
Revision Date: March 1, 2024 

Instructions: Please print using a black ballpoint pen, complete all pages and sign and date the last page. Notify your school 
immediately if any of your information changes. If you need help filling out this form, please contact your school. 

The District uses only your address and student birthdate as criteria for enrollment. Under Oregon law, the school 
district has a legal responsibility to educate a school-aged
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RACE/ETHINICITY INFORMATION 

24. Federal and state regulations require PPS to gather this information for statistical reports.  
(Both A and B are required.) 

A Is your child of Hispanic or Latino origin?  Yes  No 
B 
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PREVIOUS SCHOOL INFORMATION 

26. School (most recent first) City and State Years Attended (ex: 2014-15) 
A.  _________________________________________________________________________________________________  
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58. Mailing Address (If Different from Home): ____________________________________________ Apt # ______________  

59. City: ________________________  60. State: __________________________  61. Zip: ___________________________  

62. Primary Phone No. (Required): _________________________________________________ Type:  Home  Cell Work  
The primary phone number will be used for attendance and emergency notifications. 

63. Secondary Phone No. (Required): _______________________________________________ Type:  Home  Cell Work 
64. Permission to pick up? 

  Yes  No 
65. Interested in volunteering?  

 Yes  No 
66. Live/work on federal 

property?  Yes  No 
67. Member of the Armed Forces on active duty or full-time National Guard?  Yes  No 
68. PPS supports the five languages with a higher number of speakers across the district. Please select one of these languages 

if you would like to receive: 
 Written communications 
(printed or digital) 

 Phone calls with important 
messages 

 Text message 

 English    Spanish    Vietnamese    Chinese    Russian    Somali 

EMERGENCY CONTACTS  
In an emergency, the parent/guardian listed in #29 will be called first, the Parent/guardian listed in #49 will be called second. 
By listing a name or names in this section as an emergency contact, you are authorizing another person or people to pick up 

your student at school if you cannot be reached. 

69. Relationship to Student: _________________________  70. First & Last Name: _________________________________  

71. Primary Phone No. ______________________________  72. Other Phone No. __________________________________  

73. Email Address: ______________________________________________________________________________________  

74. Relationship to Student: _________________________  75. First & Last Name: _________________________________  

76. Primary Phone No. ______________________________  77. Other Phone No. __________________________________  

78. Email Address: ______________________________________________________________________________________  

79. Relationship to Student: _________________________  80. First & Last Name: _________________________________  

81. Primary Phone No. ______________________________  82. Other Phone No. __________________________________  

83. Email Address: ______________________________________________________________________________________  

Please also list an emergency contact who lives at least 100 miles away, for use in a natural disaster when local phone 
lines are not available. 

84. First & Last Name: _______________________________  85. Primary Phone No. ________________________________ 

86. Choose only ONE: If there is an emergency school closure which requires that students are released early, which one of 
these plans should your student follow? Your student will… 
 
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FEDERAL TITLE PROGRAM QUESTIONS 
(NOTE TO SCHOOL STAFF: If “Yes” for 115, please send a 506-form home with the family and then send completed 506 form 

to the Indian Education Department at indianeducation@pps.net. If “Yes” for #116, send student information to 
migranteducation@pps.net. If “Yes” for #117 send student information to pps-mckinney-vento@pps.net and submit a 
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