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Manatee County Schools  

Review the information below and make corrections in the spaces indicated.  Use black or blue ink only.   The enrolling parent 
must sign and return this form whether or not any changes are made. If you are not the last enrolling parent of record, 
the enrolling parent must consent to the changes by signing below where indicated. 
 
Student Name:                                                    Grade:                           Student ID:  
 DOB:  

 
Student resides at the above address with: □ Both Parents □Mother  □Father  □Out of Home/Foster Care* □Other* 
*(explain below) 
__________________________________________________________________________________________ 
                                                             (Appropriate guardianship documents MUST BE on file with School District) 
  

2.  EMERGENCY & CLINIC CONTACT/PICK-UP LIST (Parties listed below will be allowed to pick up child in emergency and non-emergency situations.) 
Cross through any Emergency contact information you wish to change and make corrections in the boxes below 

Person’s Name Relationship to Student Home Phone Place of Employment  Work Phone Cell Phone 

Enrolling Parent/Guardian: 
 

      

Other:         

Other:        

Other:        

Other:        

Other:        

 
3.  ETHNICITY/RACE CHANGES 

The federal government recently changed the reporting categories for student data.  As a result, you have the opportunity to 
re-identify your child by ethnic group and race.  Please answer BOTH of the following questions: 
Please answer BOTH questions 1 and 2. 

1. Is your child Hispanic or Latino? (Please mark only one.) 
□  No, my child is not Hispanic or Latino. 
□  Yes, my child is Hispanic or Latino --  A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture     

or origin, regardless of race. 
2.  What is your child’s race?  (Please check all that apply.) 
        □  American Indian or Alaska Native – A person having origins in any of the original peoples of North and South America (including 

Central America) and who maintains tribal affiliation or community attachment. 
        □  Asian – A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent, e.g., 

Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. 
        □  Black or African American – A person having origins in any of the black racial groups of Africa.           

□  Native Hawaiian or Other Pacific Islander – A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other 
Pacific Islands. 

        □  White – A person having origins in any of the original peoples of Europe, the Middle East, or North Africa. 

  1. PERSONAL INFORMATION 
 
 
INFORMATION CURRENTLY ON FILE 

 
 
MAKE CORRECTIONS HERE 

Residence Address:  
 

 
 

Home Phone:  
 

Mailing address 
(PO Box, etc): 

 
 

 
 

Parent/guardian e-mail address:  
 

Social Security Number:  
 

Complete Both Sides and Sign 

8/15/2011 



               

 
4. (OPTIONAL) PROJECT HEART – McKinney Act Services Application 

 
   To apply for Project HEART (homeless services) please check if any of the following conditions apply to your student. Student is: 
1. □ In housing of other persons due to loss of housing, economic hardship or other situation of necessity. (Doubled up)  (B) 
2. □ Temporarily in a hotel/motel            (E) 
3. □  Living in an emergency or transitional shelter (homeless, runaway, domestic violence, FEMA trailer or child abuse shelter, etc.). (A) 
4. □ Abandoned in a hospital.            (A) 
5. □ Awaiting foster care placement--student is on “shelter status”          (F)  
6. □ Living in a vehicle, abandoned building, substandard housing, “on the streets" or campground.      (D)  
            Homeless student is: (Check one) 
1. □   In physical custody of a parent or guardian.           (N) 
2. □   Not in physical custody of a parent or guardian         (Y) 
 Cause of homelessness: 
□ Mortgage Foreclosure (M)     □ Natural Disaster Flooding (F)           □ Natural Disaster Hurricane (H)   □ Natural Disaster Tropical Storm (S) 
□ Natural Disaster Tornado (T)  □ Natural Disaster Wildfire/Fire (W)     □ Natural Disaster Earthquake (E)    □ Man-made Disaster (Major) (D) 
□ Other (lack of affordable housing, long-term poverty, unemployment or underemployment, lack of affordable health care, mental illness, domestic   
     violence, forced eviction, etc.) (O) □ Natural Disaster – Other (N) _________________________________________________________ 
 
5. (REQUIRED)   Has parent/guardian moved within the last three years from another county/state due to working in 

agriculture, fishing, or dairy activities?   ___Yes    ___No 
 
6.  (REQUIRED)  MILITARY FAMILIES 
 
    Is student a child of a military family?   □ Yes (If yes, specify below)    □ No  □Active duty  □Medically discharged _________  □Death in the line of duty _________               
                                                                                                                              Discharge date                                                     Date of death 
7.  (REQUIRED) ENROLLING PARENT SIGNATURE 
 
    Due to changes in Florida law in 2008, the District developed a policy which identifies one person as the enrolling parent 
in the student database system.  The enrolling parent has the responsibility of deciding who is on the student pickup list, 
the emergency contact list, and other educational issues when a dispute arises between the parent and a decision is 
necessary to further the educational process.  For more information regarding the District’s policy as it relates to enrolling 
parent, visit the District’s website www.manateeschools.net and click on Policies and Procedures.  Look for Policy 5.7.1 
Student Enrollment and Educational Decisions. 
 
   The enrolling parent must read, sign and date this section. Pursuant to section 837.06, Florida Statutes (2008), whoever 
knowingly makes a false statement in writing with the intent to mislead a public servant in the performance of his or her 
official duty shall be guilty of a misdemeanor of the second degree.   
 
   I hereby certify that I have custody of my child at least 50% of the time and that I have read all information on this form 
and that all answers I have given are true and correct. 
 
 
____________________________________________________________________________________________________________ 
Enrolling Parent/Guardian Signature   Date (Must Be Dated) 
 
NOTE: If the parent or guardian signing above is not the last enrolling parent of record, the last enrolling parent of record 
must consent to the change by signing below indicating his or her consent to such change. 
 
_____________________________________________________________________   Date _____________________________ 
 
 
Transportation  

□Walk     □Bike     □Car Rider     □School Bus# _____   □Day Care: Name____________________________________Phone____________ 
 
Brothers/Sisters in Manatee County Schools    
 
Name:  ___________________________________________________________  Grade _____________ School  ___________________________________________   
 
Name:  ___________________________________________________________ Grade  ____________  School  __________________________________________  
 
 
 
 
 
 

Core Value:  We believe that family is the first and most powerful influence on a person’s life. 

Our Mission 
The mission of the Manatee County School District is to inspire our students with a passion for learning, empowered to pursue their dreams confidently 

and creatively while contributing to our community, nation and world. 


