
 

 

2011 – 2012 STUDENT ENROLLMENT FORM 
Student Name:         Grade:  Sex: 
Primary Address:        
City:        Zip Code:         
Birth Date:        Student Home Phone:                             Unlisted?            Yes             No   

Live in Birmingham Public School District?               Yes              No    
Type of Residency:                Home Owner                  Lease/Rent                  Share   

If a language other than English is spoken at home, please list the language:       
Ethnic Group (please check all that apply) 
       Am. Indian                   Caucasian              Hispanic               Black or              Asian            Hawaiian or 
      or Alaskan Native         or White          or Latino             African Am.                               Pacific Islander 
 

Parents are:  Together  Separated  Divorced  Deceased     
Residing in home with student:   
       Mother & Father       Father Only       Mother Only       Legal Guardian 
       Mother & Step-Father      Father & Step-Mother      Step-Mother       Step-Father 
       Grandparent      Other   
 

PRIMARY HOME INFORMATION-PARENT/GUARDIAN RESIDING W/CHILD AT ABOVE ADDRESS 
First Parent/Guardian Name:   
      

Relationship: 
      

Email:       

Employer:    
      

Work Phone: 
      

Cell Phone: 
      

 
Alumni:         Groves           Seaholm   

Second Parent/Guardian Name:   
      

Relationship: 
       

Email:       

Employer: 
       

Work Phone: 
      

Cell Phone: 
       

 
Alumni:         Groves          Seaholm   

 

SECONDARY HOME INFORMATION – PARENT RESIDING ELSEWHERE 
First Parent/Guardian Name: 
       

Relationship:   
      

Email:       

Employer: 
       

Work Phone: 
       

Cell Phone: 
       

 
Alumni:         Groves          Seaholm   

Second Parent/Guardian Name:  
      

Relationship: 
       

Email:       

Employer:   
      

Work Phone: 
      

Cell Phone:  
       

 
Alumni:         Groves           Seaholm   

 

Please check if this child is:  our oldest child in the District      our oldest child at BCS 
Other Children in Home:   
Grade First Name Last Name Birthdate Age Sex Relationship School 
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