2011-12 BLUFFVIEW ELEMENTARY SCHOOL - ENROLLMENT FORM

NAME OF STUDENT: _____________________________________________________________




(LAST)



(FIRST)


(MIDDLE)

GRADE IN SCHOOL: __________   

DATE OF BIRTH: ______/________/________     
HOME PHONE #:  __________________
MAIN CELL #: __________________________
CONTACT E-MAIL ADDRESS:  ______________________________________________________

STUDENT’S HOME ADDRESS:  ______________________________________________________





(STREET)



(TOWN)

ADULT(S) STUDENT LIVES WITH:

____________________________________

________________________________


(NAME)






(NAME)

____________________________________

________________________________


(RELATIONSHIP)





(RELATIONSHIP)

CUSTODIAL PARENT(S): ADULTS WITH LEGAL ACCESS TO STUDENT’S RECORDS 

_____________________________________

________________________________


(NAME)






(NAME)

_____________________________________

________________________________


(STREET ADDRESS)




(STREET ADDRESS)

_____________________________________

________________________________


(TOWN, STATE, ZIP)




(TOWN, STATE, ZIP)

OTHER SIBLINGS IN DISTRICT #196:


NAME



RELATIONSHIP


GRADE

1.  

2.

3.

AT THE END OF THE DAY, MY CHILD WILL NORMALLY (choose only 1):

______  WALK/RIDE BIKE

________  BE PICKED UP BY _____________________

______ RIDE THE BUS TO ________________________________________________________





(PLEASE EXPLAIN IN DETAIL IF NOT TO HOME ADDRESS)
THIS SECTION IS OPTIONAL:  DUPO CUSD 196 IS REQUIRED TO SUBMIT DATA ON THE NUMBER OF STUDENTS WITH PARENTS CURRENTLY IN THE MILITARY.  
_____ YES, ONE OR BOTH PARENTS ARE CURRENTLY SERVING IN THE MILITARY.
EMERGENCY DATA

STUDENT’S PHYSICIAN: _______________________PHYSICIAN’S PHONE #:  _______________

ANY MEDICAL CONDITION THAT STAFF NEEDS TO BE AWARE OF: 

 ______________________________________________________________________________

PLEASE LIST IN ORDER, THE SEQUENCE OF PHONE NUMBERS (INCLUDING THE HOME PHONE CELLULAR PHONE NUMBERS, WORK NUMBERS OF PARENTS), THE SCHOOL SHOULD CALL IN THE EVENT OF SICKNESS, EMERGENCY, OR EARLY DISMISSAL. 
PERSON TO BE CONTACTED
RELATIONSHIP TO CHILD

PHONE NUMBER(S) 

1.

2.

3.

PLEASE LIST THE NAMES OF PEOPLE WHO CAN PICK UP YOUR CHILD AT SCHOOL (INCLUDE PARENTS/STEP PARENTS).

NAME





RELATIONSHIP TO CHILD

1.

2.

3.

4.

ARE THERE ANY COURT IMPOSED RESTRICTIONS LIMITING ANYONE ACCESS TO YOUR CHILD?  IF SO, PLEASE EXPLAIN.  (NOTE, THE SCHOOL WILL NEED A COPY OF THE COURT ORDER/SETTLEMENT ON FILE)

I AGREE TO ALLOW THE STAFF OF BLUFFVIEW ELEMENTARY AND DUPO CUSD #196 TO TREAT AND TRANSPORT MY CHILD TO A LOCAL HOSPITAL IN THE CASE OF AN EMERGENCY.

________________________________

______________
___________________


(PARENT/GUARDIAN SIGNATURE)

     (DATE)
  
    (HOSPITAL OF CHOICE)

I GIVE PERMISSION FOR MY CHILD TO GO TO EITHER CITY PARK FOR CLASS WITH TEACHER SUPERVISION:   _________________________________________

                          (Parent/Guardian Signature)
I HAVE RECEIVED A COPY OF THE STUDENT HANDBOOK, UNDERSTAND THAT I AM TO REVIEW AND DISCUSS WITH MY CHILD BLUFFVIEW ELEMENTARY SCHOOL’S PROCEDURES AND POLICIES, AND I REALIZE THAT I CAN CONTACT THE SCHOOL IF I HAVE QUESTIONS REGARDING SCHOOL PROCEDURE AND POLICY.

__________________________________________

________________
(PARENT/GUARDIAN SIGNATURE)


     (DATE)

