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% Student Information and /or Enrollment Form

PLEASE PRINT USING A BLUE OR BLACK INK AND COMPLETE ALL PAGRS.
TR T e
SHADED AREA FOR OFFICE USE ONLY

HIS ENHOLLMENT FORM 15 AN OFFICIAL RECORD; THE QUESTIONS ON THIS FORM ASK FOIl IMPORTANT INFORMATION THA'Y WILL HELP
E PROVIDE SERVICES FORYOUR CIHLDAIFYOUNEGRY INFORMATION OR-ASSISTANCE WITH TIIS FORM-PLEASE CONTACGT YOUR SCHOOL. -

o STUDENT INFORMATION
 LEGAL LAST NAMB LEGAL FIRST NAME  fiAclifoal MipoLg NAME GENDER
e.c:(' LA Gott, Ablos Saad ¢ D FEMALE [fMALE
LasT NAME (GO¥S BY) NICKNAME BIRTHDATE AGe | Prumany PHONB 0 HOME) CELL
¥ Sefte , '2fio/ 40 (1 gxsl 'zsmﬁzm-.;
HoME ADDRESS PT. Ity TATE IP
e 25 Ge Ml sf Crreshans 5e o030
MAILING ADDRESS (1f DIFSERENT THAN HOME) Crty ) STATE Z1p

B CTHNICITY/RACE - 'THIS INFORMATIUN 1S REQUIRED BY THE FEQEUAL DEUAL GOVERNMENT AND 15 1S50 FORDATA ANALYSISAND, npmmmcmnmm onNLy. 1e:
b YOU CHODSE-NOT TO RESPONN; G1IESHAMBARLOW SCIO0L DISTRICT IS REQUINGD-E0 REPONT TINSTNFORMATION FHROUGH AN Om;uw: i1k KUENTIFICATION

E pUOGESS. COMPLEVION OF PARTA AND PART 95 REQUIRED. — -~ S S —

PART A: ETHNICITY (CHOOSE ONE) [ NOT HISPANIC/LATING [ HISPANIC/LATING ~ (HAVING ORIGINS IN Curu, MEx1co, PUERTO Ricq, CANTRAL OR SOUTH

AMERICA CR OTHER SPANISH CULTURE OR ORIGIN) '

PART B: RACE - NO MATTER WHAT YOU SELECTED ABOVE, PLEASE CONTINUE TQ ANSWER THE FOLLOWING BY MARKING ONS OR MORE BOXES TO INDICATE WHAT YOU

CONSIDER YOUR RACE TO EE.

[Z] AMBRICAN INDIAN OR ALASKAN NATIVE - HAVING ORIGINS IN ANY OF THE ORIGINAL PEOPLES OF NORTH AND SOLn‘H AMERICA (INCLUDING CENTRAL AMERICA),
AND WHO MAINTAINS TRIBAL AFFILIATION OR COMMUNITY ATTACHMENT

7] AS1AN = HAVING ORIGINS 1N THE FAR EAST, SOUTHEAST ASIA OR THE INDIAN SUBCONTINENT, INCLUDING CAMBODIA, CHINA, INDIA, IAPAN Konn, MALAYSIA,
PAKISTAN, THE PHILIPPINE ISLANDS, THAILAND AND VIETNAM

1 BLACK OR AFRICAN AMERICAN ~ HAVING ORIGINS IN ANY OF THE BLACK RACIAL GROUPS OF AFRICA

[:I NATIVE HAWAIIAN OR OTHER PACIFIC [SLANDER ~ HAVING ORIGINS IN ANY OF THE ORIGINAL PEOPLES OF HAWALY, GUAM, SAMOA, OR OTHER PACIRIC ISLANDS

ENGLISH LANGUAGE SERVICES WILL ONLY BE PROVIDED IF STUDENT 1S BLIGIBLE,
WHAT LANGUAGE DD YOUR CHILD LEARN WHEN HE/SHE DEGAN TO SPEAK? S 0 adda,
WHAT LANGUAGE DOES YOUR SON OR DAUGHTER MOST PREQUENTLY SPEAK AT HOME?  So1 s &l
WHAT LANGUAGE 15 SPOKEN MOST OF THR TIME IN YOUR HOME? %au\ 6, !
HAS THE STUDBNT EVER BEEN I AN ELL AND/0R BILINGUAL PROGRAM" fef-45" =~

DORS THE STUDENT OR HIS/HER PARENTS LIVE OR WORK ON FEDERAL PROPERTY: O YES )a‘No
1§ THE STUDENT, UR PARENT, OR GRANDPARENT A MEMBER OF A U S. FEDERALLY RECOGNIZED AMBRICAN INDIAN TRIBE? 0 Y5S ,éq No

. .IFYES, PLEASB pﬂoleEJ‘rRlBE NAMS-.>‘.... e eeem e e mm s a L T PPN TT T TINRE T UM E e bm Lt ks m i M & i wm e e s e s B 4l ammm e e e ke e r vr = o s

STUDENT LIVES WITR? . . wess === - w.. - |.ARE THERE ANY CURRENT LEGAL RESTRICTIONS OR RESTRAINING ORDERS —- -~
D BOTH PARENTS D MOTHER ONLY D FATHER ONLY REGARD'NG CONTACT BY A NON- CUSTOD'AL PARENT OR OTHER PERSON(S]? i
L7 BLENDED FAMILY ”Q FosTER PARENT 1 LEGAL GUARDIAN Dves A No !
O GRANDPARENTS [ OTHER IF YES (LEGAL PROOF NEQUIRED), WHO? |
RA .| IT 15 ASSUMED BOTH PARENTS/ GUARDI ANS HAVE ACCESS TO STUDENT/STUDENT g
INFORMATION UNLESS LEGAL DOCUMENTATION 1S PROVIDED INDICATING :
OTHERWISE,
LAST NAMB FIrRsT NAME LEGAL RELATIONSHIP TO STUDENT
Menbicdd ~Oehae Cass@\\ Coster Modler
CONTACT ORDER! ADDRESS SAMEB AS s*ruonm:)i‘i ‘P),EASB INDICATE: X3 L1ves WITH [ CONTACT ALLOWED a
WLST O Zno Yes O No EDUCATIONAL RicuTs OO HAs CusTopY (1 MAILINGS ALLOWED !
(Ir NO, COMPLETR ADDRESS
SECTION BELOW) . |
ADDRESS (ONLY IF DIFFERENT THAN STUDENT) City STATR Zip |
|
HoME PHONE CeLL PHONE . | Wonk Prions EMAIL ADDRESS: '
553-35%- 53213 Cusseumadidd Bgmail- (ann
EMPLOYER Job TITLE WILLING TO VoLunTEsg D YEs OO

No




