
STUDENT ENROLLMENT FORM 2026-2027 
AND AUTHORIZATION TO SECURE 

EMERGENCY MEDICAL TREATMENTS OF A MINOR STUDENT 

NAME OF STUDENT _________________ _ GRADE __ _ Age __ _ 

DATE OF BIRTH--�--� __ _ Student Cell Phone: ________ _ 

PHYSICAL ADDRESS _______________________ _ 

MAILING ADDRESS ________________________ _ 

NAME OF PARENT/GUARDIAN ____________ RELATIONSHIP _______ _ 

MAILING ADDRESS: ___________ _ EMAIL ADDRESS ____ _____ _ 

HOME PHONE ________ _ CELL PHONE _________ _ 

PLACE OF EMPLOYMENT __________ WORK PHONE _____ _ 
D Have phone numbers and addresses changed from last year? If so, please check box.

NAME OF PARENT/GUARDIAN ___________ RELATIONSHIP _______ _ 

MAILING ADDRESS: ____________ _ EMAIL ADDRESS _________ _ 

HOME PHONE ___________ CELL PHONE ___________ _

PLACE OF EMPLOYMENT ___________ WORK PHONE _______ _ 0 Have phone numbers and/or addresses changed from last year?? If so, please check box.

STUDENT LIVES WITH: BOTH PARENTS 
CUSTODY PAPERS INVOLVED: YES 

MOTHER 
NO 

FATHER _ OTHER (INDICATE) _____ _ 

IF A PARENT OR GUARDIAN CANNOT BE REACHED AND THERE IS A MEDICAL EMERGENCY, AND/OR IF THE STUDENT NEEDS TO BE 
PICKED UP FROM SCHOOL, I AUTHORIZE SCHOOL OFFICIALS TO RELEASE MY CHILD DURING SCHOOL HOURS TO THE FOLLOWING 
PERSONS UNLESS OTHERWISE INSTRUCTED: 

Name of Emergency Contact Relationship Physical Address Phone number(s) 

NAME OF SIBLINGS AT BRACKETT I.S.D. 
SIBLING NAME GRADE 




