
Student Information Sheet                                   Today’s  Date: ___________________ 
Legal Name: _______________________________________________________________________________________      
                     First   Middle    Last 

Preferred Name ____________________________ Gender: (Please circle one)  M     F   Grade level _____________ 

Date of Birth______________________ Age ________ Social Security #:  _____________________________________           

Ethnicity: (Mark one)  ______ Hispanic   ______Non Hispanic   

  Race: (Mark all that apply)  _____White   _____ Black/African-American    _____ American Indian/Alaska Native      

_____ Native Hawaiian/Other Pacific Islander    _____ Asian    

Student Address ____________________________________________________________________________________ 

Student Home Phone ____________________________   Student Cell Phone ___________________________________ 

Custody with: (Please circle one) Mother,   Father,   Both,   Joint Custody,    Grandparents,    Aunt,    Uncle,    Brother,      

Sister,     Legal Guardian,   Self,    Other (specify relationship) ____________________________________ 

Previous school attended    ___________________________________________________________________________ 

Primary Parent:  ______________________________________________      Relationship________________________      

911 Address:  ______________________________________     Mailing address: (if different)______________________ 

City, State, zip:    _______________________________________________________ Home Phone:  ________________ 

Cell Phone:  ____________________ Email Address:  ______________________________________________________ 

Place of Work:  __________________________________________________              Work Phone _________________ 

Primary Parent’s Spouse: _______________________________________ Relationship to student__________________ 

Cell #   ______________________   Email Address:    ______________________________________________________ 

Place of Work:     __________________________________________________          Work Phone: _________________ 

Alternate Parent Information:  _____ Check if this parent should receive report cards and other mailings.    

Alternate Parent: ______________________________________________ Relationship to student:_________________   

Mailing Address:    __________________________________________________________________________________ 

        _________________________________________________________________________________ 

Home Phone #____________________________________ Cell Phone # ___________________________________ 

Place of Work: ___________________________________ Work Phone# __________________________________     

Email address:______________________________________________________________________________________ 

Alternate Parent Spouse: ________________________________________  Relationship to student: _______________ 

Cell#:   _________________________  Email:   ___________________________________________________________ 

Place of work: _____________________________________        Work Phone number: ___________________________ 

Bus Information - Please check all that apply   

_____No, my child will not ride the bus.  _____Yes, my child will ride the bus.            

AM Pick-up Address _______________________________ PM Drop-off Address _______________________________ 

Please note: a parent or guardian must be waiting outside for kindergarteners to be dropped off at the indicated location.   

Most students who live within one mile of the school they attend are not eligible for busing.  Call the Bus Barn at 
(660)646-6309 to find out if your student(s) are eligible. 
 



Daycare Provider (if applicable): 

Name:  ________________________________ Address: ________________________________Phone:   _____________ 

Name and Grade of all Children living in the Home: 

1.  ______________________________ Grade:  _____    2.   _____________________________ Grade:  ____ 

3.  ______________________________ Grade:  _____    4..  _____________________________ Grade:  ____ 

5.  ______________________________ Grade:  _____    6.  ______________________________Grade:  ____ 

Local Emergency Contacts: 
Contact 1: 
Name:  _____________________________________________________   Relationship to student:  ______________ 

Address:  _______________________________________________________________________________________ 

Phone #s: Home:_________________________Work:___________________________Cell:____________________ 
 (Please circle easiest way to reach this person during school hours) 
Contact 2: 

Name:  _____________________________________________________   Relationship to student:  ______________ 

Address:  _______________________________________________________________________________________                          

Phone #s: Home:__________________________Work:_________________________Cell:_____________________ 
 (Please circle easiest way to reach this person during school hours) 

Other Approved Pick-up People 

I give permission for my child to be picked up by the following people: 

1.  _______________________________________________________ Relation to student:  ____________________ 

2.  _______________________________________________________ Relation to student:  ____________________ 

3.  _______________________________________________________ Relation to student:  ____________________ 

4.  _______________________________________________________ Relation to student:  ____________________ 

Medical: 
Local Doctor:  ____________________Phone____________ Local Dentist:  ____________________Phone_______ 

Local Eye Dr.  ____________________Phone____________ 

List any health problems: (Allergies, operations, illness, etc.) 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Special Classes – Please circle any services your child has received in the current or previous school year.  

Remedial Math     Remedial Reading   Speech & Language     

Special Education   Gifted/Talented    504 Plan 

Early Childhood Special Ed    Other ________________________ 

What is the primary language spoken in your home?      ____________________________________________ 

Are there any secondary languages spoken in your home?___________________________________________ 

 

I certify I am the parent or court appointed Legal Guardian of the student stated above and I am a current legal resident of 
the Chillicothe R-II School District. 
 
___________________________________________________      _______________ 
Signature of Parent or Legal Guardian                  Date 


