
2010-2011 PURCELL INTERMEDIATE ENROLLMENT

Name _______________________________________________________________________________________
first middle last

SS# ______________________ Grade ___________ Age _________ DOB ______________ Gender M F

Address___________________________________ CITY _________________________OK ________________
zip code

PHONE_______________________ e-mail:_______________________________________________________

Legal Guardian 1__________________________________________ Phone ____________________________
relationship

Employer___________________________________________________ Phone ____________________________

Guardian 2_________________________________________________ Phone ____________________________
relationship

Employer___________________________________________________ Phone ____________________________

In case of emergency, the following individuals will be allowed to pick up my child:

Name _____________________________________________________ Phone ____________________________
relationship

Name _____________________________________________________ Phone ____________________________
relationship

Name _____________________________________________________ Phone ____________________________
relationship

Student resides with: (please mark the appropriate choice)

_____ Mother & Father _____ Mother _____ Father _____ Mother & Stepfather

_____ Father & Stepmother _______ Other____________________________________________________

Please list the other children in your family

Name_______________________________________________________ Age_________ Grade____________

Name_______________________________________________________ Age_________ Grade____________

Name_______________________________________________________ Age_________ Grade____________

Dismissal Plan:

________ will ride bus # _______ to ____________________________________________________________.

________ will be picked up by the parent or guardian

________ will walk or ride a bike _____ will attend daycare? ________ Yes ________ No

If yes, please provide: _______________________________________________ ____________________
Name Phone

OFFICE USE ONLY

Grade _____ tchr______________

Prf of res ____________________

Bus # ______Date_____________



Does either parent have Indian heritage? Yes No
** If yes please request a “Title VII Student Eligibility” 506 Form

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

My child has permission to be included in school pictures which may be released
to the newspaper and/or the school website.. Yes No

My child has permission to participate in physical education classes Yes No

My child may undergo routine screenings for vision, hearing, speech, and language. Yes No

My child has an IEP, (individualized education plan) or is served in special education. Yes No

Please check all areas served by special education provider:

Reading Math Writing Speech Therapy Occupational Therapy Physical Therapy

Gradebook Parent Password

Would you like to be issued a password for on-line access to student grades and progress reports.

Yes No

_______________________________________________ ______________________________
Parent Signature Date

2010-2011 Lunch Prices
Elementary, Intermediate, Middle School

Regular Meals Reduced Meals
daily weekly monthly daily weekly monthly

Breakfast $1.25 $6.25 $25.00 .30 $1.50 $6.00

Lunch $2.00 $10.00 $40.00 .40 $2.00 $8.00

____ I have received and completed the application for free and/or reduced meals.

____ I am choosing not to complete the application for free and/or reduced meals.

____________________________ ____________________________
Signature Date
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