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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
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