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SOC_____                  Locker_____
Spec. Ed.______         PowerSchool
Transcript______      Technology______
Birth Cert._______     Bus_____



Student’s Legal Name (As it appears on birth certificate)
Last:______________________________,First:______________________________,Middle:_____________________
DOB: ____/_____/_________   Grade:_______  	Gender: M/F 	Place of Birth:________________________________________
Home Phone: _______-_______-____________ 
PhysicalAddress:_______________________________City______________________State______Zip_________ 
Mailing Address:______________________________­__City______________________State______Zip_________
 School District of Residence:___________________________________(If School Of Choice-Must apply)  	

Last School Attended:_______________________________________  	Last School City & State:______________________________
Last School Phone #:__________________________                             	Last grade level completed:____________
Last school  ____Suspension ____Expulsion     Reason:____________________________________________________________________________

Special Services your student received at previous school: (Please check all that apply)
___504 (Section 504)  ___Special Education (“Permission to Place” form needed)  ___Title1      	Other: ________________

Student Residence is:(Please Check)___Single Family Dwelling 	___More than 1 family in house/apartment 	___Motel/Car/Campsite	___Shelter                ___With friends/family(other than parent/guardian)   *If your living arrangements qualify you for McKinley-Vento “homeless” funding, would you like the liaison to contact you?  ___Yes  ___No

Household#1 Parent/Guardian Information: Student Resides with
Name:______________________________________           	        	Relationship to student:__________________________
Phone:______________________________________                       	Email:_________________________________________________
Work Phone:_______________________________                       	Employer:____________________________________________
Name:______________________________________                       	Relationship to student:__________________________        	
Phone:_______________________________________                      	Email:_________________________________________________
Work Phone:________________________________                     	Employer:____________________________________________
Physical Address:__________________________________City_________________________State_____________Zip___________
Mailing Address:___________________________________City_________________________State_____________Zip___________

Household #2 Parent/Guardian Information: Non-Custodial Parent/Guardian
Name:______________________________________                       	Relationship to student:__________________________        	
Phone:_______________________________________          	        	Email:_______________________________________________
Work Phone:________________________________         	        	Employer:__________________________________________
Name:______________________________________                       	Relationship to student:__________________________        	
Phone:_______________________________________          	        	Email:_______________________________________________
Work Phone:________________________________         	        	Employer:__________________________________________
Physical Address:___________________________________City________________________State____________Zip______________
Mailing Address:____________________________________City________________________State____________Zip______________
 
Emergency Contact: (Other than Parent/Guardian)
1.)Name:_____________________________________         	Relationship to student:____________________
   Phone:______________________________________                    	Work Phone:_____________________________
 
2.)Name:_____________________________________         	Relationship to student:____________________
   Phone:______________________________________                    	Work Phone:_____________________________
 
3.)Name:_____________________________________         	Relationship to student:____________________
   Phone:_____________________________________          	Work Phone:_____________________________


Medical Information-List below any medical information regarding your child (allergies, medical conditions, prescription medications taken, etc.)
Allergies:_______________________________________________________________________________________________________________
All Medication:_________________________________________________________________________________________________________
        	Will medication be taken at school? Please ask for a form.


Sibling(s):
Name:______________________________________  Age:________  Grade:__________
Name:______________________________________  Age:________  Grade:__________
Name:______________________________________  Age:________  Grade:__________
Name:______________________________________  Age:________  Grade:__________


Ethnic Codes (If more than one, please list as 1,2,3, ect.)
___American Indian or Alaskan  Native    ____Asian American    ____Black or African American    ___Hispanic or Latino
___Native Hawaiian or Other Pacific Islander   ___Two or More Races   ___White (Non-Hispanic)
Language Spoken at Home:____________________________


STATE BOARD OF EDUCATION APPROVED
HOME LANGUAGE SURVEY
*The Central Lake Public School District is collecting information regarding the language background of each of its students. This information will be used by the district to determine the number of children who should be provided bilingual instruction according to Sections 380.1152 – 380.1157 of the School Code of 1995, Michigan’s Bilingual Education Law. Please fill out the information below and return to the school office.
Name of Student_________________________________  Age______ School_________________________________________ Grade_____
        	1. Is your child’s native tongue a language other than English?
        	☐Yes ☐No
                    	What is the language?____________________________
 
        	2. Is the primary language 1 used in your child’s home/environment a language other than English?
        	☐Yes ☐No
                    	What is the language? ____________________________
 
 
________________________      _______________________________             ___________
Signature of Parent             	       Address                                                   	Date
 
1”Primary Language” means the dominant language used by a person for communication. *Translation of this survey form in Spanish, Arabic, French, Italian and Ojibwa is available at the Office of Field Services at (517) 373-6066
