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High School                              
 
 

1601 California Ave ~ Cincinnati Ohio 45237 ~  (513) 751-7223~  (513) 482-3322 (fax) 
 
 
 
Thank you for your interest in P.A.C.E. High School. Please take time to look over our infor-
mation packet.  
 
Included in this information packet is a checklist of items needed to enroll/re-enroll. It is now 
a requirement that ALL new and former students of PACE High school complete the 2009-
2010 enrollment packet included with this letter.  
 
New Students will need to include the following when turning in the enrollment packet: 

Birth Certificate 
Social Security Card 
Withdrawal Form from Previous School Attended 
Proof of Address (Copy of current Utility Bill or current lease) 
Current Immunization Record 

 
Returning Students will need to include the following when turning in the enrollment packet: 

Current Proof of Address 
 
ALL students will need a current copy of their School Transcript and any Ohio Gradua-
tion Test Scores (if applicable). If a transcript cannot be obtained due to owing fees, 
please bring the latest report card or progress report. This will help us place your child in the 
correct classes.  Please keep in mind that your child CANNOT graduate until a copy of 
the Transcript is received. ** If you have a current case with Hamilton County, School Fee 
Waivers may be available. Please inquire with your case worker.** 
 
Please Note: New Students - ALL information MUST be turned in BEFORE your student 
can be accepted into the PACE Program. Returning Students will NOT receive a Bus Card 
or Tokens until New Enrollment Packet and Current Proof of address is received. 
 
If you would like further information or clarification please feel free to contact our Registrar’s 
office at (513) 751-7223  or visit us at our website located at www.pacehigh.org 
 
Again, thank you for your interest in Pace High School and we look forward to serving your 
educational needs. 
 
 
PACE High School 
Office of the Registrar 

              Progress   Achievement         Choice        Empowerment 
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WHAT YOU WILL NEED TO REGISTER 
(COPIES ARE ACCEPTED – ALL FORMS MUST BE TURNED IN BEFORE YOU ARE CONSIDERED 

‘ENROLLED’ IN THE PACE PROGRAM AND BEFORE YOU RECEIVE BUS CARD OR TOKENS!) 

 

NEW STUDENTS: 
BIRTH CERTIFICATE 
SOCIAL SECURITY CARD 
PROOF OF ADDRESS 

(CURRENT UTILITY BILL, CURRENT LEASE, CERTIFIED STATEMENT OF RESIDENCY) 

WITHDRAWAL FORM 
(IF ENROLLED IN AN OHIO SCHOOL WITHIN THE LAST YEAR) 

CURRENT IMMUNIZATION RECORD 
TRANSCRIPT/LAST REPORT CARD  
(FOR PLACEMENT IN CORRECT GRADE LEVEL) 
OHIO GRADUATION TEST SCORES  

 
RETURNING STUDENTS: 

2009-2010 ENROLLMENT PACKET 
CURRENT PROOF OF ADDRESS 
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P.A.C.E. HIGH SCHOOL  
Enrollment Form 

Student Information 
 

Last Name __________________________________ 
First Name__________________________________ 
Middle Name _________         Grade ________ 
Gender  ____Male           ______Female 
 

Resident Address ___________________________ 
Apartment ____________ 
City ______________________________ 
State _________ 
Zip Code ____________ 
Phone Number (____) _________- _________ 
Unlisted? (check one) ______No   _____Yes 
Birth date (MM/DD/YY) ______/______/______ 
Social Security Number _____-____-_____ 
 

Ethnic Code (check one) 
____Black    ____White  _____Hispanic 
____Multi-Racial ______Native American 
____Asian/Pacific Islander 
 
 

Birthplace (City) _____________________________ 
 

Parent/Guardian Signature:  
 

_____________________________________________ 

Today’s Date 
_____/______/______ 

(OFFICE USE ONLY) 
 

NEW Enroll   ____________ 
 

ENTRY DATE ____/_____/_____ 
 
RE-Enroll   ______________ 
 

ENTRY DATE ____/_____/_____ 
 
CSADM ID ______________ 
 

SSID  __________________ 
 

 
DISABILITY CATEGORY 

 
_________________________ 

 

 
HOMELESS STATUS 

 
_________________________ 

 
SCHOOL DISTRICT 

 
________________________ 

EMERGENCY INFORMATION 
Contact Name ______________________ Contact Name ________________________ 
Address_____________________________ Address ______________________________ 
Phone Number (___)______-________     Phone Number (___) _____-_______ 
Relationship ________________________ Relationship _________________________ 
 

Physician 
______________________________________Phone (____) ________-___________ 

PREVIOUS EDUCATION INFORMATION - List at least 2 
School (begin with most recent)   Street Address + City, State          Year          Grade 
_____________________________   __________________________  _______        _____ 
_____________________________ __________________________  _______        _____ 
_____________________________ __________________________    _______        _____ 
_____________________________ __________________________  _______        _____ 
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P.A.C.E. HIGH SCHOOL 
Student Registration Information—Page 2 

