
 
Warren County Schools 

 
STUDENT ENROLLMENT CHECKLIST 

 
Name of student ________________________________________________________ 
Address_______________________________________________________________ 
Phone_____________________ 
Parent /Guardian/Legal Custodian___________________________________________ 
Caregiver _______________________________________________________________ 
School Student Most Recently Attended_____________________________________ 
Address and Phone Number of Previous School _________________________________ 
 
The information in items 1-7 below should be verified at the Central Office prior to the 
student enrolling in school.  Items 8 and 9 must be obtained by the school. 
 

 
 
 

Activity 

Actual Record
(check & date) 

Phone Call 
Identify Person Called 

and Date 

Other 
check & date 

Notes

1. Parent/Legal 
Guardian/Caregiver 
 

    

2. Residency 
Established 
 

(Specify) 
 

   

3. Birth Certificate 
 

    

4. Immunizations 
 

    

5. Report Card 
 

    

6. Discipline 
Certification 
 

    

7. Transcript 
(Unofficial) 
 

    

8. Transcript 
(Official) 
 

    

9. Exceptional 
Children/504/LEP 
Records (if 
applicable) 

    

 
The above named student is assigned to: ___________________________________ School 

_____ Regular Setting  _____ Alternative Program 
 
Completed by ____________________________________________ Date ____________ 

  
AS-116                                                       01/05/06 

 


	Check Box14: Off
	Check Box15: Off
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 


