
 

 

Joseph K. Lumsden Bahweting Anishnabe 

Student Enrollment Application Form 

School Year 2024-2025 
 

CHILD INFORMATION 
 

Name: ___________________________________    __________________________     _________________    

 Last                                         First                                                Middle     

Address: ________________________________________________ ___________________  _____  ________ 

    Street                                                        City                       State    Zip Code 

Home Phone Number: ________________________    Date of Birth: __________________       Gender:  M     F                 
 

Grade Entering in Fall 2024: _________    Has your child been recommended for retention:  _____yes  ____no   
 

 

Does your child require bus transportation: ____yes ____no   To and/or From (circle one or both) 
 

Has your child previously attended JKL Bahweting School?  ___Yes ___ No  (circle one) If yes, when:____________ 
 

SCHOOL HISTORY INFORMATION 
 

Name of Current School: ____________________________________________________ Grade: ______ 
 

Address of Current School: ________________________________________________________________________ 
 

Current School Phone number: _____________________ Current School Fax Number: ________________________ 
 

Does your child have behavior or attendance issues at current school: _____yes _____no 
 

If yes, please explain:_____________________________________________________________________________ 
 

PARENT INFORMATION 
 

Father’s Name: ______________________________ Father’s address:  _____________________________________  
 

Home Phone #:____________________Cell Phone#:____________________Work Phone#:____________________ 
 

Father’s Email address:___________________________  Mother’s Email address:___________________________ 
 

Mother’s Name: ______________________________Mother’s address:_____________________________________  
 

Home Phone #:____________________Cell Phone#:____________________Work Phone#:____________________ 
 

With whom does the child reside: ____________________________________________ 
 

Do the resident parents/guardians have legal custody or guardianship of the child: ____yes  ____no 
 

If no, please explain: ______________________________________________________________________________ 

Either parent a member of the Military? ____Yes   ____No  If Yes ____Mother  ____Father  _____________Branch 
 

Is your child a member of the Sault Tribe:*___yes ___no  

Is your child a member of another Tribe*___yes ___no If yes, please advise which Tribe:____________________ 
 

Has your child received Special Education Services at other schools?* ___yes ___no 
 

If yes, please advise disability and plan*: _____________________________________________________________ 
 

Does your child have a sibling already attending JKL? ___yes ____no--- or applying to attend?____yes ____no 
 

If yes, please list their names and grades 
 

Name:____________________________________________________________Grade:____________________ 
 

Name:____________________________________________________________Grade:____________________ 
 

Name:____________________________________________________________Grade:____________________ 
 

__________________________________________________________________ Date: ___________________ 

      Signature of individual completing application. 
 

Signature verifies information is true and correct to the best of your knowledge. 

*Information is not used for enrollment decisions 


