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ENROLLMENT INFORMATION: 
 
STUDENT NAME: __________________________________________________________________________________ 
     FIRST   MIDDLE   LAST 
 
GENDER:  MALE_____ FEMALE_____ SOCIAL SECURITY #:________________________________ 
 
DATE OF BIRTH:_______________ PLACE OF BIRTH:_________________________________________________ 
   DAY/MNTH/YR   CITY/STATE/COUNTY 
 
MAILING ADDRESS:___________________________________________________________________________________ 
    PO BOX/STREET  CITY  STATE  ZIP 
 
PHYSICAL ADDRESS:__________________________________________________________________________________ 
Provide detail directions to home 
 
 
 
PARENT/GUARDIAN INFORMATION: FATHER’S NAME:_________________________________________________ 
  
     FATHER’S EMPLOYER:____________________________________________ 
        NAME    TELEPHONE# 
     MOTHER’S NAME:________________________________________________ 
 
     MOTHER’S EMPLOYER:____________________________________________ 
        NAME    TELEPHONE#  
 
SIBLINGS:  NAME    AGE    GRADE 
  _______________________________________________________________________________________ 
 
  _______________________________________________________________________________________ 
 
  _______________________________________________________________________________________ 
 
  _______________________________________________________________________________________ 
 
 
EMERGENCY CONTACT INFORMATION: 
IN CASE OF AN EMERGENCY PLEASE CONTACT: 
 
_____ FATHER AT _____________________  _____ MOTHER AT ____________________________ 
 
_____ ALTERNATE CONTACT:  NAME:_________________________________  TELEPHONE:_________________ 
 
PARENT SIGNATURE:___________________________________________ ENROLLMENT DATE:________________ 
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RESIDENCY CERTIFICATION FORM 
 

FOR STUDENTS WHO RESIDE WITHIN DISTRICT BOUNDARIES: 
 
STUDENT NAME: ________________________________________________________________________________ 
    FIRST   MIDDLE   LAST 
 
DATE OF BIRTH: ____________________________   GRADE:__________________ 
        DAY/MONTH/YEAR 
 
DATE OF ENROLLMENT:_____________________________________________________________ 
 
As the parent/guardian of the above named child, I attest that we reside within the defined boundaries of the Animas Public 
School District Boundaries at the following physical address:  (Provide a physical address and/or detailed directions to physical 
residence) 
 
 
 
 
 
I understand that I may be asked to provide proof of residency from the school district and that failure to provide such proof 
will result in my child being disenrolled from the Animas Public Schools.  If it is determined that any information provided is 
false and my primary residence is not within the Animas Public Schools District Boundary my child will be disenrolled. 
 
PARENT SIGNATURE:____________________________________________________  DATE:_______________________ 
 
 
 
FOR STUDENTS WHO RESIDE OUTSIDE OF DISTRICT BOUNDARIES (“OUT-OF-DISTRICT-STUDENTS”): 
 
STUDENT NAME: ________________________________________________________________________________ 
    FIRST   MIDDLE   LAST 
 
DATE OF BIRTH: ____________________________   GRADE:__________________ 
        DAY/MONTH/YEAR 
 
DATE OF ENROLLMENT:_____________________________________________________________ 
 
 
As parent/guardian of the above named student I certify that we live outside of the district boundaries of the Animas Public 
Schools. I understand that my child may not be accepted for enrollment in the Animas Public Schools where enrollment space 
is unavailable.  Similarly, I understand that my child's enrollment is subject to limitations under New Mexico law, and 
therefore, my child may be denied enrollment or disenrolled under any basis permitted by law 
 
 
PARENT SIGNATURE:____________________________________________________  DATE:_______________________ 
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REQUEST FOR TRANSCRIPT/STUDENT RECORDS 

 
 
 
THIS IS IN COMPLIANCE WITH PUBLIC LAW 93-380 REGARDING THE RELEASE OF SCHOOL RECORDS.  THIS 
LAW HAS BEEN MODIFIED BY SB182, ARTICLE 5:  PRIVACY OF PUPIL RECORDS, 10947. 
 
 
THE STUDENT, INDICATED BELOW, HAS REQUESTED ENROLLMENT IN THE ANIMAS PUBLIC SCHOOLS: 
 
STUDENT NAME:______________________________________________________________________________________ 
   FIRST    MIDDLE    LAST 
 
DATE OF BIRTH:___________________________  CURRENT GRADE:__________________________________ 
   DAY/MONTH/YEAR 
 
 
NAME OF SCHOOL LAST ATTENDED:___________________________________________________________________ 
 
ADDRESS OF SCHOOL LAST ATTENDED:________________________________________________________________ 
      STREET/PO BOX  CITY  STATE    ZIP 
 
PHONE:________________________________________ FAX:______________________________________________ 
 
 
PLEASE FORWARD THE FOLLOWING RECORDS: 
 
_____ CUMULATIVE RECORDS  _____ STANDARDIZED TESTING RESULTS 
 
_____ IMMUNIZATION RECORDS  _____ SPECIAL EDUCATION RECORDS 
 
_____ COPY OF BIRTH CERTIFICATE  _____ OTHER RECORDS:__________________________________ 
 
       ___________________________________________________ 
 
       ___________________________________________________ 
 
 
PLEASE FORWARD THE REQUESTED INFORMATION TO THE ATTENTION OF: 
 
