________________
 
Federal Law ensures the educational rights for students who are homeless. They have the right to:
· Continue to attend school in the school attended before experiencing homelessness and receive transportation to the school of origin;
· Enroll in school without providing a permanent address or other enrollment records (the school will arrange for school transfer and any documents needed for enrollment, including immunization records);
· Receive all programs and services, if needed, as provided to all other students served by those programs; Have any enrollment disputes addressed promptly; and
· Receive free school meals.
Wilkinson County School District
 488 Main Street – P.O. Box 785 Woodville, MS 39669
(601) 888-3582

HOME LANGUAGE SURVEY 

School Student Attends
	Finch Elem.
	Wilkinson County Elem.
	William Winans Middle
	Wilkinson County High 
	



Student’s Name: _______________________________   ____________________________________    _____________________________
		       Surname/Last Name	                   First Given Name 	                     Second Given Name

DOB___________________   Age _________   Grade Level _____________  Teacher’s Name ________________________________			
******NOTE: School district personnel should complete all of the information above this line.******

	ENGLISH
Directions to Parents/Guardians: The federal law requires schools to determine the language(s) spoken in the home of each student. This information is essential in order for the school to provide adequate instructional programs and services. As Parents or guardians, your cooperation is requested in complying with this legal requirement. 

Please respond to each of the five questions listed below as accurately as possible. 

1. Is a language other than English spoken in your home?  No  Yes __________________________(specify language)
2. Does your child communicate in a language other than English?  No  Yes ________________ (specify language)
3. Which language did your child learn first? __________________________ (specify language)
4. In which language do you prefer to receive information from the school? ___________________(specify language)
5. What is your relationship to the child?  Father  Mother  Guardian  Other (specify) ________________________
Signature of Parent/Guardian: _______________________________________________Date:_________________

	ESPAÑOL (SPANISH)
Instrucciones para los padres / tutores: La ley federal requiere que las escuelas determinen el idioma (s) hablado en el hogar de cada estudiante. Esta información es esencial para que la escuela proporcione programas y servicios de instrucción adecuados. Como padres o tutores, se solicita su cooperación para cumplir con este requisito legal. 

Por favor, responda a cada una de las cinco preguntas que se enumeran a continuación con la mayor precisión posible.

1. ¿Se habla otro idioma que no sea el inglés en su casa?  No  Sí ___________________________ (especifique idioma)
2. ¿Habla el estudiante un idioma que no sea el inglés?  No  Sí ___________________________ (especifique idioma)
3. ¿Cuál fué el primer idioma que aprendió su hijo/a? ___________________________ (especifique idioma)
4. ¿En que idioma prefiere recibir comunicaciones de la escuela? ___________________________ (especifique idioma)
5. ¿Cuál es su relación con el estudiante?  Padre  Madre  Guardián  Otro (especifique) ______________________

Firma del padre/tutor_______________________________________________________Date: _________________
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