
 Student Enrollment Form - Kenosha Unified School District No. 1 Office Use Only 
 

KUSD ID#: (PLEASE PRINT) 
 
 
Student Last Name First Name Middle Name Gender (M/F) Enrolling Grade Student Social Sec. Number 
 
 
Birth Date Birth City Birth County Birth State Birth Country 
 
 
Home Address Lot/Apt. City State Zip Code  Home Phone  Listed      Unlisted  No Phone 
  
 

  Student’s Race/Ethnic Origin: 
Mailing Address (if different) Lot/Apt. City State Zip Code 

Enrollment Status:   Resident     Open Enrollment     Tuition Pay     Foreign Exchange 

 
 

Asian or 
Pacific 
Islander 

 

Black or  
African- 
American

 

Hispanic  
or Latino 

 

White  
 

Native Indian  
or Alaska  
Native 

 

Legal Guardian 1  Student lives with this 
guardian  Legal Guardian 2  Student lives with this 

guardian 
 Relationship to Student (Father, Mother, Guardian)          Yes   No Relationship to Student (Father, Mother, Guardian)          Yes   No 

 
Last Name First Name Middle Name Gender 

(M/F)  Last Name First Name Middle Name Gender 
(M/F) 

 
Mailing Address              Lot/Apt. City State   Zip Code  Mailing Address              Lot/Apt. City State   Zip Code 

 
Primary Phone               Secondary Phone                Email Address  Primary Phone               Secondary Phone                Email Address 

 

Has student attended school in the U.S., beginning in grade1, for at least  three consecutive years   Yes   No             five consecutive years   Yes  No 

Has student ever attended Kenosha Unified schools (including Head Start)?   Yes  No  
 
 Last Date Attended:          /           / Last Grade Completed:  
Last School Attended                                         City, State    
 
What was your child’s native or first acquired language?  English   Spanish Other  
What language does your child speak most often?  English   Spanish Other 
What language is most often spoken in your home?  English   Spanish Other 
Is there an adult in your home who can read English?  Yes   No 
Is there an adult in your home who can speak English?   Yes   No 
Have you moved in the last three years for the purpose of obtaining temporary/seasonal employment in an agricultural/fishing activity?   Yes  No 
 
What special programs or services has your child received (speech, learning disability, etc.)?   
 
Rev (02/05) Please complete reverse side (over)  

 



 
Student Last Name First Name Middle Name 
 
Please list information for all other students living in household. Gender   
Last Name First Name (M/F) Age School 
 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

Office Use Only 
 
Residency verified by one of the following: 

(circle all that apply) 
 
Utility Bill    House Title    Apartment Lease 

 
NOTICE AND RELEASE - STUDENT, STUDENT WORK, AND CLASS PROJECTS ON TELEVISION/INTERNET 
1. I hereby grant the Kenosha Unified School District No. 1 the non-profit use of the original or reproduction of any of the written, oral, or visual results of my child’s 
classroom assignment or project. This release will permit the District to display, reproduce, publish, or distribute the classroom/project results for any purpose. 
2. I hereby permit the Kenosha Unified School District No. 1 the non-profit use of the child’s name, voice, likeness, and DIRECTORY DATA information in connection 
with its television production, promotion, and cable casting on its local access cable television station and Internet system. The appearances/information may be 
reproduced and edited for use in other productions and mediums. 
3. I hereby permit students enrolled in and attending accredited postsecondary institutions, and approved to serve as student teachers or in other student internship 
capacities, to use examples and samples of my child’s assignments, projects or other works, or video tapes or other recordings, as evidence toward fulfillment of student 
teacher/internship requirements. 
Sign here for release explained above:  Signature:  Date:        /         /  
 

NOTICE CONCERNING DISCLOSURE OF STUDENT DATA 
Notice is hereby given to all parents and guardians of pupils age 17 or under and pupils themselves age 18 or older that the following have been designated 
DIRECTORY DATA that may be released to the public including military recruiters and higher education institutions: 

The student’s name, address, telephone number, date and place of birth, major field of study, participation in officially recognized activities and sports, weight and 
height of members of athletic teams, dates of attendance, degrees and awards received, the most recent previous school attended by the student, and the student’s 
photograph. 

The above may be released unless you inform the school, in writing, within 14 days after the date of enrollment, that all or part of the DIRECTORY DATA may 
not be released without your prior consent. 
 

NOTICE CONCERNING STUDENT USE OF NETWORKED COMPUTER SERVICES 
Your son/daughter will have access to networked computer services such as the Internet as part of the District’s curriculum. The District uses a filtering system that 
generally blocks student access to inappropriate sites. It is possible that some materials accessible on the Internet may be objectionable. The District assumes that 
parents/guardians accept responsibility for setting and conveying standards for their children to follow when selecting, sharing, or exploring information and media 
through the Internet. 
Your daughter/son will be permitted access to networked computer services unless you inform the school, in writing, within 14 days after the date of 
enrollment, that you wish them to be denied access to networked computer services (e.g. Internet). 
 
 
 
 

I certify to the best of my knowledge that 
all information on this form is correct.  Signature:  Date:        /         /          
 


