Smackover School District
Fhone: {870)725-3601 Emackover Elementary Enrollment Form Fax: (870)725-2583

GENERAL STUDENT INFORMAYION

s TV
Birthdate: R Gender: {Circle one)  Female  Male Grade:
Nickname: e SON o Hispanic/Latino Ethnicity: (Circle one} Yes No

BACE  Please answoy e folfowang i1 accordance with standards tssued by the US Dopaiment of Education,
PRIMARY RACE (Please select only ONE).
] American Indian or Alaska Native (A person having origins In any of the original peopfes of North and South America, including Central America,
and who maintains tribal affiliation or cotnmunity attachment)
] Asian (A person having orlging In any of the original peoples of Far East, South east Asia, or the Indian subcontinent, including, for example,
Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand and Vietnam)

"] Black or African America (A person having origing in any of the black raclal groups of Afiica)

- Native Hawailan or Other Pacific Islander {A person having origing in any of the orlginal peoptes of Hawaii, Guam, Samoa, or other Pacilic
Islands)

[] white (A person having origins in any of the original peoples of Eurcpe, Middle East or North Africa
ADDITIONAL RACES (check all that apply):

o American Indian/Alaska Native ___Aslan ___ Black

o Native Hawaitan/Other Paclfic Islander . White

Language Spoken AL Homao: Student Email AddIess:

Student Miysicalf 911 Addrass Student Maliing Address
[:] Mailing Address is same as Physicel/911 Address

Address: e | AOGRSSS -
Sate: L Zploder Sl . fi Corler

Student Mome Phone: Student Cell Phone:

PARENT/GUARDIAN CONTACT INFORMATION

Pavent/Guardian 1 Parent/Guardian 2

EEIICE s RAENe
Relauonshp to Studecd: . Rodationship to Sladont: e
tanguage of Cortespordence:s R Language of Corrospondenee: .
Mailing Addrass: . MaHing Address: .
Stabe: o ZipCode: Srate: - Zip Coder
[T SO e . ) . o e
Home Fhone; Cell Phane: Bome Phone: Cell fhane: -
Worl: Phone: | e FAlert Phone: . Wk Phoner . *AMert Phone:
- Al Phone 15 used by the district’s automated phone message system. *Alert Phone is used by the districts automated phone smessage systan,
Fmployie e . e e EOODlOYE e e e

[] Student Primatlly Resides with this Guardian [7] Student Primarily Resldes with this Guardian
Speciad Service Information
i the child identified or recelving services for;
special Education YES NO o HYES, doyou veceive DIRECY o or INDIRECY  Services?
Section 504 Progrant YES . NO . English as a Second Language Program: YES MO Giffed & Talented Program: YES | NO




Smackover Elementary Enrollment Form e 2
ADDITIONAL STUDENT INFORMATION

Gty of Birth: . e . R S State of Birth: e DIRtR CoUBLY: e
TRAVEL INFORMATION
Trave! To School  (Please check one) Travel From School  (Please check one)
LB (BusNumber Y JBus (BusNumber 0 )
Linvos Self o Drives Seif
~—Parent/Guardian (ncludes walkers, chily care vans, atc.) —...Pareni{Guardian (includes walkers, child care vans, ei.)
Pnstrivt Paid Transportation ___Distrkt Paid Transportation

Distance From Home Lo School (Mites) One Way:

Pre-School Particlpation: (Cecie One}

A - ARKANSAS BETTER CHANCE H - HEADSTART O - OTHER

£ - EVEN START NA - NOT APPLICABLE P - PRIVATE PRE-SCHOOL

£ - EARLY CHILDHOOD C - 2ist CENTURY COMMUNITY LEARNING CENTER PS - PUBLIC SCHOOL PRE-SCHOGL
Bith Certificate we . Resident County: ... e e

is this child a dependent of an active or reserve member of a branch of the United States Armed Services? Yos N

If this child resides in a household with an active or reserve memmber of a branch of the United States Armed Services, nlease select the branch below,

o Pt Duty —~ US Army _ . Active Duty — US Air Foree . ACHIVE DULY = US Navy e ACHIVE DUty - US Marines
Active Duty ~ Uniled Slates Coast Guard Reserves ~ US Army ... Reservas — US Alr Force . Resierves — US Navy
..... Reserves - US Marines e NEYONA Guard ~ US Army e Mational Guard -~ U5 Alr Force — Parents serve in multiple beanciig
Is thig student a twin (or 2 triplet, quadruplet, etc.)?  Yes N

ADDITIONAL CONTACT INFORMATION
Additlonat Guardian Contact

Manwe Email:, L ——— e e

Helationship to Sludent: . HomePhone; .~ Cell fhone: R

Languingge of Correspondence: ) Work Phoner_ e e TMe PhOnE: _
Malling Address: N o *Alert Phone 15 used by the district's automated phone message syslem,
City:., e . Employes;

. 2ip Lode ;W_m []Student Primarily Residles with lhis”(;.t.Jérdla‘n.

Gler
Emergency Information
Emergency Contact Information {Contacts Other Than Guardlans to be Called in Case of an Emergency)
Phone Type

Contact Nomuoe Relationship to Child Phone # {ex: Home, Cell, Work) |

1

2

3

4

5
Piyswian: B i L o, Mvysaian: N .
Physlcian Phone: . oo Physician Phope:

Pease list any madical concerns and/or medications for this child:

Last School Attended: ) . . . . s Phone #:

Adilioss: . e e e v e . .
Has this child been expelled from school In any other school district or Is the chitd a party to an expulsion proceeding?  Yes  No

Has this chitd met the requirements of the Arkansas State Health laws necessary o enter school?  Yes  No
Please lisk the names af anyone who is NOT sllowed to check oul/pick up this child from school:

f%?%t]Guardian‘é‘i'c'jh'ature Date



