
North Routt Community Charter School 
School Year:  2008-2009                 Enrollment Form                       Enrollment Date: ___________ 
 
NOTE:  We must have one of these forms filled out and signed by the parent/guardian at the beginning of every 
school year.  Please print legibly and be sure to sign where applicable. 

 
Daily after School Schedule:     Monday �,   Tuesday �,    Wednesday �,  Thursday �,   Friday � 

STUDENT RESIDES WITH:  parents �, mother �, father �, stepmother �, stepfather �, and other_____________ 
 
Mother:____________________________________   Father:_________________________________________ 
 
Street Address: _______________________________      Street address: ___________________________________ 
 
Mailing Address: _______________________________  Mailing Address: __________________________________ 
 
City, State, Zip: _______________________________  City, State, Zip: __________________________________ 
 
Employer: ____________________________________    Employer: _______________________________________ 
 
Home Phone: ______________ Cell Phone: ______________    Home Phone: _______________ Cell home: ____________ 
 
Work Phone: _______________ Extension: ______________     Work Phone:________________ Extension:____________ 
 
Send Mailings?   Yes �  No �      Send Mailings?   Yes �  No �     
 
Guardian: _______________________________________    
 
Street Address:____________________________________ 
  
Mailing Address:___________________________________ 
 
City, State, Zip: ___________________________________ 
 
Employer:________________________________________ 
 
Home Phone:_______________  Cell Pone:_____________ 
 
Work Phone:________________  Extension:_____________  
Send Mailings?   Yes �  No � 

 
Students Legal Name: _____________________________________________________________ Grade:______ Sex:______ 
     Last    First   Middle 
 
Name child wishes to be called:___________________ Birth date:__________________ Birthplace: ____________________ 
 
Social Security Number:________________________   Ethnicity: (please circle) White   Black   Hispanic   Asian   Native American 
 
Street Address:__________________________________ Mailing Address:_______________________________________ 
 
City: __________________________ Zip Code:___________  Home Phone:______________ Work Phone:______________ 
 
E-Mail Address: ______________________ 

 
Who has legal custody of this student? 
 
_______________________________________________ 
Who is legally responsible for student (i.e. who may allow 
student to be excused from or leave school?  This has to be 
parent or guardian please)? 
 
_______________________________________________ 
Who is financially responsible for student? 
 
________________________________________________ 


