
2025-2026 Liberty School Enrollment form 

Date of entry________________________Has student attended Liberty before?  Yes______No______ 

Student name________________________________________________________________________ 
​ ​ Last​ ​ ​ ​ First​ ​ ​ Middle 
 
Grade__________Birthdate_______________Age____Gender_____Social Security #________________ 
 
Place of Birth (city & state)______________________________________Homeless-___yes/no________ 
 
Race_____________Hispanic/Latino__ Native American__ Language(s) spoken in home____________  
 
Parent/guardian in military ____(If yes, please list branch)_____________________________________ 
  
Mailing address________________________________________________________________________ 
​ ​ ​ ​ ​ ​ City​ ​ ​ State​ ​ Zip 
 
Parent/guardian name_____________________________Employer______________________________ 
 
Phone #______________________Work #____________________email__________________________ 
 
Parent/guardian name___________________________Employer________________________________ 
 
Phone #________________________Work #___________________email_________________________  
 
Last School attended_________________________IEP—(Resource classes/speech)_________________ 
 
Do you live more than 1.5 miles from school____________Driving directions to home_______________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Other children in Liberty School___________________________________________________________ 
​ ​ ​ ​ ​ Name​ ​ ​ ​ Grade 
 
​ ​ ​ ​ __________________________________________________________ 
​ ​ ​ ​ ​ Name​ ​ ​ ​ Grade 
 
​ ​ ​ ​ ___________________________________________________________ 
​ ​ ​ ​ ​ Name​ ​ ​ ​ Grade 
In case of emergency notify______________________________________________________________ 
                                                               Name                                          Relation to student             Phone # 
 
___________________________________​ ​ ​ ​ ​  
Parent Signature 
 



 
 
 
 
 

 
OFFICE USE ONLY---- 
 
Student name____________________________ 
 
Student user id___________________ Room assignment___________________Bus#________________ 
 
Parent/guardian Military-________________Homeless-________________Foster-__________________ 
 
 
 
 
 

Forms returned: 
 
Birth certificate-____________________Immunization records-________________CDIB card-_________ 
 
506 form-________874-________Economic Disadvantaged_______Pk/Kd Prior participation__________ 
 
Internet agreement-_____Opt-in (media/notification) form-____Home language survey-_____________ 
 
 

 
Enrollment checklist: 
 
Wengage:​ ​ _______________________________           
 
Records request:​ _______________________________ 
 
LR Pay status:​ ​ _______________________________ 
 
IXL:​ ​ ​ _______________________________ 
 
Google classroom:​ _______________________________ 
 
Renaissance: ​ ​ _______________________________ 
 
 
 


