
Student Enrollment Sheet 
Unit Seven Schools 

 
Grade in School:  K – 1 – 2 – 3 – 4 – 5 – 6 – 7 – 8 - 9 - 10 - 11 – 12 – (please circle grade)  
 
Student Name:  ____________________   _____   ______________________________ 
                                        (First)                 (Middle)                          (Last) 
Address:  ___________________________   ____________   _____         __________ 
                       (Street – PO Box – Cty Rd)                            (City)               (St)                    (Zip Code) 
 
Student ID #:  ____________________ 
 

Gender:  Male     Female        Ethnicity:  (Circle one) American Indian/Alaskan Native  
Asian/Pacific Islander       Black (non-Hispanic)   
Multi- Racial/Ethnic         White (non-Hispanic)                                      

Birth date: __________                     Social Security Number:  ______-_____-_______(optional)       
 

Father Contact Information    Mother Contact Information           

Name:         Name:       

Address:      Address:      

City-St-Zip:      City-St-Zip:      

Home Phone:       Home Phone:       

Cell:  _______________________________  Cell:  _______________________________ 

Prefer contact by your cell phone?   ___Yes  Prefer contact by your cell phone?    ___Yes 

Employer:      Employer:       

Work Phone:      Work Phone:       

E-Mail Address:       E-Mail Address:      
 
                                                      @  ________________________                       @  __________________________ 
                                    (Print very clearly)                                                                                              (Print very clearly)                  

Receive Mailings - YES     NO   (Circle one)        Receive Mailings - YES     NO   (Circle one)        
 
(If applies)      (If applies) 
Step Mother:      Step Father:      

Phone #:       Phone #:       

Employer:      Employer:        

Work #:             Work #: _____________________________ 

IF Guardian cannot be contacted please contact: 
Emergency Contact Name     Phone Number 
              
Signature confirms above information is accurate and that knowingly or willfully providing false 

information to a school district regarding the residency of a pupil for the purpose of enabling the pupil to 

attend any school in the district without the payment of a nonresident tuition charge commits a Class C 

misdemeanor (105 ILCS 5/10-20.12b – 730 ILCS 5/5-9.1) 

 Parent/Guardian Signature:  _____________________________________ 



 
Does your child have any medical conditions, which require special consideration by school personnel? 

 Yes           No (circle one)   
 
 If yes, what is the condition that we should note on his/her records? 
 
 
Please see the school nurse for “School Medication Guidelines and Authorization Form.”  This form must 
be renewed each school year. 
 
 
Medications:  Yes      No        
Name of medications: 
Under doctor care currently:  Yes        No 
 
 
 
 
 
 
 

List brothers/sisters that attend other Unit # 7 Schools: 
  
 Name/age/school: 
         
         
 
List the most recent school attended:_________________________________     ______ 
Address of the school: 
 
 
 
 
Name other schools that you may have attended: 
 
 
 
Have you worked with the following school personnel in your previous school(s)? 
 
 Do you currently have an IEP? Yes No  Grade  

Special Education Classes   Yes No  Grade  

School Psychologist   Yes No  Grade 

 School Social Worker   Yes No  Grade 

 Speech Therapist   Yes No  Grade 

 504 Plan    Yes No  Grade 

  

 

 
 


