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SCHOOL DfSTRICT 48-jJ  AND  48-2J
PO BOX  550

CHESTER, MONTANA  59522
High School (406)  759-5t08

Elementary (406) 759-5477 ' Fax (406)  769-5887

ENROLLMENT  FORM
ONE STUDENT  PER FORM

STUDENT  NAME:

(FIRST)

AGE: DATE  OF BIRTHE

SCHOOL:

PARENT/GUARDIAN

& OCCUPATION:

STREET  ADDRE88H

PHONE  NUMBERS:

PlACE  OF BIRTH:

TRANSFER  STIIDENTS

SCHOOL  LAST  ATTENDED:

(MIDDLE  INITIAL) (LAST)

DATE  ENTERED:

GRADE:

FATHER:

MOTHER:

MAfflLNNG  ADDRESS:

PRlfWARY:

SECONDARY:

FAMILY  PHYSICIAN:

GRADEi

OFFICE  USE  ONLY

CUMULATIVE HEALTH FORM (yelfow)  FILE COMPLETION  DATE
McKINNEY-VETO  FORM  (PINK)

HOME  LANGUAGE  SURVEY  (green)

IMMuNlZATION  RECORD

BIRTH  CERTIFICATE  COPY

AUTHORIZATION  FOR RECORDS  RELEASE  (TRANSFER  STUDENT8  0NLY)

Home of the Hi-Line Hawks
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SCHOOL DfSTRICT 48-jJ  AND  48-2,j

Pa BOX  550
CHESTER, MONTANA 59522

High SChOQl (406) 759-5108
Elementary (406) 759-5477 ' Fax ( 4N) 759-5867

AUTHORIZATION  FOR RELEASE  OF STUDENT  RECORDS

STUDENT NAME:

PREVIOUS SCHOOI  ADDRESS:

PREVIOUS GRADE:

PLEASE INCLUDE  THE FOLLOWING  STUDENT RECORDS

- 1. ALL. STUDENT  RECORDS DATA (INCLUDING  2-9 BELOW)

2. TRANSCRIPTS

-  3. SEMESTER/QUARTER GRADES

4. WITHDRAWAL  GRADES

5. ST ANDARIZED  TEST SCORES

-  6. IMMUNIZATION/MEDICAL FORMS

-  7. PSYCHOIOGICAL/ EDUCATIONAL / EMOTIONAL  ASSESSMENTS

-  8. FOR SPECIAL EDUCATION RECORDS (REFERRAL, PERMISSION

EVALUATION,  ELGIBIIITY  DOCUMENT  ATION,  IEP ETC)

-  9. OTHER SPECIAL SERVICE DAT  A (SPEECH, HEARING,  GIFTED, ETC)

SNGNATURE OF PERSON REQUESTING RECORDS:

SCHOOL COUNSELOR:

ADMINISTRATOR:

PARENT'/GUARDIAN

STUDENT (18YRS OF AGE):

PLEAESE SEND RECORDS TO:

DATE:

DATE:

DATE:

DATE:

GUIDANCE  DEPARTMENT

CHESTER-JOPLIN-INVERNESS  PUBLIC SCHOOL
p.o.  sox  sso

CHESTER, MT 59522

Home of the Hi-Line Hawks
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APPENDOX  A

 MONT  ANA  HOME  LANGUAGE  SURVEY

UPDATED  WINTER  2021

District: School:

The purpose  of this survey  is to ensure  that your child receives  the highest  quality  education  and services  to
which they are entitled.  The information  you provide will be used to assiSt in making the most informed  program
decisions  for your child.

Student's  Name Birth Date:

Parent/Guardian  Name: Sex:

Address:

Home  Phone Work Phone:

Answer  each question  by marking  either  the YES or NO box: YES NO

1. Is your  child's first-learned  or home language  anything  other  than English?

2. Do you use a language(s)  other  than English with the child?

3, Does the child understand  when someone  communicates  with them in a language  other  than
English?

4, Does the child have significant  exposure  to another  ancestral  language  other  than English
spoken  by their  family,  friends  or other  community  members?

5, Does the child read in a language(s)  other  than English?

6. Does the child write  in a language(s)  other  than English?

7. If you answered  YES on one or more of
questions  1-6, what  language(s)  other  than
English does the student  use most frequently  at
home?

8, If you answered  YES on one or more of
questions  1-6, what  language(s)  other  than
English is the student  exposed  to in their
community?

9, If available,  in what  language  would you prefer  to
receive communication  from the school?

Parent or Guardian's  Signature:

Date:


