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 Russellville Junior High School 
Date_____________
Student Information 
First Name: ___________________________________________

Middle Name: _________________________________________

Last Name: ___________________________________________

Social Security #: ______________________________________
Language Spoken at Home: _________________________________ 

Sex:    M     F                      Birth date: _________________

                                                                           Month-Day-Year

Present Grade:  8    9
Ethnic Code: (Choose only one)
 No, not Hispanic or Latino  Yes, Hispanic or Latino

Ethnic Code: (Choose one or more)   
American Indian or Alaskan Native  Asian Black or African American  Native Hawaiian or Pacific Islander  White 
Previous School: _____________________________________

Address Information (Where student lives)
ACT 663 – GIVING A FALSE RESIDENTIAL ADDRESS 

FOR PURPOSES OF SCHOOL ENROLLMENT IS A MISDEMEANOR AND SUBJECT UP TO A $500.00 FINE.

Student living with:  (Check one)

 A – Alone                               
 I – Institution

 D – Father & Stepmother
 L – Legal Guardian

 E – Mother & Stepfather   
 M – Mother only

 F – Father Only                       
 P – Both Biological Parents

 G – Grandparents                     
 T – Foster Parents

 H – Homeless

Guardian Code: (Check one)
 1 – Both Parents    2 – Father  3 – Mother   4 – Guardian

STUDENT PHYSICAL ADDRESS
Complex Name: ____________________________ Apt. # _____

Street Name: __________________________________________
                             (house#)
City: _______________________State: _______ Zip:__________
STUDENT MAILING ADDRESS( IF DIFFERENT THAN PHYSICAL ADDRESS)

PO Box:_______ / Street Name: ___________________________  
                                                                                   (house#) 
City: _______________________State: _____   Zip: __________
Home Phone: ____________​____ Cell Phone: _______________
E-mail: _______________________________________________

        (For parent or guardian) 
NOTE: No one is allowed to pick up your child from school unless the office has written permission or parent/guardian personally contacts the building office. Print the names of those authorized to pick up your child (other than parents).

__________________________________________________________________________________________IF YOU HAVE LEGAL DOCUMENTATION PREVENTING A NATURAL PARENT FROM VISITING/PICKING UP A CHILD, PROVIDE THE OFFICE A COPY OF THIS DOCUMENT.
Parent/Guardian Information 
Father’s Name: ________________________________________
Mother’s Name: _______________________________________

Guardian’s Name: _____________________________________

                                             (If other than parent)                                                                 
Father’s Work Place: ____________________________________
Father’s Work #: ____________________Cell#:______________

Mother’s Work Place:___________________________________

Mother’s Work #: ___________________Cell#: ______________

Guardian’s Work Place: _________________________________
Guardian’s Work #: _________________Cell#: ______________
Medical Information 
Emergency Contact: ___________________________________



         (Someone other than parent or guardian)

Phone: ______________ Preferred Hospital: ________________
Physician: ____________________Phone: __________________
OTHER EMERGENCY CONTACTS:

Name_________________________ Phone #________________
Name_________________________ Phone #________________

Student Travel Information 
Travel Code:  (Check all that apply)
 CAR    BUS: # _____    WALKER  
Demographic Information 
Attendance Zone: (Elementary school zone student lives in/ Closest Elementary school to residence) __________________________

Miles from school: _____
City of Birth: _____________________ State of Birth: ________
Country of Birth: ______________________________________

Birth Certificate No.: ___________________________________

Nickname: (Called by)___________________________________
Medicaid Number: _____________________________________
ARKIDS 1st #: ________________________________________
ARKANSAS ACT 574 – REQUIRES PARENTS REGISTERING A CHILD IN SCHOOL TO INDICATE WHETHER THE CHILD HAS BEEN SUSPENDED OR EXPELLED OR IS A PARTY TO EXPULSION PROCEEDINGS IN ANOTHER DISTRICT.

Was student suspended/expelled from previous school?   (Yes       (No
Did student participate in any of the following programs?

      Special Education           504            ESL         Gifted/Talented

Student enrolled by: _____________________________________


         (Person completing forms)

Relationship to student: __________________________________

Signature: _____________________________________________

