	Edina School District Elementary Enrollment Information
Please complete all information fields 

	School Year
	
	Grade
	
	School
	
	Teacher
	

	

	Student Name
	
	
	
	
	
	
	Gender
	
	
	

	
	Last
	MI
	First
	Date of Birth
	Mark “X”
	M 
	
	F

	Student Address
	
	
	
	Is this a new address from last year?
	
	
	

	
	Number & Street
	City
	Zip
	Mark “X”
	Yes
	
	No

	Bus Number
	
	Mom Work Phone
	
	Dad Work Phone
	

	Home Phone
	
	Mom Cell Phone
	
	Dad Cell Phone
	

	Mom email
	
	Dad Email
	

	

	
	Mark “X” in one box on the line below

	Student Living with Parent(s):
	Both
	
	Mother
	
	Father
	
	Relative
	
	Other
	
	

	

	Parent/Guardian Name
	
	
	
	
	

	
	Mom Last
	First
	
	Dad Last
	First

	Address
	
	
	

	(If different from above)
	Number & Street
	
	Number & Street

	
	
	
	
	
	
	
	

	
	City
	State
	Zip
	
	City
	State
	Zip

	

	List other children living in the home under the age of 21

	Child’s Full Name
	Date of Birth
	Gender
	School Attending (If applicable)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	Edina School District Elementary Emergency Information

Please complete all information fields

	Emergencies such as accidents or illness may occur while your child is in school, on a bus or participating in school activities. Please list phone numbers of other individuals you would want us to contact IF we are unable to contact you.

	Call 1st
	
	
	
	

	
	Full Name
	Relationship
	Cell Phone Number
	Home Phone Number

	Call 2nd
	
	
	
	

	
	Full Name
	Relationship
	Cell Phone Number
	Home Phone Number

	

	Preferred Physician/Clinic
	
	

	
	Doctor/Clinic Name
	Phone Number

	The routine we will follow in the event of a medical emergency is:

1) Call a parent listed on this card. IF unable to contact parent 2) call the alternate individuals listed on this card. IF unable to contact 3) Phone whatever resource the school deems appropriate, i.e. ambulance, physician, rescue squad, etc. IF in the opinion of the school supervisor in charge at the time, immediate professional attention is required, the school will temporarily bypass the first two steps above. Expenses incurred will be borne by the parent.

	

	Please mark “X”  in any or all of the following health issues

	Food Allergies
	
	Diabetes
	
	Bee Sting Allergy
	
	Asthma
	
	Seizures
	
	

	

	Other (Please explain)
	

	
	This information will only be shared with school employees who need to know about your child’s health.

	

	Parent Signature
	
	Date
	

	
	Typing your name above will serve as an official signature
	


Please complete the form in its entirety, /save/ it on your computer and then either email it to brimontgomery@edina.k12.mn.us or print it off and bring it in to the school office. A form must be filled out for each of your children (change only the fields necessary for each child and then /save as/ a different name to greatly reduce your time in filling out the form). 
