
MES Summer Program 
McCormick County School District 

Enrollment Form 

2015 

 

Please check 2015-16 grade level 

 

Grade: 

K___1___2  ___3 ___4 ___5___ 

 

 

Student Information 
 

Last Name____________________________________First Name____________________________________MI_______ 

 

Grade__________________________________  Date of Birth________________________________________________ 
 

Transportation 
 

 My child will be a bus rider.   My child will be a car rider 

 

Directions to your home:_______________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

Parent/Guardian Information 
 

Name____________________________________________ 

 

Relation__________________________________________ 

 

Address__________________________________________ 

 

City_____________________________________________ 

 

State __________________Zipcode ___________________ 

 

Home Phone______________________________________ 

 

Cell Phone________________________________________ 

 

Work Phone______________________________________ 

 

Name ___________________________________________ 

 

Relation__________________________________________ 

 

Address__________________________________________ 

 

City_____________________________________________ 

 

State __________________Zipcode __________________ 

 

Home Phone______________________________________ 

 

Cell Phone________________________________________ 

 

Work Phone______________________________________ 

 

Emergency Contact and Pick-up Information (Other Than Parents) 
 

Name___________________________ 

 

Home Phone_____________________ 

 

Cell Phone______________________ 

 

Work Phone_____________________ 
 

 

Name___________________________ 

 

Home Phone_____________________ 

 

Cell Phone______________________ 

 

Work Phone_____________________ 
 

 

Name___________________________ 

 

Home Phone_____________________ 

 

Cell Phone______________________ 

 

Work Phone_____________________ 
 

 
 

Signature of Parent/Guardian_____________________________________________Date__________________________ 
 

 

Office Use Only 
 

 

Approved ______________Placed on Waiting List___________ 
 

 

 

Parent Declined__________ 

 Parent Contact:  __________________  Phone    Home Visit  Other_______________ 
 

 


