
Rev. 4/2019

WILSON COUNTY SCHOOL
STUDENT INFORMATION FORM

School Name________________________ Homeroom Teacher_____________________ Current Grade___________

STUDENT PROPERTY ADDRESS

Legal Last Name Address

Legal First Name City & Zip Code

Middle Name

Birth Date MAILING ADDRESS

Main Contact No. Same as Property Address? (Please check one)

Country of Birth Address

Does student have

If other, explain ____________________________________

City & Zip Code

LIST PREVIOUS SCHOOL & GRADE LEVEL
Where is your child/family currently living? (Check one box only.

(Include City,State) In a single family residence

With more than one family in a house or apartment due to
economic hardship
In a shelter or transitional housing program
In a motel, car or campsite
In a foster care placement

Other: ________________________________________

PLEASE COMPLETE BOTH SECTIONS ON ETHNICITY AND RACE (ALL STUDENTS)

ETHNICITY (Please check one)                Hispanic / Latino                            Non-Hispanic / Latino
---------------------------------------------------------------------------------------------------------------------------------------
RACE (Please check one or more as needed)
      Asian               American Indian /Alaskan Native               Black                 Hawaiian / Pacific Islander                  White
---------------------------------------------------------------------------------------------------------------------------------------
PARENT / GUARDIAN  (Please check one)

Mother/Guardian Info             Father/Guardian Info

Last Name____________________________________ Last Name __________________________________________

First Name ___________________________________ First Name __________________________________________

Date of Birth: _________________________________ Date of Birth: ________________________________________

(Relationship to student)_________________________ (Relationship to student) _______________________________

Lives with Student Lives with Student

Address______________________________________ Address _____________________________________________

______________________________________                       _____________________________________________

Home Phone No._______________________________ Home Phone No.______________________________________

Day Phone No. ________________________________         Day Phone No. _______________________________________

Cell Phone No. ________________________________         Cell Phone No.________________________________________

Work / Employment ____________________________ Work / Employment ___________________________________

 Email Address ________________________________          Email Address ________________________________________

Can pick student up                        Can pick student up
Continued on next page...

Enrollment Date/Code:__________________
Pupil Number: ________________________

YesYes No No

YesYes NoNo

NoYes

Legal DocumentCourt AccessCustodyParent

504 IEP Other None

Male Female



Name _________________________________________________

**Has the student ever attended a Wilson County School?
    If yes, school name: ___________________________

Rev. 4/2019

EMERGENCY CONTACTS (Must be someone other than parents)

Name_______________________________________

Relationship to student__________________________          Relationship to student____________________________________
Can pick student up                                                                   Can pick student up

Home Phone _________________________________           Home Phone  ___________________________________________

Day Phone ___________________________________           Day Phone _____________________________________________

Cell Phone   __________________________________           Cell Phone  _____________________________________________

Sibling Info (attending Wilson County Schools):

1 Name Relationship

Gender: School Grade

2 Name Relationship

Gender: School Grade

3 Name Relationship

Gender: School Grade

4 Name Relationship

Gender: School Grade

5 Name Relationship

Gender: School Grade

Medical

Doctor Name_______________________________________________

Allergies___________________________________________________

Medical Concerns

Transportation:

Day Care Name __________________________________ Phone No. _____________________________

INFORMATION IN THIS FORM WILL ALSO BE ENTERED INTO POWERSCHOOL AND USED TO CONTACT
GUARDIANS IN CASE OF AN EMERGENCY. ALL NUMBERS THAT ARE PROVIDED (INCLUDING WORK
NUMBERS) MIGHT BE CALLED IN CASE OF AN EMERGENCY.

