
 DATE      
BIRTH to 3  --  STUDENT ENROLLMENT FORM 

 
 Yes   No  Has any member of your family ever been enrolled in Shoreline Public Schools? 

 
STUDENT NAME:     Legal Last Name Legal First Name Legal Middle Name 

 
Also Known As: 
 
 

BIRTHDATE:  (Month/Day/Year) 
 
 

GENDER:    (M/F) COUNTRY OF BIRTH: GRADE LEVEL: 
Birth-Age 3 

ETHNIC CODE:   (Check One)  A Asian  B Black or African American    H  Hispanic or Latino 
 I  American Indian or Alaska Native     P Pacific Islander or Hawaiian     M  Multiracial 
  W White or Caucasian 

PRIMARY LANGUAGE SPOKEN AT 
HOME:  

U.S. CITIZEN: 
 Yes  No 

 
STUDENT LIVES WITH:  Both parents  Father only  Mother only  Father/Stepmother  Mother/Stepfather  Grandparents      
  Stepfather/Stepmother  Guardian  Agency  Self  Other 
 
PRIMARY HOUSEHOLD:  (parent/guardian where student resides) 
     Last Name   First Name 
 
 
Relationship with student:   

PHONE #1:   (include area code) 
  Home    Work  Cell 
  Please check if unlisted 

(            ) 

PHONE #2:   (include area code) 
  Home    Work  Cell 
  Please check if unlisted 

(            ) 

 
E-MAIL ADDRESS: 
PRIMARY HOUSEHOLD: (parent/guardian where student resides) 
    Last Name   First Name 
 
 
Relationship with student: 

PHONE #1:   (include area code) 
  Home    Work  Cell 
  Please check if unlisted 

(            ) 

PHONE #2:   (include area code) 
  Home    Work  Cell 
  Please check if unlisted 

(            ) 

 
E-MAIL ADDRESS:  
RESIDENT 
ADDRESS: 
 

Street Apt. #   City State Zip 
 

 
MAILING 
ADDRESS: 
(If different 
from above) 

Street Apt. # P O  Box City State Zip 
 

 
SECOND HOUSEHOLD: (non-custodial parent/guardian not residing with student) 
     Last Name   First Name 
 
 
Relationship with student: 

PHONE #1:   (include area code) 
  Home    Work  Cell 
  Please check if unlisted 

(            ) 

PHONE #2:   (include area code) 
  Home    Work  Cell 
  Please check if unlisted 

(            ) 

 
E-MAIL ADDRESS: 
SECOND HOUSEHOLD:  (non-custodial parent/guardian not residing with student) 
     Last Name   First Name 
 
 
Relationship with student: 

PHONE #1:   (include area code) 
  Home    Work  Cell 
  Please check if unlisted 

(            ) 

PHONE #2:   (include area code) 
  Home    Work  Cell 
  Please check if unlisted 

(            ) 

 
E-MAIL ADDRESS: 
SECOND HOUSEHOLD MAILING ADDRESS: (Street, PO Box, City, State, Zip) 
 
 
 

ADDITIONAL MAILINGS REQUESTED 
  Yes  No 

 
PLEASE LIST OTHER SIBLINGS ATTENDING SHORELINE PUBLIC SCHOOLS: 
 Last Name   First Name School Grade 

   
   
   
   
 

IS THERE A CERTIFIED COPY OF A COURT ORDER THAT  Yes  No  (If yes, legal papers must be on file with the school)  Copy Attached 
RESTRAINS/CURTAILS ANY PARENTAL RIGHTS? 

IS THERE A RESTRAINING ORDER IN EFFECT?  Yes  No  (If yes, legal papers must be on file with the school)  Copy Attached 
 Restraining order is against:  Mother  Father   Other    
 
 
 
VERIFICATION OF INFORMATION:  The information on this form is true and accurate as of this date.  I understand that 
falsification of information to achieve enrollment or assignment may be cause for revocation of the student’s enrollment or assignment to 
a school in the Shoreline Public Schools. 
Legal Parent/Guardian Signature    Date ____________________ 
 

11/06-dj 
Yellow Highlight = Required   Green Highlight = If Applicable  
  


