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ENROLLMENT FORM

                                                                PLEASE PRINT

Student Name: _________________________________________________________
Home Phone: ____________________

Physical  (911)Address: __________________________________________________
Sex: ___________________________

City: __________________________________  State: ________  Zip: __________
Grade for 2013-2014 ________   

Mailing Address: ________________________________________________________
Social Security #: _________________

City: _____________________________________  State: ________  Zip: __________
Date of Birth _____________________

Last School Attended: _________________________________________  Grade: _________  


FAMILY DATA



Please answer all questions

	Full Name           Last                            First
	Student Lives With
	Has Legal Custody
	Work Phone
	Home/Cell Phone
	E-mail

	Father
	
	
	
	
	

	Mother
	
	
	
	
	

	Stepfather
	
	
	
	
	

	Stepmother
	
	
	
	
	

	Legal Guardian
	
	
	
	
	

	Foster
	
	
	
	
	


Emergency Contact Person: ______________________________________________ Phone #: _________________________

Address: _______________________________________________________________________________________________

If there is a Divorce or Legal Separation, please provide custody papers.

Home Language Survey:

What is the first language student learned?
 FORMCHECKBOX 
 English
 FORMCHECKBOX 
 Spanish
 FORMCHECKBOX 
 Other _______________________

What language does student speak most often?
 FORMCHECKBOX 
 English
 FORMCHECKBOX 
 Spanish
 FORMCHECKBOX 
 Other _______________________

What language is spoken most often at home?
 FORMCHECKBOX 
 English
 FORMCHECKBOX 
 Spanish
 FORMCHECKBOX 
 Other _______________________

Race/Ethnic Background:

 FORMCHECKBOX 
 American Indian/Alaska Native

 FORMCHECKBOX 
 Black


 FORMCHECKBOX 
 Caucasian(White)
 FORMCHECKBOX 
 Hispanic

 FORMCHECKBOX 
 Pacific Islander or Asia
Mark if applicable:


 FORMCHECKBOX 
 Special Placement in

 FORMCHECKBOX 
 Needs help in _______________
 FORMCHECKBOX 
 Gifted Program


 FORMCHECKBOX 
 Chronic Illness


 FORMCHECKBOX 
 Physically Handicapped

 FORMCHECKBOX 
 Learning Disabled

 FORMCHECKBOX 
 Hearing Handicapped

 FORMCHECKBOX 
 Trainable, Mentally Handicapped

 FORMCHECKBOX 
 Multiple Handicapped

 FORMCHECKBOX 
 Speech Handicapped

 FORMCHECKBOX 
 Educable, Mentally Handicapped

 FORMCHECKBOX 
 Visually Handicapped

 FORMCHECKBOX 
 Emotionally Handicapped

 FORMCHECKBOX 
 Other
Medical History:  Give dates/information

 FORMCHECKBOX 
 Measles _________________
 FORMCHECKBOX 
 Mumps __________________
 FORMCHECKBOX 
 Convulsive Disorder ___________________

 FORMCHECKBOX 
 Allergy __________________
 FORMCHECKBOX 
 Hearing Loss _____________
 FORMCHECKBOX 
 ADD/ADHD ___________________

 FORMCHECKBOX 
 Asthma _________________
 FORMCHECKBOX 
 Diabetes _________________
 FORMCHECKBOX 
 Heart Condition _______________________

 FORMCHECKBOX 
 Chronic Ear Infections ______
 FORMCHECKBOX 
 Scoliosis _________________
 FORMCHECKBOX 
 T.B. or Contact _______________________

 FORMCHECKBOX 
 Glasses _________________
 FORMCHECKBOX 
 Operations _______________
 FORMCHECKBOX 
 Daily Medication ______________________

 FORMCHECKBOX 
 Physical Handicap _________
 FORMCHECKBOX 
 P.E. Restrictions ___________ (Must provide documentation from doctor)
Family Physician: ________________________________ Address: ______________________________ Phone: ___________

Parent/Guardian Signature __________________________________________________________  Date _______________


Application for enrollment does not guarantee enrollment at Whispering Winds.  Each year we receive many more applications than the slots available.  We enroll by the date the application is received and by the conditions outlined in our charter and rules and procedures approved by our Board of Directors.  Parents must sign a contract outlining parental responsibilities, including, but not restricted to volunteer hours as part of the conditions of enrollment.








