
ELMWOOD LOCAL SCHOOL DISTRICT 
Student Information Form 

Student’s Grade: ______               Today’s Date __________________________ 

Teacher’s Name ________________ (Elementary only)      Date to Begin at Elmwood __________________  
 

Student’s Legal Name ______________________________________________________________________________________ 

(As per Birth Certificate)  (Last)    (First)    (Middle) 

 

Address ________________________________________PO Box ______  City______________________ Zip_______________ 

 

Date of Birth ______________________   Place of Birth ___________________________________________________ 

             (City)    (County)        (State) 
                    (Verified by Birth Certificate) 

Social Security # _______/_______/_________ Gender:     _____ Male  _____ Female 

 

Has this student ever attended a school within the State of Ohio  ____No   ____Yes – Date Last Attended:__________ 

 Name of School ____________________________ Address __________________________________ 

 

 

• 1.  Hispanic / Latino:      

      Is the student of Hispanic/Latino heritage?  (Persons of  

        Mexican, Puerto Rican, Cuban, Central or South American, or other  

        Other Spanish culture or origin, regardless or race. )                                                                         
   

       _____ Yes   _____  No   

• 2.  Race/Ethnicity (May choose more than one):   

_____ (I)   American Indian / Alaskan Native  

_____ (A)  Asian 

_____ (B)  Black or African American (Non-Hispanic) 

_____ (P)   Native Hawaiian or Other Pacific Islander 

_____ (W) White, Non-Hispanic 

 

• 3.  Limited English Proficiency:    

_____  (N)  Not applicable      

_____  (Y)  Limited English 

 

• 4.  Native/First Language of Student:_Circle One___  

English / Spanish / German / French / Etc 

 

• 5.  Public Assistance      

_____  Not Applicable 

_____ Yes, family receives public assistance 

        

              

• 6.  Homeless Status: -      

_____  No, student is not homeless. 

 

_____ Yes, Student is homeless & primary night-time  

residence is: 

 

_____ (A)  Lives in shelter, transitional housing,  

     awaiting foster care.  

_____ (B)  Unsheltered – cars, parks, public spaces,  

campgrounds,abandoned buildings, 

substandard housing 

_____ (C)  Doubled Up – sharing housing with other  

families or individuals because of loss of 

housing, economic hardship, or other 

similar situations. 

_____ (D)  Hotel / Motel 

 

 

• 7.  Citizen Status:      

_____ (1)  U.S. Citizen      

_____ (2)  Exchange Student   

_____ (3)  Other – Non-U.S. Citizen 

 

MISCELLANEOUS INFORMATION: 
Other Children Living in Home:     Presently 

       Attending 

Name    Gender Age  School  School Bldg   Grade   

_____________________ M     F           ______ Yes     No ____________________ ______ 

_____________________ M     F           ______  Yes    No ____________________ ______ 

_____________________ M     F           ______  Yes    No ____________________ ______ 

_____________________ M F ______      Yes  No  ____________________ ______  

_____________________ M F ______      Yes  No  ____________________ ______ 

 



Parent Information: 
“Parent” means either parent unless the parents are separated or divorced, in which case “parent” means the parent with legal 

custody of the child.  Only students who live in the school district with a “parent” as defined above may register for admission in 

the Elmwood Local School District.  A copy of the student’s birth certificate is also required.  If the student does not 

reside with both parents, a copy of custody papers is required to be in the student’s file.  School administrators 

may require proof of legal custody prior to admitting any student. 
 

Student resides with: 
            

_____ Both Parents   _____ Mother  _____ Father  _____ Court Placement (i.e. foster) 
           (same residence) 

 

______ Both Parents  _____ Guardian _____Group Facility _____ State 
             (shared custody) 

        

_____ Relative, not guardian _____ Other __________________ 

 

Student’s Parents Are: 

Father’s Name ______________________________  Mother’s Name ______________________________ 

        Mother’s Maiden Name ______________________ 

Address ____________________________________  Address _____________________________________ 

City _______________ State ______ Zip ________  City __________________ State _____ Zip ________ 

____________________ __________________  ____________________        _____________________ 

   (Home Phone)  (Emergency Phone)           (Home Phone)            (Emergency Phone) 

 

Cell# _______________   E-Mail________________  Cell# _______________   E-Mail________________ 

 

____________________________________________  _____________________________________________ 

(Place of Employment)                   (Phone)  (Place of Employment)          (Phone) 
 

Please sign below to indicate that the person registering this student is a “parent” as defined above.  

 

           Parent / Guardian Signature__________________________________________________  

 

FOSTER HOME PLACEMENT: 

Foster Parent(s’) Name(s) _________________________________________________________________________  

Address __________________________________________________   City ____________________ Zip _________ 

Home Phone ______________Emergency Phone _____________________Cell #____________________________ 

Place of Employment ______________________________________________ Work Phone ___________________ 

**For students under government agency jurisdiction (for example, foster children), it is necessary to identify the legal school 

district or residency for obtaining tuition payments.  **Court papers – Judgment  Entry with Court stamp-required.** 

 

Parent(s) Name __________________________________________________________________________________ 

Last Known Address _____________________________________City_______________ State_____ Zip _______ 

Prior School District of Residency __________________________________________________________________ 

Agency of Court Making Placement ________________________________________________________________ 

Caseworker __________________________________________ Work Phone ___________________________ 

 

 

 
Updated 11/2013 


