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Boonville High School Enrollment Form

Student Information

Student’s Full Legal Name: _____________________________________ Nickname: 

Address: ​


                                  Street Address                                                             City,                                  State                              Zip

Mailing Address(If different than above):


                                                          Street Address                                         City,                                  State                              Zip

Sex:   M   F        Home Phone:(​____) _____-______  Is this number unlisted?     Yes     No

Grade: _____  SS# ______-____-_____  Age:____  Birth Date: ______________  Native Language: 


Place of Birth (City, State): 


Race:   ___American Indian   ___Asian  ___African- American  ___Hispanic  ___Multi-Racial   ___White   ___Other:


Is this student taking medication?  Yes   No   
**Medication(s) taken (please include all meds and dosages even if given at home)


**You will need to see the school nurse during regular school hours to deliver any medication that must be taken during the school day
Any further information the school personnel should be aware of (such as medical conditions, persons your child is not to leave school with, etc.):


Previous School Information
School previously attended:


                                                                  Name of School               Street Address                City,                   State               Zip

Phone: (​____) _____-______  Reason for leaving:


Was the enrollee a student in good standing?   Yes    No, please explain (i.e. expelled):


Has this student taken ISTEP-ECA     Yes     No   

Did the student pass ISTEP-ECA?   Algebra 1: Yes    No             English 10: Yes    No

Was the student receiving any special education services:   Yes          No     

 If so, please check the area of services:  ___Learning Disabled   ___Emotionally Handicapped    ___Mentally Handicapped    ___Visually Impaired  ___Hearing Impaired  ___Speech/Communication Disorder  ___Section 504  ___Other


Has this student previously attended school in Warrick County?   Yes   No   

What sports and/or extra-curricular activities, if any, would the student be interested in at BHS? 


Please list other schools this student has attended:

                       Name of School                                   City, State                                                       Grade(s) Attended

(Please turn over and complete the information on the back. Thank you)

Information of Parent/Guardian the Student will Reside With
Primary Parent/Guardian Name: 


Relationship to Student:__________________  SS# ______-____-_____ Email Address:


Place of Employment: _______________________  Work phone:  (____) ___________  Cell Phone (____) ____________  

Secondary Parent/Guardian Name: 


Relationship to Student:__________________  SS# ______-____-_____ Email Address:


Place of Employment: _______________________  Work phone:  (____) ___________  Cell Phone (____) ____________  

Non-custodial Parent Information

Non-custodial Parent Name: 


Address: ​


                             Street Address                                                            City,                                  State                              Zip

Home Phone:(​____) _____-______  Is this number unlisted?     Yes     No

Relationship to Student:__________________  SS# ______-____-_____ Email Address:


Place of Employment: _______________________  Work phone:  (____) ___________  Cell Phone (____) ____________  

Emergency Contact Information 
Name: ___________________________________  Phone:___________________  Relationship to Student:

Name: ___________________________________  Phone:___________________  Relationship to Student:

Parent Authorization for Release of Previous School Records
Students may not enroll until previous school records and immunization records are received.  When BHS receives previous school records and immunization records and appointment will be made to enroll the student. A parent or guardian must accompany the student at the time of enrollment.

I hereby authorize the release of school records, which includes transcript, grades, health, discipline and attendance records, standardized test scores, psychological reports, and Individual Educational Plan of the above named student to Boonville High School for enrollment in Warrick County School Corporation.

Parent Signature: ____________________________________________   Date:


As the custodial parent or guardian, I have verified all information provided is true and accurate.  I understand that any false information may terminate enrollment.  Signature:_____________________________  Date:

