
BURLINGTON PUBLIC SCHOOL 
 

STUDENT ENROLLMENT INFORMATION 
 

Student’s Legal Name________________________________________________ 
                                                                       (First)                                  (Middle)                                           
(Last) 
 

Grade____   Student’s Social Security Number_______________ Birth Date ________ 
 

Sex: M__ F__    Are you of Hispanic/Latino culture or origin?   Yes_______   No _______ 
 
Race:  American Indian or Alaskan Native ______       Asian ______       Black/African American ______  
                     Native Hawaiian or other Pacific Islander  ____                            White _____  
 

Student’s Place of Birth___________________________________________________ 
 

Remarks: (allergies, illness, special instructions, etc.)___________________________ 
_____________________________________________________________________ 
 

Parents/Guardians                            Home Phone   
_____________________   
(person to receive correspondence, report cards, billings, etc.)  

 
____________________________________________  Cell phone ________________ 
 

and/or  _____________________________________   Cell phone ________________ 
 

Address (Street/P.O. Box/Rt. #, Box )________________________________________ 
 

City______________________________State___________Zip Code______________ 
 

Father/Guardian’s Employer___________________________Phone_______________ 
 

Mother/Guardian’s Employer___________________________Phone_______________ 
 

 Do you have internet access at home?________ work?_________ 
 If yes, what is your e-mail address?______________________________ 
 

You may now monitor you child’s progress and check grades online.  Please 
check with the school secretary to receive information and a password to the 
secure Gradebook site. 
 

Check Burlington School Web Site at www.burlingtonschool.com 
 

In Emergency Contact(other than parents)__________________________________ 
 

Relationship______________________________________Phone________________ 
 

Address__________________________City___________State_______Zip_________ 
 

Doctor____________________________________   Dr.’s Phone_________________ 
 
 

FOR OFFICE USE ONLY 
 
STUDENT ID#__________________ BUS #_________ LOCKER #__________ 


