
Pulaski County Public Schools 
Student Enrollment and Registration Form 

 
___________________________________________ 

(School Name) 
School Year 20____ - 20____ 

 
Student and Family Information 
 
Student’s Full Name: ____________________ ______________________ ________________________ 
                                           First Name                 Middle Name                        Last Name 
 
Name by which student prefers to be called: _______________ Birth Certificate #: __________________ 
 
Social Security # ______-_____-______   Date of Birth ____/____/____   Age _______   Grade _______   
 
Sex:  Male   Ethnic:   American Indian/Alaska Native      Student lives with (Check only one): 
         Female                  Asian/Pacific Islander                                 Mother only 
     Black/ Not of Hispanic Origin     Father only 
                                             Hispanic       Both parents  
                                             White/ Not of Hispanic Origin               Mother and Stepfather 
     Unspecified       Father and Stepmother 
           Legal guardian 
 
Names of parents, step-parents or legal guardians the student lives with: 
 
Mother, stepmother or female guardian: ____________________________________________________ 
 
Father, stepfather, or male guardian: _______________________________________________________ 
 
Physical (911) street address of the student’s home (no PO Box or Rural Route): 
 
____________________________________________________________________________________ 
 
Home Phone: ______________________________ Cell Phone(s): ______________________________ 
 
Mailing address (if different from physical address): 
 
____________________________________________________________________________________ 
 
Residence is:  In Pulaski Town Limits        In Dublin Town Limits 
                       In Pulaski County                 Outside Pulaski County 
 
E-mail addresses: Home: ____________________________ Work: ______________________________ 
 
Names of Siblings at Home:                            Age:                    School Attending:                      Grade:   
_______________________________         _______       __________________________    __________ 
 
_______________________________         _______       __________________________     __________ 
 
_______________________________         _______       __________________________     __________ 
 
_______________________________         _______       __________________________     __________  



 
 
Previous Enrollment Information 
 
Has the student ever attended a Pulaski County Public School?   Yes   No 
If yes, please give the name of the last Pulaski County School they attended: ________________________ 
 
School last attended: _____________________________________________________________________ 
 
School Address: ________________________________________________________________________ 
 
School Phone: _____________________ Highest Grade Level Completed: ________ 
 
Withdrawal Date: ________________ Reason for Withdrawal: ___________________________________ 
 
Reason for entering school in Pulaski County: _________________________________________________   
 
Check ALL THAT APPLY to this student: 

 Served with IEP                      Identified TAG (Talented & Gifted) 
 Served with 504 Plan      Enrolled in remedial reading classes 
 Under suspension or expulsion      Enrolled in remedial math classes 
 Served by ESL Program (non-English speaker)  Missed more than 10 days last year 

 
Transportation Information 
 
Directions to student’s home from school: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Student will be brought to school:  by school bus   by private car   on foot or bicycle 
Student will be taken home:   by school bus   by private car   on foot or bicycle 
 
Emergency/Notification Information 
 
Father/Stepfather/Male Guardian:  Place of employment, address, phone contact: 
 
Employer: _________________________________________ Work Hours: _______ AM to ______PM 
 
Employer’s address: ___________________________             Phone: _____________________________ 
 
Mother/Stepmother/Female Guardian: Place of employment, address, phone contact: 
 
Employer: _________________________________________ Work Hours: _______ AM to ______PM 
 
Employer’s address: ___________________________             Phone: _____________________________ 
 
Secondary Emergency Contracts:                                                                                       Can Pick Up Child? 
 
Name: _____________________ Relationship: _______________ Phone: ______________  Yes  No 
 
Name: _____________________ Relationship: _______________ Phone: ______________  Yes  No  
 
Name: _____________________ Relationship: _______________ Phone: ______________  Yes  No 
 
Name: _____________________ Relationship: _______________ Phone: ______________  Yes  No 
 



Custody Concerns (official documents required): ______________________________________________ 
 
Medical or Handicapping conditions, allergies, etc._____________________________________________ 
 
Student is on the following medications: _____________________________________________________ 
 
Student’s Doctor’s Name:  ____________________________   Phone Number:  _____________________ 
 
In the event of an emergency, every effort will be made to contact the parent(s) or guardian(s) immediately.  
Failing contact, we will contact the emergency contact persons listed above in order until someone is 
notified.  If the student is seriously ill or injured, however, and requires absolute immediate medical 
attention, they will be transported to the nearest emergency room. 
 

