JUNEAU SCHOOL School Office use only
N - - . Teacher: Grade:
= Basic Student Information Date Enrolled: ID.
All Immunizations: Birth Cert:
Bus Number - AM: PM: Walker:
[ Male
Student Name: [ JFemale
Last Name First Name Middle Name
Mailing Address: City State Zip
Physical Address: City State Zip
Student’s Student’s
Birthdate: Birthplace: Student’s Citizenship: [ JU.S. [ |Other
Parent Name: Telephone:
Is your child Hispanic or Latino? _Yes _No
Select races that you wish to identify your child with:
_African American _American Indian  _Alaska Native  _Asian _Caucasian _Native Hawaiian _Pacific Islander
Parent/Guardian Parent/Guardian
[ JFather [ JMother [ |Step-parent [ |Guardian [ |Other [_JFather [ Mother [ JStep-parent [ ]Guardian [ |Other
Name: Name:
Mailing Mailing
Address: Address:
Physical Physical
Address: Address:
Home Phone: Home Phone:
Cell Phone: Cell Phone:
Email Address: Email Address:
Employer: Work Phone: Employer: Work Phone:
Emergency Contact Childcare / Other Emergency Contact II
Name: Name:
Phone: Phone:
Relationship: Relationship:
Address: Address:
Physician: Phone:

Special Instructions:

Has this student taken the Alaska Qualifying Exam? (High School only)

Date taken?

Has this student been living with family/friends because of a lack of affordable housing? [ |Yes [ |[No

Has this student changed night-time residence more than once in the last year? [ [Yes [ [No

Would you like to be contacted by a Counselor regarding potential assistance from JSD Homeless Student Services? [ |Yes [ [No
Has the student been enrolled in the Juneau School District before: [ [Yes [ [No

If yes, please indicate which school:
Other Children in the Juneau School District:
Name(s)

School Attending

I understand that I must notify the school office of any changes to the information on this form

Parent/Guardian Signature

Date

ORIGINAL/UPDATES — PERMANENTLY STORED IN CUM FILE



