PRINCETON TOWNSHIP H.S. DISTRICT #500PRIVATE 
 ENROLLMENT FORM

Please fill out completely in print.





       

Last Name    
                                     
First    
                               
       FULL Middle




Birth Date: 


 Sex:  Female   Male               
Social Security # :  __ __ __ - __ __ - __ __ __ ​__ ​









Schools are required by law and by the State Board of Education to collect 









student social security numbers. S.S. # is also needed for Driver Ed. enrollment.

Birth City:                                                     Birth State:                      

       African American

      Asian/Pacific Islander
        Caucasian 

___ Hispanic


       Multi Racial 

        Native American or Alaskan Native 

Is the student eligible for Medicaid or KidCare?    Y  N      
If yes, enter the 9-digit number: 
                                     

Is the student homeless?


       Y  N     
Does the student have a Section 504 plan?     Y  N

Can the student participate in PE safely/fully?       Y  N    
Is the student eligible for special education?    Y  N
Student email: _______________________________
Parent email: ______________________________

Emergency Contact / Information: (Please list in the order you would like contacted in case of emergency.)

First Name 



         Last Name 


         Relationship  

            

Street Address 












 

City                                                                                        
Zip Code  





 

Home Phone                                     Work Phone                                               Cell Phone                                     

Student Lives with:    Y   N     OK to pick up:  Y   N      Legal Custody:   Y   N      Receives Mail:   Y   N  

First Name 



         Last Name 


         Relationship  

            

Street Address 












 

City                                                                                        
Zip Code  





 

Home Phone                                     Work Phone                                               Cell Phone                                     

Student Lives with:    Y   N     OK to pick up:  Y   N      Legal Custody:   Y   N      Receives Mail:   Y   N
First Name 



         Last Name 


         Relationship  

            

Street Address 












 

City                                                                                        
Zip Code  





 

Home Phone                                     Work Phone                                               Cell Phone                                     

Student lives with:    Y   N     OK to pick up:  Y   N      Legal Custody:   Y   N      Receives Mail:   Y   N
By signing below, I (we) request enrollment & certify that, to the best of my (our) knowledge, the above information is accurate.  I (we) certify that the student understands & will abide by the rules & consequences set forth in the student handbook & is fully capable of doing so without accommodation.  I (we) request that the PHS guidance office include all of the student’s standardized test scores (ACT, PSAT, PLAN, EXPLORE, etc.)  on the official transcript, both now & in the future, unless retracted in writing.  I (we) attest that we understand that the student’s temporary record will be destroyed 5 years after graduation or discontinuation. I (we) understand that only regular, school-wide mailings will be sent to duplicate addresses and that it is the responsibility of the enrolling parent, not the school, to keep other parties informed of other educational information. I (we) attest that we have legal custody of the student, legally meet residency requirements to enroll in this district & that the student is not under suspension, expulsion, or legal investigation associated with any prior school.  I (we) have not falsified any information in an attempt to gain entry into Princeton High School District #500. Finally, I (we) understand that educational rights pass to students at age 18, however, PHS will share information with parents until graduation unless this release is retracted in writing by the student once they have reached the age of majority.
Student Signature                                                                                                               Date 


 

Parent Signature 
                                                                                                           Date 


 

(Or person/ agency PHS recognizes as having the legal right to enroll the student)