For Enrolling KG students only – This section will be completed by school personnel:  
 Coordinated Pre-K Classroom  Virginia Preschool Initiative  Title 1 Pre-K 
 Head Start    Coordinated Special Education  Special Education Only 
 Government –Tuition Charged  Private Provider   Licensed Home Daycare 
 No Formal or Institutional PK  Other    Data Not Provided 

 
PK Weekly Time:  No Time in formal PK program               Less than 15 hours per wk 

           15 hours or more, but less than 30 hours per wk       30 or more hours per wk 

 
I have provided the school with the following items and information:  

 This initial student enrollment & registration form 
 

 Valid Virginia Certificate of Immunization 
 

 Valid Virginia Certificate of Physical Examination 
 

 Valid Certified Birth Certificate (school will make a copy and return original) 
 

 Enrolling student’s Social Security number (show official card) 
 

 Most recent report card form the school last attended (for students who have been enrolled in any other 
school, prior to this initial PCPS enrollment) 
 

PCPS Nonresident Student Application (For students whose legal domicile is outside Pulaski County) 
 
Note: If the answer to either of the following questions is “Yes”, please attach a full explanation. 
Is this student currently under suspension or expulsion from another school?   Yes  No 
 
Has this student ever been suspended or expelled from any school, anywhere, for infractions or violations 
involving weapons, drugs, alcohol, violence against any student or staff member, vandalism, or destruction 
of property?         Yes  No 
 
I give my permission for the school to request and receive any and all pertinent records of this student’s 
educational progress and history to-date, including (but not limited to) cumulative records, progress reports, 
IEP’s and related documents, 504 plans and related documents, results of medical and/or psychological 
testing, juvenile justice records, and disciplinary records. 
 
I have read the stipulations on this page and I give my affirmation that all information supplied herein is 
true and accurate to the best of my knowledge.  I further agree to be bound by the laws and policies 
regulating the operations of the Pulaski County Public Schools and to uphold the authority of its duly 
employed professionals and staff members to supervise and direct the activities of this student under my 
care while enrolled. 
_____________________________________                   _____________________________________ 
Parent/Guardian                                    Date                       Parent/Guardian                                        Date 



Board Policy IIBEA-R1/E1: 
 PULASKI COUNTY PUBLIC SCHOOL DISTRICT 

 
ACCEPTABLE USE OF COMPUTER SYSTEMS POLICY 

 
 
Information for Student Users 
 
The Pulaski County Public School District provides students with access to the School 
District’s computer systems and network, which includes Internet access, whether wired 
or wireless, or by any other means. 
 
Students may only use the School District computers for educational purposes.  Access 
to the School District’s computers through school resources is a privilege, not a right. 
The School District may take away computer access from students and/or take 
disciplinary action if students violate these policies. The School District will cooperate 
with local, state and federal officials in any investigation related to the misuse of 
computers. 
 
The School District must protect its computer systems against all threats. Students can 
play an important role in helping to point out possible problems. Students should 
immediately report any violations of these policies or suspicious activities to their teacher 
or principal.  
 
The School District has the right to restrict access to any Internet sites or functions it 
considers inappropriate. Specifically, the School District uses technology protection 
measures that block or filter inappropriate material on the Internet. The School District 
strongly encourages parents to specify to their child(ren) what material is and is not 
acceptable for their child(ren) to access. 
 
Use of the School District’s computers for illegal, inappropriate, unacceptable, or 
unethical purposes is prohibited. Students are prohibited from possessing and using 
personal computers on School District property (including buses and other vehicles), at 
School District events, or through connection to the School District computer systems, 
unless permission has been granted by the Director of Technology or designee. 
 
Users are prohibited from using School District IT systems to: 
-- Intimidate or harass another individual. 
-- Engage in commercial, for-profit, or any business purposes (except where such 
activities are otherwise permitted or authorized under applicable School District policies). 
-- Install, distribute, reproduce or use copyrighted software on School District computers, 
or copy School District software to unauthorized computers. 
-- Install computer hardware, peripheral devices, network hardware or system hardware. 
The authority to install hardware or devices on School District computers is restricted to 
the Technology Director or designee. 
-- Violate the privacy or security of electronic information. 
-- Use District systems to post personal web pages or web logs without administrative 
approval. Students are forbidden from using District systems to post personal 
information about themselves on dating sites or any other websites. 
-- Acquire or attempt to acquire passwords of others or giving your password to another. 
Users will be held responsible for any misuse of their username or password, whether 
intentional or through negligence. 



-- Use or attempt to use computer accounts of others:  These actions are prohibited, 
even with consent, or if only for the purpose of “browsing.” 
-- Altering or attempting to alter files, system security software or the systems without 
authorization. 
-- Connecting unauthorized hardware and devices to the IT systems. This specifically 
includes, but is not limited to, flash USB drives or other types of flash memory devices. 
 
School District guidelines on plagiarism will govern use of material accessed through the 
School District’s IT systems. Users will not plagiarize works that they find. Teachers will 
instruct students in appropriate research and citation practices. 
 
Consequences of Inappropriate Use

General rules for behavior apply when using the School District computer systems. 
Users must be aware that violations of this policy or other policies, or unlawful use of the 
computer systems, may result in loss of computer access and a variety of other 
disciplinary actions. This policy incorporates all other relevant School District policies. 
-- The user is responsible for damages to the network, equipment, electronic 
communications systems, and software resulting from deliberate and willful acts. The 
user will also be responsible for incidental or unintended damage resulting from willful or 
deliberate violations of this policy. 
-- Violations as described in this policy may be reported to the School District and to 
appropriate legal authorities, whether local, state, or federal law enforcement. The 
School District will cooperate to the extent legally required with authorities in all such 
investigations. 
-- Vandalism will result in cancellation of access to the School District’s IT systems and 
resources and is subject to discipline. 
 
