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Office Use  

Student ID__________ 

Entry Code _________ 

PRINCE EDWARD COUNTY PUBLIC SCHOOLS 
 

STUDENT ENROLLMENT FORM 

           Today’s Date __________________ 

 

Student’s Name: ______________________________  ______________________________  ______________________________  __________ 

                                 (Last Name)                                            (First Name)                                        (Middle Name)                                     (Jr., I, II, III) 
 

Grade: ________  Sex: _________  Age: _________  Date of Birth: __________________________Birth Place:_____________________ 
 

Birth Certificate Number: __________________________  Social Security Number: __________________________   

Ethnic Category:   □ Unspecified    □American Indian/Alaskan Native     □Asian/Pacific islander                       

□Black/Not of Hispanic Origin      □Hispanic     □ White/Not of Hispanic Origin  

 

Has this student previously attended Prince Edward County Public Schools? _______________If yes, what grade?_____________ 

                                                                                                                                             

County of Residence? _________________________________________________ School Transportation? __________ Miles?_________ 
 

Residence  Address: _____________________________________   ___________________________________ ____________ ___________ 
  (911 Required)             (Road/Street Name)                                          (City/Town)    (State)              (Zip) 

 

Mailing Address:          _____________________________________   _____________________________________ ____________ ____________ 

  (If different)                 (PO Box Number, Apt. Etc.)                                      (City/Town)                     (State)              (Zip) 

 

Home Telephone: _______________________ Cell Telephone: _________________________  Email Address: _____________________ 

Student Resides with:  □Both Parents □Mother Only  □Father Only  □Legal Guardian(s)  □Mother & Stepfather       

□Father & Stepmother □Foster Family □Spouse    Name(s)____________________________________________________________  

Check if applicable: □Foster Home □Homeless □Migrant Worker □Refugee/Immigrant 

 

Siblings if enrolled in Prince Edward County Public Schools: 

Full Name Grade Full Name Grade 

1.   4.   

2.   5.   

3.   6.   

 

What language(s) is (are) spoken in the home? _________________________________________________________________________ 

Was your child in any of the following: □Gifted □Special Ed □504 Plan □ESL □Other_________________________________ 

                                                                                                                                                      (Please Specify) 

                                                                                    PARENT INFORMATION 

 

Title: Dr./Mrs./Ms./Rev. (Circle One)                                                  Title:  Dr./Mr./Rev./Elder (Circle One) 

Mother/Stepmother: (Circle One)  Father/Stepfather: (Circle One) 

Name:____________________________________________________ 

           Last                                     First                          Middle      

Name:____________________________________________________ 

           Last                                     First                          Middle      

Address : _________________________________________________ Address : _________________________________________________ 

City: _______________________State:_____ Zip Code:________ City: _______________________State: _____ Zip Code:_________ 

Telephone:__________________ Alt.Phone:___________________ Telephone: __________________Alt.Phone:___________________ 

Email: ____________________________________________________ Email: ____________________________________________________ 

Employer: ________________________________________________ Employer:_________________________________________________ 

Occupation:______________________________________________ Occupation:______________________________________________ 

Work Telephone: __________________________________________ Work Telephone: __________________________________________ 

Responsible for Student?_______ Contact Allowed? _________ Responsible for Student?_______ Contact Allowed? _________ 

Last Grade Parent Completed? ________________________ Last Grade Parent Completed?  _________________________ 
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                                                                     GUARDIAN/FOSTER PARENT INFORMATION 

 

Title: Dr./Mrs./Ms./Rev. (Circle One)             Title: Dr./Mr./Rev./Elder (Circle One) 

Legal Guardian/Foster Mother: (Circle One) Legal Guardian/Foster Father: (Circle One) 

Name:____________________________________________________ 

           Last                                     First                          Middle      

Name:___________________________________________________ 

           Last                                     First                          Middle      

Address : _________________________________________________ Address : _________________________________________________ 

City: _______________________State: _____ Zip Code:_________ City: _______________________State: _____ Zip Code:_________ 

Telephone: __________________ Alt.Phone:__________________ Telephone:__________________ Alt.Phone:___________________ 

Email: ____________________________________________________ Email: ____________________________________________________ 

Employer:_________________________________________________ Employer:_________________________________________________ 

Occupation: _____________________________________________ Occupation:_____________________________________________ 

Work Telephone: __________________________________________ Work Telephone: __________________________________________ 

Responsible for Student?_______ Contact Allowed? _________ Responsible for Student?_______ Contact Allowed? _________ 

Last Grade Parent Completed?  __________________________ Last Grade Parent Completed?  _________________________ 

 

If Foster Child, please complete and attach a copy of placement order: 

County/City from which child was sent: _________________________________________________________________________________ 

Agency Placing Child in Foster Home: ___________________________________________________________________________________ 

 

Emergency Contacts (other than parent/guardian) 

The individuals below have authorization to pick up my child and can be reached during school hours at the number listed. 

Name: ___________________________________________________ Name: ___________________________________________________ 

Address: __________________________________________________ Address: __________________________________________________ 

City: _____________________________________________________ City: _____________________________________________________ 

Telephone: _______________________________________________ Telephone: _______________________________________________ 

Relationship: ______________________________________________ Relationship: ______________________________________________ 

 

Doctor’s Name: ____________________________ City/Town: _________________________________ Phone#: ____________________ 

 

Medical Alerts: (Ex. Asthma, Seizures, Daily Medications): 

(1)  _________________________________________________ (2) ______________________________________________________________ 

 

I certify that I am a resident of Prince Edward County. Yes _______ No _______ 

If no, I understand the tuition requirements. Yes _______ No _______ 

I certify that I have legal custody of this student Yes _______ No _______ 

Is there a court ordered custody order for this student? If answer is yes, please provide a copy. Yes _______ No _______ 

I understand that my child will not be enrolled in school until my child has received the required 

immunizations. A physical examination, a health history, and a valid birth certificate are 

required. I also understand that I may present a social security card within 90 days of starting 

school.   

 

Signature: _____________________________________________________________________________________________________________ 

Check One:  □Mother □Father □Stepmother □Stepfather  □Foster Parent □Legal Guardian 

 

Falsification of any documents or information, either written or verbal, relative to this verification procedure, will result in the 

immediate revocation of enrollment for the student in Prince Edward County Public Schools and may result in a pro-rated 

bill for the tuition charges.  Criminal charges may be pursued for forgery as a Class 3 misdemeanor.  Furthermore, Code of 

Virginia, Section 22.1-3.2, of Virginia Law requires that, prior to admission… to any public school of the Commonwealth, a 

School Board shall require the parent, guardian or other person having control or charge of child of school age… to report 

to a public school division of the Commonwealth… for any offense in violation of school board policies relating to weapons, 

alcohol or drugs, or for the willful infliction of injury to another person 

 

__________________________________________________   _________________________    __________________ 

Signature                                                                                               Relationship                                    Date           


