
Pandora-Gilboa Local Schools 
 

New Enrollment Data Sheet for Kindergarten through Grade 12 
 
Student’s Legal Name: _____________________________________________________________________ 
                  Last              First                                       Middle 
 
Called Name: _____________________ 
 
Address: ________________________________________________________________________________ 
    Number & Street                                                     City            State                       Zip 
 
E-Mail Address:_____________________________________________ 
 
Home Phone: _________________   Grade: ____   Age: ____  Sex: ____  Birthday:____________________ 
 
Language spoken in present household: ____________________ Birth City: __________________________ 
 
Racial/Ethnic Category: 
 Is student of Hispanic/Latino heritage?  Yes / No (Please circle one) 
 If “No” choose one or more of the following racial groups: 

• White: ______    
• Black or African American: ______ 
• Asian:______   
• American Indian or Alaska Native: ______ 
• Native Hawaiian or Other Pacific Islander: ______ 

 
Previous School: ______________________________________  Phone:_____________________________ 
 
Previous School Complete Address:___________________________________________________________ 
 
Has student been enrolled in Ohio Schools before?  Yes / No 
 
Kindergarten students:  Has student attended preschool?  Yes/No If yes, where?________________________ 
 
Is student currently on an IEP/504 Plan?  Yes/No 
 

If “Yes”, please identify the need:______________________________________________________ 
 
Father’s Name: ___________________________________________________________________________ 
  Last                                                       First                                          Phone    
 
Home Address:___________________________________________________________________________ 
  Number & Street                   City                                    State                   Zip 
 
Mother’s Name:___________________________________________________________________________ 
   Last                                      First                                         Phone                  
 
Home Address:___________________________________________________________________________ 
  Number & Street       City                                   State                    Zip 
 
Student living with:  Parent: ____    Foster Parent:_____  
   Step-Parent with Custody:_____  Relative:_____ 
   Court Appointed Custodian:____ Other:_____ 
 
Is there legal custody pending?  Yes / No   If yes, when is hearing expected? __________________________ 
 
Case Number of court action giving legal custody: _______________________________________________ 
 
Parent/Guardian Signature: ________________________________________  Date:_____________________ 


