DO NOT WRITE IN THIS BOX

ASSIGNED: GR_____ HR______
CUML REC IN OFFICE________

SDF TO CENSUS_____________
CUML REC REQUESTED_____

TYPED NEW CUML REC_______
HEALTH RECORD: YES  NO

SCHOOL DATA:

SCHOOL

ENTERING:
GRADE

ENTERING:
CHECK, IF

SPECIAL ED.


IF KINDERGARTEN, CHECK PREFERENCE:

MORNING       AFTERNOON        ALL DAY

STUDENT DATA:









                                                   (LEGAL NAME, AS LISTED

NAME:  ___________________________________________________________________________________  ON BIRTH CERTIFICATE)

                                    LAST                                                   FIRST                                                               M.I.

ADDRESS:  ___________________________________________________________  APT. NO: __________  ZIP CODE: _________________________

PHONE NO: ___________________________  S.S.N.: _________ -- _______ -- __________

BIRTH PLACE:  ___________________________________________________________________________  BIRTH DATE:  ______ / ______ / _______



     CITY                                     STATE                                                COUNTRY
(CHECK THE APPROPRIATE BOX)

SEX:     MALE   FEMALE


RACE:
ASIAN OR PACIFIC ISLANDER


BLACK, NON-HISPANIC


HISPANIC

AMERICAN INDIAN OR 


       ALASKIN NATIVE


WHITE, NON-HISPANIC

MULTI-RACIAL

FAMILY DATA:

NAME

PLACE OF EMPLOYMENT
PHONE NO.
PLACE OF BIRTH

FATHER  ________________________________________

MOTHER ________________________________________

LEGAL

GUARDIAN ______________________________________


 LIVING

DECEASED

 LIVING

DECEASED

RELASHION-

SHIP _______
___________________________________________

___________________________________________

___________________________________________
_______________

_______________

_______________
STATE

__________________

__________________

__________________
COUNTRY

_______________

_______________

_______________

FAMILY STATUS OF PARENTS (CHECK ONE): MARRIED           SINGLE             DIVORCED            SEPARATED                REMARRIED

STUDENT IS LIVING WITH: _______________________________________________________________            RELATIONSHIP: _________________________________



DID STUDENT ATTEND A CINCINATI SCHOOL LAST YEAR?:          YES   NO    IF YES, SCHOOL NAME: ___________________________ TYPE:  PUBLIC    PRIVATE   PAROCHIAL

DID STUDENT EVER ATTEND A CINCINNATI PUBLIC SCHHOL?:    YES   NO    IF YES, SCHOOL NAME: ___________________________ YEAR ATTENDED: _____________

NAMES OF BROTHERS/SISTERS:

AGE:

SCHOOL ATTENDING:


_______________________

_______________________

_______________________
_______________________

_______________________

_______________________
_______________________

_______________________

_______________________
_______________________

_______________________

_______________________
______________________

______________________

______________________

PRIVACY OF THIS INFORMATION
PUBLIC RELEASE OF STUDENT INFORMATION IS LIMITED BY OHIO LAW TO "DIECTORY INFORMATION" (THIS INCLUDES: NAME, ADDRESS: TELEPHONE NUMBER, BIRTH DATE, BIRTH PLACE).  PARENTS, LEGAL GUARDIANS OR STUDENTS 18 YEARS OF AGE WISHING TO PREVENT RELEASE OF "DIRECTORY INFORMATION" -- MUST CHECK THIS BLOCK.

IN CASE OF EMERGENCY CONTACT:   NAME: ________________________________________________  RELATIONSHIP: ___________________________    PHONE NO: _______________________



PARENT OR GUARDIAN'S SIGNATURE: ______________________________________________________  DATE: ____ / ____ / ____



EDEN GROVE ACADEMY


STUDENT ENROLLMENT FORM


FOR NEW STUDENTS




































