The complete School District policy covering the use of computer systems can be found 
in the Policy Manual on the School District’s website, in the section titled, “IIBEA: 
Acceptable Use of the Computers, Networks, Internet, Electronic Communications 
Systems, and Information Policy.”  
 
Each student and parents must sign and return the attached Acknowledgment and 
Consent Form before the student will be allowed to use the School District computer 
system. 
 
Approved: July 27, 2006 
 



PULASKI COUNTY PUBLIC SCHOOL DISTRICT 

202 N. Washington Avenue 

Pulaski, VA 24301 
 

IT Acknowledgment and Consent Form 

 

Students 

 I have received, read, and understand this policy and will comply with it. My parents have 
reviewed it with me. In addition, I have been given the opportunity to obtain information from the School 
District and my parent(s) about anything I do not understand, and I have received the information I 
requested. Additionally, I understand that if I violate the policy, I am subject to the School District’s 
discipline and could be subject to local, state and federal legal recourse. 
 
 
Printed Name of Student 
 
 
Signature of Student 
 
__________                                                               _____________________________ 
Date                                                                 Student Number 
 
__________________________   ______________________________ 
School       Grade 
 
 
Parent(s)/Guardian 

 As the parent of a student of the School District, I have received, read, and understand the 
Acceptable Use of the Computers, Network, Internet, Electronic Communications, and Information Policy. 
In addition, I reviewed this policy with my child and answered questions he or she asked. I agree to have 
my child abide by the rules of the policy.   
 
 
Printed Name of Parent/Guardian 
 
 
 
Signature of Parent/Guardian 
 
_________________ 
Date 
 
 
 
 
 
 
 
 
 
 
 
 



Pulaski County Public Schools 
Parental Consent Form 

 

 
Pulaski County Public Schools 

202 North Washington Avenue, Pulaski, VA 24301 
Voice: 540-643-0200 | Fax: 540-643-0437 

 
 
 
 
 
 
 
 

Student Name:  
School: 
Teacher/ Homeroom Teacher: 

STUDENT INFORMATION 

 
In an effort to promote our students accomplishments, Pulaski County Public Schools would like to produce publications 
for viewing by the general public. These publications include, but are not limited to video productions, internet 
publications, and written media items.  
 
Our students have made great strides in their scholastic achievements as well as sporting competitions and deserve 
community recognition of these undertakings.  
 
A parental consent form must be on file for your child before he/she may be photographed. Children may be 
photographed alone or in a group setting and from varying distances. By signing below, you are authorizing Pulaski 
County Public Schools to include your child’s image in a newspaper article, video production, or internet publication, such 
as the school’s website. Please note written consent does not guarantee inclusion in the publications.  
 
Participation in these publications is purely voluntary and has no bearing on the education of your child. Pulaski County 
Public Schools respects the wishes of parents and legal guardians and will not produce any documentation that may be 
damaging to your child’s achievement.  
 
It is requested that you sign the form below in one of the corresponding areas. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

My signature below authorizes Pulaski County Public Schools to include my child in a video production, internet publication, or written news item. I 
have read and understand the conditions of this parental consent form, and I am in agreement with the terms. Furthermore, I hold Pulaski County 
Public Schools harmless should issues arise resulting from my child’s inclusion in these publications.  
 
_____ I agree to the above terms and grant permission for my child to be identified by name.  
 
_____ I agree to the above terms and do NOT grant permission for my child to be identified by name.  
 
 
____________________________________________________   __________________________________ 
Parent’s Signature         Date  

APPROVAL

My signature below certifies that I do NOT want my child included in a video production, internet publication or written news item.  
 
 
 
____________________________________________________   __________________________________ 
Parent’s Signature        Date 
 
 

DENIAL



Pulaski County Public Schools 
202 North Washington Avenue 

Pulaski, VA 24301 
 
 
 

Authorization to Release Student’s School Records 
 

 
 
To: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 

(Name and Address of the School or Institution the Child is Transferring From) 
 

 
 

I, ___________________________________________, do hereby authorize and  
   (Name of Parent or guardian) 

 
request that you release all school records for ___________________________________  
        (Name of Student) 
 
to _______________________________________.  He/She entered the _______ grade  
         (Name of the Enrolling School in Pulaski County) 
 
in the Pulaski County Public School District on _____________________. 
       (Date of Enrollment) 
 
 
 
________________________________________________   _____________________ 
 (Signature of Parent/Guardian)      (Date) 
 
 
 
 
Please release all records and the State Testing Identification Number, if applicable.  

Thank you. 
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