
Roland Junior High School
300 Ranger Blvd.,  Roland, OK  74954 

Enrollment Information
Mrs. Angie Goode, Principal

_________________ _____________ _________________ Bus Driver_________________________ Grade___________ 

First Name      Middle Name       Last Name 

Mailing Address ________________________________ Physical Address_____________________________________

City_______________________, OK, Zip ____________ City______________________________, OK, Zip___________ 

Soc. Security #__________-_______-_______________ Birth date _______________/___________/_______________ 

Student’s Cell  Phone____________________________  Birth City___________________________ State____________ 

Part A:  Are you of Hispanic/Latino Culture or  Sex ___________         Immunization ___________________ 

Origin?

Yes_________,   No__________

                                                                                     CDIB CARD — Yes ____    No____   Tribe_______________ 

Part B:  What is your race; (Choose one or more) 

_____1.American Indian or Alaskan Native                        Medicaid #___________________________________________ 

_____2.Asian

_____3.Black/African American Military Parent or Guardian 

_____4.Native Hawaiian or Other Pacific Islander              ____Active Duty  ____Reserve  ____National Guard 

_____5.White

Has your child received Resource Classes from his/her previous school?      _____Yes _____No 

Relation 1 Name__________________________________________ Relation 2 Name   ____________________________________________ 

Relationship_____________ Cell Phone_____________________ Relationship_______________ Cell Phone _______________________ 

Address _________________________________________________ Address   ____________________________________________________ 

SSN___________________ DOB ____________________________ SSN _____________________ DOB ______________________________ 

Employment_____________________________________________ Employment_________________________________________________ 

Work Phone    ___________________________________________        Work Phone__________________________________________________ 

E-mail Address _________________________________________ E-mail Address________________________________________________ 

This child resides with:   Mother________ Father________  Both__________ Grandparent ________________Other___________________ 

In case of Emergency: (other than contact 1or 2)______________________________________________  Relationship___________________ 

Address__________________________________ City_____________________ State ______Zip________ Phone___________________________ 

________________________________________________________________________________________________________________ 

Previous School_______________________________________ Names of brothers and sisters in 

Roland Schools 

Address_______________________________________________ ______________________________________________________________ 

City_____________________ State _______ Zip ____________ ______________________________________________________________ 

Date of Withdrawal____________________________________ ______________________________________________________________ 

I have read the RHS Student Handbook online at ​www.rolandschools.org 

I give permission for pictures of my student to be submitted to the newspaper, yearbook, school websites, etc.  

I understand that I will advise Roland Public Schools of any changes of address and phone numbers.  

Parent Signature________________________________________________Date______________________________ 

http://www.rolandschools.org/

	undefined: 
	undefined_2: 
	undefined_3: 
	Mailing Address: 
	City: 
	OK Zip: 
	Soc Security: 
	undefined_4: 
	undefined_5: 
	Phone: 
	Yes: 
	No: 
	1American Indian or Alaskan Native: 
	2Asian: 
	3BlackAfrican American: 
	4Native Hawaiian or Other Pacific Islander: 
	5White: 
	Bus Driver: 
	Grade: 
	Physical Address: 
	City_2: 
	OK Zip_2: 
	Birth date: 
	undefined_6: 
	undefined_7: 
	Birth City: 
	State: 
	Sex: 
	Immunization: 
	CDIB CARD  Yes: 
	No_2: 
	Tribe: 
	Medicaid: 
	Military Parent or Guardian: 
	Active Duty: 
	Reserve: 
	Has your child received Resource Classes from hisher previous school: 
	Yes_2: 
	Relation 1 Name: 
	Relation 2 Name: 
	Relationship: 
	Cell Phone: 
	Relationship_2: 
	Cell Phone_2: 
	Address: 
	Address_2: 
	SSN: 
	DOB: 
	SSN_2: 
	DOB_2: 
	Employment: 
	Employment_2: 
	Work Phone: 
	Work Phone_2: 
	Email Address: 
	Email Address_2: 
	Mother: 
	Father: 
	Both: 
	Grandparent: 
	Other: 
	In case of Emergency other than contact 1or 2: 
	Relationship_3: 
	Address 1: 
	Address 2: 
	City_3: 
	State_2: 
	Zip: 
	Phone_2: 
	Previous School: 
	Address_3: 
	City_4: 
	State_3: 
	Zip_2: 
	Date of Withdrawal: 
	undefined_9: 
	Date: 
	Signature1_es_:signer:signature: 
	undefined_8: 


