
STUDENT INFORMATION AND ENROLLMENT FORM
Federal Way  Public Schools  - Federal Way, Washington 98003

School
Name:

Office Use
Only

Male Parent/
Legal Guardian

Living With

Female Parent/
Legal Guardian

Living With

Other Parent
Not Living With

(Complete only for a Parent
Not Living With Student)

(       )

(       )

(       )

(       )

(       )

����� Asian or Pacific Islander

����� African American

����� White (Not of Hispanic origin)

Cell Phone/Pager
 (        )

Cell Phone/Pager
 (        )

Please use PEN.  This will become part of the student's Permanent Record. Today's Date: 

Has student previously attended Federal Way Public Schools? �����  Yes �����  No Special Medical Information or Instructions

Has student been enrolled in special education within one year? Has your student ever participated in any of the following programs?    �����  Speech Therapy   �����  Self-Contained   �����  Basic Skills
�����  Yes �����  No At any other time? �����  Yes �����  No        �����  Bilingual Ed/English as Second Language   ����� Gifted/Honors  �����  Resource Room   �����  Title I/LAP    � � � � � ECEAP/Headstart

STUDENT INFORMATION

Student Last Name (Legal) First Name (Legal) Middle Name (Legal) Grade Sex

�����  M �����  F

Home Phone   �  �  �  �  �Unlisted Student Last Name (Known By) First Name (Known By) Middle Name (Known By)

Student's Mailing Address                                                                Apt. #             Apt. Name                                 City           Zip Code

Student's Residence (if different from mailing address)                   Apt. #              Apt. Name                                                                         City           Zip Code

Birthdate Month Day Year Ethnic Code � � � � � (Check only one) �����  Hispanic Primary Language Spoken by Student
�����  Native American                                         (if other than English)

Verified

Birth Place:  City                                                  State                   Country of Origin If not a U.S. citizen, when did the student start school in the U.S.:
Month: Year:

PARENT/GUARDIAN INFORMATION

Last Name First Name Relationship Work Phone Extension

Occupation Employer

Last Name First Name Relationship Work Phone Extension

Occupation Employer

Last Name First Name Relationship Work Phone Extension

Mailing Address City State Zip Home Phone

Are there any current Washington state court orders restricting non-custodial parents or others? �����  Yes �����  No If yes, you must provide the school with a copy.

                Student I.D. School Start  Date Entry Code Faculty/Advisor No./Name Homeroom No. Future School Restraining Order R  �

Custody Papers C  �

Records Requested Immun. Birth Certificate Walk Bus No. Bus Stop Class of / Graduation Year



EMERGENCY CONTACT INFORMATION - Local Only
Persons to contact in case of emergency (if parent/guardian cannot be reached) and who are authorized to pick up student at school

Emergency Contact Person 1 Work Phone Home Phone Relationship

Emergency Contact Person 2 Work Phone Home Phone Relationship

Childcare/Babysitter's Name (if any) Address Phone

Local Physician Phone

PREVIOUS SCHOOL INFORMATION - List last school attended first

School Name Grade Entry Date Withdrawal Date Address City State Zip Reason for Withdrawal

(       )

(       )

(       )

(       )

(       )

(       )

VOTER REGISTRATION:  If you are not a registered voter, would you like information on how to register now? �  Yes �  No

NOTICE:

Only students who reside within the boundaries of Federal Way Public Schools with or without an address can legally attend here without obtaining a release of attendance from their
resident district and filing an application for attendance in Federal Way Public Schools.  Recognizing this legal requirement, I hereby verify that the student named above will be
residing within the district during the time he/she is enrolled here or will comply with all non-resident requirements if residency status no longer applies.  Enrollment of each non-resident
student is subject to principal's approval.

  Date Form Completed By �   Parent  � Guardian     � Other  Form #203   Rev. 04/04
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