Durango School District 9-R
Information Sheet

Personal Student | nfor mation:

Last Name (L egal) First Name (L egal) Middle Name (Legal)  Preferred Name Grade
Birth date: Gender: Home Phone: Is Phone Listed Y/N

Ethnicity: Home Language (if other than English):

Physical Address:

Street: City/St/Zip:

Mailing Address (if different from physical address):

Street or Box: City/St/Zip:

List All Siblings Enrolled in Durango School District:

Contact Information / Parent or Guardian | nformation:

1st Contact Full Name: Relation:
Address 1: Home Phone:

Address 2: City/St/Zip:

Work Place: City: Work Phone:
Has Custody? Y/N Cdll Phone:

2nd Contact Full Name: Relation:
Address 1: Home Phone:

Address 2; City/St/Zip:

Work Place: City: Work Phone:
Has Custody? Y/N Cdll Phone:

Other Contacts: *i give my permission for the persons listed below to pick up my child from school if I cannot be reached.

Name: Relation: Phone:
Name: Relation: Phone:
Name: Relation: Phone:
Name; Relation: Phone:

Legal Alerts: Legal/Court Actionsand/or Medical Alerts: Conditions/M edication

Instructional Program(s): ELL GT Resource  SpecEd  Speech Title 1l 504 Other

1. Hasthis student been identified for any program listed above? Y/N If yes, please circle all that apply.
2. Arethere special needs which should be considered for this student?

Previously Attended School: (including Pre-School)

Name of School: State: Country:

New Students Only (1st - 12th Grade)

1. Thisstudent has been continuously enrolled in Durango School District 9-R since . (eg. 8/25/2004)

2. Continuously enrolled in a Colorado public school since ? Continuously enrolled in any U. S. school since ?

| hereby certify that all information given on this form is correct.
Parent/Guardian Signature: Date:

Revised 5/11/07




