______________Homeroom                       Immunization Exp. Date _______________  
PELL CITY HIGH SCHOOL

STUDENT QUESTIONNAIRE

Please print 

Date__________________

Social Security Number________________________  Sex________  Race___________

Grade______   Phone #___________________         Name, Address, Phone# of Last School_
First Name_____________________________        _____________________________  

Middle Name___________________________       _____________________________   

Last Name_____________________________        _____________________________   

Birth Date_____________________________        _____________________________ 

Street Address____________________________________________________________

City________________________  State___________________  Zip Code____________

     Inside City Limits _____           Outside City Limits _____

Parent/Legal Guardian Information – Please circle the one that applies.

Parents/ Guardians Name___________________________________________________

Father’s Employer___________________________________  Work Phone__________

Mother’s Employer___________________________________ Work Phone__________

Emergency Contact___________________________________  Phone #_____________

        ___________________________________  Phone #_____________

Student is receiving or has been referred for special education services.

                                                                             Yes_______    No _______ 

I attest that my child did not withdraw from their previous school under pending disciplinary action.  I realize that falsifying any of the above information can result in the removal of my child from Pell City High School.

_______________________________________     ____________________

                Parent/Guardian Signature                                                       Date

