
Chickasha Public Schools Enrollment Form             

 
 
 
 
 

  

Student Information                                                            

Student’s Full Legal Name: ______________________________________________________________________ 
                                                  (First)                                      (Middle)                                       (Last) 

 

Birthdate: _________________     Birthplace: __________________________      Gender:  M   F 
        (Month/Day/Year)                                         (City/State) 

 

Social Security Number:_______________________________   Grade:  PK   K    1st 

 

Physical Address: _______________________________________________________________________________ 
                                                  (Address)                                                         (City/State)                                                (Zip) 

Mailing Address SAME as Physical Address?  Yes  No (If not, please complete mailing address information) 

 
Mailing Address:______________________________________________________ Phone: (______)_____________________                                                                                              
                            (Address)                               (City/State)                            (Zip) 

                  

Last School Attended: _____________________________________________ Is your child on an IEP? Yes No 

                                                                             (Name of School and City/State)                                 Is your child on a 504?  Yes No 

 

Ethnicity: (choose only one) Is the student Hispanic/Latino?  Yes  No       

              

Race: (choose all that apply) What is the student’s race?   American Indian or Alaskan Native  Asian 

 Black or African American   Pacific Islander or Native Hawaiian  White                                                       

 
Transportation: How will your child get home daily?  Bus Rider  Car Rider  Walk  Daycare 

Field Trips: My child can go on school sponsored field trips:  Yes  No    
_________________ _________________________________________________________________________________________ 

Parent/Legal Guardian Information 

 

Mother/Guardian: _________________________________________ Phone Number: (____)________________ 

Place of Employment: ______________________________________ Work Phone: (____)__________________ 

Email: ______________________________________________________ 

 

Father/Guardian: ___________________________________________ Phone Number: (____)______________                                

Place of Employment: ______________________________________ Work Phone: (____)_________________  

Email:______________________________________________________ 

    
Step Parent’s Name: ________________________________________ Phone Number: (______)_____________________    

Place of Employment: ______________________________________ Work Number: (______)_______________________   
 

Please indicate with whom the student lives:  Parents   Single Mother   Single Father   Grandparents  

 Mother & Step Father   Father & Step Mother   Foster Parents   Other _____________________________    

 

Military: Parent(s) is/was a member of:  Armed Forces:   Reserve  National Guard 

 

Emergency Contacts (Do not include persons listed as Parent/Guardian) In case of an emergency, we will attempt to 

contact parent/guardian first.  In the event we cannot do this, please provide the name of a relative or close friend that 

we may contact.   These contacts are also able to pick student up from school. 

 

Name: ____________________________________   Phone: (______)___________________ Relation: __________________ 

 

Name: ____________________________________   Phone: (______)___________________ Relation: __________________ 

 



                                                                                           

Siblings- Please list all siblings that are currently enrolled in Chickasha Schools.  Please do not include 

child for whom this form is completed. 

 
Name of sibling(s) Grade Site 

   BWECC  Grand  Lincoln  CMS  CHS 

   BWECC  Grand  Lincoln  CMS  CHS 

   BWECC  Grand  Lincoln  CMS  CHS 

   BWECC  Grand  Lincoln  CMS  CHS 

   BWECC  Grand  Lincoln  CMS  CHS 

   BWECC  Grand  Lincoln  CMS  CHS 

 

Health Information 

Does the student have any major health problems or take medication on a regular basis?  Yes  No 
 

If so, please explain:_________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
 

Doctor’s Name:__________________________________  Phone Number:_____________________ Hospital:________________________ 

 
            

 

***************************************************************************************************************************** 

 

 
I, the undersigned, do hereby authorize officials of the Chickasha Public Schools to contact the persons named on the enrollment 

information and do authorize physicians to render such treatment as may be deemed necessary in an emergency, for the health of the 

above named child. In the event that persons named on this form or parents cannot be contracted, the school officials are hereby 

authorized to take whatever action is deemed necessary in their judgment, for the health of said child. I will not hold the school district 

financially responsible for the emergency care and/or transportation for said child. 

 

 

__________________________________________________________________________________________________ 
Parent/Legal Guardian Signature                                                                                 Date 
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