
DISTRICT 204 
NEW STUDENT ENROLLMENT FORM 

STUDENT INFORMATION 

LAST FIRST MIDDLE 

Address Apartment # 

City/Zip Code 

Date of Birth Current Grade Female  _______ Male _______ 

PREVIOUS SCHOOL ATTENDED 

Full School Name  ______________________________________     City/State______________________________ 

PERMISSIONS RELEASE 

Federal Law requires the district to release directory information, including a student’s demographic information to the military recruiters 
unless the parent objects in writing.  If you DO NOT want this information released to military recruiters, check “NO” below.  In addition, if you 
DO NOT want your son/daughter participating in school related surveys, please check “NO” below. 

My student’s directory information may be released to 
military recruiters.        _____Yes          _____No 

My student may complete surveys issued by Joliet Township 
High School.     _____Yes          _____No 

ETHNICITY/RACE 

This information is to be filled out by the student’s parent or guardian, and both questions must be answered.   If you decline to 
answer either question, the school district is required to provide the missing information by observer identification.  

Is student Hispanic or Latino?  (must check one) 

_____No, not Hispanic or Latino 

_____Yes, Hispanic or Latino 

What is the student’s race (check one or more) 

_____White    _____American Indian/Alaskan Native 
_____Asian     _____Black/African American 
_____Hawaiian/Pacific Islander 

HOME LANGUAGE 

In which language do you prefer to receive information from the school?  __________________________________ 

The state requires the district to collect a Home Language Survey for every new student.  This information is used to count the 
students whose families speak a language other than English at home.  It also helps to identify students who need to be assessed 
for English language proficiency. 

Is a language other than English spoken in your home? 
_____Yes     _____No 

If YES, what language?  ____________________ 

Does your child speak a language other than English? 
____Yes     ______No 

If YES, what language?  ____________________ 

 If your son/daughter was born in a country other than the United States, District of Columbia or Puerto Rico please complete the 
following 2 questions.  

In what country was your son/daughter born?  _______________________________ 
What month and year did your son/daughter begin attending school in the United States?  ____________________ 

Month/Year

STUDENT SERVICES 
This information is collected for students NEW to the district who may have had special services provided to them from a previous school 
district.  At your child’s previous school: 

Did your child have an ACTIVE IEP (Individualized Education Plan)? 
Did your child have an ACTIVE Section 504 Plan? 

Did your child receive specialized English Language Learner service (ELL)? 
Is your child CURRENTLY receiving Bilingual Services?

Yes No 

Yes No 

Yes No 

Please Circle Yes or No 

after each question 

Yes No 

Student Cell #



Parent/Guardian Signature _____________________________________________    Date_____________ 

PARENT/GUARDIAN & EMERGENCY CONTACT INFORMATION 

PARENT/LEGAL GUARDIAN INFORMATION (with whom the student lives) 
Student Lives with:       

  ____Mother Only 

 ____Father Only    

   ____Both Parents    

   ____Parent & Stepparent 

____Foster Parent*     

____Relative* 

           ____Legal Guardian*    

*Requires legal documentation

LEGAL DOCUMENTS MUST BE FILED WITH THE SCHOOL FOR ENFORCEMENT OF ANY CUSTODY ARRANGEMENTS WHICH WOULD PROHIBIT 
EITHER PARENT ACCESS TO THE STUDENT OR THE STUDENT’S RECORDS. 

PARENT/GUARDIAN CONTACT INFORMATION…MAIN PHONE NUMBERS FOR ALL PARENT(S)/GUARDIAN(S) ARE USED FOR CONTACT FROM 
SCHOOL STAFF AND AUTOMATED CALLS REGARDING STUDENT ATTENDANCE, GENERAL AND EMERGENCY SCHOOL INFORMATION.  
ADDITIONAL AND EMERGENCY CONTACT NUMBERS ARE USED FOR CONTACT BY SCHOOL STAFF WHEN PARENT/GUARDIAN CANNOT BE 
REACHED THROUGH THE MAIN PHONE NUMBER, AND FOR AUTOMATED CALLS REGARDING EMERGENCY INFORMATION.  EMAIL ADDRESSES 
FOR ALL PARENT(S)/GUARDIAN(S) ARE USED FOR CONTACT FROM SCHOOL STAFF AND AUTOMATED GENRAL AND EMERGENCY 
INFORMATION. 

 

Parent/Guardian Last Name First Name Relationship to Student       

Main Phone Alternate Phone 

Email 

Parent/Guardian Last Name First Name Relationship to Student       

Main Phone Alternate Phone 

Email 

NON CUSTODIAL PARENT INFORMATION (not living with student) 

Last Name First Name Relationship to Student       

Address, City, State, Zip 

Main Phone Alternate Phone 

Email 

EMERGENCY CONTACT INFORMATION  (OTHER THAN PARENT(S) 

Name  _________________________________________________ 

Relationship to student  ___________________________________ 

Main Phone  _____________________________________________ 

Alternate Phone  _________________________________________ 

Name  _______________________________________________ 

Relationship to student_________________________________ 

Main Phone___________________________________________ 

Alternate Phone_______________________________________ 

MILITARY DEPLOYMENT INFORMATION 

The Illinois State Board of Education requires school districts to report the number of enrolled students identified as children of U.S. military 
personnel.  The individual enrolling the student has the choice to voluntarily state whether the student has a parent/guardian who is a member 
of a branch of the armed forces of the United States and who is either deployed to active duty or expects to be deployed during the school year. 

Student has a parent/guardian who is a member of a branch of 
the armed forces of the United States.        _____Yes          _____No 

If “YES”, are they deployed to active duty or expect to be deployed 
to active duty during the school year?     _____Yes          _____No 

LIST SIBLINGS THAT CURRENTLY ATTEND WEST/CENTRAL 

Name   __________________________________   Grade  _____ Name   ______________________________________   Grade  _____ 

1 

2 
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