Student Registration Form

This form must be completed for all students enrolling
in our schools. Please complete this form and return
to your child’s school during Kindergarten Round-Up.

In addition to this form, you must also provide the following:

* Copy of original birth certificate
* Home Language Questionnaire

When registering for Kindergarten Plus,
you must also submit:

» Kindergarten Plus Registration form and $100 deposit

» Kindergarten Plus Contract
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STUDENT REGISTRATION FORM
FOREST LAKE AREA SCHOOLS ISD #831

FOR OFFICE USE ONLY

Student No Family No School
Homeroom Tchr/Coun
Res School Last Locn Entry Date
PLEASE COMPLETE ALL INFORMATION REQUESTED BELOW: (BLACK or BLUE INK)
Student Legal Name Gender M F Grade
(Last) (First) (Middle) (circle one)
Birthdate Birthplace Home Phone ( )
(Month) (Day) (Year) (area code)

Home Address

(House #) (Street) (Apt/Lot) (City) (County) (State) (Zip)
Mailing Address (if different from home address)

Has your child received any special education services? Yes No (circle one)
If yes, please explain

Has your child received English as a Second Language (ESL) services? Yes No  (circle one)
The following question is about ethnicity, not race.
Is student Hispanic / Latino? __ No __ Yes (A person of Cuban, Mexican, Puerto Rican, South or Central American or other Spanish origin)

State and Federal Guidelines differ for reporting racial background. Please circle one category for the state and as
many as apply for federal that best describes your child's racial/ethnic background:

STATE: American Indian Asian or Pacific Islander FEDERAL: American Indian/Alaska Native White
Hispanic Black White Asian Black/African American Hawaiian/Pacific Islander
(Please circle only one) (Please circle as many as apply)

Last School Attended

(Name/District No.) (Address) (City/State/Zip) (Date Last Attended)
Has this student ever attended Forest Lake schools? Yes No (circle one)
If yes, When? Month/Year School
Have you recently moved to this school district within the last 36 months for temporary or seasonal agricultural or fishing work? Yes No

HEAD(S) OF HOUSEHOLD

Name Name
(Last) (First) Mi (Last) (First) Ml
Date of Birth Date of Birth
Gender M F Legal Parent or Guardian Y N Gender M F Legal Parent or Guardian Y N
(circle one) (circle one) (circle one) (circle one)
Relationship to Student Relationship to Student
Address Address
Home Phone ( ) Home Phone ( )
Work Phone ( ) Work Phone ( )
Home Language: __ English Other Home Language: __ English Other
Interpreter needed? _ Yes No Interpreterneeded? _ Yes _ No
Translate written communications? __ Yes No Translate written communications? Yes No

PLEASE LIST BELOW ALL OTHERS LIVING IN HOUSEHOLD

USE LEGAL NAMES NOT NICKNAMES Birthdate Relationship
Last Name First Initial Mo/Day/Yr Gender |to Head(s) of Household School Grade
M F
M F
M F
M F
Minnesota Statutes and rules require the school district to keep accurate records and updated personal records for all pupils. The information

will become a part of the student's permanent cumulative record and will be available to appropriate staff members of District 831. Certain
information, known as "directory information," is available to the public unless the district receives a written request from a parent.

In compliance with state and federal laws, it is the policy of the Forest Lake School District to make all educational, including vocational,
coursework available to all students without regard to race, color, creed, religion, national origin, sex, marital status, parental status, status
with regard to public assistance, disability, sexual orientation, or age.

Parent/Guardian Signature Date
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