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PUBLIC SCHOOIlS





	NEW STUDENT
ENROLLMENT FORM
	Building:

           

	
	
	

	Student’s Full Legal Name (as shown on the Birth Certificate)


file in student’s CA60

	 Last

        
	First

        
	Middle

      
	Gender

             FORMCHECKBOX 
M      FORMCHECKBOX 
F
	Grade Entering

        

	 Home Street Address (with apt/suite)

        
	 Home City & Zip

        
	 Primary  Phone

         FORMCHECKBOX 
Unlisted?

        

	 Birthdate
        
	 Birth City/State (if born in US)

        
	Student Order of Birth (if multiple)

Please check:      FORMCHECKBOX 
 01  FORMCHECKBOX 
 02  FORMCHECKBOX 
 03  FORMCHECKBOX 
 04

	 Ethnicity 

 Is the student Hispanic/Latino? (Choose 1)
  FORMCHECKBOX 
 No, not Hispanic or Latino

  FORMCHECKBOX 
 Yes, Hispanic/Latino   (A person of Cuban, Mexican, Puerto 
 Rican, South or Central American, or other Spanish culture or 

 origin, regardless of race.)
	 Race

 The question to the left is about ethnicity, not race.  No matter what you selected, please continue to 
 answer the following by marking one or more boxes to indicate what you consider your student’s race  

 to be.
  FORMCHECKBOX 
 American Indian/Alaskan Native

 FORMCHECKBOX 
 Asian American

  FORMCHECKBOX 
 Black or African American


 FORMCHECKBOX 
 Native Hawaiian/Other Pacific Islander

  FORMCHECKBOX 
 White




 FORMCHECKBOX 
 Hispanic or Latino

  FORMCHECKBOX 
 Multi-Racial (if multi please check all appropriate boxes above)

	 Fill in Section Below for Students Born OUTSIDE the US

	 Date Entered US

 (month & year)
	 First Attended School in US
 (month & year)
	 Country of Birth
	

	 Fill in Sections Below for ALL Students – If any boxes are marked “Yes” fax to 586.783.6309

	Michigan welcomes families of all language backgrounds. Speaking more than one language is a valuable asset. Please answer the two questions below. 

If your response to either question is a language other than English, the school district will give an assessment to see if your student may benefit from English language support.

1. What language is used most at home?                                                               2.     What language is used most by the student?

	Previous School

	 Attended School in this District Before? (Include Pre-K)
      FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	 If Yes, School Attended (Include Year or Grade)
         

	 Previous District          
	 Previous School           

	 Previous School Address

        
	 Previous School City, State & Zip

        
	    FORMCHECKBOX 
Public School
 FORMCHECKBOX 
Church/Private
    FORMCHECKBOX 
Homeschool

	  Has your student ever been retained?         FORMCHECKBOX 
 No     FORMCHECKBOX 
  Yes
	If yes, grade retained       

	 Did Your Child Receive Special Services at Former School?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	If yes, check all that apply below and provide copy of current IEP.

	   FORMCHECKBOX 
Special Education
	   FORMCHECKBOX 
504
	   FORMCHECKBOX 
 Speech/Language
	   FORMCHECKBOX 
 Title I
	   FORMCHECKBOX 
 Social Work
	   FORMCHECKBOX 
 Other Services

	 Please Describe Other Services         

	 Parent/Guardian IN THE HOME




Information will be released according to FERPA guidelines.

	 Primary Parent/Guardian Name
        
	 Employer
        
	 Contact Emergency Priority

    FORMCHECKBOX 
1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4  

	 Home Phone (area code first)
        
	 Cell Phone (area code first)
        
	 Work Phone (area code first)
        

	 Relationship:   FORMCHECKBOX 
Father      FORMCHECKBOX 
Mother           FORMCHECKBOX 
Stepfather  FORMCHECKBOX 
Stepmother 

        FORMCHECKBOX 
Guardian  FORMCHECKBOX 
Grandparent  FORMCHECKBOX 
Foster        FORMCHECKBOX 
Other       __
	Email Address


 FORMCHECKBOX 
 Add to auto email
        

	 Secondary Parent/Guardian Name

        
	 Employer

        
	 Contact Emergency Priority

    FORMCHECKBOX 
1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4  

	 Home Phone (area code first)

        
	 Cell Phone (area code first)

        
	 Work Phone (area code first)

        

	 Relationship:   FORMCHECKBOX 
Father      FORMCHECKBOX 
Mother           FORMCHECKBOX 
Stepfather  FORMCHECKBOX 
Stepmother 