Parent/Guardian Signature ____________________________________Date ________________________

YesYes NoNo

Yes No

Male Female

Male

Male

Male

Male

Female

Female

Female

Female

Student DrivesVan RiderCar RiderWalkerBus

Yes No

Please check one:

Has the student had a concussion in the past
12 months? Yes No
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WILSON COUNTY SCHOOL
STUDENT INFORMATION FORM 

  School Name________________________ Homeroom Teacher_____________________ Current Grade___________   
STUDENT 
PROPERTY 
ADDRESS 
Legal Last Name
A
ddress
Legal First Name
City & Zip Code
Middle Name     
Birth Date 
MAILING ADDRESS

  Main Contact No.   
Same as Property Address? (Please check one)   
Country 
o
f Birth
Address
Does student have 
 
If other, explain ____________________________________  

    City & Zip Code   

  LIST PREVIOUS SCHOOL & GRADE LEVEL   

       
Where is your child/family currently living? (Check one box only. 
(Include City,State)  
In a single family residence 
With more than one family in a house or apartment due to
econom
ic hardship
In a shelter or transitional housing program
In a motel, car or campsite
In a foster care placement
Other: ________________________________________
PLEASE COMPLETE BOTH SECTIONS ON ETHNICITY AND RACE (ALL STUDENTS)
ETHNICITY (Please check one)                Hispanic / Latino                            Non-Hispanic / Latino   

  ---------------------------------------------------------------------------------------------------------------------------------------   
RACE (Please check one or more as needed)  
      Asian               American Indian /Alaskan Native               Black                 Hawaiian / Pacific Islander                  White   

  ---------------------------------------------------------------------------------------------------------------------------------------   
PARENT / GUARDIAN  (Please check one)                     
Mother/Guardian Info 
            Father/Guardian Info 
Last Name____________________________________ 
Last Name __________________________________________ 
First Name ___________________________________ 

  First Name __________________________________________   
Date of Birth: _________________________________ 
Date of Birth: ________________________________________ 
(Relationship to student)_________________________  
(Relationship to student) _______________________________ 
Lives with Student 
Lives with Student      
Address______________________________________  

  Address _____________________________________________   

               ______________________________________                       _____________________________________________   
Home Phone No._______________________________  

  Home Phone No.______________________________________   
Day Phone No. ________________________________         Day Phone No. _______________________________________Cell Phone No. ________________________________         Cell Phone No.________________________________________  
Work / Employment ____________________________  

  Work / Employment ___________________________________   
 Email Address ________________________________          Email Address ________________________________________
 
Can pick student up  
                       Can pick student up  
Continued on next page...  
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Enrollment Date/Code:__________________
Pupil Number: ________________________

  Name _________________________________________________   
**Has the student ever attended a Wilson County School?  
    If yes, school name: ___________________________ 
Rev. 4/2019 
EMERGENCY CONTACTS (Must be someone other than parents) 

  Name_______________________________________     
Relationship to student__________________________          Relationship to student____________________________________  
Can pick student up                                                                   Can pick student up 
Home Phone _________________________________           Home Phone  ___________________________________________  
Day Phone ___________________________________           Day Phone _____________________________________________  

                                                                                               
Cell Phone   __________________________________           Cell Phone  _____________________________________________  

       Sibling Info (attending Wilson County Schools):  
1
Name
Relationship
Gender:  
School
Grade
2
Name
Relationship
Gender:  
School
Grade
3
Name
Relationship
Gender:  
School
Grade
4
Name
Relationship
Gender:  
School
Grade
5
Name
Relationship
Gender:  
School
Grade
Medical
Doctor Name_______________________________________________  
Allergies___________________________________________________ 
Medical Concerns            
Transportation:

  Day Care Name  __________________________________ Phone No. _____________________________    
INFORMATION IN THIS FORM WILL ALSO BE ENTERED INTO POWERSCHOOL AND USED TO CONTACT  GUARDIANS IN CASE OF AN EMERGENCY. ALL NUMBERS THAT ARE PROVIDED (INCLUDING WORK NUMBERS) MIGHT BE CALLED IN CASE OF AN EMERGENCY. 
Parent/Guardian Signature ____________________________________Date ________________________ 
Please check one:
Has the student had a concussion in the past 12 months?          
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