









	
 Home

	 Add Document
	 Sign In
	 Create An Account














[image: PDFKUL.COM]






































	
 Viewer

	
 Transcript













North Huron School District 21 Main Street, Kinde, MI 48445 Website: www.nhuron.org



Martin Prout, Superintendent (989) 874-4100 Fax (989) 874-4109 Tanya Kramer, Secondary Principal (989) 874-4101 Fax (989) 874-4129 Julie Case, Elementary Principal (989) 874-4103 Fax (989) 874-4128



Dear Parent/Guardian, It is a pleasure to welcome you to North Huron School District. I am delighted that you have selected our district for your child and am confident that he/she will thrive in our exceptional and enriching educational environment. “The Mission of the North Huron School District is to help all students become responsible learners in a safe and caring environment.” With your enrollment papers is a checklist of the required documents and information necessary to complete the student enrollment process. Because of the numerous state and local reporting guidelines this process can be time consuming and paper intensive. It is our hope that by providing you with this checklist the experience will be less cumbersome.



Once all enrollment paperwork has been processed you will be provided with a parent/guardian Skyward password and log-in. This information will enable you as a parent or guardian to go on-line to view your student’s grades, attendance, food service information, and other items. This is a great tool for parents. Please make sure to provide your email address as this is a great way for us to share information with you. As a school receiving Title I funding we would like to notify parents/guardians that you have the right to request the professional qualifications of your student's classroom teachers and if your student's are receiving instructional services from a para-professional; parents/guardians have the right to request their qualifications as well. Again, welcome to the North Huron School District. If I can be of further assistance, please feel free to contact me or one of the principals for further information. Sincerely,



Martin Prout Superintendent



North Huron Public Schools



STUDENT ENROLLMENT CHECKLIST FOR PARENT/GUARDIAN



Enrollment Forms to be filled out:             



Student Information Parent/Guardian Information Emergency Information Health History Family Access Request for Student Records Homeless Questionairre (if applicable) Affirmation of Prior Discipline Record (if applicable) Special Education Form (if applicable) School of Choice Form (if applicable) Authorization to Administer Medication (if applicable) Acceptable Use Policy signed Bus pickup and drop off form



Enrollment Paperwork/Documentation to be provided to the school:       



Parent/Guardian Identification (drivers license/passport) Student’s Original/Certified Birth Certificate or valid passport if not born in the United States Official Immunization Records Kindergarten: proof of satisfactory vision screening If parents are divorced, a copy of court documentation showing custody responsibility Court orders/placement papers (if applicable) Proof of residency The following documents may be used to provide proof of residency: *Property Tax Statement *Closing statement from recently purchased home *Current lease/rental agreement * Homeowner’s/renter’s insurance statement *Current electric/gas bill/cable bill/land line telephone bill * If residing with a friend or relative - you must submit a signed affidavit to that fact



North Huron Public Schools



STUDENT ENROLLMENT FORM STUDENT INFORMATION



(Page 1 of 5)



Child's Legal Name (as shown on birth certificate)



Last



 Male  Female Place of Birth



Address



First



Birth Date



Multiple Birth Status:  Single  Twin  Triplet



Grade Entering



City



House #



Middle & Suffix (Jr. III, etc)



State



Street



County



Apt./Unit #



Home Phone



Country



City



Zip



Student’s Cell Phone



Township



Is this child a court placed foster child?  Yes  No Is this student homeless*?  Yes  No Is this student an “unaccompanied” youth**?  Yes  No *Lacking a fixed, regular, and adequate nighttime residence—if “Yes” please fill out homeless form. **Not living in physical custody of parent/guardian. Ethnicity



Race The question to the left is about ethnicity, not race. No matter what you selected, please continue to answer the following by marking one or more boxes to indicate what you consider your student’s race to be.



Is this student Hispanic/Latino? (Choose only one)  No, not Hispanic/Latino



___ American Indian/Alaska Native



 Yes, Hispanic/Latino – (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.)



___ Asian American



____ Native Hawaiian/Pacific Islander ____ Black/African American ____ White



Home Language Is your child’s native language a language other than English?



Yes _____ No ______



Does your child speak a language other than his Native Language on a daily basis?



If yes what language?



Yes _____ No ______



If Yes, what is the language? _______________________________________________ Is the primary language used in your child’s home or environment a language other than English?



