ABDRIAN PUBLIC SCHGOLS

ADRIAN, MICHIGAN SPRINGBROOK MIDDLE SCHOOL
615 Springbrook
Adrian, M| 49221

Student No. (817) 263-0543 Fax (517) 265-5984

UIC No.

U Returning student

Student’s Name:
Enrollment date:

Start date:

To enroll vour child(ren) in Adrian Public Schools, the following information must be provided.

Received
U Birth Certificate
A person enrolling a student for the first time must provide the school with a cerfified copy of the student’s birth certificate. A
84 of 1987) Failure to comply with the request, or if the documents are inaccurate and/or suspicious in nature will result in the school sending
notification of compliance within 30 days or the case will be turned over to the local law enforcement agency.

U Immunization Records — Beginning January 1, 2010, new communicable disease rules were
added for new students.

- State Law (P.A. 386, sec. 92 or 1978, amended 1992) requires all new school entrants to be immunized against Hepatitus B, Mumps, Rubella,
Polio, DTA/DT or DT and Varicella (chicken pox)*. Parents must provide the school with a record showing that their child has received all of

these required immunizations.
- Children who have not completed the required immunization will be excluded until requirements are met.
- The Lenawee County Health Department is located in the Human Services Building at 1040 S. Winter St., Adrian, MI. Please contact them at

264-5226 regarding immunization schedules.

O Proof of Residency

- Students must attend the schoo! district in which their parent or legal guardian maintains their legal residence. Change of guardianship is not
permitted for the purpose of attending a specific school or school district. (“a child is entitled to the benefit of the public schools in the district in
which they live if they have gone there in good faith for the purpose of acquiring a home and not for the purpose of taking advantage of school

privileges.” [Commonwealth v. School Directors of Upper Swatara Township 26 LR.A. 581])
- Proof of legal residence is required by the school district of a parent or guardian enrolling a student for the first time. Proof of residence could

include: copy of property tax statement, mortgage documents that prove ownership, rental agreement, or a utility bill. A driver’s license is not

acceptable.
- Age of majority students will also be asked to provide the same proof of residency.

EXCHANGE STUDENTS - VIS4
Registration Form (completed)

Hispanic/Latino Origin Form (completed)
Home Language Survey (completed)
Request for Records (completed)

Concussion Awareness Form (completed)
AlertNow / Texting Information (completed)
Families in Transition Form (if applicable)

IEP (If the child receives special education services)

Transcript/Report Card
Any legal information or documents that the school should be informed of concerning the

student.
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FOR INFORMATION ON BUS TRANSPORTATION, PLEASE CALL: 263-2464
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RE:

FACSIMILE TRANSMITTAL SHEET

TO: FROM: SPRINGBROOK MIDDLE SCHOOL

FAX NUMBER: DATE:

Please fax back:

O Birth certificate O Immunizations O Transcript or 8t grade report card O Withdrawal grades O Latest IEP
O Discipline record

O Transcript/IEP needed for review prior to enrollment. Second Request will be sent if student enrolls.
REQUEST FOR STUDENT RECORDS

Please send records (including current report card, transcript or 8™ grade report card, health records, test scores,
discipline records, psychological reports, special education records [If Special Education Records are kept at
another location (i.e. Intermediate School, District Office, Special Education Office, etc., please forward a copy of
this refease so services can be continued without interruption] etc.) for the student listed below:

[/
Name of Student Date of Birth Grade

+ Michigan Schools: Please include the student’s UIC Code.

PREVIQUS SCHOOL.:

Name of school last attended

Address

fax number

Parent/Guardian/School Official Signature Date

Under the provisions of the Federal Educational Rights and Privacy Act, Federal Register, Volume 41, No, 118, June 17, 1976, it is no longer
necessary to have written consent of the parents to release records. School officials, including teachers within the educational institution and

officials of other school systems in which the student intends to enroll, may request student records.

SEND CA or ADD'TL SPRINGBROOK MIDDLE SCHOOL
RECORDS TO: 615 Springbrook Ave.
Adrian, Michigan 49221
Phone: 517-263-0543 IFax: 517-265-5984]

CONFIDENTIALITY NOTICE:
THE INFORMATION IN THIS FACSIMILE MESSAGE IS INTENDED ONLY FOR THE PERSONAL AND CONFIDENTIAL
USE OF THE DESIGNATED RECIPIENT(S) NAMED ABOVE. IF YOU ARE NOT THE INTENDED RECIPIENT OF THIS
FACSIMILE OR AN AGENT RESPONSIBLE FOR DELIVERING IT TO THE RECIPIENT, NOTE THAT ANY DISCLOURE,
COPYING, DISTRIBUTION OR ACTION TAKEN ON THIS INFORMATION IS NOT PERMITTED. IF YOU RECEIVED TH
TRANSMISSION IN ERROR, PLEASE NOTIFY THE SENDER IMMEDIATELY.



Dear Parent/Guardian:

All school districts in Michigan are required to report student data by race and ethnicity categories set by the U.S.
Department of Education. Race and ethnicity data is collected utilizing a two-part question format. This allows
individuals to more accurately identify themselves given the increased diversity of our nation.

These reports help keep track of changes in student enrollment and ensure that all students receive the educational
programs and services to which they are entitled.

