
SELMA MIDDLE SCHOOL STUDENT INFORMATION 
Please Print          School Year: 2009-2010 
 
New Student to Liberty-Perry School Corp. ______ Returning Student _____ Date __________ 
 
If new student (only) previous School name, city, state and phone # ______________________ 
_____________________________________________________________________________ 
 
Grade (2009-2010) _______ Bus Number _____ Bus Driver’s Name _____________________ 
 
Student’s last name _________________ First name _________________ Middle __________ 
 
Street Address __________________________ City ________ State _____ Zip ____________ 
 
Mailing address (PO Box) _________________ City ________ State _____ Zip ____________ 
 
Student’s home phone # ________________________ 
 
Student lives with: Parents ________ Mother ______ Father ______ Other ________________ 
 
Student’s birth date ____________ Place of birth (city & state) _________________________ 
 
Father’s name __________________________Home phone # ___________ Cell # __________ 
 
Father’s address (if different from student’s) _________________________________________ 
 
Employer ______________________________________ Work phone # __________________ 
E-mail address __________________________________ 
 
Mother’s name _________________________ Home phone # ___________ Cell # _________ 
 
Mother’s address (if different from student’s) ________________________________________ 
 
Employer ______________________________________ Work phone # __________________ 
E-mail address __________________________________ 
 
Who to contact for Academic/Discipline concerns: Parents ____ Mother ____ Father ____ Other ____ 
 
Medical/Emergency concerns: _______________________________________________________________ 
         Name                                    Phone #                                         Relationship 
 
        ________________________________________________________________ 
         Name      Phone #                                          Relationship 
 
        ________________________________________________________________ 
         Name                                    Phone #                                          Relationship 
 
Doctor’s Name ________________________________ Phone # ____________________________________ 
For SMS Office use only: STN ______________________________ Locker # ________________________ 


