Tammany High School
Enrollment Form
Student’s Legal Last Name:_____________________________
Address:______________________________________
Student’s First Name:
_________________________________Phone Number:________________________________
Student’s Middle Name: _______________________________
Lives with: ____________________________________
Date of Birth: __________________
Male/Female


Legal Custody: Mother/Father/Both/Other





           (please circle one)


                        (please circle one)



Grade:
_______________

Ethnicity:  American Indian/Asian or Pacific Islander/Black/Hispanic/White








             (please circle one)

Parent/Guardian (in home)
   Relation: __________________

Parent/Guardian (in home)  Relation: ____________________
Name: ______________________________________

Name:________________________________________
Address:_____________________________________

Address:______________________________________
Home Phone:_________________________________

Home Phone:__________________________________
Work/Cell Phone: _____________________________

Work/Cell Phone:_______________________________
Employer:____________________________________

Employer:_____________________________________

Additional Local Contact:  _________________________  Phone Number:  _____________  Relation:  ______________
Home Email Address:  ________________________________Previous School Name:  ___________________________  

Doctor’s Name:_______________________________


Office Number: __________________________
Medical information regarding student of which the school should be aware:(allergies, medications, etc.)

__________________________________________________________________________________________________
Please answer the following questions per Idaho state qualifying criteria:

  l.   Are you pregnant or a parent? __________

2.  Have you previously dropped out of school? __________

3.  Have you been diagnosed as having a substance abuse problem (documented)? _______       

4.  Are you an emancipated student (living on your own?) ______

 5.   Have you been suspended from school 2 or more times during your high school career? _______

 6.   Do you have serious personal, emotional or medical problems (documented)? _________

                         *****************************************************************

 7.   Have you repeated at least 1 grade in school? __________

 8.   Did your absences exceed 10% during the last semester you were in school? __________

 9.   Have you failed a basic skills subject during high school? (English, Math, Reading, Speech)  __________

10.  Are you more than 2 credits per year behind the rate required to graduate from high school?  _________

11.  Is your grade point below 1.5 (4.0 scale)? __________

*****************************************************************

12.  Are you on probation? _______ If yes, who is your Probation Officer?__________________

13.  How did you learn about the alternative high school?

14.  Do you receive any remedial accommodation (IEP or 504)?
By signing this you agree that you have received and will abide by the Rules of Conduct (which includes the district’s Internet Use Agreement)

Parent/Guardian Signature___________________________________________ Date____________________________
Student Signature _________________________________________________   Date____________________________
	Reg. Date  ________________  Records Requested  _____________Immunizations ________     Birth Cert. ________    
 Power School  _________ Cumm. File ________ Transcript  ________  


