Date:

Dimmick School #175 - Registration Information

Student’s Full Name Sex (Please Circle): M F

Grade (PleaseCircle): K 1 2 3 4 5 6 7 8

Address

Phone Number(s):

Student’s Nickname

Social Security Number

Birthdate _ Birthplace

Lives With (Please Check)
____Both Parents _Mother _ Father Mother & Stepfather

___Guardian Name _ Relationship

Father & Stepmother

Ethnic Background (Please Circle):
American Indian or Alaskan Native _ Asian or Pacific Islander Black, Non-Hispanic
White, Non-Hispanic _Other
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Father’s Name

Father’s Address if Different:
Father’s Birthplace

Father’s Employer e
Work Phone =~y Cell Phone Other

Mother’s Name
Mother’s Address if Different:

Mother’s Birthplace

Mother’s Employer )

Work Phone 1 Cell Phone

1*¥ Emergency Person Phone Numbers
2nd Emergency Person ___Phone Numbers

Family Doctor
Hospital Preference
Special Medical Conditions/Considerations

Does your student currently receive Special Education Services (Please Circle): Yes No

1* Sibling’s Name & Date of Birth
2" Sibling’s Name & Date of Birth 2
3" Sibling’s Name & Date of Birth
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Your School district is a “Health Care Service Provider” with the Illinois Department of Public
Aid/Medicaid. Per this providership the school district will receive federal funds for health care services
provided to a student with a Medicaid health care coverage. If your child has “Medicaid coverage” please
complete the following:

Name as listed on your “Medi-Plan Card”
Nine digit “Recipient Number”
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