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	BUCHANAN COMMUNITY SCHOOLS

	Student Enrollment Form

	Student Information

	Name:
	
	
	
	
	

	
	First
	
	Middle
	
	Last

	Date of birth:
	
	 Sex:	☐	Female	☐	Male	☐	Other

	Mailing address:
	

	
	Street Address

	
	
	
	
	
	

	
	City
	
	State
	
	Zip Code

	Best phone number to contact student:
	

	Race:	☐	Hispanic/Latino	☐	Non-Hispanic/Non-Latino

	Ethnicity:	☐	American Indian or Alaskan Native	☐	Asian	☐	Black or African American

	☐	Hawaiian or Pacific Islander	☐	White

	What language is spoken inside the Student’s home?
	

	Is the Student in temporary housing?
	☐	Yes	☐	No

	Please attach to this form documentation of the Student’s required immunizations or valid immunization waiver.
Within 30 days of enrollment, the District must receive: (1) a copy of the Student’s birth certificate; or (2) other reliable proof of the Student’s identity and age and an affidavit explaining the inability to produce a copy of the Student’s birth certificate.

	

	Previous School History (if applicable)

	Has the Student previously attended school within the District?	☐	Yes	☐	No

	If yes, what were the dates of attendance?
	

	Name of most recent school attended:
	




	Most recent school’s address:
	

	
	Street Address

	
	
	
	
	
	

	
	City
	
	State
	
	Zip Code

	

	Residency Information

	

	Street Address

	
	
	
	
	

	City
	
	State
	
	Zip Code

	☐	Residence within District Boundaries	☐	Residence not within District Boundaries

	District of residence (if non-resident):
	

	Proof of Residency (Residents: Please attach copies of 2 of the following documents to this Enrollment Form. Check the documentation you have attached.):

	☐	State issued ID	☐	Utility Bill	☐	Lease Agreement	☐	Mortgage Statement 

	☐	Property Tax Payment	☐	Other:
	

	

	Special Education Information

	Does the Student currently receive special education or other support services?
	☐	Yes	☐	No

	Does your child have an IEP?
	☐	Yes	☐	No

	Does your child have a 504 Plan?
	☐	Yes	☐	No

	Does your child have a health plan?
	☐	Yes	☐	No

	
	

	Parent Contact Information (This is NOT emergency contact information)

	Parent 1

	Name:
	

	

	Street Address

	
	
	
	
	

	City
	
	State
	
	Zip Code

	Home Phone:
	
	 Cell Phone:
	

	Work Phone:
	
	 Email:
	

	

	Legal Parent?
	☐	Yes	☐	No

	Custodial Parent?
	☐	Yes	☐	No

	Currently serving in the United States Military?
	☐	Yes	☐	No

	Receive separate mailing from Parent 2?
	☐	Yes	☐	No

	

	Parent 2

	Name:
	

	

	Street Address

	
	
	
	
	

	City
	
	State
	
	Zip Code

	Home Phone:
	
	 Cell Phone:
	

	Work Phone:
	
	 Email:
	

	

	Legal Parent?
	☐	Yes	☐	No

	Custodial Parent?
	☐	Yes	☐	No

	Currently serving in the United States Military?
	☐	Yes	☐	No

	Receive Separate Mailing from Parent 1?
	☐	Yes	☐	No

	I certify that the above information is true and accurate to the best of my knowledge. I agree to provide the required immunization documentation, proof of Student identity, and proof of residency in accordance with the requirements established on this Enrollment Form, Board Policy, and State law.

	
	
	

	Parent Signature
	
	Date
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