
FENTRESS COUNTY SCHOOLS ENROLLMENT FORM

Child’s Name_________________        _______________ _________________

                                 Last           First             Middle

Child’s Social Security Number___________________Date of Birth______________

Age______Grade__________Bus Number____________Miles___________________

Gender_____ Male_______Female    Child’s Home Phone______________________

Ethnic____White_____Hispanic or Latino____American Indian____Asian

____Black/African American____Pacific Islander

Father’s Name___________________________________________________________

Father’s Work Place_________________________Work Phone__________________

Mother’s Name__________________________________________________________

Mother’s Work Place_________________________Work Phone_________________

Mailing Address_________________________________________________________

________________________________________________________________________

911 Address if different from Mailing Address________________________________

________________________________________________________________________

________________________________________________________________________

Serious illnesses or Health Problems_________________________________________

Is your child allergic to Anything?__________________________________________

If so what_______________________________________________________________

Doctor’s Name________________________________Phone_____________________

Are Father and Mother living together?_____________________________________

If not, with whom does child live?___________________________________________

Last School Attended_____________________________________________________

Address of Last School____________________________________________________

________________________________________________________________________

________________________________________________________________________

**PLEASE FILL OUT BOTH SIDES OF INFORMATION FORM.**



Student’s Name__________________________

EMERGENCY CONTACTS

I NEED AT LEAST 2 EMERGENCY CONTACTS AND THEIR PHONE 

NUMBERS.

Contact # 1____________________________Phone_____________________

Contact # 2____________________________Phone_____________________

Contact # 3____________________________Phone_____________________

PICK UP RIGHTS

I NEED A LIST OF PERSONS WHO MAY NOT PICK UP YOUR CHILD.

THE FOLLOWING PERSONS ARE NOT ALLOWED TO PICK UP MY CHILD.

1.__________________________

2.__________________________

3.__________________________

The following are permitted to pick the above name student up from 
school:_______________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Students may only leave school with a parent/guardian or someone 
listed above. If someone else needs to pick up the student, we must have
written permission by the parent/guardian. Students who ride a bus 
must have written permission before riding a bus other than the one 
they normally ride, getting off at a location other than their home, or 
going home with another student. It must be received in ample time for 
verification.

Parent Signature_______________________________  


