
LYMAN SCHOOL DISTRICT 42-1 
ENROLLMENT 2023-2024 

 
This form is to be completed by the parent or guardian of the student that is to be enrolled. 
No student will be enrolled without the presence of their parent or guardian. Exceptions 
would include legally emancipated or homeless students. Parents and guardians are required 
to complete all information to the best of their ability with special emphasis on providing all 
contact information. Telephone and e-mail contact information are used to provide general 
information as well as for updates on school closings. 
    
Student Name _______________________________________________________________ 
         First               Middle Initial         Last                   Cell phone number 
 
Date of Birth ________Age ____   Gender   (M)  (F)  Race/Ethnicity __________Grade _____ 
 
Student cell phone number __________________________________ 
 
Name and Address of Last School Attended _______________________________________ 
 
On IEP (Circle)       Yes   No  Starting Date at Lyman _______________________ 
 
Was student serving/suspension at time of withdrawal?     Yes      No 
 
Parent or Guardian____________________________________________________________ 
                                     First              Middle Initial                  Last                 Cell phone number 
 
Parent or Guardian ___________________________________________________________          
                                     First             Middle Initial                  Last                 Cell phone number 
 
Mailing Address ______________________________________________________________ 
 
Physical Address_____________________________________________________________ 
 
E-Mail Address ______________________________________________________________ 
 
County of Residence ______________________ Resident School District ________________ 
 
Father’s Place of Work ____________________________  Phone ______________________ 
 
Mother’s Place of Work ____________________________  Phone _____________________ 
 
Names of other children in family—for preschoolers include birthdate: 
 
Name                                                     Age  DOB     
 
Name                                                     Age  DOB     
 
Name                                                     Age  DOB     
 
(Please continue information on back) 
 
 



Does your child have food allergies?_____________________________________________ 
 
Where can child stay during inclement weather?       
     
If parents cannot be located in an emergency, who should the school contact?  
 
       Phone     _____ 
 
Family Doctor      Address      
 
Medical Problem (s)             
 
I give my child permission to go on any school-sponsored field trips. 
 
        ________________________________ 
         Parent’s Signature          Date 
 
The district will contact the last school attended to request student records unless the parent 
has brought copies of the student’s records. South Dakota law does require that school 
records include a photocopy of the student’s birth certificate and immunization records. In the 
event that these records are not part of the records transferred from the previous school 
attended, parents are asked to supply these photocopies within (30) days of enrollment. 
 