Yes ____ No ___



If yes, what is the language? _____________________________ Immigration Date, If not born in U.S.: _____________________ Number of full school years student has attended any U.S. school? ___________ Last School Attended



Phone



School Mailing Address



Fax City/State/Zip



Code:  Public School Michigan



 Public Out of State



 Church/Private



 Preschool



Did your child receive any special education services at a previous school?  Yes  No (If yes, please indicate the types of services he/she received and fill out the Permission for Temporary Placement Form) (Check all that apply)  Special Education Classes  Speech  OT/PT  Social Work  504 Plan Has the student ever been suspended (this includes in-school) for any reason?  Yes  No Has the student had a long-term suspension or expulsion from another school and/or district?  Yes  No If yes, please complete the Affirmation of Prior Discipline Record. Expulsion does not automatically disqualify a student fr om enrollment but NHS r eser ves the right to review the enrollment and determine the appropriateness of his/her enrollment. Note: failure to answer truthfully may result in denial or disqualification of school of choice application.



FOR OFFICE USE ONLY: Date of Entry Student UIC



 New  Returning Year of Grad



Original Birth Certificate  Yes  No Enrollment Form



Registration Date Building



Family # Residency



Student # Food Service #



If no, other court paper/affidavit  Yes  No 8/25/2015
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STUDENT ENROLLMENT FORM PARENT/GUARDIAN INFORMATION
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 Male  Female



Name of Primary Parent/Guardian Residing in the Home:



Last



First



Middle Name & Suffix (Jr. III, Etc.)



Relationship:  Father  Mother  Grandparent  Guardian  Self (Student Enrolling)  Other



Date of Birth:



Place of Employment:



Work Phone



Occupation:



Cell Phone



Marital Status:  Single  Married  Divorced  Widowed



Email Address



 Male  Female



Name of Secondary Parent/Guardian Residing in the Home: Last



First



Middle Name & Suffix (Jr. III, Etc.)



Relationship:  Father  Mother  Grandparent  Guardian  Self (Student Enrolling)  Other _____ Place of Employment: Cell Phone



_______ Date of Birth:



Occupation:



Work Phone Marital Status:  Single  Married  Divorced  Widowed



Email Address



 Male  Female



Name of Parent Residing Elsewhere:



Last



First



Relationship:  Father  Mother  Other Should this person receive mailings?  Yes  No Emergency Contact?  Yes  No Address



House #



Middle Name & Suffix (Jr. III, Etc.) Is Contact Allowed?



Street



Apt./Unit #



Place of Employment: Cell Phone



Have custody papers been provided to the district?  Yes  No  Yes  No—If No; Copy of court order must be provided.



City



Occupation:



Zip Work Phone



Marital Status:  Single  Married  Divorced  Widowed



Email Address



Spouse Name (if applicable): Last



First



Middle & Suffix (Jr. III, etc)



OTHER CHILDREN IN THE FAMILY Name (First & Last)



Birth Date



School of Attendance



The undersigned hereby acknowledges that the information provided on this form is true and accurate. The undersigned understands that it is his/her responsibility to inform the appropriate school office if and when any of the information set in this form changes. Failure to so inform the district will subject the student to termination of enrollment in the North Huron Schools..



Parent/Guardian/Student (if over 18) Signature



Enrollment Form



Date



8/25/2015
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STUDENT ENROLLMENT FORM Emergency Information
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EMERGENCY CONTACTS When a parent/guardian in unavailable and cannot be reached, please list at least two (2) adults to whom the child can be released from school due to illness and/or provide transportation. List in order of preference. PLEASE PRINT LEGIBLY. 1.



Name



Relationship



Address Contact Phone 2.



Cell



Name



Work Relationship



Address Contact Phone 3.



Cell



Name



Work Relationship



Address Contact Phone



4.



Cell



Name



Work



Relationship



Address Contact Phone



Cell



Work



PHYSICIAN INFORMATION Physician:



Phone



Dentist:



Phone



Hospital:



Phone



MEDICAL ALERT INFORMATION Please list any medical alert information the school may need to be aware of (special needs/allergies):



Parent Signature



Enrollment Form



Date



8/25/2015
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STUDENT ENROLLMENT FORM HEALTH HISTORY
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 Male  Female Last



First



Date of Birth



HEALTH HISTORY Is your child having any of the following?



Yes



No



Allergies or reactions to food, medication, bee stings etc











Hay Fever, Asthma, wheezing, shortness of breath











Eczema or frequent skin rashes











Convulsions or seizures











Heart Trouble











Diabetes











Hearing problems











Vision problems











Other Health Issue/Physical Limitations/Restrictions (please explain)











Please explain problems identified above. If your child has health issues (example – allergy), what type of reaction will he/she experience and what type of treatment is necessary?



