
       MANCHESTER PUBLIC SCHOOLS For School Use Only: 
School        ENROLLMENT RECORD   Student SASID#         LASID#     
Grade              Grade/Teacher 
Date              Bus or Patrol 
              Birth Certificate 
Residency Affidavits:       (2 needed)         Immunization Records  
 
Name of Pupil        Date of Birth     Circle:   Male       Female   
Address:        Place of Birth 
         Child’s Social Security No.  
       (Zip Code) 
   
  Explanation of Codes:  5. White (not Hispanic origin)  2.Asian or Pacific Islander 
       4. Black (not Hispanic origin)   1. American Indian 
Race Code:     3. Hispanic  
 
Previous School & Address:  
 
Has your child ever been enrolled in a Manchester Public School:  Circle:  Yes  No 
If yes, School          Dates  
 
Does your child receive special education service(s)?  Circle:  Yes  No 
If yes, what special education services?  
       

(include maiden name) 
Mother’s Name       Home Address      Home No.  
Mother’s Place of Birth      Mother’s Employer  
Mother’s Occupation      Employer’s Address      Work No.  
 
Father’s Name       Home Address      Home No.  
Father’s Place of Birth     Father’s Employer  
Father’s Occupation      Employer’s Address       Work No.  
 
Child lives with:       Relationship to the child  
If parents are divorced or separated, who has legal custody of the child? 
 
Names of all Children: 
 Eldest First      Date of Birth    Now in Grade   Highest Grade Completed  

                   
                    
                
 
Is there anything else we should know about your child? Please explain. 
 
Signature of Parent or Guardian 


