
Zanesville Community High School Application 
 

OFFICE USE ONLY …………………………………………………………………………………………………………………. 
Met and Approved by :___________________________Start Date______________________ 

 
 

School Year ___2020-2021__________ 

Name ______________________________________________________________________ 
             First    Middle    Last 

SS#____________________________    Check here if homeless______ 

Address____________________________________________ City______________________ 
Zip code____________ 

County________________________________           Birth Date_________________________ 

City of Birth__________________________        State of Birth__________________________ 

Gender ______     Grade __________        Mother’s Maiden Name ______________________ 
Home phone_______________ Parent Cell_________________ Student Cell_______________ 
Parent email ________________________        Student email____________________________ 
 

Whom do you live with?     Both parents   ____   Mother   ____  Father  _____  
                                                 Foster home____ Grandparent______ Other___________________ 

Custody is with whom ________________________ Relationship to student________________ 

Are you Hispanic? (circle)    Yes       No       
Race:  Please check all that applies     
American Indian/Alaskan______   White________    Asian ________    Black ________   
Native Hawaiian/ Pacific Islander_____  

Last School district you attended_________________________ City______________________ 
Does the student currently have an IEP?____________ 

I understand that if the student is not going to be in attendance that I am required to call the 
office and notify them of the reason.  Office # 740-588-5685   

Signature _______________________________ 

Sometimes we have an article in the paper or newsletter and we need your permission to have 
your student interviewed and photographed.   
Signature ________________________________ 

We have educational fieldtrips throughout the year that you will be notified of, we will need 
your permission to transport your student to these activities.  
Signature_________________________________ 


	School Year: 
	20202021: 
	Name: 
	Check here if homeless: 
	SS: 
	Address: 
	City: 
	Zip code: 
	County: 
	Birth Date: 
	City of Birth: 
	State of Birth: 
	Gender: 
	Grade: 
	Mothers Maiden Name: 
	Home phone: 
	Parent Cell: 
	Student Cell: 
	Parent email: 
	Student email: 
	Both parents: 
	Mother: 
	Father: 
	Foster home: 
	Grandparent: 
	Other: 
	Custody is with whom: 
	Relationship to student: 
	American IndianAlaskan: 
	White: 
	Asian: 
	Black: 
	Native Hawaiian Pacific Islander: 
	Last School district you attended: 
	City_2: 
	Does the student currently have an IEP: 
	OFFICE USE ONLY: 
	Met and Approved by: 
	Start Date: 


