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WATERFORD SCHOOL DISTRICT ENROLLMENT FORM
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Student Information ‘ ( Required fields are indicated by an '*')

Student Name: (Last Name) * (First Name) * (Middle Name)
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Birth order on Birth Certificate (Multiple Only): |:|:|
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Resident Information \ Female Male

Full Name of adult with Last Name Last Name
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Relationship to student
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_ List two neighbors or nearby relativeswho are available during school hours and have agreed to assumetemporary care _
of your child in case of emergency or early dismissal if you cannot be reached.

Emergency Contact Information

Last Name First Name
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Contact One Home Phone: Work Phone:
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Medical Information:
Doctor Name:
s mormaon ANEEEEEEEEEEEEEEEEEE
Phone:
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Hospital Preference [0 GENESYS O HURON VALLEY HOSPI TAL
O ST JOSEPH MERCY HOSPI TAL O CRI TTENTON HOSPI TAL
O NO OGAK MED CNTR - PONT GEN O HENRY FORD WEST BLOOWFI ELD
O BEAUMONT HOSPI TAL O CH LDRENS HOSPI TAL
— O PONTI AC OSTECPATHI C HOSPI TAL O PROVI DENCE
Fr;r b
(8

P T M NN N NUN SRR SR SR N TN N N S SN SUN SN SR SR SR TR T N S SR S SN S Page 3 of 5 f




_ Medical Information: Environmental Allergies: _
Section | - Health History (Considered lifethreatening)

O Lat ex
Chronic I lInesses: O Stings
O ADD O Cancer Food Allergies:
O Asthma / Respiratory Probl ens O Leukem a (Considered life threatening)
O Di abetes O Spina Bifida O Ch_OCO| ate
O Epi l epsy / Seizures O lLegally Blind O Dairy
O Bl adder Probl ens O Muscul ar Dystrophy O Eggs
O Cerebral Pal sy OBulima O E'Oyh
O Oystic Fibrosis O ADHD 8S|hz||fish
O Ear Tubes O Autistic O Tree Nuts
O Epi dernmid Bul | son O Back Probl ens O Peanut s
O Exczema O Lupus O Bananas
O Eye Probl ens OVisual Birth Defects O seldl dyed#4 4
O Fainting Spells O Panic Attacks 8Sﬁl in\tNeSye
O Hayf ever O Depressi on ONtrites
OHead Injuries O Touretts O MG
Heart M . L
O Heart Murmur Allergiesto Medication: 8'35??‘;;3“
O Hearing Loss (Considered life threatening)
O Wheat
OHermopillia S
: OPenicillin Allergy . .
Orernia OAmxicillin Aler Religous Belief:
O Hi ves 9 O No Bl ood Products

O Ceclor Allergy
O Codi ene Allergy
O Dererol Allergy OTHER:

O Hypogl yceni a O No Bl ood Transfusions
O I mmune Defi ci ent

O Heart Probl ens

O Ki dney Probl ens O Eulracef ﬁ : eragy
O Leg Braces O Pol'ymox ergy
O Leg Perthes O Sulfa Allergy PLEASE EXPLAI N ANY PROBLEM AREAS | DENTI FI ED ABOVE:
O M graine Taking Medication:
O Motion Sickness O At ar ax
O Neur ogeni ¢ Bl adder O Cylert
O Nose Bl eeds O Dexedri ne
O OCsteogenesi s I nmperfection Ol nhaler Ventalin
O Prostethis O Pedi azol e
O Psori asi s ORtalin
- O St omach Probl ens O Tegret ol
mmm [ O Urinary Problens O Tof rani |
a § O Von Wl | ebrant Di sease O Adder ol
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_ Supplemental Information _
Did your child receive any Special Services at his’her previousschool? [JYES [ NO

[0 Placed in special classes O Reading
[l Received specia education services or had an IEPC [0 Bilingua Services/ Limited English Proficient Services
O Section 504 Plan O Migrant Education Services

Parent Living Elsawhere?
Send Mailings? (] YES [ NO

Last Name First Name Mi

Relationship to student: [0 FATHER O STEPFATHER O GRANDFATHER O LEGAL GUARDI AN - MALE O HOST FAM LY

O MOTHER O STEPMOTHER O GRANDMOTHER O LEGAL GUARDI AN - FEMALE

Street Number: Street Name: Apt. #
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City: State Zip Code:
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Home Phone: Work Phone: Ext:
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Education level: HNEEEEEEEEEEEEEEEEEE

Are there custody restrictions? | | | | | | | | | | | | | | | | | | | | |
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