
PENSACOLA BEACH ELEMENTARY SCHOOL          
 

 

APPLICATION FOR ADMISSION  20___-20___ SCHOOL YEAR 

 

INSTRUCTIONS 

Applications must be completed by a parent or guardian.  One application must be 

completed for each student seeking enrollment in Pensacola Beach Elementary School 

(PBES) for the upcoming year.  Please send completed application(s) with any required 

documentation to the following address/fax number: 

 

   Student Applications 

   Pensacola Beach Elementary School 

   900 Via De Luna Drive 

   Pensacola Beach, Florida 32561 

Telephone/Fax (850) 934-4020  

 
 

STUDENT INFORMATION: 
Grade Applying For (circle one) K 1 2 3 4 5 

 

Student’s Name _______________, ___________________________, ________________ 
  Last   First   Middle     Nickname 

 

Student’s SS#: ______-_____-_______  Birth Date: ____/____/_____   Gender (circle one):  M / F 

            mm   dd     yyyy 

Address:  _____________________________________________________________________________     

  Street    City   State  Zip 

  

School Student Currently Attending: _______________________________________________________

         School Name   Address 

 

Current Grade (circle one) PK K 1 2 3 4 5 

 

Special Needs/Services Required for Student (check all that apply):  

 

  ESE    504 

  Current IEP(Individual Education Plan)  

  Speech 

  Occupational Therapy   

  Medications Required to be Administered at School 

(List name of medication(s) and diagnosis for which it is prescribed)  

 

_______________________________________________________________________________ 

 

Other Schools in Which Student Has Been Enrolled: 

 

Start and End Date  

Of Enrollment 

            School    School Phone                  School Address 

                (street, city, state) 

 

 

   

 

 

   

 

 

   

 


