Menominee Area Public Schools 2023-2024 ENROLLMENT FORM

Please check the school the student will be attending: Central(K-2) Blesch(3-6) Jr. High(7-8) Sr. High(9-12)
Homeroom: Student Number Assigned by School:
Student Information: Counselor:

Last Name First Name Middle Name Birth Date Age Gender Grade

Street Address Home Phone Cell Phone

Mailing Address (if different - P.O. Box etc.) Student's Birthplace (City, State)

City Zip Code Township County of Residence
Special Needs:

Health Handicap Allergies Vision Hearing

Indicate any known

Special Ed/504 (please explain)

special needs:

Residency Status:

Resident District:
|:| Resident |:| Non-Resident (School of Choice)
Family:
Parent 1 Parent 2 Step Parent Guardian
Name
Occupation/Employer

Education Status

Marital Status

Resides with - please indicate with
check - Custodial documents

must be attached, if applicable.

. L__1 sole legal custody sole legal custody
If divorced, please check [ ] joint custody joint custody
Daytime Telephone
E-Mail Address
Cell Phone
Request for Duplicate Mailing of report card: Name: | |
Relationship: Street Address: | |
Phone: | |

City, State, Zip Code: | |

Other Children in Family:
First/Last Name Birth Date School Attending



initiator:crozierr@gomaroons.org;wfState:distributed;wfType:email;workflowId:a42a3df2be786f4da66265d8787b809f


Emergency Information: (Please list someone other than parents - we will call parents first.)

Name Relationship Phone

School Child Last Attended:
Name of School

Address

(Street, City, State, Zip Code)

Phone

Yes No Have you been expelled or are you in the process of being expelled from your most recent School/s?

Primary Language

Is your child’s native tongue' a language other than English? Yes|___|No
What is that Language?

Is the primary language used in your child's home or environment a language other than English? Yes No
What is that language? |

! ”Primary language” means “dominant language used by a person to communication.”

Has this student ever received EL (English Learner) Services? Yes No
If yes, from which school: | |

Are you migrant workers? Yes No

Migrant Worker means the student or student's family moved within the preceding 36 months for the purpose of finding
seasonal or temporary employment directly related to producing or processing crops or livestock, or dairy farm
employment, planting or harvesting trees, or catching shell fish or fish in natural water, i.e., meat packing plant, dairy or
tree farms, ranches, etc. If in doubt, answer yes.

Ethnic Code: (Use 1, 2, 3 to rank primary and secondary ethnic groups)

|:| Black or African American |:| White
[] Native American |:| Asian American
D Native Hawaiian or Other Pacific Islander D Hispanic

Automated Alert Call System / Power Announcement

Alerts concerning student absences, school cancellations, and other general announcements rely on the phone numbers on this enrollment
form. Please be sure to update your contact information with the building secretary if it should change.

Yes No I WOULD LIKE A COPY OF THE STUDENT HANDBOOK)
Parent Signature: Date: |

E-Mail:

For Office Use Only:

I have enrolled:

and checked: Birth Certificate / Hospital Certificate / Signed Affidavit
Proof of Residency (check one) Other
Driver's License Rental Agreement Utility Bill / Bank Statement Property Tax Receipt
Custodial Arrangement / Delegation of Parental Authority

School Signature Date

SAVE AS PRINT




	Ethnic Code: (Use 1, 2, 3 to rank primary and secondary ethnic groups)
	Yes  No (I WOULD LIKE A COPY OF THE STUDENT HANDBOOK)

