Student Registration Form

kavESHORE Lakeshore Public Schools, 5771 Cleveland Avenue, Stevensville, MI 49127  Phone: 269.428.1400  Fax: 269.428.1574  Website: http://www.lakeshoreschools.k12.mi.us

Student Name: (Last, First, Middle) Preferred Name:
Birthdate: Birthplace of Student: City State
Gender: OMaeOFemale  Grade(last completed): Language spoken at home: OEnglish OOther:

HomeAddress: [OPermanent  CTemporary

(Housett, Street, Apt./Bldg./Lot/Box#): City: Zip:
Home Phone: Cédl Phone: Work Phone:
Parent Email Addresses. (1) 2

Emergency Contact Name & Phone:

Doesyour child have any medical problems of which we should be aware? OYesONo  If yes, please inform the building secretary or principal.

Last School Attended: City State Zip

Previous Home Address: City State Zip

Hasyour child ever been expelled from school? OYes ONo
(If this statement is falsified, Lakeshore Public Schools has the right to un-enroll your child.)

Special Programsreceived at prior school:

CISpecia Education OTitle |
CEmotionally Impaired OCounseling
O Speech/Language 0504 Plan
OL earning Disabled OEnglish as Second Language
OOther: OOther: OIEP Attached O Temporary Placement form if applicable

Ethnic Category: (check al that apply)
OAmerican Indian or Alaskan Native OAsianAmerican OBlack OHispanic CINative Hawaiian/Pacific ISander  OWhite

Updated 01/18/06 Continued . . .



With whom does the student live? (check all that apply)
OMother OFather OFoster Parent OStepmother  OStepfather OGuardian OGrandparent Oindependent Student  CIOther

Family Data: Father
Name: Address:
Place of Employment: Work Phonet: Occupation:
Status: OSingle OMarried [ODivorced [CDeceased
OJoint legal custody with mother [ Sole legal custody - must provide court order to school office

Family Data: Mother

Name: Address:

Place of Employment: Work Phone#: Occupation:
Status: O0Single  CMarried ODivorced [ODeceased

ClJoint legal custody with father [Sole legal custody - must provide court order to school office

Family Data: Complete if appropriate

OStepfather  COMae Guardian [CStepmother  COFemae Guardian [CFoster Parent

Name: Address:

Place of Employment: Work Phone#: Occupation:
Status: O0Single OMarried [ODivorced [ODeceased

Legal Custody of Student: C1Yes CINo

Other Children Livingin the Home: (first and last names)

1 gender age 2. gender age
3. gender age 4, gender age
Parent/Guardian Signature: Date:
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