Student
DAYVILLE SCHOOL DISTRICT 16] Enrollment
P.0.Box C  Dayville, OR. 97825 Update
STUDENT NAME DATE

GRADE

[J ¢ Check here if info in shaded box is already on file, or make appropriate changes

Social Security Number Birthdate
Parents Name Phone #
Mailing Address Work Phone #
Personal Physician Phone

ETHNIC ORIGIN (Please check one) [ Hispanic/Latino 1 Not Hispanic/Latino

RACE (Choose one or more, regardless of Ethnicity)

0 AMERICAN INDIAN OR ALASKAN NATIVE (origins in any of the people of North, South, or Central America)
[0 ASIAN [ NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER

0 BLACK OR AFRICAN AMERICAN 0 WHITE

HEALTH INFORMATION
Does your child have any health problems of which we should be aware, such as:

O BEE STINGS 0 FOOD ALLERGY 0 SKIN DISORDER 0 DIABETES

0 ASTHMA O EYE PROBLEMS 0 ORTHOPEDIC PROBLEM 0 HEART CONDITION
O HAY FEVER O EAR PROBLEM 0 CONVULSIONS (EPILEPSY) O URINARY ISSUES

0 OTHER

DOES YOUR CHILD TAKE MEDICINE REGULARLY? OYES 0ONO

OTHER IMPORTANT HEALTH INFORMATION

EMERGENCY: If a parent/authorized person/ personal physician cannot be reached in case of
emergency, and if immediate care is necessary in the judgment of school officials, do you authorize

school authorities to send the child, properly accompanied, to the closest hospital or doctor?
OYES 0 NO ANY MEDICATION ALLERGIES

School Insurance 0 YES [ NO

Personal Insurance Policy & Number

EMERGENCY CONTACTS
Neighbors, friends, or relatives who might help in case of illness/accident or emergency closure:

Emergency Contact

Name Relationship Phone #

Emergency Contact
Name Relationship Fhone

Please fill out reverse side too IH




FIELD TRIPS: The above named student has my permission to participate in all activities
scheduled through regular school channels and authorized by the Dayville School, such
as field trips, athletic trips, class activities etc. except:

(Parents will be contacted for any field trip which will extend beyond the normal bus schedule)

Please circle any dismissal plans that may apply to your student this year. My child will:
a. Ride the bus home
b. Be picked up
c. Walk home
d. Other

For the safety of your child, he/she cannot be released to any person other than the
parent or guardian without written permission. If someone other than the parent or
guardian is to pick up your child this year please indicate below, or send a note with
your child when appropriate. (unless updated, this release will be in effect for the entire
year)

My child has permission to be released to the following individuals:

Please list any special instructions or considerations that the school, cafeteria, and/or
teachers should be aware of concerning your child:

PHOTO RELEASE: Your child’s photo may be taken for inclusion in the district
publications including web pages and yearbook, local newspapers, or letters relating to
school activities.

Please check: U Yes, I give my permission 00 No, I do not give my permission

I understand it is my responsibility (as a parent/guardian) to update the school should
any of the information above change and to be familiar with the information provided in
the student handbook and fill out and return any forms contained therein.

Parent Signature Date




