Keota Elem. 2010 - 2011
PUPIL FALL UPDATE
      Grade _______

Date Enrolled __________ (if not first of year)


 MALE _____     FEMALE  _____

STUDENT’S FULL LEGAL NAME: ______________________________________________________

MAILING ADDRESS ____________________________    HOME PHONE ______________________

STREET ADDRESS__________________________________    DATE OF BIRTH ________________

__________________________________________________________        KEOKUK / WASHINGTON


(TOWN) 



(ZIP CODE)


     
   (Circle COUNTY)
Father’s Name ____________________________
Mother’s Name____________________________

Mailing Address___________________________
Mailing Address ___________________________

City, Zip Code ____________________________ 
City, Zip Code _____________________________

Phone Number ___________________________
Phone Number ____________________________

Cell Phone # _____________________________
Cell Phone # ______________________________

E-mail Address ___________________________
E-mail Address ____________________________

Work Number ____________________________
Work Number _____________________________

Employer ________________________________
Employer _________________________________

Step-mother ______________________________
Step-father ________________________________

In case of an emergency, if you cannot be reached, who shall be called? 

(Please list  two contacts other than parents)
Contact #1:





Contact #2:
Name  _______________________________
Name  _______________________________


Address  _____________________________
Address  _____________________________

Phone number  ________________________
Phone number  ________________________

Cell number  __________________________
Cell number  __________________________

Work number  _________________________
Work number  _________________________

Employer _____________________________
Employer _____________________________

Have they agreed to assume this responsibility in case of an emergency?  ____ Yes    ____ No

Preferred Hospital: _____________________________ in _______________________________

Family Doctor __________________________
Family Dentist__________________________

Dr.’s Address___________________________
Dentist’s Address_______________________

Dr. Phone #____________________________
Dentist Phone #________________________

Parents divorced _______   Parents separated ______   Father deceased ______     Mother deceased _______

Is the student on either of these plans:  (please check if applicable)      _____  IEP         _____  504 Plan
Is this student enrolled in either of these programs:  _______  Title Reading    _______ Title Math
OPEN ENROLLED:  _____ NO    _____ YES    If yes, from which District: _______________________

STUDENT’S ETHNICITY:



LANGUAGE:

Hispanic/Latino   _____ Yes    _____ No

Student’s Primary Language __________________

STUDENT’S RACE:




Primary Language at Home ___________________
(check one or more)

_____ White 

_____ Black or African American 

_____ Asian 

_____ Native Hawaiian/Pacific Island 

_____ American Indian/Alaska Native 



Student lives with:
Parent(s)/Guardian:
_______________________________________________________________________





Name





Relationship


_______________________________________________________________________





Name





Relationship

Other parent(s) not in home:

 _______________________________________________________________________



Name





Relationship




_______________________________________________________________________





Name





Relationship
Please list any siblings and their birthdates:

_____________________________________

_________________________________

_____________________________________

_________________________________

_____________________________________

_________________________________
  
Parents must notify the elementary school office if the information on this form changes during the school year.
