
STUDENT LAST NAME                          FIRST        MIDDLE                                                 SEX (Circle One )

 M F

TELEPHONEHOME STREET ADDRESS

RACE        (Circle One)

Black White Hispanic
American Indian    Multiracial
Asian–Pacific Island

LANGUAGE
Does student speak a 
language other than English?

If yes, what language?

BIRTH DATE (Month–Day–Year) BIRTH CERT. NO.

PLACE OF BIRTH

How many children from this family are in other Urbana Schools? 
________  In which other Urbana Schools are they enrolled? 
________________________________________________
________________________________________________

List names and birth dates of preschool children living in your 
home ___________________________________________
________________________________________________
________________________________________________

Has this student previously attended an Urbana School? Yes No

If yes, which school Year?

LAST SCHOOL ATTENDED ( include nursery or preschool for elementary students):  __________________________

Street City State Zip

STUDENT PERSONNEL RECORD
URBANA SCHOOL DISTRICT 116

(To be completed and signed by parent or guardian)

Please provide full LEGAL name

FATHER/LEGAL GUARDIAN INFORMATION

ADDRESS

HOME PHONE

WORK PHONE

MOTHER/LEGAL GUARDIAN INFORMATION

ADDRESS

HOME PHONE

WORK PHONE

Is either parent employed by (Circle one)
University State of Illinois            Federal Government Military

In emergencies when parents cannot be reached, who should be contacted?

Name ______________________________ Phone ________________ Relationship __________________

Name ______________________________ Phone ________________ Relationship __________________

Date _________________  Parent or Guardian Signature _____________________________________________

FOR OFFICE USE  
Building Code:                     Residency Verified By: _____________________

Grade or Assignment ___________________________________

Teacher Code (Elem.) ____________ Transportation: Yes No

Health Records Attached:

      Certificate of Examination         Previous School Request         Doctor Appointment

I.D. _____________________

Block ___________________

Entry Date______ Code _____

Residence 1    2    3    4    5 

________________________
City State

Has student attended a school 
where English was the medium 
of instruction?

Yes No

SPECIAL EDUCATION
Has student received special 
education services in another 
school?       Yes        No
If yes, list services provided
_________________________
Contact __________________ 
When ____________________
Where ____________________  

NAME NAME

PLACE OF EMPLOYMENT PLACE OF EMPLOYMENT

CIRCLE ONE: Mother        Father         Legal Guardian    DCFS         CCHS         Relative       Both Parents             Other

Yes No

11/00

E-MAIL ADDRESS


