Ewen-Trout Creek Consolidated School District
14312 Airport Road
Ewen, M1 49925
(906) 813-0620

STUDENT ENROLLMENT FORM

Student’s Information Today’s Date / !
Student’s LEGAL Last First Middle Gender  Grade
Street Address City/State/Zip Home Phone Number
Student's Date of Birth Student's Place of Birth
Parent/Guardian E-Mail Address Cell Phone Number

ni BOTH PA A us ANSWERED

Part A: Is the student Hispanic or Latino (a person of Cuban, Mexican, Puerto Rican, South or Central America or other Spanish culture or origin,

regardless of race)? ___Yes __ No

Part B: Choose one or more (please number in order of dominant ethnicity)

______American Indian or Alaskan Native ___ Asian American ______ Black or African American
___Hispanic or Latino _____Native Hawaiian or Other Pacific Islander ___ White

{We encourage you to select an answer. If you do not, the US Department of Education requires the school district to supply an answer on
your behalf.)

Parent/Guardian Information

Resides with Student __Yes ___ No

Name Cell Phone Number Work Phone Number Relationship to Student

Resides with Student ___Yes ___ No

Name Cell Phone Number Work Phone Number  Relationship to Student

Resides with Student ___Yes ___No

Name Cell Phone Number Work Phone Number  Relationship to Student

Resides with Student _Yes ___No
Name Cell Phone Number Work Phone Number  Relationship to Student




Emergency Contact Information

Please list the names of relatives, friends or neighbors who you'll allow to assume temporary care and responsibility for this child if

you're unable to be reached should a problem arise while your child Is in scheool

Name Relationship to Student Telephone Number(s)
Name Relationship to Student Telephone Number(s)
Name Relationship to Student Telephone Number(s)

Previous School Information

Name of Last School Attended Phone Number Fax Number

Address City State Zip

Has the student repeated any grade? ___Yes __ No Has the student received any remedial math? ___Yes ___No
Additional Services student received at previous school: (CHECK ALL THAT APPLY)

___None __ Speech ___Social work __omet 504 Plan

___Special Education

Additional information you would like to share:

| affirm that all information provided is true and accurate. | understand any false information provided by me may subject me
to legal penalties for perjury. Further, | agree to notify the school immediately of any address change.

Signature of ParentVGuardian/Student (if 18 or over) Date
FOR SCHOOL USE ONLY
O Proof Residency (copy attached) O Immunization Records O Birth Certificate Verification
O Emergency Info O Intemet Consent O Scheols of Choice
O McKinney-Vento O Lunch Application
Date of Entry Request for Records Sent on uvic#

School Student # Locker # Bus#






