
 

 

2019-2020 STUDENT ENROLLMENT FORM 
 

Francis Street Primary School 
        

1320 Francis St.  Jackson, MI 49203-4238 

For information and to schedule an enrollment appointment, call: (517) 879-1380 

 

Child’s Name: _________________________________________________________________________________________ 

 

Address: ______________________________________________________________________________________________ 

 

City: _________________________________________________           State: _____________________________________ 

 

Phone #: Home ________________________________________________________________________________________   

 

Birthdate: ____________________________________________  Age: ___________________________________________ 

 

School District Child Lives In: ___________________________________________________________________________ 

 

Child Resides With: ____________________________________________________________________________________ 

 

Mother’s Name: __________________________________     Father’s Name: ___________________________________  

 

Cell #: ____________________________________________    Cell #: ___________________________________________ 

 

Email: ____________________________________________    Email: ____________________________________________ 

 

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

 

Last school attended: ___________________________________________   2018/19 Grade Level: ________________ 

 

Does your child receive any special education services (including speech)? _____________________________ 

 

If yes, please explain: __________________________________________________________________________________  

 

________________________________________________________________________________________________________   

 

       Your child’s certification is: _____________________________ Date of last IEP: _____________________________ 

 

How would you best describe your child? _______________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

Parent Signature: ______________________________________________ Date: __________________________________ 

 

 

Please mail completed form to:    Francis Street Primary 

           1320 Francis St. 

                       Jackson, MI 49203 

 

• Immunization record and birth certificate MUST be presented at enrollment appointment. 
**********************************************************************************************************************  

  

Office Use Only: Received by: ____________________________ Date/Time: ________________________________ 

 

EDUCATE ~ NURTURE ~ LOVE 


