Teacher THORNAPPLE KELLOGG SCHOOLS Date Enrolled

MIDDLEVILLE, MICHIGAN

NEW STUDENT REGISTRATION

Parent/Guardian must supply student’s birth certificate and immunization record upon enrollment.

Student’s Legal Name

Last First: Middle:
Grade: Gender: Birth date:

Resident Address

Street: PO Box:

City: 9 digit zip code: -

County of Residence:

With whom does student reside?
Parent/Guardian Name(s): Relationship:

Home Phone:

Student’s City & State of Birth:

Student’s Ethnic ~ American Indian Asian Black or Native Hawaiian or
Background: |:| or Alaskan Native |:| American |:| African American [] Other Pacific Islander |:| White

Hispanic or

|:| Latino

School last attended
(district name & building name):

Has student received any extra help outside the classroom? I:' Title 1 Reading I:' Math I:' Other

Does student receive Special Education services?

I:' Resource Room I:' LD I:' EI I:' EMI I:' Social Work I:' Speech I:' Other

Any allergies or physical conditions of which we should be aware?

Mother’s Name:

Employer: City: Phone:

Father’s Name

Employer: City: Phone:

Names and birth dates of all other children in the family:

SIGNATURE: Date:

OVER




Student Residency

By completing this questionnaire, you help the Thornapple Kellogg School District with the McKinney-Vento
Act, Title X, Part C of the No Child Left Behind Act. Your truthful and accurate answers help the TK School
District identify services that the student may be eligible to receive.

Parent(s) / Legal Guardians (please print)

1. Where is the student living now? (Please check one)
in a shelter
in a motel or hotel
in a car
with more than one family in house
with friends/family other than parent
in a campsite or trailer
none of the above

If you checked “none of the above” you do NOT have to complete the remainder of this form. Please sign below.

2. Does the living arrangement checked in question 1 result from a loss of housing or economic hardship?

yes no unsure

3. The student lives with
1 parent 2 parents

relative, friend or other adult

Parent/Legal Guardian signature

Please return this with school enrollment papers to the building oftice.



