
 
EHS ENROLLMENT INFORMATION                    2009-2010                    GRADE______________ 

 
STUDENT ID NUMBER______________________________________ 
 
SOCIAL SECURITY NUMBER ___ ___ ___ ___ ___ ___ ___ ___ ___  
       
STUDENT’S LEGAL NAME________________________________ __________________________________ _________________________ 
              Last      First        Middle 
 
ADDRESS____________________________________________________ ____________________ _____________ ___________________ 
   Number and Street                    City      State              Zip 
 
HOME PHONE NUMBER_____________________________________      BIRTH DATE_____/_____/_____ 
 
GRADE (Circle One) 9 10 11 12    SEX (Circle One) Male Female 
 
RACE (Circle One)  Hispanic  African American  Native American   Asian 
    Caucasian  Middle East   Pacific Islander  Other 
 
IS LANGUAGE OTHER THAN ENGLISH MOST OFTEN USED IN YOUR HOME? Yes  No 
ENTRY DATE INTO THE UNITED STATES: __________/____________/___________  
         Month    Day                Year 
FATHER OR MALE GUARDIAN      MOTHER OR FEMALE GUARDIAN 
   Name___________________________________________      Name__________________________________________ 
   Address_________________________________________      Address________________________________________ 
   Employer________________________________________      Employer_______________________________________ 
   Work Phone_____________________________________      Work Phone____________________________________ 
   Home Phone____________________________________                 Home Phone___________________________________ 
 
EMERGENCY CONTACT PERSON IN CASE YOUR PARENT/GUARDIAN CANNOT BE REACHED: 
   Name______________________________   Relationship______________________ Phone___________________________ 
YOUR PLACE OF BIRTH City_________________________   State______________________________ 
WHERE DID YOU ATTEND 9TH GRADE? _______________________________________________________________________________ 
NAME AND ADDRESS OF THE LAST SCHOOL YOU ATTENDED:  _________________________________________________________ 
 
PARENT’S SIGNATURE____________________________________________________________ 
 
COUNSELOR’S SIGNATURE______________________________________________________   DATE_____________________________ 



 
 
STUDENT’S NAME ____________________________________       
 
 
1st Semester                2nd Semester 
 
    Subject                       4 – Digit Code    Subject                             4 – Digit Code  
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