FREMONT PUBLIC SCHOOLS
STUDENT ENROLLMENT/REGISTRATION FORM

Student Information:
Student Name: (Legal Name as Listed On Birth Certificate):

FOR OFFICE USE:

Enrollment Date: School: No.

Student Number / Keycode:

Date Entered:

Last

Home Address:

First Middle Grade Attending

Street

County: Township:

City Zip

Mailing Address (If Different Than Above):

Phone: ( ) Soc. Sec. Number:

Date of Birth: Place of Birth:

Sex: M F

City

State

Language Spoken at Home: Ethnic Group:

Is your child’s native language a language other than English? Y N

Does the student currently live:
Section A

The following question is intended to address the McKinney-Vento Homeless Assistance Act, U.S.C.A. 42 Section 11302(a).

Section B

In a Shelter?

Choices in Section A do not apply.

With more than one family in a house or apartment because of
economic hardship?

In a motel, car or campsite?

In a home of someone other than a parent or legal guardian?

Has your child been tested before or received any special services? Y N

Check all programs that apply:

_ Title1 ___ Speech ___ Special Education

____ Other (Please Specify):

___ Counseling Services ___ Physical / Occupational Therapy

Has Student Ever Been Suspended / Expelled From Any District? Y N

Please Complete Information on Back of this Form



Family Information:

Name Place of Work Work Phone Cell Phone E-Mail

Primary Guardian (#1)
Primary Guardian (Spouse)
Secondary Family (#2)
Address: Home Phone:
List Siblings Beginning with Oldest:

Name Date of Birth School Attending
Avre Parents Living Together? Y N If NO, who has legal custody?

Please list any restrictions school should be aware of.

According to State Attorney General Opinion No. 5925, school districts have the right to ask new enrollees to prove residency. By signing this affidavit, you are affirming that the address given on the
student enrollment information is the legal residence of the parent/guardian enrolling the student and is the residence of the student.

Please indicate or explain how you document residency and provide evidence. Verification may be made with any two of the following:
(school personnel will verify and initial which is used)

______ Diriver’s license or voter’s registration

__ Purchase agreement / mortgage / renter’s receipt
_ Utility bill

__ Moving bill

_____ Property tax bill

other (please specify)

*Failure to meet the residency requirement will result in the student not being able to attend school until such verification is received in the school office. Further, should the school district at any time
learn that this is not the actual residence and that the parent and student live outside the boundaries of the Fremont Public Schools, the student will immediately be dropped from the attendance roster.
Also, should it be determined by the district that there was an attempt on the part of the parent or student to defraud the school district of entitled tuition, restitution will be sought. In doing so, the
district may file charges with appropriate authorities for prosecution and to recover the lost tuition and resultant legal fees.

Signature of Parents / Guardians Date Staff Initials



