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SELIGMAN UNIFIED SCHOOL DISTRICT #40

ENROLLMENT APPLICATION

Student Demographics:
  Name ____________________________    M ____F _____Grade__________
Birthdate ___________________Place of Birth______________________________
County of Residence_________________________ _________________________
Address of Residence__________________________________________________

Mailing Address______________________________________________________
Home Telephone ________________________Cell Phone ____________________
Emergency Contact Name _______________________Phone #_________________
The school would like an emergency contact in case you can not be reached at home.

If you live outside the town area would you please give us a contact name and phone number of someone in town who can be contacted about your child when you are unable to be reached. Name: _______________________________Phone:__________
Race/Ethnicity Two Part Question: Answer Both Questions.
1. Is this student Hispanic/Latino?  
_____Yes (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race)
______No Not Hispanic/Latino

2. What is the student’s race?  (Regardless of how student answered the first question, choose one or more)

_____White (A person having origins in any of the original peoples of Europe, the Middle East, or North Africa

_____ American Indian/Alaskan Native (A person having origins in any of the original peoples of North and South America (including Central America), and who maintains a tribal affiliation or community attachment)   
_____ Black or African American (A person having origins in any of the black racial  groups of Africa)  
____ Asian (A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including Cambodia, China, India Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand and Vietnam) 
_____Native Hawaiian or other Pacific Islander (A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands)
---------------------------------------------------------------------------------------------------------------------

  
Parent and Family Information:

Please circle one:  Father, Step-father, Guardian/Foster Father (in the case of guardianship or foster  placement we will need a copy of guardianship/placement papers when you enroll this student).
Name: ____________________________________ Work Phone:_____________________

Occupation: _______________________________ Employer:______________________

Custodial Parent   __________________ Non-custodial Parent: _____________________

------------------------------------------------------------------------------------------------------------------------
Please circle one:  Mother, Step-mother, Guardian/Foster Mother (in case of guardianship or foster placement we will need a copy of guardianship/foster placement papers when you enroll this student).
Name: __________________________________Work Phone: _____________________

Occupation: _______________________________Employer:______________________

Custodial Parent ________________________   Non-custodial parent________________          
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Last School Attended: ______________________________________________________

Address: ___________________________________________Phone:________________

Date last attended this school ___________________________Grade:________________
Has your child:
Ever attended school in Arizona? Yes___ No_____ If so where? _________________________
What were the dates of last attendance._________________ What Grade?_________________

Attended school in Seligman District before?    Yes____ No ___What Grade?______________

Received any special services from his/her previous school?                 Yes ____ No____

If so, what services? _______________________________________________________

Been expelled from any school or district?             Yes ___ No___ Why?___________________

Medical Information:  Does your child have any past medical information the school should be aware of or problems that could arise? ____________________________________________________
_________________________________________________________ (ie.. Stomach,Kidney,Knee etc.)
The Signatory affirms that the student will abide by the rules, standards and policies of district

______________________________________          Date_______________________
Parent or Legal Guardian
______________________________________________________________________________
The following phone numbers and email addresses will be used for the Connect-ED alert and notification service.

Home:______________________________
                      
                                              
Work: ______________________________                      
                                               
Cell:     _____________________________ 
        
                                              
E-mail 1:___________________________  
Parent/Guardian Signature_____________________________Date_____________

__________________________________________________________________________                      
                                              
FOR DISTRICT USE ONLY!!! DO NOT WRITE BELOW THIS LINE
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Records provided:
________Original Birth Certificate                                                                                                       
________Proof of Immunizations                                              
________Guardianship Papers

________Official Withdrawal Form

________SMS Entry Date

________SMS ID#

________Start Date

IT’S A GREAT DAY TO BE AN ANTELOPE!!!!!