FATHER 
Last Name _________________________ Deceased   _____ No ___Yes 
First Name _________________________  
Mailing Address ____________________ Federal Employee _____No  ____Yes   
City _________________________    
State ___________ Zip _____________ Should mailings be sent ___No  ____Yes 
Phone Number (___) ___-_____     
Unlisted (check one) ____Yes  ____No 
Employer _______________________           Student resides with? ____No __Yes 
Work Address ______________________     
Work Phone ________________________     Responsible for student __No __Yes 

GUARDIAN  
Last Name _________________________ Deceased   ____ No ____Yes 
First Name _________________________  
Mailing Address ____________________ Federal Employee  ____No  ____Yes   
City _________________________    
State ___________ Zip ________          Should mailings be sent  ____No  ____Yes 
Phone Number (___) ___-_____     
Unlisted (check one) ____Yes  ____No 
Employer __________________________       Student resides with? ____No ____Yes 
Work Address ______________________     
Work Phone ______________________       Responsible for student ____No ___Yes 

MOTHER 
Last Name _________________________ Deceased     ____ No ___Yes 
First Name _________________________  
Mailing Address ____________________ Federal Employee  ____No  ____Yes   
City _________________________    
State ___________ Zip _________ Should mailings be sent ____No ____Yes  
Phone Number (___) ___-_____                        
Unlisted (check one) ____Yes  ____No 
Employer __________________________  Student resides with? __No __Yes 
Work Address ______________________     
Work Phone ________________________    Responsible for student __No __Yes 
 

Please complete this section if LEGAL CUSTODY has been granted to someone OTHER than Birth Parent (s). 
Please turn in copy of  LEGAL GUARDIANSHIP papers with application. 
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SIBLINGS  
 
Last Name _________________________  Grade ___________ 
First Name _________________________ 
Middle Initial _______  Gender (ck one)  _____ Male   ____Female 
 
 
Last Name ________________________    Grade ___________ 
First Name ________________________  
Middle Initial _______  Gender (ck one)  ______ Male  ____Female 

P.A.C.E. HIGH SCHOOL 
Student Registration Information—Page 3 

SPECIAL EDUCATION 
 
In most recent school, was the student in Special Education  ___No   ___Yes 
 
If Yes, Is there a current IEP available?                              ___No   ___Yes 

FOREIGN AND EXCHANGE STUDENTS ONLY 
Passport Number ___________________   Immigration Date to USA __/__/__ 
I-94 Number ________________________  Immigration Status ______________  
Nationality __________________________  Citizenship (please check) 
Native Language ____________________    ___U.S.  ___Exchange  __Other 

LANGUAGE INFORMATION 
 

What language did this student speak when he/she learned to talk?_________ 
What language does this student use most often at home? ________________ 
What language does the parent/guardian speak to the student? ___________ 

PRIVACY INFORMATION 
 

Public release of student information is limited by Ohio Law to: NAME, AD-
DRESS, TELEPHONE LISTING, DATE AND PLACE OF BIRTH, PARTICIPA-
TION IN SPORTS & ACTIVITIES, WEIGHT AND HEIGHT OF ATHLETIC TEAM 
MEMBERS, DATES OF ATTENDANCE, DATE OF GRADUATION AND 
AWARDS RECEIVED. If parent (s), Legal Guardian (s), or students 18 years of 
age wish to not have such information released, please check here:  ________ 

I understand that all information provided on the Student Registration Infor-
mation Form is correct as far as is known. 
                Parent/Guardian Signature _______________________________________ 
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P.A.C.E  HIGH SCHOOL 
AUTHORIZATION TO RELEASE INFORMATION  -  PAGE 4 

 
___________________________________ authorizes the release of records for 
Parent/Guardian Name/Student 18 or older 

________________ ______________  _______      ___/____/___ 
Student’s Last Name       First Name  Mid. Initial           Mon/ Day  / YR 
                                                                                           Birth date        
From the most recent school attended: 
                 Name ____________________________________________ 
                 Address __________________________________________ 
                 City, State, Zip ____________________________________ 
                 Telephone  __________________   Fax _________________ 
Check the records which may be released:   
  ____  Transcript of subjects and grades  ____ Ohio Proficiency Test Results 
   ____ Attendance Record                        _____Standardized Test Results 
   ____  Psychological Results                    _____Health Records 
   ____IEP, MFE or 504 plan                     ____ Ohio Graduation Test Results 
                  ____Withdrawal Form/Proof of Promotion  
                       (Please include date of Withdrawal or Promotion) 
 

The records may be mailed/faxed to: 
P.A.C.E. School Registration Office 

                              Attn: REGISTRAR 
                           1601 California Ave 
                            Cincinnati, Ohio 45237 
                           (513) 482-3322 (fax)    
 

I authorize the release of these records for these reasons. Please check one. 
 _____ I am the subject of these records and 18 years of age or older. 
 _____ I am the parent, guardian, or custodian of the subject of these 

  records and the subject is under 18 years of age.    

   _____________________________________  ____/____/____ 
                     Signature               Date 

 

To the Registrar: 
 

Please send the above records, if available for this student, as soon as possible. 
If records are not available, please return our request indicating the following: 
 

       ___ No Records Available.           Reason(s):  __________________________________ 
       ___ Unable to Send Records.      Reason(s):  __________________________________ 
 
We would appreciate receiving any additional information that would enable us to 
better meet the individual needs of the student.  Thank you for your prompt re-
sponse. 
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