Office Use Only School Name/Code: School Entry Date: [/ /
Student District ID: Student State ID (SSID):
Copy of court order legal documentation was provided by pareki/gibbstido. |Received Date: / [/

ANCHORAGE SCHOOL DISTRICT K-12 ENROLLMENT FORM

Parent / Guardian to complete Sections I-V. Please print legibly using black or blue pen.

|. STUDENT INFORMATION

1.Student's Legdlast Name: Student's Legdfirst Name: StudentMiddle Name: Suffix: Other Name Student Uses:
2. Grade level:  |3.Gender: 4.,V VWXGHQW +LW%33%IoF RU /D WL QR '5.StudenBirthdate: 6. Birth place:

%Male 4a. Seleabne or moref the race categorigs: K L \Mdsian MM/DD/YY

%emale %Black%AK NativésAmerican IndigNative Hawaiian or Pacifjc

Islander

7.Studentprimary language: 8. Studenthome language:
9.StudentResidence address: City, State: ZIP + 4:
10.Studentmailing address (if other than residence): City, State: ZIP + 4:

11.StudentEmail address and Phone NuRdrdd &tudent is taking on-line or King Tech courses)
Student Email:

Student Phone:

12. Is there@ourt ordetlin effect for the studefdfes %1 R yed, please furnish a copy of the legal documentation to the school office.)

,V VWXGHQW 1RQ $&estidRH & MKHRROLHI" D Byt %IDRAVSH) BEKIRBRQ "([FKD&QdH 6WXGHQW"

BBBBBBBBB

15. Previously enrolled il®® LQFOXGL QB &S %NV FKRRO "

*fyes, school name Last year attended

16. Does student have a current dEPdst %o < H %oNoO 17. Does student have a cusfehplan " %< H %dNo

[I. SIBLING INFORMAT{®abditional space is needed, please see the registrar.)

Sibling 1 full name: Grade: School name:
Sibling 2 full name: Grade: School name:
Sibling 3 full name: Grade: School name:
Sibling 4 full name: Grade: School name:
Sibling 5 full name: Grade: School name:

The information provided is true to the best of my knowledge

; 3DUHQW *XDUGLDQ 2BB@BW K B BB RBBBB-BBIES B B B BIB\IBEBEEBHBEEBEEBEEBEB BB BB BB -




lll. PRIMARY CONTACT INFORMATION

Title (check one):
Contact full nargiest,first):

Type of Contact:

Relationship to Student:

Contactives with student:
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