
(Office Use Only) 
Teacher     Counselor   Student #   Grade   Building   

Room #   Bus #   Kdg. Bus #   CEPI # (Former School)   
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  

LINCOLN CONSOLIDATED SCHOOLS 
STUDENT ENROLLMENT FORM 

Student’s Name   Nickname   
 (Last) (First) (Middle) 
Home Address   
 (Street) (Lot/Apt. #) (City) (Zip) 
Home Phone Number   Unlisted?  Y  N Student’s Social Security #   -   -   

 
 

Birthdate   Birthplace: City/State   
Gender  Male   Female   
Current Grade       
Previous Home Address      
       
All Schools Attended        
City/State       Is student currently suspended or expelled?   Yes   No 

Ethnic Background (Check all that apply) 
  American Indian or Alaska Native  
  Asian American  
  Black or African American  
  Native Hawaiian or Other Pacific Islander 
  White 
  Hispanic or Latino 
 
Is child Multi-Racial?   YES   NO 

Medication at School?   Yes   No Previous Lincoln student?   Yes   No 
Is this child a Ward of the Court?   Yes   No If yes, building/grade/year of departure? /           /   

FAMILY DATA MOTHER / GUARDIAN FATHER / GUARDIAN 

Parent or Legal Guardian's Name   

With whom does this child reside?   

Marital Status   

Parent/Guardian Address  
If different from child's 

  

Educational Status (Last Grade Completed) 
of Parent or Legal Guardian 

1 2 3 4 5 6 7 8 9 10 11 12 Other ____________ 
 

1 2 3 4 5 6 7 8 9 10 11 12 Other ____________ 
 

Has your child ever received Special Education Services (I.e., Speech, Teacher Consultant, Social Work, etc.)?    Yes ______ No 
Please provide a copy of the child's most recent IEP or MET, and complete a Temporary 30-Day Placement Form. 
 

 

OTHER CHILDREN IN FAMILY:  Please include all pre-school children (List additional on back) 
NAME OF CHILD(REN) 
(First)                                     (Last) 

BIRTHDATE GRADE 

   
   
   
   
   

 
PARENT/LEGAL GUARDIAN SIGNATURE   Date   
(or student If over age 18) 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  

(Office Use Only) 
Verification: Residency   Immunization   Birthdate   Physical   Shared Household   Guardianship   

 Home Language Survey    

Task Complete: Transportation   Computer   MCIR   AR/STAR   Parent Notified   

Records: Requested   Received   First Date of Attendance at Lincoln:   


	STUDENT ENROLLMENT FORM

