Acres of Discovery
Student Enroliment Form

Date:
Student's Name:
Last Name: First Name: . Middle .
Birthdate! / / Age: Sex: _ Race:
Previous School or Daycare Atfended: _ Grade
Legal Parent/Guardian:
Mailing Address:
Mother Name: Home#:
" Mother .Employment: Work#:
Father Name: . . Home#:
Father Employment: ‘ : Work#: |

Marital Status:

Custody Issues:

Name and Age of Siblings:

Medical Alert:

Allergies:

Is your child allergic to latex gloves?

Medications: -

Written permission to administer medication Is required
Forms are available on request
Non~Prescription Medication can not be administered by our staff

Criginal labels must be on bottle with physicians name, phone number, name of medication,
dates to administer, and dosage
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Physician

Phone
Dentist Phone
Hospital Phone
Health Insurance Policy #
School Use Only
: . Date to Start:
Student Name: ID#

Schedule: Half-Day Pre  Full-Day Pre  Fuli-Day KTG-  Before-Schoo!  After-School
Summer MTWThF :

Teacher: Level

Birth Certificate Social Sec'urlfy

Parent ITD Consent Form
Statement of Health ___ SC Imminization




