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      BEACHWOOD CITY SCHOOL DISTRICT 
Student Enrollment Form 

(PLEASE PRINT) 
School_________________________     Grade Level____________ 
 
Student Name__________________________________________________     Birth Date_________ Sex:   ( M / F) 

  Last  First                   Middle  
Address_______________________________________________________ Home Phone__________________  
   
City______________________________ State_______       Zip Code________   
  
City & State of Birth _________________________________________________ 
 
Race* ____African-Amer.,   ____Amer. Indian,    ____Asian,     ____Caucasian,      ____Hispanic,    ____Multiracial 
 
Citizen Status  ____U.S. Citizen,   ____Exchange Student,    ____Immigrant*,     ____Refugee* 
 

*Date Entered U.S.A._________   *VISA/Work Permit Expiration Date__________ 
*This information is mandated by the State of Ohio for reporting requirements. 
 
Language Spoken at Home ___________________________________________________  
 
Student LIVES with:       Place of      Business Phone 

Name   Employment   (include area code)  
Father ________________________________________________________________________________________  

Mother ________________________________________________________________________________________  

Stepfather_______________________________________________________________________________________  

Stepmother______________________________________________________________________________________ 

Guardian/Other___________________________________________________________________________________  

Other children in family: 

Name    Age    School Attending   

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 
Automobile Information: 
 
Auto #1: License Plate No. _____________________  Make and Model ____________________ Color ________________ 
 
Auto #2: License Plate No. _____________________  Make and Model ____________________ Color ________________ 
 
 
School student is entering from: 
 
School Name___________________________________________________  Public____ Private____ 
 
Address__________________________________________________  Phone(_____)____________________ 
 
City_________________  State_______  Zip Code__________ Country ________________________ 
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Previous School(s) Attended:_________________________________________________________________________ 
 
Is the student on an IEP? _____Yes     _____No  Is the student on a 504 Plan? ______Yes    _____ No  
 
Has the student ever been expelled or suspended from a public or private school?   _______Yes    ______ No 
If yes, please explain: 
 
 
 
 
_____________________________________________________________________________________________________ 
 
 
_____________________________________________________________________________________________________ 
 
 

• If the student is living with the parent in the abode of another party, that party must show proof of 
identification and residency and must co-sign the sworn Affidavit. 
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