ENROLLMENT RECORD

BURLINGTON MIDDLE SCHOOL

2600 ROSE AVENUE

BURLINGTON, CO  80807

Student Name______________________

S.S. Number_________________    SASID Number_______________

Date of Birth_________________     Place of Birth________________

Gender  F /  M  (circle one)

Parent/Guardian________________         Current Address and Phone Number___________________________

Registration Date_______________          From ____________________________







 Address__________________________







 City___________________State_______________Zip Code_______

Withdrawal Date________________          To________________________________________







 Address___________________________







 City___________________State_______________Zip Code_______

Registration Date_______________           From______________________________








 Address____________________________






 
 City___________________State_______________Zip Code_______

Withdrawal Date________________          To________________________________________







 Address____________________________________







 City___________________State_______________Zip Code_______

