
Male List and Sisters

CARBON CLIFF - BARSTOW SCHOOL DISTRICT # 36 ENROLLMENT FORM
 EAGLE RIDGE SCHOOL - 792-2002

           Print All Information

STUDENT INFORMATION         REQUIRED INFORMATION
Legal Name:  __________________________________             SOCIAL SECURITY NO.

Last          First            M.I.        _______ -_______ - _______
Mailing                     GENDER
Address:      __________________________________      _____ FEMALE     _____MALE
 BIRTHDATE
Phone         _______  _______  _______
Number:     ________________/Cell _____________      MONTH            DAY           YEAR
If street address is different from mailing address, list the street address below.

____________________________________            RACIAL/ETHNIC DATA
____________________________________

             _____  White, Non-Hispanic
Birthplace: ____________________________________              _____  Black, Non-Hispanic

     City County       State              _____  American Indian or
     Alaskian Native
             _____  Hispanic

PARENT/GUARDIAN WITH WHOM LIVING              _____  Multriacial/Ethnic
             _____  Other

Father or
Male Guardian:   Guardian:  ______________________________________ List all brothers and Sisters all brothers  

Employer:   __________________________________________
Phone Number:  ______________________   Name

__________________
Mother or
Female Guardian:_____________________________________ __________________

Employer:   __________________________________________ __________________
Phone Number:  ______________________

__________________
E-Mail Address:  _____________________________________

LIVING WITH 
   Check One Use other side if necessary.

_____1.  Mother & Father       _____5.  Mother Only
_____2.  Mother & Stepfather       _____6.  Father Only
_____3.  Father & Stepmother       _____7.  Grandparent           TRANSPORTATION
_____4.  Fosterparents       _____8.  Guardians    (FOR OFFICE USE ONLY)

Bus#:  __________________
Zone#:  _________________

SCHOOL INFORMATION

Last School Parent
Attended:  ___________________________________ Signature:  __________________________

Current Grade  ______ Date:  ______________________



EMERGENCY CONTACT INFORMATION

Name ________________________________________
Phone or   
Cell _____ __________________

Relationship __________________________________

Name ________________________________________
Phone or   
Cell _____ __________________

Relationship __________________________________

Name ________________________________________
Phone or   
Cell _____ __________________

Relationship __________________________________
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