903 S. Wayne Street
Hamilton, IN 46742

Student Name

Student First Name:

Hamilton Community School Corporation

Phone: (206) 488-2101 Fax: (260) 488-3634

2021-2022 School Year

Notice of Enroliment

Student Last Name

Student Grade Level:

Home Address:

Address Line 1:

Please enter your

Address Line 2:

home/landline
phone number:

Unit/Apt#:

Is this number Yes

City:

No

a mobile or cell
phone number?

State:

Zip Code:

Please enter your
mobile phone #:

My student has internet access at home.

Please provide transportation for my student during the 2020-21 school year: Yes

Yes

My student will return to face to face instruction at Hamilton Community Schools.

No

My student will enroll in alternative education delivery through Hamilton Community Schools.

No

*The above address will be the primary pick up/drop off location. If other arrangements need to be made, please
contact the Elementary office at 260-488-2101 or the Jr./Sr. High office at 260-488-2161.

Parent / Guardian Signature:

Date:
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