Russellville School District-Elementary
School Name: _______________________________

Date: ____________________________________
            Teacher: _________________________________




(to be assigned)

Accepted identification to verify student’s age: Birth certificate, statement from local registrar, attested baptismal certificate, passport, affidavit of date/place of birth by parent/guardian; previous school records, or US military identification.

Student Information 


Please Print
Grade:  ________First Name: _____________________________

Middle Name: _________________________________________

Last Name: ___________________________________________
Generation:      □Jr. □ III □ IV
          Age:  ______________

Nickname:  ___________________________________________

Gender:  ○ Female   ○ Male   Birth Date:  __________Month-Day-Year
Hispanic/Latino Ethnicity:     ○Yes 
    ○No 
    ○Unanswered

Primary Race:        (Circle One)    White       Black       Asian   

American Indian/Alaska Native   Native Hawaiian/Pacific Islander

Secondary Race:  (If Applicable)    White       Black       Asian   

American Indian/Alaska Native   Native Hawaiian/Pacific Islander
Home Language:  _____________________________________
Was this student suspended or expelled from previous school?      Yes          No

Previous School District/City, State ______________________________________________________
Is this student currently involved in expulsion proceedings?

Yes
     No

School District/City, State ________________________________
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’s Physical Address
Apt. # __________ Complex Name: ________________________

House or Street #: ______Street Name: ______________________
Development:  ____________________________________________________
City: _______________________________State: _____________

Zip Code: ________Primary Contact Number_________________
Student’s Mailing Address           Same as Physical Address________________
Apt. # __________ Complex Name: ________________________

House or Street #: ______Post Office Box #__________________

Street Name: ___________________________________________
Development:  ___________________________________________________
City: _______________________________State: ____________

Zip Code: ___________Home Phone: _____________________
Rev. 04/2014
Student Enrolled by___________________ Relationship___________


     (Person completing forms)

Student ID #___________________________________________

(to be assigned)
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. IF YOU HAVE LEGAL DOCUMENTATION PREVENTING A PARENT FROM VISITING/PICKING UP A CHILD, PROVIDE THE OFFICE A COPY OF THIS DOCUMENT.                                                                                                           

□
Active Court Orders

Print name(s) of person(s) authorized to pick up child

Emergency Contact Information
Emergency Contact: ___________________________________
(Other than parent)

Phone: ______________________________________________  
OTHER EMERGENCY CONTACTS 
(someone other than parent/guardian):
Name__________________________Phone #_______________

Name__________________________Phone #_______________
Name__________________________Phone #_______________

Name__________________________Phone #_______________
Student Travel Information 
Travel Code:  (check ALL that apply)  Miles from School:___________
 A.M. Method:     CAR    
BUS: # _______       WALKER
      DAYCARE    ________________    Other _______________ 

P.M. Method:       CAR    BUS: # _______       WALKER
      DAYCARE    ________________    Other _______________ 
Attendance Zone: ____________ (School Zone Where Student Lives) 
Is this student a dependent of a member of the Armed Forces/Military?                             □Yes    □No   
Branch of Service:___________________________________
Active    or     Reserve
(Please Circle One)
Other children/siblings in the Russellville School District:
Name: ________________________________    School ______

Name: ________________________________    School ______
Name: ________________________________    School ______

Name: ________________________________    School ______

(OVER)

Student living with:  (check one)

 – Both Biological Parents
 – Grandparents                     

 – Mother Only


 – Legal Guardian


 – Father Only                        
 – Foster Parents

 – Mother & Stepfather   
 – Homeless

 – Father & Stepmother

 – Institution

Guardian Code:  (check one)
  – Both Parents     – Father    – Mother    – Guardian

Parent/Guardian Information 
Father’s First Name:__________________Last _______________
Work Place:__________________________Work #___________

Cell Phone #___________________________________________

Home Phone: __________________________________________
Email Address:_________________________________________

 Address same as “Student Residence.” Complete ONLY if different
Apt. # ________ Complex Name: _________________________

House or Street #: ____________Post Office Box: ____________

Street Name: __________________________________________

City: __________________State: ______Zip Code: ___________

School Messenger Contact of Choice:  
Email____Home Phone___Text_____Cell_____
Mother’s First Name: ________________Last:_______________
Work Place:__________________________Work #____________

Cell Phone #___________________________________________

Home Phone: __________________________________________
Email Address:_________________________________________

 Address same as “Student Residence.” Complete ONLY if different
Apt. # ________ Complex Name: _________________________

House or Street #: ____________Post Office Box: ____________

Street Name: __________________________________________

City: __________________State: ______Zip Code: ___________

School Messenger Contact of Choice:  
Email____Home Phone___Text_____Cell____
Special Circumstances we need to know:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________
Step-Parent (if applies) :__________________________________
Work Place:___________________________Work #___________

Cell Phone #___________________________________________

Home Phone: __________________________________________
Email Address:_________________________________________

 Address same as “Student Residence.” Complete ONLY if different
Apt. # ________ Complex Name: _________________________

House or Street #: ____________Post Office Box: ____________

Street Name: __________________________________________

City: __________________State: ______Zip Code: ___________

School Messenger Contact of Choice: 
Email____Home Phone___Text_____Cell_____
Guardian’s Name (if other than parent):______________________
Work Place:___________________________Work #___________

Cell Phone #___________________________________________

Home Phone: __________________________________________
Email Address:_________________________________________

 Address same as “Student Residence.” Complete ONLY if different
Apt. # ________ Complex Name: _________________________

House or Street #: ____________Post Office Box: ____________

Street Name: __________________________________________

City: __________________State: ______Zip Code: ___________

School Messenger Contact of Choice:  
Email____Home Phone___Text_____Cell____
