
School Code

Male _____ Female _____ DOB_____________________

City ________________________
Month Day Year

State ________________________
____________ ____________ ____________

County ________________________

HOME __________________ WORK __________________ HOME __________________ WORK __________________

CELL _____________________________________________ CELL _____________________________________________

Home email: Home email:

         * PARENT MILITARY?  ACTIVE DUTY                     RESERVE

Address:   __________________________________________________________________

________________________________________________________________________________________________

Address  __________________________________________ Address  __________________________________________

PARENT CONTACT INFORMATION

Father / Stepfather / GuardianMother / Stepmother /Guardian

Parent Phone #'S / Email Address Parent Phone #'s / Email Address

Physical Limitations

Yes _____     No _____     If yes, describe __________________________________________________________________

                                 STUDENT REGISTRATION & EMERGENCY CONSENT FORM                 Bus #         

STUDENT INFORMATION

Phone #  _______________

PREVIOUS SCHOOL & MISC. INFORMATION

City  _________________________________________  State __________   ZIP __________ Fax # __________________

Any Special Program Placement

Gifted/Talented ____  Title 1 ____  EL ____  Special Education ____  Psychological Testing ____  Counseling ____

Last School Attended: ________________________________________________________ Grade: _________________

Has child ever attended another Perry Township School?  Yes _____  No _____  School Attended _________________

Last ________________________________  First __________________________________  Middle _____________________

Street Address  ____________________________________  City  ________________________  State  _____  ZIP _________

Lineage (i.e. Jr, I, II, etc.) __________

Name  ____________________________________________ Name  ____________________________________________

STUDENT LIVES WITH:   Guardianship*

Both Parents _____   Mother Only _____   Father Only _____   Mother & Stepfather _____   Father & Stepmother _____

Other _____     If other, what is relationship to child? ___________________________________

*If you marked anything other than "Both Parents," please indicate any other important custody information below:

Place of BirthDate of Birth

Born Outside of U.S.?     Yes _____     No _____                  I94 Number ___________________________________________

Who is Legal Guardian and/or has Legal Custody? _______________________________________________

Are there custody papers?  Yes _____  No _____    If yes, papers must be provided.               Is this a Foster child?  Yes _____  No _____     

BIRTH INFORMATION

Perry Township Schools
6548 Orinoco Avenue ∙ Indianapolis, Indiana 46227 ∙ 317.789.3700 



Cell #:___________________ Home #:___________________ Cell #:____________________ Home #:_________________

SIGNATURE REQUIRED - PLEASE SIGN AND DATE BELOW

Custody Papers                            Yes _____  No _____ Date Received ______________________________

Immunization Records             Yes _____   No _____ Date Received ______________________________

Birth Certificate / I94 Card      Yes _____   No _____ Date Received ______________________________

I give permission for my child to have his/her picture and name published for any township related activities/sports.

Parent/Guardian Signature: ___________________________________________     Date  _______________________

PAPERS RECEIVED / VERIFIED

OFFICE USE ONLY

Date of Enrollment ______________   Grade Level _____    Classroom ____________   Student No ______________________   STN______________________________

Address Verified                         Yes _____   No _____ Date Verified _______________________________

TECHNOLOGY USE GUIDELINES

PERMISSION FOR PUBLICATION

Internet access through the school district is a valuable learning resource for students.  Students will be permitted to have access to the Internet and 

the school district's computer network unless their parent/guardian files a written objection at the beginning of each school year. 

A form for refusing student access may be found on the school district website:  perryschools.org

Parent/Guardian Signature: ___________________________________________     Date  _______________________

(To review the district's Acceptable Use Policy:  Please go to the district website under Parents and Community)

Your child can ONLY be released to the individuals listed below unless otherwise notified in writing.

Relationship to Student  ______________________________

Family Doctor ____________________  Phone ___________________  Hospital Preference ____________________

I will assume financial responsibility.     Signature of Parent or Guardian_____________________________________

serious accident or illness, I request the school contact me.  If the school is unable to reach me, I hereby authorize the school to
call the physician indicated below and to follow his/her instructions.  If it is impossible to contact this physician, the school

may make whatever arrangements seem necessary.  I also give permission to release medical information to staff.

____________________________________________________________________________________________________

____________________________________________________________________________________________________

In the case of minor accidents or illnesses, I authorize the school's wellness clinic staff to provide medical treatment.  In case of

ALERT INFORMATION (DO NOT RELEASE TO): 

Name  _____________________________________________   School  ____________________   Grade  ______________  

List siblings attending other Perry Township schools:

Name ______________________________________________________________   Relationship ___________________

____________________________________________________________________________________________________

Name  _____________________________________________   School  ____________________   Grade  ______________  

MEDICAL ALERT INFORMATION / HISTORY/ALLERGIES

Name ______________________________________________________________   Relationship ___________________

Relationship to Student  ______________________________

Name  _____________________________________________   School  ____________________   Grade  ______________  

Restrictions?     Yes _____  No _____     If yes, please give brief description below.

Name  ____________________________________________ Name  ____________________________________________

Name  _____________________________________________   School  ____________________   Grade  ______________  

EMERGENCY CONTACTS






