
RMWHIPPLE@ROMECSD.ORG       
Roxanne Whipple/Registrar 315-338-6569 

 Fax 315-334-5045 

STUDENT INFORMATION: GRADES K-12 
STUDENT’S NAME AS SHOWN ON BIRTH CERTIFICATE 

LAST     (please print below)            FIRST     (please print below)  MIDDLE GRADE BIRTHDATE CITY AND STATE BORN IN  

GENDER NICKNAME (OPTIONAL) FIRST LANGUAGE WHAT LANGUAGE DOES THE STUDENT 
SPEAK/READ/WRITE 

WHAT OTHER LANGUAGE IS SPOKEN AT HOME 

☐ Female 

☐ Male 

☐ Nonbinary 

☐ ENGLISH 

☐ OTHER 

_____________________ 

Ethnicity(Check One) 
** (NOTE 1 pg. 3) 

Race (Check ALL that Apply) 
**(NOTE 1 pg. 3) 

Photo  
**(NOTE 2 pg.3) 

Previous Schools Attended 
School Name (Most Recent First) 

Phone/Fax 9th Grade Entry 
Date 

☐ Hispanic/Latino 

☐ Not Hispanic 
AND 

☐ American Indian 

☐ Pacific Islander 

☐ Black 

☐ White 

☐ Asian 

☐ Yes 

☐ No 

____/____/____ 

____/____/____ 

____/____/____ 

Physical Address Mailing Address (if different than Physical) 

Babysitter Before School:     Phone: Babysitter After School:      Phone: 

1. Is your current address a temporary living arrangement?     ☐ Yes     ☐ No

2. Is this temporary living arrangement due to loss of housing or economic hardship?     ☐ Yes     ☐ No

3. Resident of the Rome City School District?  ☐ YES     ☐ NO

4. Has the student ever attended the Rome City School District before?  ☐ YES   ☐ NO

5. Active in the Armed Forces?           ☐ Yes     ☐ No 

mailto:RMWHIPPLE@ROMECSD.ORG


 
 

**PARENT/GUARDIAN CONTACT INFORMATON (One contact per box please) 
Parent/Guardian/Other Relationship to 

student 
Home Phone     Unlisted? ☐ Cell Phone Work Place & Phone 

1)      

Address (please type below) Apt/Lot#/Unit City, State Zip Code E-Mail Address for Parent  Portal 

     

Student Resides With 
 

Wish to receive 
Mailings 

Parent Portal  
( NOTE # 3- pg. 3) 

Parent Square 
(NOTE # 4-pg. 3) 

Custody Custody Documentation 
Received 

Primary Contact for 
Student 

Full Time     ☐ 

Part Time    ☐ 

Never           ☐ 

Yes     ☐ 

No      ☐ 

Yes     ☐ 

No      ☐ 

Yes     ☐ 

No      ☐ 

Joint     ☐ 

Sole      ☐ 

N/A      ☐ 

Yes     ☐ 

No      ☐ 

Yes     ☐ 

No      ☐ 

Parent/Guardian/Other Relationship to 
student 

Home Phone     Unlisted? ☐ Cell Phone Work Place & Phone 

2)      

Address (type below) Apt/Lot#/Unit City, State Zip Code E-Mail Address for Parent Portal 

     

Student Resides With 
 

Wish to receive 
Mailings 

Parent Portal  
( NOTE # 3- pg. 3) 

Parent Square 
(NOTE # 4-pg. 3) 

Custody Custody Documentation 
Received 

Primary Contact for 
Student 

Full Time     ☐ 

Part Time    ☐ 

Never           ☐ 

Yes     ☐ 

No      ☐ 

Yes     ☐ 

No      ☐ 

Yes     ☐ 

No      ☐ 

Joint     ☐ 

Sole      ☐ 

N/A      ☐ 

Yes     ☐ 

No      ☐ 

Yes     ☐ 

No      ☐ 

 

EMERGENCY/OTHER CONTACTS: 
Name 
 

Address Home Phone Cell Phone Relationship to 
student 

Pick Up from 
School? 

     ☐ Yes 

☐ No 
 

List Names of other Children in the Family: 
 
Name: ________________________________________ Building: ____________________________________ Birthdate: ____________________________ 
 
Name: _________________________________________ Building: _____________________________________ Birthdate: ____________________________ 
 
Name: _________________________________________ Building: _____________________________________ Birthdate: ____________________________ 
 
Name: _________________________________________ Building: _____________________________________ Birthdate: ____________________________ 
 
Name: _________________________________________ Building: _____________________________________ Birthdate: ____________________________ 
 



 
 

 

***AFFIRMATION: 
I CERTIFY THAT THE INFORMATION PROVIDED ON THIS APPLICATION IS ACCURATE AND COMPLETE: 
 
___________________________________________________________________________________          ____________________________________________ 
PARENT/GUARDIAN SIGNATURE                                                                                                                                                                                        DATE 

 

 
 
************************************************************************************************************************ 
***NOTES: 

1. Select one or more races from the above 6 racial groups (check all groups) that apply to your child; check at least ONE box.) Is the student(s) Hispanic, Latino or Spanish Origin? 
Hispanic, Latino, or of Spanish Origins means a person Cuban, Mexican, Puerto Rican, Central or South American, or other Spanish culture or origin, regardless of race. 
American Indian/Alaskan Native: A person having origins in any of the original peoples of North America and who maintains cultural identification through tribal affiliation or 
community recognition (e.g. Cherokee, Mohawk, Inuit) 
Asian: A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including for example, Cambodia, China, India, Japan, 
Korea, Malaysia, Pakistan, the Philippine Islands, Thailand and Vietnam. 
Native Hawaiian or other Pacific Islander: A person having origins in any of the original peoples of Hawaii, Guam, Samoa or other Pacific Islands. 
Black: A person having origins in any of the black racial groups of Africa. 
White: A person having origins in any of the original peoples of Europe, North Africa or the Middle East. 

2. Photographs and video/audio recordings of the students in connection with school activities such as classroom instructions, assemblies or students recognition that students are 
involved in, as well as work created by students, may from time to time be used or published in a variety of media for educational, promotional, exhibits or other display purposes 
consistent with the purpose and mission of the Rome City School District. This media includes, but is not limited to, district and building newsletters, school calendars, district-
supported websites, newspapers, television and radio broadcast 

3. Parent Portal: The Rome City School District uses a secure, web-based portal for accessing student’s grades, attendance and other information. The District will be providing 
parents and guardians access to information in SchoolTool through the Parent Portal as a way of encouraging participation in a child’s education and improving communication 
between students, parents/guardians, and District Staff. (Additional information about Parent Portal and a Parent User Guide are available on the District website 
http://schooltool.romecsd.org/schooltoolweb/ 

4. The Parent Square Communication System will be used for sending critical and timely information to parents. Parent Square allows the district to send information by phone, 
email or text to parents. It will be used in situations such as emergency closing during the school day or other events when health, safety or academic issues arise.**(Emergency 
messages will automatically be sent to the primary number). 

http://schooltool.romecsd.org/schooltoolweb/
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