
IMPORTANT- DO NOT DISREGARD 

2026-2027 Registration Information

ALL ITEMS BELOW MUST BE INCLUDED WITH YOUR REGISTRATION 

PACKET FOR RESGISTRA TION TO BE CONSIDERED COMPLETE FOR 

ENROLLMENT FOR THE 2026-2027 SCHOOL YEAR. 

• ALL pages in this packet must be completed and signed by a parent/guardian.

• Custody papers, no-contact orders, and/or any other documents that need to

be put on file should also be included.

• Two proofs of residency in a parent's or guardian's name must be attached.

• If the two proofs of residency are NOT in the parent's/guardian's name, an

affidavit (available in the front office) must be filled out by the person

whose name the proofs are in and then notarized.

• Birth Certificates are required for incoming new students only.

• A current Mississippi immunization record (Form No. 121) is required for

incoming new students. Seventh graders are also required to provide updated

immunization records once they have had their required TDap vaccination.

Registration will NOT be accepted without all of the required documents listed 

above. Your student will NOT be allowed to start on the first day of school as no 

schedule will be given until these documents are completed and approved. These 

documents can be given to the school secretary. 



Walthall County School District 

Student Enrollment/Information 
To Be Completed by Parent Guardian or Other Adult 

School: ircle One· Dexter Salem TPS TES THS 

Student Info 

Student Name: (A separate form is required for each student)

Last:. __________ First: ________ Middle: ______ _ 

Office Use Only: 

MSIS# _____ _ 

Homeroom: ____ _ 

Place Copy In cum Folder 

Completeness 

Verified by: ____ _ 

Date Enrolled: ____ _ 

Grade: _____ _ SSN: __ - __ Gender: __ Male or __ Female Race: ____ _ 

Are you of Hispanic decent? Yes __ No __ 

Residence Address: _______________________ _,.MS _____ _ 
Street City Zip 

_ Phone: _____________ Date of Birth: _______ Place of 

Birth: 
------------

County State 

Birth Certificate Number: ____________ . Country of Citizenship: __ _ 

Immunization Date: __________ . Next Shot Date: _______ _ 

Transportation Mode: Bus: _____ Car: __ _ Other: _____ _ 

Office Use Only 

Verification: 
Birth 
Certificate 
Info: 

Immunization 
Record: 

What type of Internet access does the student have at home? For example: Internet on a cell phone, cell phone hot 
spot, Internet from cable company, AT&T fixed wireless, C-Spire wireless, satellite, etc. 

Former Schoof Info (If applicable) 

Name of Last School Attended:. ____________________ Grade:. _____ _ 

Address of the School:. ____________________ Phone Number: _____ _ 

Number of Years In School Prior to This Year: 

My Child was Enrolled In: 
Special Education Classes 
Gifted Classes 
Speech/Language Therapy 

_Yes 
_Yes 
_Yes 

Number of Years in Current Grade Prior to This Vear: 

_No 
_No 
_No 

Please list any other special services your child may have previously received and/or any physical challenges he/she may 

currently have: --------------------------------



.

Student Name: Page2 

Parent Info 

Student resides with: 

Mother/Guardian #1 Father/Guardian #2 
Name (as on ID): Name (as on ID): 

Residence Address: Residence Address: 

Cell Phone Number: Cell Phone Number: 

Home Phone Number: Home Phone Number: 

Work Phone Number: Work Phone Number: 

E-mail Address: E-mail Address:

Is this parent/guardian authorized to check your child out of Is this parent/guardian authorized to check your child out of 
school? _Yes 

-
No school? _Yes 

-
No

If no, Is court documentation on file? Yes No If no, is court documentation on file? Yes No 

List Name and Grade of all Brothers/Sisters Enrolled in Walthall County School District: 

Name School Circle Relation Grade 

Brother /Sister 

Brother/Sister 

Brother/Sister 

Brother/Sister 

Brother /Sister 

Emergeng Contact Information. Emergency Contacts should be someone other than the parents/guardians listed on the 

previous pages. I understand that a written note with a parent/guardian signature is required when anyone other than the emergency 
contacts listed below comes to pick up a child. 

Name#1 Relationship to student: 

Address: (w/City, State, Zip) 

Phone #: Workplace: Work Phone: 

Cell Phone#: 
Is this emergency contact authorized to check your child in/out of school? Yes 

--

No 

Name#2 Relationship to student: 

Address: (w/City, State, Zip) 

Phone #: Workplace: Work Phone: 

Cell Phone#: 

Is this emergency contact authorized to check your child In/out of school? 
--

Yes 
--

No 

REQUIRED: 
Signature of Parent/Guardian Date 
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School Health Service - Health History 

Student Name: 
------------------

1. Has your child ever been diagnosed with asthma? _______ If so, what are his/her

sign/symptoms? _________________________ 

Are they taking any medication for asthma? _______ If so, what is the name of
medication?

---------------------------

2. Does your child have any other health problem: (check all that apply)

( _ _,)Allergies ( ___ )Anemia { ___ )Diabetes { ___ )Hearing { ___ )Heart

( ___ )Injury ( ___ )Seizures ( ___ }Sickle Cell { ___ )Vision 

Is the child allergic to any food? _________ _

( ___ )Other

Explain: _____________________________ 

Are they taking medication for above health problem? _______ If so, please list
the name of the medication? ----------------------

3. Are there any problems that may affect your child's learning? __________ 

4. Is there anything more about this child's health that you think is important for us to
know? -----------------------------

** If medications are to be given during school, a medication permission slip needs to be filled 
out yearly. Medications must be in the original labeled container. (When you get 
prescriptions filled you can ask the pharmacist to put them into two containers so you'll 
have one for school and one for home use) 

Signature Parent/Guardian Signature Date 

Office Use: 

Homeroom Teacher: -----------
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Walthall County School District Corporal Punishment 

Student's Name: 
---------------

Walthall County School Board Policy now allows Corporal Punishment (paddling) in lieu of one 
or two days suspension for level B Discipline offenses. Corporal Punishment (paddling) may 
also be used for level A Discipline offense. Regardless of parent choice, students with a 

disability, as classified by IDEA or Section 504, shall not be paddled (Miss. Code 37-11-57). 

Walthall County School System, (Principal or Teacher) 

____ Has my permission to PADDLE my child for discipline offenses 

____ DOES NOT have permission to PADDLE my child for discipline offenses. 

Parent or Guardian Signature Date 

Walthall County School District Check Out Policy 
Parents/Guardians: 

Board policy requires that a student leaving campus during school hours must be 
checked out through the school office by his/her parents/guardians. 

Pre-arrangements allowing other adults to check your child out of school may be made 
by completing the following form and returning it as soon as possible. 

The following adults have permission to check my daughter/son out of school. 
Name Phone Number 

Parent/Guardian Signature Date 

I [Fonn Revised 6/15/20) I 
I 

Office Use: 
Homeroom Teacher: __________ _ 
















