
ENROLLMENT INFORMATION 
It is the policy of Alva ISD#1 to provide equal opportunities without regard to race, color, national origin, sex, age, qualified handicap or veteran status.  If you feel this 
policy was not met, please contact the Alva ISD Compliance Officer at 580-327-4823. 

Date of Enrollment:  _____/_____/20_____ Grade:  ____   
Distance from home to school:  ______________ 

 
Pupil’s Legal Name: ___________________    ____________________    _________________ 
                                                              Last                                                                First                                            Middle 

Date of Birth:  ___/_____/_____             
 

Age:  ____            
 
Gender:  Circle One.  Male    Female   
 

Social Security Number (optional) ____/_____/______ 

Ethnicity:   Is this student Hispanic/Latino?   Circle one.  Yes  No 

Race:  Circle All That Apply. 

1 Black/African American 
2 American Indian/Alaska Native 
3 White/Caucasian 
4 Asian 
5 Native Hawaiian/Other Pacific Islander 

 Mother  Father 

Parent/Guardian Name   

Address/City/Zip   

Home Telephone   

Cell Phone   

Place of Work   

Work Telephone   

Email Address   
Parent Marital Status Circle One.  Single   Married   Separated   

Divorced  
If divorced or separated, are you the 
custodial parent?  Yes  No 
 If yes, are the custodial records on file at 
the school?  Yes  No 

Circle One.  Single   Married   Separated   Divorced  
If divorced or separated, are you the custodial 
parent?  Yes  No 
If yes, are the custodial records on file at the 
school?  Yes  No 

Number of Children in Family  ______  Ages:  Girls ___/___/___/___/___                   Boys ___/___/___/___/___ 

Family Doctor:                                                                                                                      Telephone Number  

Person to call if parent not available: 

Name Relationship Telephone Number  

The following have permission to pick my child up from school: 

Name                                                         Telephone Number  Name                                                 Telephone Number 

   

   

Corporal Punishment:  The parent or legal guardian, Circle One.  CONSENT, DO NOT CONSENT that my child may be given corporal 

punishment as outlined in the School Board Policy, Section JG: Regulations, Section JA, Student Handbook.   Initial _____________ 

Internet Usage:  As parent or legal guardian of this student, I have read the terms and conditions for Alva ISD computer and 

internet access and usage.  I understand that this access is designed for educational purposes and that the Alva ISD has taken all 
available precautions to eliminate controversial material; however, I also recognize it is impossible to monitor and restrict access to 
100% of every controversial material on the internet.  I will not hold the Alva ISD responsible for materials acquired on the internet 
or through the Alva ISD intranet. I hereby  Circle One.  GIVE, DO NOT GIVE permission for my child to utilize the provided internet and 
intranet and shall hold harmless Alva ISD for any inappropriate material acquired through such use.  Initial _______________ 
Bus Rider Rules:  My child and I have read and understand the bus rider rules.  Initial _______________ 

Drug Prevention Policy:  Federal Law requires that school districts distribute the adopted drug prevention policy to all parents and 

students enrolled in school.  I have received a copy of the Alva ISD Drug Prevention Policy. Initial _______________ 
                                                                 

 Parent’s Signature_______________________________ 


