OWENS ELEMENTARY SCHOOL

LIMESTONE COUNTY BOARD OF EDUCATION

STUDENT INFORMATION FORM

Student's Name________________________________________________________________________    Sex:  M   F    Race______

                                                      Last                                    First                                Middle

Address____________________________________    City____________    Zip____________    Home Phone__________________

Grade________    Birthdate_______-_______-___________    Age__________    Birthplace_________________________________

Persons to notify in case of emergency other than parent:    

________________________________________________    ______________________    __________________________________

                               Name                                                                    Relationship                                       Phone Number

________________________________________________    ______________________    __________________________________

                               Name                                                                    Relationship                                       Phone Number

Father's Name______________________________________    Mother's Name____________________________________________

Address___________________________________________    Address_________________________________________________

City/State/Zip______________________________________    City/State/Zip_____________________________________________

Place of Employment________________________________    Place of Employment_______________________________________

Work Number______________________________________    Work Number____________________________________________

Student's Brothers/Sisters in School

___________________________________________Grade_____   __________________________________________Grade______

Student lives with:  Father_____    Mother_____    Both_____    Other (Explain)___________________________________________

Guardians Name (If different from Parent)_________________________________________________________________________

Place of Employment________________________________________________    Phone___________________________________

Copy of legal paper needed showing custody/guardianship____________________________________________________________

Previous School_______________________________________________________________    Previous Owens Student    Yes     No

Address_____________________________________________________________________     Grades Repeated________________

Special Class Placement?__________     LD__________     EC__________     Gifted_________     Speech________     504________

Family Doctor_________________________________    Phone____________________    Health problems or medication teacher should be aware of. (Explain)____________________________________________________________________________________

Give specific directions to student's house from school________________________________________________________________

____________________________________________________________________________________________________________

To the best of my knowledge, the above information is correct.

__________________________________________________        _________________________

                         Parent or Guardian Signature                                                      Date

For Office Use Only                              P    R    F                                                                           Home Language Survey Form______

Social Security #________-_____-____________     Birth Certificate #_____________-____________-________________________

IMM-50 Expiration Date______-______-20____      2nd Measles Dose______      Varicella (Chicken Pox) Vaccine_______________

Homeroom____________________________        Bus Number__________________      Bus Driver__________________________

Copy of Proof of Residency___________________________        Copy of legal paper showing custody/guardianship_____________                                                                                              

