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Flave you attended school in Florence District One? I v"" f] ruo Date attended:

lf you answered Yes what was the name of Florence District One school last attended?

Name of school you last attended

Name(s) of brother/sister en roll i ng/attend i ng West Florence

What school year did student ftrst enter the 9th grade? (Circle One) 0f 4S

ls student repeating grade they were in the last school year? n Yes tl No
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Student

S T U D E N T  I N F O R M A T I O N

1, Does the Etudent live with both parents? yss_ no
lf no, with whbm does the student reside?

2" ls the student living with parenUguardian in
the West Florence High $chool zone?

veg no

3. Was the student in any special education/resource programs (LD, EH, HMD)?
yes_ no

4, Was the student on a 504 Acconnmodations Plan? yes.- no-

5, Did the student withdraw from tho previous school in "good standing?" yee- no

F lease  Oe  awa re  t ha t  a l l  e t uden t s  mus f  pass  f t t e  S .C .  Ex l t  Exan
a n d  a a r n  2 4  c r e d l t s  t o  r e c e l v e  a  h t g h  $ c h o o l  d i p l o m a .

F A M I L Y  I N F O R M A T I O N

1, fvfother/guardian's name

2. Mother/guardian's place

3, Mothor/guardian's work

of employment_

or cell phone numbgr_

4" Father/guardian's name

5, Father/guardian's work or cell phone number

6" Father/guardian's placa of employment

5. Emergency contact phone # I L_ l_l I - i*l_*l | _J

M E D I C A L  I N F O R M A T I O N

1. List any physical/medical problems the school Ehould know about

2. ls he/she currently taking medication? yes-- nq

lf yes, what kind

ParenUGuardian's si gnature Date


