
 
 
   
          

Vista Enrollment Form 
(Please submit one form for each student) 

 
Legal Name of Student (as found on birth certificate) ________________________ ___________________ __________ 
             (Last)        (First)       (Middle)       
Birthdate (mm/dd/yyyy) _____/_____/_____     Gender:      Male      Female  
  
Is English the primary language?      Yes      No      If not, indicate primary language ________________ 
 
Physical Address ______________________________   Apt # ____   City, State, Zip __________________________ 
 
Student’s preferred name _______________________ 
 
Best Contact # ______________________       Email (for all Vista communication) _______________________________           
 
Ethnicity:  Are you Hispanic/Latino?       Yes      No 
 
Race:        White Black      Hispanic      African American         Asian           Native Hawaiian 
 
      Other Pacific Islander   American Indian – Tribe _______        Alaskan Native – Tribe ________      
    
Custodial Parent _____________________   Relationship____________  Phone Number ________________ 
Custodial Parent _____________________   Relationship____________  Phone Number ________________ 
Indicate any guardianship concerns (attach applicable documentation)__________________________________ 
_______________________________________________________________________________________________________ 
 
Emergency Contact #1 ________________________________  Phone Number _______________________ 
Emergency Contact #2 ________________________________  Phone Number _______________________ 
Emergency Contact #3 ________________________________  Phone Number _______________________ 
 
Please list anyone other than parents or emergency contacts that are allowed to check your student out of 
school ________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
 
List allergies, medications, or other concerns ___________________________________________________________ 
_______________________________________________________________________________________________________ 
        

 Does this student have an Individualized Education Plan (IEP) or is he/she currently receiving Special 
Education Services and/or related services?    Yes No 

 Is your student currently suspended or has he/she ever been expelled from school?    Yes   No 
If yes, provide date of expulsion and explanation _______________________________________________________ 
_______________________________________________________________________________________________________ 
 
I hereby certify that the information is true and correct to the best of my knowledge.  Any falsification of the 
information may result in the cancellation of the registration. 
 
Signature of Parent or Legal Guardian ______________________________________________ Date __________________ 
 
 
My student and I have read and agree to the Discipline Policy, Uniform Policy, Attendance Policy and 
Vista Mission Statement that are posted on the Vista website.  
Parent Initials _____ Student Initials ______ 
  
 
 
 

For office use only 
 

IEP____   Grade ____ Fees ____ Enrollment Date _________   Records Request ____   Immunizations____ Add Email ____ SIS ____ Schedule ____   



Vista Charter School
585 E. Center Street, Ivins, UT 84738

Office: 435-673-4110
Fax: 435-256-6433

SCHOOL PHYSICAL EXAMINATION RECORD

 Normal=O Watch=X    Medical Attention=X   Needs Urgent Attention=XXX   

Findings and Recommendations: _______________________________________________

__________________________________________________________________________

__________________________________________________________________________

*Medical Examinations are required for Kindergarten students and recommended for 6th grade.

Nutrition: HGB: ___________________

Skin & Scalp _____________________

Neck:
   Cervical Glands: ________________

   Thyroid ________________________

Eyes:
   Vision R _______________________

   Vision L  _______________________

   Lazy Eye Screen ________________

Ears ____________________________

Nose ___________________________

Throat __________________________

Heart ___________________________

Lungs ___________________________

Abdomen ________________________

Orthopedic _______________________

Physicianʼs Signature: _____________________________________________________

Physicianʼs Name:_________________________________________________________

Address:__________________________________________________________________

City______________________State________!Zip___________Phone:________________

Student Name: ____________________________________________________________

Address:__________________________________________________________________

City_______________________________! State_________! Zip ________________

Phone:___________________________________________________________________

Birthdate________________________Weight_______________Height________________
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Replace this page with  
Birth Certificate 



 
 
 
 

Replace this page with  
current immunizations 


	Enrollment Form 2011
	Physical Examination Record
	vision permission slip
	Image Release and Use of Computers
	Replace this page with  Birth Certificate
	Replace this page with  current immunizations



