
Marietta City Schools                       School Year:  2011- 2012                            Entrance Form 
 
Harmar             Phillips             Putnam             Washington             Middle School               High School        Grade : ____________________ Racial / Ethnic:  Are you Hispanic/Latino?  Yes___   No___            
               *Please check one or more that apply: 

___White   ___Asian  
Full Name:                                                                                                                                                                       Nickname: ________________________      ___Black, African American  ___Am. Indian, Alaskan Native  

Address:                                                                                                           Social Security:                            -                             - ________________  ___Native Hawaiian/Other Pacific Islander 

City, State, Zip:                                                                                      Phone:                                                                     Unlisted:        yes           no Child Lives With: 

Birthdate:                                                                                                 Cell Phone:                                                            Sex:                  M             F ___Mother and Father       ___ Mother / Stepfather 

Birthplace / Zip:                                                                                                  E-Mail:  _________________________________________________________  ___ Mother Only        ___Father / Stepmother 

My child:              rides bus #  _____                           walks                  car rider                  after school care with: _________________________________ ___Father Only        ___ Legal Guardian 

                                                                                                                                                                                                                                                                      ___Relative (Not Legal Guardian list below) 
NEW STUDENTS TO THE DISTRICT: Has the student attended in Ohio before?   Y  /  N               Marietta City Schools?   Y  /  N     Name: _________________________________ 
Previous District                                                                                                          Previous School  _____________________________________________ Relationship:_______________________________ 

Address                                                                                                                       Withdrawal Date _____________________________________________             Marital Status of Biological Parents for this Child: 

___Married          ___Never Married        ___Divorced 

City / State / Zip                                                                                                                       Citizenship:  Native Language:__________________ 
     ___U.S. Citizen ___Exchange Student 

___ Not U.S. Citizen   (Passport# ________________) 
  

Biological Father’s                    Custody: yes              no             Biological Mother’s                        Custody:  yes           no    ___ 
Name:                                                                                                                                                       Name:                                                                                                    Maiden: _____________________                                                                

Address                                                                                                                                                     Address  _______________________________________________________________________________                                                                                                                                                                                                                                                                                                                                          

School District of Residence                                                                                                                  School District of Residence  _______________________________________________________________                                                                                                                               

Employer                                                                         Phone #                                                           Employer                                                                                  Phone # _______________________________ 

Occupation                                                                                                                                                Occupation: ____________________________________________________________________________                                                                                                                                                                                                                                                                                            

 

Stepfather:                                                                                          Custody: yes              no           Stepmother:                                                                                                   Custody: yes              no____           

Address                                                                                                                                                     Address ________________________________________________________________________________                                                                                                                                                                    

School District of Residence                                                                                                                     School District of Residence ________________________________________________________________                                                                                                                                 

Employer                                                                                  Phone #                                                  Employer                                                                                        Phone #  ____________________________                                                          

Occupation                                                                                                                                                             Occupation ______________________________________________________________________________                                                                                                                                                               

Legal Guardian:                                                                                                                                      

Address  ________________________________________________________________________ Brothers / Sisters / Other household members                Birthdate               Grade 

 Relationship                                                                                      Custody: yes              no  _____________________________________________________________   ___________ _______ 

School District of Residence                                                                                                                                                                                                                                        __    ___________           _______                                             

Employer                                                                         Phone #                                                                                                                                                                                 __     ___________          _______                                        

Occupation                                                                                                                                                                                                                                                                      __    ___________           _______               

 
The information I have supplied on this application is correct and I understand that if I have given false information my child may be required to transfer schools at any time during the school year. 
PARENT / LEGAL GUARDIAN SIGNATURE (REQUIRED):__________________________________________________________________________________                       Date:_____________________________ 
 
School Use Only:    ID#___ BC___ Em. Card___ SS#___ Record Request___  IEP for: CD___ LD___ ED___ MD___  Speech___              504__ 
                                                           Shots___ Lunch Form___  Fees___ Custody Papers___   Title 1:  Math___ Reading___              Talented/Gifted___   Math___   Reading___ 
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