
KENT CITY SCHOOLS
STUDENT ENROLLMENT FORM

School   D   F    H    L    W    SMS    RHS

Grade _____________  Date ___________________________

Has student attended Kent City Schools before?  ___yes   ___no

If yes, which school? ___________  Grade(s) _____ Year(s) ___

Most recent school attended  ___________________________

___public   ___private   ___parochial

OFFICE USE ONLY

Student ID#________________  Teacher ________________

Date of Enrollment __________________________________

Release of records signed?  ___yes   ___no

Records requested _____________ received _____________
                 (date)                 (date)

Birth Certificate #____________ Copy on file______________
(date)

City/State/County ___________________________________

Verified by _________________________________________

Address ____________________________________________

Student’s Name ______________________________   __________________________________   ______________________
Last First Middle

Address _______________________________________________________________  County __________________________

Home Phone __________________________________ Date of Birth _______________ Sex ___M  ___F

Parent/Guardian _________________________________________________  Relationship _____________________________

Racial/Ethnic Category _____Am. Indian  _____White  _____African American  _____Hispanic  _____Asian  _____Multi-racial*
*(ORC 3313.941 requires this option be offered)

Student Citizen Status:  

___U.S. Citizen   ___Exchange Student   ___Other Non-U.S. Citizen       Student’s Social Security #______________________

Language: ___Only English is used in the home  

___English is primarily used in the home  

___A language other than English is used in the home.  Specify Language:  ______________________________

Natural Father
Name: ________________________________________Address: ___________________________________________

Last First (If different from student’s)
Home Phone: _________________________________ Place of Employment: ________________________________

Natural Father:  ____Lives with student   ____Divorced  ____Custodial Parent  ____Separated  ____Deceased  ____Unknown
(check all that apply)

Natural Mother
Name: ________________________________________Address: ___________________________________________

Last First (If different from student’s)
Home Phone: _________________________________ Place of Employment: ________________________________

Natural Mother:  ____Lives with student   ____Divorced  ____Custodial Parent  ____Separated  ____Deceased  ____Unknown
(check all that apply)

Family Information:  List name, date of birth and relationship of all siblings:

Name Date of Birth Relationship Name Date of Birth Relationship

_________________________________________________ ___________________________________________________

_________________________________________________ ___________________________________________________

_________________________________________________ ___________________________________________________

Family Resident Status:  ___Own/Rent   ___Live with Friends/Relatives   ___Foster Placement   ___Other___________________

Is this student named in any custody agreement/court orders?  ___yes   ___no  If yes, please complete back
If yes, a complete copy must be provided to the school.  Date received: ___________   Received by: _______________________

(KS:  Revised 3/05)



If this student is named in a custody agreement or court order, please complete the following information:

Stepparent 1
Name: ________________________________________Address: ___________________________________________

Last First (If different from student’s)
Home Phone: _________________________________ Place of Employment: ________________________________

Stepparent 1:  ____Lives with student   ____Divorced   ____Custodial Parent  ____Separated   ____Deceased
(check all that apply)

Stepparent 2

Name: ________________________________________Address: ___________________________________________
Last First (If different from student’s)

Home Phone: _________________________________ Place of Employment: ________________________________

Stepparent 2:  ____Lives with student   ____Divorced   ____Custodial Parent  ____Separated   ____Deceased
(check all that apply)

Legal Guardian 1

Name: ________________________________________Address: ___________________________________________
Last First (If different from student’s)

Home Phone: _________________________________ Place of Employment: ________________________________

Legal Guardian 1:  ____Lives with student   ____Divorced   ____Custodial Parent  ____Separated   ____Deceased
(check all that apply)

Legal Guardian 2

Name: ________________________________________Address: ___________________________________________
Last First (If different from student’s)

Home Phone: _________________________________ Place of Employment: ________________________________

Legal Guardian 2:  ____Lives with student   ____Divorced   ____Custodial Parent  ____Separated   ____Deceased
(check all that apply)

(KS:  Revised 3/05)


