
 
7405-A Fairfield Rd. * Columbia, SC  29203 * 803-691-1250 

 
Student Enrollment Form 

2010-2011 
 

 
All questions in this enrollment form help us better understand who our students 
are in order to receive the most funding possible from the district.  Your answers 
in NO WAY effect your child’s enrollment. 
 
Students Name_______________________________________________________ 
   First     Middle      Last 

 
Address____________________________________________________________ 
  Street    City   State   Zip Code 

 
Registering for Grade __________             Social Security Number ______-______-______ 
 
Sex: Female_____ Male_____ Ethnicity/Race _____________________________ 
 
Age______ Date of Birth ________________ Place of Birth ____________________ 
 
US Citizen (y/n) ___________   Nickname ___________________________________ 
 
Primary Language___________________ Language spoken at home _______________ 
 
Current School Attending ________________________________________________ 
 
Sibling name __________________________________ Grade _________________ 
 
Sibling school attending _________________________________________________ 
 
Sibling name __________________________________ Grade _________________ 
 
Sibling school attending _________________________________________________ 
(Add additional siblings on the back) 
 
Email address for CSI to contact family_______________________________________ 
 

 
Name (parent/guardian) ________________________________________________  
 
Relationship (mother, father, grandparent, guardian, etc) __________________________   
 
Student resides with (y/n) ______________  

Family Information 

Student Information 



 
Current Address (if same as above please note) _________________________________ 
 
City_______________________ State ________________________Zip_________ 
 
Telephone No. (home) ________________ (work) ______________ (cell) __________ 
 
Employer ___________________________________________________________ 
 
Occupation _________________________________________________________ 
 
Email Address _______________________________________________________ 
 
Name (parent/guardian) ________________________________________________  
 
Relationship (mother, father, grandparent, guardian, etc) __________________________   
 
Student resides with (y/n) ______________  
 
Current Address (if same as above please note) _________________________________ 
 
City_______________________ State ________________________Zip_________ 
 
Telephone No. (home) ________________ (work) ______________ (cell) __________ 
 
Employer ___________________________________________________________ 
 
Occupation _________________________________________________________ 
 
Email Address _______________________________________________________ 
 

 
First Contact 
 
Name ____________________________________ Relationship ________________ 
 
Home Address _______________________________________________________ 
 
Telephone No. (home) ______________ (work) ______________ (cell) ____________ 
 
Second Contact 
 
Name ____________________________________ Relationship ________________ 
 
Home Address _______________________________________________________ 
 
Telephone No. (home) ______________ (work) ______________ (cell) ____________ 
 
Third Contact 
 
Name ____________________________________ Relationship ________________ 
 
Home Address _______________________________________________________ 
 
Telephone No. (home) ______________ (work) ______________ (cell) ____________ 

Emergency Contact 
 



 
 
Please note any medical concerns that the school should be aware of in order to best serve 

your child. 
 
Medical Alert ________________________________________________________ 
 
Medical Alert ________________________________________________________ 
Please list the name and phone number of your child’s doctor.  May the doctor be contacted in 
emergency (NOTE:  We will attempt to contact the parent/guardian or emergency contacts 
first.)  
Physician may be contacted _________              Physician may not be contacted ________ 
 
Physician’s Name__________________________ Phone number _________________ 
 

 
What school did your child previously attend? 
 
Name of school ___________________________________ District ______________ 
 
Telephone number of school ______________________________________________ 
 
Transportation needed (y/n) __________ Able to assist with carpool (y/n) _____________ 
 
Does your child currently receive free or reduced cost lunch? ________________________ 
 
Will your child need after school care (y/n) _________ 
 
 
Is there anyone specific that should not be able to pick up your child?  If this person is a parent 
or legal guardian, a court appointed document will be required. 
 
__________________________________________________________________ 
 
Please list services that your child receives in his/her current school setting (ex. Speech, Special 
Ed, etc…) 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 
Parent/Guardian Signature ______________________________ Date ____________ 
 
Parent/Guardian Signature ______________________________ Date ____________ 
 

Medical Alert (Asthma, Diabetic, Epilepsy, Bee Sting Allergy, Food 
Allergy, etc…) 

Additional Information 

PLEASE NOTE:  ALL ENROLLMENT FORMS MUST BE RECEIVED BY THE CAROLINA 
SCHOOL FOR INQUIRY NO LATER THAN  MARCH 31, 2010  IN ORDER TO SECURE A 
SPOT FOR YOUR CHILD.  IN THE EVENT THAT WE DO NOT RECEIVE YOUR CHILD’S 
ENROLLMENT FORM BY MARCH 31, 2010  YOUR CHILD WILL LOOSE HIS/HER SPOT 
AND THE FIRST CHILD ON THE WAITING LIST WILL BE MOVED INTO THAT CLASS. 