	Health: 
	Handicap: 
	Allergies: 
	Vision: 
	Hearing: 
	Special Ed504 please explain: 
	Resident District: 
	Parent 1Name: 
	Parent 2Name: 
	Step ParentName: 
	GuardianName: 
	Parent 1OccupationEmployer: 
	Parent 2OccupationEmployer: 
	Step ParentOccupationEmployer: 
	GuardianOccupationEmployer: 
	Parent 1Education Status: 
	Parent 2Education Status: 
	Step ParentEducation Status: 
	GuardianEducation Status: 
	Parent 1Marital Status: 
	Parent 2Marital Status: 
	Step ParentMarital Status: 
	GuardianMarital Status: 
	Parent 1Resides with please indicate with check Custodial documents must be attached if applicable: 
	Parent 2Resides with please indicate with check Custodial documents must be attached if applicable: 
	Step ParentResides with please indicate with check Custodial documents must be attached if applicable: 
	GuardianResides with please indicate with check Custodial documents must be attached if applicable: 
	Step Parentsole legal custody joint custody: 
	Guardiansole legal custody joint custody: 
	sole legal custody joint custodyDaytime Telephone: 
	sole legal custody joint custodyDaytime Telephone_2: 
	Step ParentDaytime Telephone: 
	GuardianDaytime Telephone: 
	sole legal custody joint custodyEMail Address: 
	sole legal custody joint custodyEMail Address_2: 
	Step ParentEMail Address: 
	GuardianEMail Address: 
	sole legal custody joint custodyCell Phone: 
	sole legal custody joint custodyCell Phone_2: 
	Step ParentCell Phone: 
	GuardianCell Phone: 
	Relationship: 
	Phone: 
	NameRow3: 
	Name of School: 
	Address Street City State Zip Code: 
	Address Street City State Zip Code_2: 
	Is the primary language used in your childs home or environment a language other than English: 
	1 Primary language means dominant language used by a person to communication: 
	If yes from which school: 
	Resident Check Box: Off
	Non-Resident Check Box: Off
	Sole Legal Custody Parent 1 Check Box: Off
	Parent Signature: 
	Last School Phone: 
	Other Children FirstLast NameRow1: 
	Other Children FirstLast NameRow2: 
	Other Children FirstLast NameRow3: 
	Other Children FirstLast NameRow4: 
	Other Children Birth DateRow1: 
	Other Children Birth DateRow2: 
	Other Children Birth DateRow3: 
	Other Children Birth DateRow4: 
	Other Children School AttendingRow1: 
	Other Children School AttendingRow2: 
	Other Children School AttendingRow3: 
	Other Children School AttendingRow4: 
	Parent Date: 
	Duplicate Mailing Name: 
	Duplicate Mailing Street Address: 
	Duplicate Mailing City State Zip Code: 
	Emergency Information NameRow1: 
	Emergency Information NameRow2: 
	Emergency Information RelationshipRow1: 
	Emergency Information RelationshipRow2: 
	Emergency Information RelationshipRow3: 
	Emergency Information PhoneRow1: 
	Emergency Information PhoneRow2: 
	Emergency Information PhoneRow3: 
	Sole Legal Custody Parent 2 Check BoxCheck Box: Off
	Joint Legal Custody Parent 2 Check Box: Off
	Joint Legal Custody Parent 1 Check Box: Off
	Yes Have you been expelled: Off
	No Have you been expelled: Off
	Print: 
	NO Native Language is English: Off
	YES Native Language is English: Off
	NO Home Primary Language is English: Off
	YES Home Primary Language is English: Off
	No Received EL Services: Off
	YES Received EL Services: Off
	NO Migrant Workers?: Off
	Black or African American: Off
	American Indian or Alaska Native: Off
	Islander: Off
	White: Off
	Asian American: Off
	Hispanic: Off
	YES Migrant Workers?: Off
	YES : 
	 I WOULD LIKE A COPY OF THE STUDENT HANDBOOK: Off

	County of Residence: 
	Township: 
	Zip Code: 
	City: 
	Students Birthplace City State: 
	Mailing Address if different PO Box etc: 
	Cell Phone: 
	Home Phone: 
	Street Address: 
	Grade: 
	Gender: 
	Age: 
	Birth Date: 
	Middle Name: 
	First Name: 
	Last Name: 
	NO : 
	 I WOULD LIKE A COPY OF THE STUDENT HANDBOOK: Off

	K-2: Off
	3-6: Off
	7-8: Off
	9-12: Off
	SAVE AS: 
	E-Mail: 


