
 CABELL COUNTY SCHOOLS 
WVEIS – Student Data Collection Form 

 2026-2027 School Year                                                 

BC  Y  N 
 WVEIS ID      

____________ 

 

PLEASE PRINT CLEARLY  

Has child ever attended school in WV?  ❑ Yes ❑ No 
 

If yes, where ________________________________ 

Last School Attended ________________________ 
 

City ______________________          State _______ 
 

Student Name:  ____________________________   _______________________  _____________  __________ 
       Last Name                   First       Middle       Other 

 

Date of Birth 
_____ / _____ / _______ 
Month        Day            Year 

Birthplace 
 

City _____________________  State ____ 

Gender : 
 

❑ Male      

  ❑ Female 

Grade Level:  _______ 
(2026-2027 School Year) 

Enrollment Date 
_____ / _____ / _______ 
Month        Day            Year  

Is student 

Hispanic/Latino
?  (Circle one) 
 

          NO            
YES    

 

What is student’s Race?  (Check one or more – descriptions on back) 

❑  American Indian/Alaska Native ❑ Native Hawaiian/Pacific Islander 

❑  Black/African-American ❑  Asian       ❑  White 
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Student resides with _________________________  ____________________  _____________  
(Primary guardian/parent)                    Last                                                         First                                       Middle                         
 
 

Physical Address __________________________ ___________________ _______  _________ 
                                                Street                                                  City                                State             Zip 
 

Mailing (if different)  __________________________ ___________________ _______  _________ 
 

Phone #  __________________       Email: ___________________________________________ 

 

Employer  ________________________________ Work Number (____) __________________  
 

Relationship to Student ____________________________  
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Name  ___________________  _______________  ____________  
                              Last                                         First                              Middle    
 

If different from primary guardian: 
 

Physical Address __________________________ ___________________ _______  _________ 
                                                Street                                                  City                                State             Zip 
 

Mailing (if different)  __________________________ ___________________ _______  _________ 
 

Phone #  __________________       Email: ___________________________________________ 

 

Employer  ________________________________ Work Number (____) __________________  
 

Relationship to Student ____________________________  
 

Social Security Number 
 

_____ - _____- ________ 

Native Language 
 

__________________ 

Immigrant Status 
Please complete this section only if the student was born outside the 50 states, DC, or Puerto Rico. 

Students who are US Citizens born at embassies or on military bases need to have this section completed. 

Country of Birth 
 

❑ Other US Territory 

     (includes any territories other than Puerto Rico, military 

bases, and embassies) 

❑ Not Born in United States 
 

Initial Enrollment Date 
 

_________________ 
(Month and Year is sufficient) 

Years in US Schools 
 

❑ Less than 

1 Year 
❑ 1 Year ❑ 2 Years 

❑ 3 Years ❑ More than 3 Years 
 

 

 
 
 
 

Parent/Guardian Signature  ___________________________________________   Date  _________________ 
 

 

 

FOR OFFICE USE ONLY 
 

HR Teacher   ________________    HR Num _______    Bus Num ______    School: ______________________ 
   

 



 
 

 

 

 

RACE/ETHNICITY 

CHECK ALL BOXES THAT MAY APPLY ON REVERSE 
 

1.  American Indian or Alaska Native (A person having origins in any of the original peoples of North and South America - including Central America - and who maintains tribal affiliation or 
community attachment) 
 

2.  Native Hawaiian or Other Pacific Islander (A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands)  
 

3. Black or African American (A person having origins in any of the black racial groups of Africa) 
 

4.  Asian (A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including , for example, Cambodia, China, India, Japan, Korea, 
Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam) 
 

5. White (A person having origins in any of the original peoples of Europe, the Middle East, or North Africa) 

 

ADDITIONAL CONTACTS 
Individuals listed here have your permission to pick up your student as needed. 

 
Name: ______________________________________   Relationship: ___________________   Phone: ______________ 

 
Name: ______________________________________   Relationship: ___________________   Phone: ______________ 

 
Name: ______________________________________   Relationship: ___________________   Phone: ______________ 

 
Name: ______________________________________   Relationship: ___________________   Phone: ______________ 

 
Name: ______________________________________   Relationship: ___________________   Phone: ______________ 

 
Name: ______________________________________   Relationship: ___________________   Phone: ______________ 

 

 
 

SIBLINGS IN HOUSEHOLD 
Please list siblings living at the same address so we can add this student to correct household. 

 
Name: _____________________________________   Age: _______   School: _________________________________ 

 
Name: _____________________________________   Age: _______   School: _________________________________ 

 
Name: _____________________________________   Age: _______   School: _________________________________ 

 
Name: _____________________________________   Age: _______   School: _________________________________ 

 
Name: _____________________________________   Age: _______   School: _________________________________ 

 
Name: _____________________________________   Age: _______   School: _________________________________ 
 

 
 

ADDITIONAL INFORMATION 
 

Special Placement: _________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

Medical Needs: ____________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 


