Request for SSID Information


___________________________________, Grade ______, has enrolled in the ___________ Schools from your school district. We request you please mail the following student information to the attention of  ____________, at __________________________School, at the following address ________________________________, ____________________, Ohio _________. This information is needed to help guarantee the student will be assigned the correct SSID #.

Required Fields:
Legal First Name

_________________________

Legal Middle Name
_________________________

Legal Last Name

_________________________

Gender


_________________________

Date Of Birth

_________________________

Ethnicity


_________________________

Birth Place City

_________________________

Native Language

_________________________

Optional Fields:

Polio Immunization Date:

______________________

Mother’s Maiden Name

______________________
 

If you have questions, contact:
_______________, EMIS Coordinator






Phone # …………  Ext. XXXX





E-mail……………………











