Chester County Schools New Student Enroliment Form

Name: Grade:

Last First Middle

Gender: _ Male __ Female Date of Birth:

Ethnicity: (choose one) [_] Not Hispanic/Latino [_] Hispanic/Latino

|:| Asian |:| Black/African American
White

|:| American Indian/Alaskan
|:| Pacific Islander/Native Hawaiian

Race:

Student’s Social Security Number:
Today’s Date

For office use only:
[1East [IWest [1JC
[OMS [CCJHS [ICCHS
e Parent/Guardian photo ID
® Proof of Residence
e (Optional)Birth Certificate
oTN Record of Immunizations_____
® Physical
¢ Migrant Survey
® Home Language Survey___
e Additional Services
¢ (Optional) SS card
e Custody Papers

Date Entered:
Scheduled by:

Student Number

Information Regarding Student based on Student’s Birth Certificate: (copy needed if available)

Mother’s Maiden Name:

Birth Certificate Number:

State of Birth: County of Birth: City of Birth: Country
1. Parent/Legal Guardian: Relationship:
Physical Address:
Number & Street City State Zip
Mailing Address:
(If Different) Number & Street City State Zip

Phone: ( Home[ ] work [_] cell [ ]

Home|:| Work|:| Cell |:|

Phone: ( )

Place of Employment:

Email Address:

[ ] Emergency Contact

[ ] can pick child up

2. Parent/Legal Guardian:

Physical Address:

Relationship:

Number & Street City

Mailing Address:

State Zip

(If Different) Number & Street City

Home|:| Work |:| Cell |:|
Home|:| Work|:| Cell |:|

Phone: ( )

Phone: ( )

State Zip

Place of Employment:

Email Address:

Are the legal parents living together? If not, who has primary cus

[ ] Emergency Contact

[ ] can pick child up

tody?

Note: If parents are not legally together or the child is in the care of someone other than the parents, a copy of any legal CUSTODY

PAPERS, parenting plans, or other legal orders that are in place. If there are “NO CONTACT” legal

Last School Attended: City and State

Does your child have and IEP, 504, Behavior Improvement Plan, etc. currently in place?

papers, please provide a copy.

Is your child currently in ISS, suspended from school, or other placement outside the classroom?



Adult Members of the Household:
Other Children in the Household:

Name Age Grade Level Relationship to student
Name Age Grade Level Relationship to student
Name Age Grade Level Relationship to student
Name Age Grade Level Relationship to student

Emergency Contact Numbers/Others who have Permission to Pick up my Child (Other than Legal Parents/Guardians)

Name Phone: Relationship to Student:

Name Phone: Relationship to Student:

Name Phone: Relationship to Student:__

Name Phone: Relationship to Student:

Parent or Guardian Military Information (check all that apply) Parent1 Parent?2
Active Full-time Duty (Army, Navy, Air Force, Marine Corp, Coast Guard, National Guard) 0 0
Part-time Reserve Branch (Army, Navy, Air Force, Marine Corp, Coast Guard) 0 0
National Guard Part-Time basis U U

Where does student stay at night? _ Home/apartment owned or rented by parent/guardian

____With a relative or friend (family does not have a residence) ____Inashelter ___ Ina motel/hotel
___Inanautomobile _ Acampsite ___In housing that is inadequate (no electricity, running water, etc.)
____Other housing (please explain)

Approximately how many miles is it from your home to the school?

Morning Transportation [ car rider Bus # Afternoon Transportation [ car rider Bus #
Medical/Social Overview

Physician Known Health Problems
Known Allergies Takes Regular Medication
Special Needs (Fears, Emotional, Social, Physical Issues)

Consent Statements

The use of the internet is consistent with educational objectives. Precautions are taken to restrict access to controversial materials. In addition,
students will be instructed in the acceptable use of the internet and internet etiquette. By signing below agreement is made to abide by the terms
and conditions established in the Chester County Schools Student Internet Use Terms and Conditions. Should any violations occur, school
disciplinary actions may be taken. Use of the internet is a privilege, not a right, and inappropriate use will result in loss of privileges. Note:
Students may be required to access computer for computer based assessments

X
Signature of Parent/Guardian Student Signature Date

| authorize the use of my child’s image in the yearbook, newspaper, videos, brochures, and other social media that might be used to
explain or highlight the Chester County Educational Program.

X Date
Signature of Parent/Guardian

A person who knowingly falsifies on a form required for a student’s enrollment in Chester County Schools may be liable to the district if the student is not eligible for
enrollment but is enrolled based on false information. For the period during which the student is enrolled, the person can be liable for the maximum tuition fee that
the district has in effect at the time, or the amount that the district has budgeted per student as maintenance and operating expenses, whichever is greater.

Having read and understood the above notice, | certify that | am the parent, guardian, or person having lawful control of the student named on this enroliment form. |
further certify that we are residents of Chester County or the parents of an open enrollment student at the above address and that this student, in my charge, meets
all other qualifications for admission. | authorize Chester County Schools to send my primary phone number(s) notifications via texts/voice messages concerning news
and information and realize that | may also opt out at any time.

X Date
Signature of Enrolling Parent/Guardian