        FORMCHECKBOX 
Guardian  FORMCHECKBOX 
Grandparent  FORMCHECKBOX 
Foster        FORMCHECKBOX 
Other       __
	Email Address


 FORMCHECKBOX 
 Add to auto email
        

	

	 Name of Parent Living Elsewhere

        
	 Relationship to Child

        
	 Contact Emergency Priority

    FORMCHECKBOX 
1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4  

	 Home Phone (area code first)

        
	 Cell Phone (area code first)

        
	 Work Phone (area code first)
        

	 Address

        
	Have custody papers been provided to the office?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Should this person receive mailings?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	 Custody Restrictions          
	Email Address


 FORMCHECKBOX 
 Add to auto email
        

	SCHOOLMESSENGER NOTIFICATION SERVICE – SchoolMessenger is a communications service that enables our district to stay in touch with families.
This service allows us to send announcements, school newsletters and district news through e-mail, phone and/or text.

	 Landline/Home Phone (receives voice message):
        
	 Cell Phone 1 (receives text message):
        
	 Cell Phone 2 (receives text message):

        

	 Email address 1 (receives email message):

        
	Email address 2 (receives email message):

        


Page 1 of 2
	STUDENT ENROLLMENT FORM (page 2 of 2)
	Student Name:       

	 Emergency Contacts ~ OTHER THAN PARENTS:  Please list below LOCAL contact to be called in case of illness/emergency so student can be released.  

                                     


            NOTE:  Unless otherwise specified, parent/guardian will be contacted first.

	 Name

        
	 Relationship
        
	 Contact Emergency Priority

    FORMCHECKBOX 
1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4  

	 Home Phone (area code first)

        
	 Cell Phone (area code first)

        
	 Work Phone (area code first)
        

	 Name

        
	 Relationship
        
	 Contact Emergency Priority

    FORMCHECKBOX 
1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4  

	 Home Phone (area code first)

        
	 Cell Phone (area code first)

        
	 Work Phone (area code first)
        

	 Name

        
	 Relationship
        
	 Contact Emergency Priority

    FORMCHECKBOX 
1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4  

	 Home Phone (area code first)

        
	 Cell Phone (area code first)

        
	 Work Phone (area code first)
        

	 Other Children Who Reside in the Home

	 Name

        
	Birth Date

        
	Grade/School

        
	Relationship to Student

        

	 Name

        
	Birth Date

        
	Grade/School

        
	Relationship to Student

        

	 Name

        
	Birth Date

        
	Grade/School

        
	Relationship to Student

        

	 Health Information.  If your child does not have any problems, please write none for each area.
	Copy:       FORMCHECKBOX 
Food Service     FORMCHECKBOX 
Transportation

	 Medical Alerts/Health Conditions

        


	  FORMCHECKBOX 
Asthma
        
	 FORMCHECKBOX 
Diabetes

         
	 FORMCHECKBOX 
Vision Problem

         
	 FORMCHECKBOX 
Hearing Problem

        
	 FORMCHECKBOX 
Heart Condition

        

	 Medications Taken

         


	 List All Non-Food Allergies and Directions/Procedures for Allergic Reaction
 FORMCHECKBOX 
Epi Pen

        

	 Physical Limitations

         


	 Food Allergies.  If your child does not have any problems, please write none for each area.
	Copy:       FORMCHECKBOX 
Food Service     FORMCHECKBOX 
Transportation 

	 Food Allergies

        

	 Foods to Omit:

        
	Foods to Substitute

        

	 Foods to Omit:

        
	Foods to Substitute

        

	 Directions/Procedures for Allergic Reaction



 FORMCHECKBOX 
Epi Pen

         


	 

	 Physician Name
        
	Physician Phone
        
	Preferred Hospital
        

	The undersigned hereby acknowledges that the information provided on this form is true and accurate.  The undersigned understands that it is his/her responsibility to inform the appropriate school office if and when any of the information on this form changes.  Failure to inform the district will subject the student to termination of enrollment in L’Anse Creuse Public Schools.

In an emergency, the information on this form could be imperative to the welfare of your child; thus we ask that you carefully fill it out and promptly return it to your child’s school.  This information is also important in the event that the school must be dismissed early due to weather conditions or mechanical failure in an individual building. Your child should know what to do in these situations. Please inform your child of the procedure he/she is to follow WHEN NO ONE IS AT HOME in the event of early school dismissal.
I authorize the physician and/or hospital listed on this document to treat my child in the event of serious illness or accident, when I or the other persons listed on this form cannot be reached. Any obligation for medical expenses resulting from treatment in such a case is my responsibility. Permission to transport my child in case of emergency is also given.

	 Parent/Guardian Signature:


	Date:
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