If we do not receive a response from you, an employee of the school district will be required to provide this
information based on observations. Federal regulations do not permit school districts to leave the questions blank.

Student’s name; Grade:

PLEASE ANSWER BOTH: PART A about Hispanic origin AND PART B about race

Part A is about ethnicity, not race. Regardless of what you selected in Part A, answer Part B by marking one or
more boxes to indicate what you consider your student’s (or your) race to be.

| JN: YW s this student Hispanic/Latino? (Choose only one)
O No, not Hispanic/Latino
[0 Yes, Hispanic/Latino (A person of Cuban, Mexican, Puerto Rican, South or Central

American or other Spanish culture or origin, regardless of race.)

| N YW What is the student’s race? (Choose one or more)

O American Indian or Alaska Native (A person having origins in any of the original
peoples of North and South America, including Central America.)

O Asian (A person having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia,
China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand
and Vietnam.)

0 Black or African-American (A person having origins in any of the black racial
groups of Africa.)

00 Native Hawaiian or Other Pacific Islander (A person having origins in any of the
original peoples of Hawaii, Guam, Samoa or other Pacific Islands.)

O White (A person having origins in any of the original peoples of Europe, the Middle
East, or North Africa.)

NOTE: Both parts A and B must be completed. We encourage you to select an answer for beth parts. If either
part (A or B) is not answered, the U.S. Department of Education requires the school district to supply an

answer on your behalf,

Parent/Guardian Signature: Date:

Revised 8/5/13
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 ADRIAN PUBLIC SCHOOLS HOME LANGUAGE SURVEY

Required for every student

Provided copy to ESL Staff

ADRIAN PUBLIC SCHOOLS 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 380.1151 —380.1155 of the School Code of 1995,
Michigan’s Bilingual Education Law. Would you, please help by providing the following information? Thank you very much for your cooperation.

Name of Student: Grade: Birthdate
Last First Middle
School Building:
1. Is your child’s native tongue a language other than English? " No Yes What is that language?
2. Is the primary languagel used in your child’s home or environment a language other than English?
No Yes What is that language?
Parent or Guardian Signature: Date:

Parent/Guardian Address:

1 ”Primary language” means “the dominant language used by a person for communication.”

ENCUESTA SOBRE EL IDIOMA DEL HOGAR

ADRIAN PUBLIC SCHOOLS necesita una informacién acerca de los idiomas que los estudiantes hablan o entienden; y acerca del idioma con el cual el estudiante ha
nacido y si lo usa en casa. Esta informacion serd usada por el distrito escolar para determinar el nimero de estudiantes que pueden calificar para recibir una

educacioén bilingiie de acuerdo a las Secciones 380.1151 —380.1155 del Codigo Escolar de 1995, Ley sobre la Educacion Bilingiie de Michigan. Por favor
responda a las siguientes preguntas.

Nombre del estudiante: Grado: Edad:
Apellido Nombre Segundo nombre

Nombre de su escuela:

1. ¢Es el idioma nativol de su hijo(a) otro aparte del inglés? No Si ;Cuél es ese idioma?

2. ;Es el idioma principal usado en la casa o “barrio” de su hijo(a) un idioma diferente al inglés?

No .St ¢Cual es ese idioma?

Firma del padre o guardian: Domicilio Fecha:

Domicilio del padre o guardian:

! Idioma nativo significa “El idioma en que el/la nifio(a) primero comenzé a entenderse con sus padres.”
2 “Idioma principal” significa “el idioma dominante usado por una persona para comunicarse.”

State Board of Education Home Language Survey - Updated November 16, 2007 In accordance with State and Federal Programs




Families in Transition Form

Check ONLY those that apply: Yy N
[J Living in a shelter (code 10) Are you living without your parent/guardian? 0 [
(] Living with friends or relatives temporarily (code 13) Placed in Foster Care? O 0O
[0 Living in a hotel or motel (code 14)

[0 Unsheltered (code 15) Date:

[0 Transitional Program through Housing Help (code 11)

This form is to be completed by the responsible party for the student(s) listed below. Please list your contact
information including your name, address and phone number(s}:

Name(s) of Responsible Party Address
1.
2.
Phone Number(s): Cell: Home: Work:

Relationship to Student(s):
[J Parent(s) [0 Legal Guardian [J Person(s) acting as a parent in the absence of a parent or guardian
[ Student (not living with parent/guardian)

Name of Student(s) Building Grade

1.
2.
3.
4.

Students and families who qualify as a Family In Transition may receive additional services such as:
¢+ Immediate enroliment while receiving assistance retrieving birth certificates
¢ Immediate enroliment without a permanent address
¢ Students may continue to attend the same school they attended prior to the temporary move
¢ Transportation assistance is provided to and from school
¢ School supplies, clothing assistance and personal care items

For more information please contact: Families in Transition Coordinator Angela Pooley at (517) 266-4529
FOR OFFICE USE ONLY: FIT COORDINATOR USE ONLY:
Start Date Entered In eSchool: [ Verified FIT Status
Date Sent to FIT Coordinator: [2 Unapproved
Notification Sent to Other Building{s): [ Signature:
Free Lunch Marked in eSchool: [ Date:
Completed By: Form Returned to Building(s): [J




























