Public Schools of Petoskey

New Student Registration & Enrollment Report: Including Medical Information


Student’s Legal Last Name:
                  Student’s Legal First Name:

         Student’s Legal Middle Name:
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A Special Place for Everyone





Parent/Guardian Responsible for Student:
            SSN (Optional):
Grade:      Gender:        Primary Language Spoken in Home:


Student’s Address:


                                 City:

  State:
 Zip:              Student’s Home Phone and/or Cell Number: 
       


Student’s County of Residence:                          Birth Date:

                  Place of Birth:                Year student entered Knd (&/or 9th grade):

New Student’s Previously Attended School

    School Name:






School Phone:


    Address:





               City:


          State:
    Zip:


Primary Legal Parent(s)/Guardian(s) or the Parent(s)/Guardian(s) with Whom the Student Lives

                                Parent/Guardian #1:                                                       Parent/Guardian #2:
  Relationship Type:





  

  Last Name:





  


  First Name:





  


  Middle Name:





  


  Home Address:     


                              
Mailing Address:
  (If different)
 Parent/Guardian #1: (Continued)                                    Parent/Guardian #2: (Continued)
Home Phone:                                                                                            


Cell Number:


Work Phone:





                      









 Employer:








 Email:








Is your home phone unlisted? (Please circle one.) Yes or No

Is one (or more) parent/guardian in the military (active or inactive duty)? Yes or No
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Additional Parent(s)/Guardian(s) Requesting Mailings   (Please use this section only if needed.)
                                 Additional Parent/Guardian #3:


   Additional Parent/Guardian #4:

Relationship Type:

















Last Name:








First Name:








Middle Name:








Mailing Address: 
Home/Cell Phone:







Work Phone:








Employer:









Email:








New Student’s Living Situation

The above named student lives with: (Please check all that apply to the student’s living situation.)

_____ Mother & Father
_____ Mother
     _____ Father
        _____ Father/Stepmother
_____ Mother/Stepfather


_____ Grandparents
_____ Grandmother     _____ Grandfather      _____ Alone (No Adults)

_____ Foster Parents

_____ A Relative     _____ An Adult (Not a Parent)
     _____ Unaccompanied Youth (17 yrs. or older)

_____ One Parent & another Adult

_____ Other _____________________________________________

Are you experiencing housing challenges that require your student to be living outside of his/her regular residence? (Please choose only one.)

_____ Yes   or _____ No

If your student (or your family) does not have a permanent address, where is he/she (or you) currently residing? (Please check all that apply.)

____ An emergency shelter
     ____ A motel or hotel

____ Shared with friends or extended family members  

____ A car or vehicle
     ____ A campsite


____ Other ___________________________________________________

New Student’s Ethnicity & Race Questions as Required by U. S. Department of Education

[All portions of this section (A, B, & C) must be answered.]

A. Is this student Hispanic or Latino? (Please choose only one answer.)

_____ No, not Hispanic/Latino

_____ Yes, Hispanic/Latino (This includes a person of Cuban, Mexican, Puerto Rican, South or Central America, or other Spanish culture or origin regardless of race.)

B. What is the student’s race? (Please choose as many as apply to this student.)  


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

_____ American Indian or Alaska Native (A person having origins in any of the original peoples of North and South America, including Central America)

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

_____ Native Hawaiian or Other Pacific Islander (A person having origins in any of the original people of Hawaii, Guam, Samoa, or other Pacific)

_____ 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)

C. Do you or your student need assistance from an interpreter?
_____ Yes          ____ No          _____ I do NOT need an interpreter at this time but may need one in the future.

New Student’s Siblings
   Last Name,
         First Name, 
                Grade,                      School,             and
Address (Please write same or add new address.)


 1. 

 2. 

 3. 

 4. 

 5. 
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New Student’s Previous Services or Areas of Support

Does the new student qualify for or receive any help in the following areas?  (Please check all that apply.)

_____ Special Education (IEP on file)
_____ Traumatic Brain Injury (TBI)
_____ Behavior Plan
_____ Gifted and Talented

_____ Resource Room

_____ Physically or Otherwise

_____ Special Transportation
_____ Counseling





          Health Impaired

_____ Categorical Room

_____ Autistic/Aspergers

_____ Section 504

_____ Credit Recovery

_____ ADD/ADHD


_____ Hearing Impaired

_____ Title 1 or section 31A
_____ Career Tech

_____ Speech/Language

_____ Visually Impaired

_____ Diabetes

_____ Advanced Placement

_____ Learning Disability 

_____ Emotionally Impaired 

_____ Asthma

_____ Dual Enrollment/Early College

_____ Cognitively Impaired

_____ Epilepsy


_____ Tutor/Mentor

_____ Attendance

_____ English Language Learner (If yes, do you wish specialized support if your ELL student is still eligible?) _____ Yes _____ No

_____ Allergies (Please specify here.) _________________________________________________________________________________________

_____ Other (Please list):_________________________________________________________________________________________________

New Student’s Additional & Emergency Contacts
(Please do not include parents/guardians already listed on page 1 or 2.)





