Office Use Only
Radford City Public Schools Teacher
Kindergarten & PK Enrollment & Registration Form
McHarg Elementary School Student ID
School Year 20 -20
Student’s Full Name:
First Name Middle Name Last Name
Name by which student prefers to be called: Birth Certificate #:
Social Security # - - Date of Birth / / Age Grade
Sex: [ | Male [_]Female Is the student Hispanic or Latino? Yes No
Race: (circle all that apply) American Indian/Alaska Native Asian Black or African American
Native Hawaiian/Other Pacific Islander White
Student lives with (Check only one) (] Both Parents ] Mother only [_] Father only
[] Mother and Stepfather ~ [_] Father and Stepmother  [] Legal guardian(s) Other

Names of parents, step-parents or legal guardians the student lives with:

Mother, stepmother or female guardian:

Father, stepfather, or male guardian:

Residence street address of the student’s home (no PO Box or Rural Route):

Is this residence within the city limits of Radford?
Does this student pay tuition to attend Radford City Schools?

Mailing address (if different from physical address):

Home Phone: Cell Phone(s):
E-mail addresses: Home: Work:
Names of Siblings in Home: Age: School Attending: Grade:

Student will be brought to school: [_] by school bus (attached form) [_] Car other
Student will be taken home: [_] by school bus (attached form) [_] Car [_] Walker  other

(please complete both sides)



Parent & Emergency/Notification Information

Mother/Stepmother/Female Guardian: Place of employment, address, phone contact:

Employer: Occupation: Work Hrs: AM to PM

Employer’s address: Work Phone:

Father/Stepfather/Male Guardian: Place of employment, address, phone contact:

Employer: Occupation: Work Hrs: AMto__ PM
Employer’s address: Work Phone:

Secondary Emergency Contracts: Can Pick Up Child?

Name: Relationship: Phone: [ ]Yes[ ]No

Name: Relationship: Phone: [ ]Yes[ ]No

Name: Relationship: Phone: [ ]Yes[ ]No

Name: Relationship: Phone: [ Yes[_] No

Custody Concerns (official documents required):

Medical or Handicapping conditions, allergies, etc.

Student is on the following medications:

Student’s Doctor’s Name: Phone Number:

In the event of an emergency, every effort will be made to contact the parent(s) or guardian(s) immediately. Failing contact, we
will contact the emergency contact persons listed above in order until someone is notified. If the student is seriously ill or injured,
however, and requires absolute immediate medical attention, they will be transported to the nearest emergency room.

Preschool Experience
[] Coordinated Pre-K Classroom ] Virginia Preschool Initiative ~ [] Title 1 Pre-K

[ ] Head Start [] Coordinated Special Education [_] Special Education Only

] Government —Tuition Charged [] Private Provider ] Licensed Home Daycare
[] No Formal or Institutional PK [] Other [ ] Data Not Provided

PK Weekly Time:[_] No Time in formal PK program [] Less than 15 hours per wk

[] 15 hours or more, but less than 30 hours per wk [ ] 30 or more hours per wk

I have provided the school with the following items and information:

(] This initial student enroliment & registration form

[ ] Valid Virginia Certificate of Physical Examination & Immunizations

[] Valid Certified Birth Certificate (school will make a copy and return original)
] Enrolling student’s Social Security number (show official card)

[] Proof of Radford City residency (copy of Utility Bill, Lease, Deed, etc)

Parent/Guardian Date Parent/Guardian Date
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