


School Use Only IEP/504 G/T Student ID Number 
Today's Date Grade Enrollment Date Teacher

Birth Auth Immu Code Trans Code _______

Withdrawal Code ________ Withdrawal Date ________ School Transferred to ___________________

Are you of Hispanic/Latino culture or origian?  (Yes or No) What is your race? (Choose one or more)
  American Indian or Alaskan Native     Asian     Black/African American     Native Hawaiian or Other Pacific Islander     White

State

State

Ethnic Category (Please answer both questions)

M    F

House Number

Zip Code County

Lawton Public Schools Enrollment Form

Student Information

Apt/Lot Number

Legal Name (Student must be enrolled under their legal name)

Student's Home Address

Last Name

City, State of Birth (Country if born outside of US)

Bus/Day Care #_________________   Lives on Federal Property    Y   N

Home Phone Number Date of Birth

GenderFirst Name Middle Name

Mother's Maiden Name

Mailing Address (if different from Home Address)

City

Street Name

Student's SSN

Street Name

City

Student's Grade Level

Zip Code

Apt/Lot Number

Direction (cirlce one)

E  NE  NW  SE  SW  W

County

E  NE  NW  SE  SW  W

Direction (cirlce one)

House Number

State

Does contact work on Federal Property? Yes No Email Address

Does contact work on Federal Property? Yes No Email Address

Permission to release student to Emergency Contact Yes No Relationship to student

Military Rank

Last Name First Name Contact's SSN

Zip Code County

Name of Employer Work Phone 

Student's 1st Contact

Is Contact's home address the same as the Students?  Yes     No

Is Contact's home address the same as the Students?   Yes     No        Address If Different:

Address If Different:

Student's 2nd Contact

Home Phone

Employer's Address

Last Name First Name Relationship to student Contact's SSN

Date of Birth Home Phone

Name of Employer

Active Duty Branch

Cell Phone

Employer's AddressWork Phone 

Last Name First Name

Cell Phone

1st Emergency Contact (After Parent/Guardian)

Military Rank

Active Duty Branch Home Phone Cell Phone

City

Relationship to student

Date of Birth

Permission to release student to Emergency Contact Yes No Relationship to student



Has this student ever attended Lawton Public Schools?                  Yes                         No

Does the student speak a language other than English?  Yes         No
Is a language other than English spoken at home?           Yes         No

Home Language Survey
List any language other than English spoken in the 
home.

CellName Relationship to Student Phone

If yes, which Lawton Public School? ___________________________________   What year? ______________________

Additional Enrollment Information

Phone Number                                      Address                              City                           State           (of last school attended)

Name of School last attended Grade                         Date Last Attended

Is this the first school year student has entered the 9th grade?  Yes          No   1st year in 9th? ________             N/A

Please list all Brothers/Sisters attending Lawton Public Schools
Student Name School Attending

Additional contacts authorized to pick student up from school

Name

Phone #

Yes No

Yes No

Yes No

I, ____________________________________, hereby give consent for emergency treatment for______________________________,

Work Phone Cell Phone

Parent/Guardian Name

School Name

Name

Permission to:

Parent/Gaurdian Signature_____________________________________________________________________________

_____________________________, or _________________________________

Medical Information 
Doctor's Information

Please Circle Call Doctor

Hospital Choice

Student Name

Home Phone

Does your student require ANY medication during school hours? Y   N            
Please list any current medications, allergies or illnesses.

a student at _________________________________________.  Please transport student to____________________________________.

If cannot reach parent/guardian please call ___________________________________ at _____________________________________,

Call Ambulance

Treat

Consent for Emergency Medical Treatment





 
 
 
 

   2010 – 2011 HOME LANGUAGE SURVEY 
FOR PreK-12 SCHOOL DISTRICTS 

������ 

 

      
 
 
Name of Student:______________________________________________________________________________________ 
  First Name             Middle Name  Last Name    

Student ID #: ������       Gender:   Male �     Female � 
School Site: ___________________________________________________________________ Grade:_______________ 
Date of Birth: _______________________ Place of Birth:_____________________________________________________ 

Is the student of Hispanic or Latino culture or origin?  Yes �      No � 

Select one or more of the following races:  African American/Black �    American Indian or Alaskan Native �     Asian �    

Native Hawaiian or Other Pacific Islander �        Caucasian/White �    
Parent’s/Guardian’s Name:______________________________________________________________________________ 

Parent’s/Guardian’s Address:____________________________________________________________________________ 

Parent’s/Guardian’s Telephone Number: (_____ )______________________  Cell Phone:(_____)_____________________ 

1 . Is a language other than English used in your home as a form of communication? Yes �      No � 
   If NO, go to number 6 and 7. If YES, what is that language?________________________________________________ 

2. Is that language spoken:   MORE OFTEN than English? �                LESS OFTEN than English? � 
3. What language is spoken by adults in the home?____________________________________________________________ 

4. What was the first (1st) language your child learned to speak?_________________________________________________ 

5. What was the date (month and year) your child first enrolled in a school in the United States?________________________ 
 
6. Parent/Guardian Signature:________________________________________________  7. Date: _____________________ 
 

FOR SCHOOL USE ONLY 
THIS FORM MUST BE COMPLETED EVERY YEAR WITH CURRENT TEST DATA FOR STATE ACCREDITATION 

� If a language other than English is spoken more often (see question #2), the student qualifies as bilingual on application for accreditation. 
OR 

 If a language is spoken less often, student qualifies as bilingual on application for accreditation if he or she meets ONE OF THE FOLLOWING:  
� 1. Scores 35% or below on norm-referenced test (NRT) on the composite reading score. 
�  2. Scores limited knowledge or unsatisfactory on Reading Oklahoma Core Curriculum Tests (OCCT). 
�  3. Designated Limited English Proficient on an Oklahoma English language proficiency assessment: WIDA ACCESS for English language learners 

(ELLs) Test (including K WAPT and W-APT) or the Pre-K Language Screening Tool.  
Documentation of test results for students who marked less often:  
NRT Test Date: ___________  Name of the NRT: _______________________________ Reading Total Composite Score:_____________ 
Reading OCCT Test Date: _________________Score on Reading OCCT: � Limited Knowledge     � Unsatisfactory      � Satisfactory        � Advanced 
ACCESS for ELL’s Test Date: ___________________________ Score on ACCESS for ELLs: ___________________________________ 
ACCESS for ELL’s Placement (K WAPT or W-APT) Date: _____________________          Score on KWAPT or W-APT:_____________ 
Pre-K Language Screening Tool Date: _____________________________ Score on Pre-K Language Screening Tool:_________________ 
 
 

Services for Bilingual Students: Non-Qualifier ___          Qualifier ___ 

Date entering services: _____________________  Staff Initials: _____ 

 

 

Services for English Language Learners: Non-Qualifier ___    Qualifier ___ 

Date entering services: __________________________ Staff Initials: _____ 

 

WHITE – Federal Programs              Pink – Cumulative File 








