 (
For School Use Only
Enrollment Date
:_
________  Enrollment Code:________
Trans. Code: _________   AM Bus:
 ______ 
Pm Bus
:_
______
)Paul Laurence Dunbar High School              For School Use Only
Fayette County Schools



		Last Name		First Name		Middle Name			Nickname


		Address			                			Apt			zip


		Grade Level                      Gender		Student’s Date of Birth			Student’s Social Security #		


		Home Phone Number			

American Indian/Alaska Native             Asian                 Black/African American                  White                Native/Other Pacific Islander
Ethnicity (PLEASE CHECK ALL THAT APPLY) –you must choose one

Is the Student Hispanic/Latino?        YES            NO_____ ______Primary language spoken at home:___________________________________________

____________________________________________________________________________________________________________________________
	Last School Attended				Address	(if outside Fayette County)	   			Phone

Have you ever attended a Fayette County School? __ yes        no     when_____________ name of school_______________________________________



Other information (CHECK IF APPLICABLE)  MY CHILD HAS:

	IEP          504 plan          Migrant          Homeless          Refugee/Immigrant

                 MEDICAL CONDITON THAT THE SCHOOL NEEDS TO BE AWARE OF_________________________________________________
	Please see school nurse for additional documentation



Parent/Guardian Info Relationship to child, please check appropriate status:	
(     ) Both parents          (     ) Father/Stepmother          (    ) Mother/Stepfather          (    ) Father only          (    ) Mother only    
(    ) Legal Guardian    ___court placed    ___relative    ___foster home
(    ) Divorced, joint custody

Adult #1 in Home:________________________________________________________	cell number:__________________________________________
 
Place of Employment:_____________________________________________________	work number;_________________________________________

Adult #2 in Home:________________________________________________________	 cell number:__________________________________________

Place of Employment:_____________________________________________________	work number:_________________________________________

Parent living elsewhere: ___________________________________________________ cell/home number:_____________________________________

Address: ____________________________________________________________________________________________________________________
   	     Number/Street                                                         apt#                                 City/State                                                          Zip	
									