Name:


Relation to student:


Home Phone:           

                       Work Phone:

  

   Cell Phone:


Email:


Comments:

Emergency Contact #2’s Information





Name:




Relation to student: 


Home Phone:           

                       Work Phone:

  

   Cell Phone:


Email:


Comments:


Day Care Provider’s Name:                                                                                                                              Phone:                                                                            
                      

                             Address: 
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New Student’s Medical Information

If an emergency occurs, please take this student to the nearest medical facility as warranted? (Please circle only one option.)  Yes or No

Doctor’s name:







Doctor’s Phone Number:


Medication(s) or Special Health Need(s): (Please describe here.) _________________________________________________________________________

___________________________________________________________________________________________________________________________


Enrollment Form Signature Section: Required

I have completed this form with correct information and understand that the facts provided are confidential. 

Parent’s/Guardian’s Signature: _____________________________________________________ Date: ___________________

A parent or legal guardian must accompany the student; complete school forms; and, meet all district,      state, and federal requirements before enrollment may take place. 

(Please inform us if you are an unaccompanied youth or are a family experiencing housing challenges,                              as these requirements may be waived per McKinney-Vento exclusions.)


New Student’s Enrollment Checklist

(Only Public Schools of Petoskey staff may complete this section.)

_____ Birth Certificate
_____ Free/Reduced Lunch Application
             _____ Custody Agreement(s)
            _____ Enrollment Form

_____ Proof of Residency
_____ Special Ed/IEP/MET

             _____Transcript/Report Card
            _____ Native American Form

_____ Open Enrollment
_____ Previous Enrollment Form (Spec Ed)         _____ UIC Number

            _____ Meet Principal/Counselor 

_____ Health Risks

_____ 504 Accommodation Plan
            _____ Schedule/Teacher Assignment     ___   _Other ______________
          

_____ Immunization Record (Up-to-Date):


            


 


______ Proper doses DPT (Diphtheria, Tetanus, & Pertussis)                            

                          
Knd= 4, 6th= 1 (if 5 years have passed), HS= 4

             


______ Proper doses of Polio

      
           
Knd= 4 (if dose 3 on or after 4 yrs, then only 3 doses), MS/HS= 3




          


______ Proper doses of Hepatitis B

Knd/MS/HS= 3


______ Proper doses MMR (Measles, Mumps, & Rubella)



Knd/MS/HS= 2


______ Proper dose Varicella (Chickenpox) 



Knd/MS/HS= 2 (or reliable history of disease)

______ Proper dose of Meningococcal 



MS/HS= 1 (for 11-18 yrs.)


______ or, District’s Immunization Waiver Form

_____ Office Request for Records:
        Date Sent _____________________
         Date Received __________________ 
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	OFFICIAL REQUEST FOR RECORDS

	

	Please send records to:
	

	

	
	
	
	
	Petoskey,
	
	MI
	
	49770

	Name of School Building
	
	Address of School Building
	
	City
	
	State
	
	Zip

	

	
	
	
	
	

	Phone
	
	Fax
	
	

	

	Welcome to Public Schools of Petoskey! We are looking forward to giving your child not only the best education possible, but also a great school experience!

	

	Date of Enrollment
	
	
	Student UIC #
	

	

	Name of Student
	
	
	
	
	

	
	Last
	
	First
	
	Middle

	

	Date of Birth:
	
	/
	
	/
	
	
	Grade
	
	
	Social Security #
	        -        -

	
	Month
	
	Day
	
	Year
	
	
	
	           Optional

	

	Does the student have any Special Education (IEP), Section 504, Title I, or other health needs? (i.e. 

	ADD, Speech, Learning Disability, Medications, etc.) If so please identify:
	

	    

	

	

	

	Name of School Transferring From: ____________________________________________________________

	

	_________________________________________
	
	
	
	
	
	

	Address of School Transferring From:
	
	City
	
	State
	
	Zip

	

	______________________________________________________________
	
	

	Parent/Legal Guardian Signature
	
	Date

	____________________________________________________________________________________

	I give my permission for the release of the following records to Public Schools of Petoskey:

· Current Transcript of grades/Credits earned

· State and District Test Scores

· Health and Immunization Records

· Current Multidisciplinary Evaluation Team Report (MET) and individual Educational Plan (IEP)

· Cumulative School File

	In compliance with the Family Rights and Privacy Act of 1974, you are authorized to include all confidential records such as special education, speech, psychological, social work, counseling, health, transcripts/grades and other pertinent information. Because the student’s records are necessary in planning his/her programming, we thank you in advance for your prompt reply. 

In order to comply with Public Act 328, please verify that this student has not been suspended or expelled from your school district for weapons violation subsequent to January 1, 1995. Initial   . Has the student been suspended or expelled due to weapons violation  FORMCHECKBOX 
 yes or  FORMCHECKBOX 
 no, if “yes” attach an explanation as to the current status of the student.
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