______________________________________________________________________________________________________ 

NAME          POSITION 
 

Animas Public Schools 
PO BOX 85 

ANIMAS, NM 88020 
505.548.2299



ANIMAS PUBLIC SCHOOLS 
EMERGENCY MEDICAL INFORMATION 

 
 
STUDENT NAME: ________________________________________________________________________________ 
    FIRST    MIDDLE   LAST 
 
DATE OF BIRTH: ____________________  GRADE:_______________________ 
      DAY/MONTH/YR 
 
PHYSICIANS NAME:___________________________________________________________________________________ 
 
PHYSICIANS PHONE:__________________________________________________________________________________ 
 
PHYSICIAN’S ADDRESS:_______________________________________________________________________________ 
     STREET   CITY    ZIP 
 
EMERGENCY CONTACT INFORMATION: 
 
FIRST CONTACT: ________________________________________________________________________________ 
   NAME    RELATIONSHIP    PHONE 
 
SECOND CONTACT:  ________________________________________________________________________________ 
   NAME    RELATIONSHIP    PHONE 
 
PLEASE LIST THE NAME AND PHONE NUMBER OF TWO ALTERNATIVE contacts.  These need to be relatives or 
friends who will assume responsibility for your child in the even of illness or accident until you can be notified. 
 
ALTERNATE CONTACT #1: _________________________________________________________________________ 
     NAME       PHONE # 
 
    _________________________________________________________________________ 
     STREET   CITY   STATE/ZIP 
 
ALTERNATE CONTACT #2: _________________________________________________________________________ 
     NAME       PHONE # 
 
    _________________________________________________________________________ 
     STREET   CITY   STATE/ZIP 
 
MEDICAL HISTORY INFORMATION:  Please list any allergies, medical situations, or other related information that will be 
of value to school personnel in the event of an emergency. 
 
 
 
 
 
 
Parent Signature:_____________________________________________________ Date:_________________________ 



HOME LANGUAGE SURVEY 
 

Guidelines for the Office of Civil Rights require schools to determine the language(s) spoken at home by each student.  This 
information is essential in order for schools to provide meaningful instruction for all students.   
Your cooperation in helping us meet this important requirement is requested.  Please answer the following questions with the 
school application packet. 
 
Thank you for your assistance. 
 
STUDENT NAME: ________________________________________________________________________________ 
    FIRST   MIDDLE   LAST 
 
DATE OF BIRTH: ____________________________   GRADE:__________________ 
    DAY/MONTH/YEAR 
 
1. Which Language did your child learn when he/she first began to talk? 
 
 ___________________________________________________________________________ 
 
2. Which language does your child most frequently use at home? 
 
 ___________________________________________________________________________ 
 
3. What language do you most frequently speak to your child? 
 
 ___________________________________________________________________________ 
 
4. Name the language most often spoken by the adults in your home: 
 
 ___________________________________________________________________________ 
 
 
PARENT NAME: ________________________________________________________________________________ 
 
PARENT SIGNATURE: ________________________________________________________________________________ 
 
DATE:__________________  INTERPRETER NAME:_____________________________________________ 
 Day/Month/Year 
 

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

INFORMATION BELOW WILL BE COMPLETED BY THE BILINGUAL EVALUATOR, IN THE EVENT THAT ANY 
HOME LANGUAGE, OTHER THAN ENGLISH, HAS BEEN INDICATED ABOVE: 
 
Level of Language Codes:  01 Monolingual English (speaks mostly English) 

02 Predominantly English (speaks mostly English, but speaks or understands a 
language other than English) 

    03 Bilingual (speaks or understands two languages WITH EASE) 
    04 Predominantly other language (has minimal/limited competence in English) 
    05 Monolingual Other (speaks/understands little or no English) 
  
 

 
EVALUATOR NAME:_____________________________________________ DATE: ______________________________ 

Indicate code in this box: 

 



ACCOUNTABILITY DATA SYSTEMS INFORMATION 
As per Accountability Regulations of the State of New Mexico, schools are required to keep the following information in a 
database system.  Please complete the following information for this purpose: 
 

DATA LABEL STUDENT INFORMATION DATA LABEL STUDENT INFORMATION 
Last Name  First Contact Last Name  

First Name  First Contact First Name  

Middle Name  First Contact Middle Name  

Home Phone  Relationship of First Contact  

Student Social Security #  Home Phone of First Contact  

Grade Level  Address of First Contact  

Birth date  City  

Birthplace  State/ZIP  

Mailing Address  Employer of First Contact  

City  Position  

State/ZIP  Work Address  

Physical Address  Work Phone  

Gender of Student    

Primary Home Language  Second Contact Last Name  

Ethnic Category 
Caucasian, Black, Hispanic, 
Asian, American Indian 

 Second Contact First Name  

MEDICAL INFORMATION 
Doctor’s Name 

 Second Contact Middle 
Name 

 

Address of Doctor  Relationship of Second 
Contact 

 

City  Home Phone of Second 
Contact 

 

State/ZIP  Address of Second Contact  

Dr.’s Office Phone  City  

Dr.’s Home Phone (if 
available) 

 State/ZIP  

Medical Comments 
(Include Allergies and other 
information helpful to school 
officials in the event of an 
emergency) 

 Employer of Second Contact  

Position  

Work Address  

Work Phone  

 


