BURLINGTON MIDDLE SCHOOL ENROLLMENT FORM

Student Personal Information
Name: _________________________________     _________________________       _________________________  

                                    (Last)                                                    (First)                                             (Middle)

DOB:______________________________    Place of Birth ________________________________     Age ________

Address: ___________________________________ City ______________________ State____    ZIP ___________

Gender _________________         Race ______________________         SS# _________________    Grade _______

Family Situation: __________________________________________________                Phone: ________________

Custodial Parent/Guardian & Spouse

Father’s Name _____________________________________     Mother’s Name: _____________________________

Father’s Employer ___________________________________   Mother’s Empl. ______________________________

Emp. Address _______________________________________  Emp. Address _______________________________

Father’s Work Phone _____________________________          Mother’s Work Phone _________________________

E-Mail Address __________________________________

Home Address the Same?   Yes_____       No ________               If no enter on the line below.

______________________________________________________________________________________

Siblings

Name





Date of Birth


Grade

	
	
	


(If family situation is other than Original, enter the additional parent information below)

Father’s Name _____________________________________  Mother’s Name: _______________________________

Father’s Employer __________________________________   Mother’s Empl. _______________________________

Emp. Address ______________________________________  Empl Address _________________________________

Work Phone __________________________________           Work Phone _____________________________     

Home Address: ________________________________           Receives Copies of Mailings?  Yes ____   No ____

Emergency Contact Information

Emergency Contact Name: ____________________________ Relationship to Student _________________________

Emergency Contact Address ___________________________ Emergency Contact Home Phone _________________

Emergency Contact Work Phone _________________ Family Physician _____________   Physician Phone ________

Hospital Preference_________________________ Emergency Treatment Form on File? _______________________

Medical Notes:

If you wish to be able to participate in the Parents Online to view your child’s attendance, grades, etc. please supply us with your home e-mail address.  
