


BARBOUR COUNTY SCHOOLS 
105 SOUTH RAILROAD STREET 

PHILIPPI, WV  26416 
 

ENROLLMENT & WVEIS STUDENT DATA COLLECTION FORM 
 

 
 

(PLEASE PRINT) STUDENT INFORMATION 

Student Name_______________________________________________________Sex _______________ 
                             Last                            First                         Middle                                          M or F 
 
Class____________________________ Social Security No.________ / _____ / ________ 
 
Birth date [MM/DD/YY] _____ / _____ / _____ Birth place [city, state] _________________ , ________ 
 
Phone (______) __________________________________ Unlisted __________________ 
                                         Y or N 
 
Year of Graduation _____________________________ 
 
Immigration Information:  AGE ________  Born outside United States:  _____ Yes  _____ No 
 
Number of Years Child has attended public school? _______________ 
    (“State” refers to the 50 states, the District of Columbia, and the Commonwealth of Puerto Rico.) 
 
Native Language ____________________  Ethnic Group ______________________________ 
  (Language spoken in the home) EN=English A=Asian or Pacific Islander, B = Black, Non-Hispanic 
  SP=Spanish    FR=French  AS=S. E. Asian JA=Japanese    H=Hispanic    W=White 
  GR=German     IT=Italian   PO=Polish  OT=Other    1+American Indian or Alaskan Native 
 
 
Transportation________________________________ 
    01=Bus Student         02=Non-Bus Student 
 
   
 

(PLEASE PRINT) PARENT / GUARDIAN INFORMATION 

Parent / Guardian_______________________________________________________________________ 
                                     Last                                         First                                       Middle 
 
Spouse _______________________________________________________________________________            
                                     Last                                         First                                       Middle 
 
Home Address__________________________________________________________________________ 
 
Mailing Address (if different) _______________________________________________________________ 
 
Employer _____________________________________ Phone (______) __________________________ 
 
Spouse Employer _______________________________ Phone (_____) ___________________________ 
 

STUDENT NUMBER_______________ 

Home School: 
____________________

 



STUDENT RESIDES WITH _______________________________________________________________ 
 
NAMES OF OTHER CHILDREN IN SCHOOL: 
 
 NAME AGE BIRTH DATE SCHOOL GRADE 
 
 __________________ __________ ___________ __________ _________ 
 
 __________________ __________ __________ __________ __________ 
 
LAST SCHOOL ATTENDED ____________________________________ PHONE # _________________ 
 
 
IS YOUR CHILD COVERED BY MEDICAID? YES NO 
 
IF YES:     MEDICAID NUMBER____________________________________________________________ 
 
IF NO:       IS YOUR CHILD COVERED BY ANOTHER INSURANCE?                  YES NO 
 
IF YES: INSURANCE COMPANY ________________________________________________________ 
 
 INSURED NAME ______________________________________________________________ 
 
 SOCIAL SECURITY # __________________________________________________________ 
 
 POLICY # ____________________________________________________________________ 
 
IF I CANNOT BE CONTACTED, I HEREBY GIVE PERMISSION FOR THIS CHILD TO BE MOVED TO A 
HOSPITAL OR CLINIC BY AMBULANCE OR CAR, IF NEEDED, AND TREATMENT THAT IS 
NECESSARY TO BE ADMINISTERED BY A NURSE, A PHYSICIAN, OR THEIR ASSISTANT. 
 
_____________________________________________________________________________________ 
SIGNATURE OF PARENT / GUARDIAN                                                                                               DATE 
 
EMERGENCY INFORMATION – Please identify person other than parent or guardian who could be 
contacted in case of an emergency. 
 
Contact 1 – Name_______________________________________________________________________ 
                                  Last                                                First                                           Middle 
 
 Relationship _____________________________ Phone (_____) ________________________ 
 
 Address _____________________________________________________________________ 
 
Contact 2 - Name_______________________________________________________________________ 
                                  Last                                                First                                           Middle 
 
 Relationship _____________________________ Phone (_____) ________________________ 
 
 Address _____________________________________________________________________ 
 
Special Instructions: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 












