ENROLLMENT CARD WEST PLAINS PUBLIC SCHOOLS

Submit

Enrollment Date:

Name Teacher Bus#

Last First Middle

Home Address Home Phone

Grade Age SS. #

Date of Birth Male Female

Mo. Day Year
Ethnic Heritage: White Black Asian Hispanic Native Am. Alaska Nat.

Father’s Name

Employer Work Phone

Email Address:

Cell Number

Mother’s Name

Employer Work Phone

Email Address:

Cell Number

Emergency contact numbers other than yourself:

Name

Name

Name

Phone Relationship to Child
Phone Relationship to Child
Phone Relationship to Child

Is child living with: (1) Both Parents (2) Father Only (3) Mother Only (4) Guardian

To whom may this child be release from school?

***(Without legal documentation on file, either biological parent will be able to take a child from school.)***

List Siblings/Grade or Age

Male

Male

Male

Male

Transportation: Parents must provide the school with two addresses where their child may be transported to by the school bus. Transportation will
not be provided to any other addresses. If it is necessary to deliver a student to an address other than the two provided to the school, this must be

confirmed by face-to-face contact with the parent/guardian.

PRIMARY TRANSPORTATION DROP OFF

Name:

Address:

Phone:

Signature of Parent or Guardian

Female
Female
Female

Female

SECONDARY TRANSPORTATION DROP OFF

Name:

Address:

Phone:

Date
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