Has your child had the chicken pox disease?



 Yes  No



Is your child regularly taking any medications?



If No; have they been immunized for?  Yes  No



 Yes  No



If yes, what medication?



Reason for medication?  Home



Where is medication administered?



 School



 Both



If medication is administered at school, an “AUTHORIZATION TO ADMINISTER MEDICATION” form must be completed by parent and doctor. Medication—prescription or non-prescription- will not be dispensed without completed form. Does this child have any problems that might influence his school adjustment:



 Yes  No



If yes, please state: If you or your spouse cannot be reached in the case of an emergency, would you want the teacher and/or principal to seek medical aid for your child on your behalf?



 Yes  No



Parent Signature: Date:



Enrollment Form



8/25/2015
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STUDENT ENROLLMENT FORM FAMILY ACCESS
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Dear Parent/Guardian, North Huron Schools utilizes Skyward Student Management Software which allows parents and students access to student’s grades, attendance, and more. If you would like to receive a Family Access ID/Password please fill in the following information below and the information and instructions will be sent out to you via e-mail (or U.S. Mail if you do not have an email account). If there is more than one parent/guardian living in household would you prefer to have individual ID/Passwords or the same ID/ Password for each parent/guardian?  Individual  Same Parent/Guardian 1: Do Not Have Email 



Email: Phone: Parent/Guardian 2:



Same as Above 



Email:



Do Not Have Email 



Phone: Do you wish to view your student’s report card through Skyward or receive through the mail? 



Skyward







Mail



Please list all students enrolled in your family: Student Last Name



First Name



Grade



Student Last Name



First Name



Grade



Student Last Name



First Name



Grade



Student Last Name



First Name



Grade



Student Last Name



First Name



Grade



Please be advised that student's in grades 6-12 are issued their own student ID/Passwords.



Parent/Guardian Signature



Office Use Only: ID Created Date Parent/Guardian Notified by: Email Enrollment Form



Date



US Mail



Phone 8/25/2015



North Huron Public Schools



REQUEST FOR STUDENT RECORDS



This form is provided by the North Huron Public Schools for the purpose of obtaining or releasing a student’s school records from another district. By signing the release, a parent, legal guardian, or the student (if 18 years or older), is giving permission for these records to be released from the school indicated below.



Name of Previous School: Street Address: City, State, Zip: Phone #:



Fax #:



Name of Student:



Date of Birth:



Last Grade:



The transfer of student records in Michigan is governed by Revised School Code Section 1135 (MCL 380.1135) which requires that: Within 14 days after enrolling a transfer student, the school shall request in writing directly from the student’s previous school a copy of his or her school record. Any school that compiles records for each student in the school and that is requested to forward a copy of a transferring student’s record to the new school shall comply within 30 days after receipt of the request unless the record has been tagged pursuant to section 1134 (Section 1134 deal with records of missing students). In the view of the Michigan Department of Education, the “school record” referred to in section 1135 includes a student’s disciplinary record, including any suspension or expulsion action against the student. Educational Records Requested:    



Academic –Transcripts, Grades, Credits earned to date Tests—State, Local, and National Health Records; psychological data Special Education



   



Attendance/Tardies Suspension/Expulsion Date of withdrawal Other



I hereby authorize the r elease of the above r ecor d(s) under the pr ovisions of the Family Education Rights and Pr ivacy Act of 1974, sec. 99.34. Thank you for your prompt attention to this matter. 



Signature of Parent/Guardian or Eligible Student



Date



Please Mail Records to:  North Huron Elementary School 21 Main Street Kinde, MI 48445 Phone: (989) 874-4103 Fax: (989) 874-4128 



Signature of School Representative



Enrollment Form



 North Huron Secondary School 21 Main Street Kinde, MI 48445 Phone: (989) 874-4101 Fax: (989) 874-4129 Date



8/25/2015
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AFFIRMATION OF PRIOR DISCIPLINE RECORD



The North Huron School District Rights and Responsibilities govern the behavior of students who attend the North Huron School District. The Rights and Responsibilities provides that a student who has engaged in misconduct resulting in expulsion, long-term suspension, or in-school suspension in another school system, or who has withdrawn from said school system before such misconduct was established by an appropriate hearing, which misconduct, if true, is of sufficient gravity to pose a threat to the health and welfare of students or district personnel, or makes the presence of the student in the school district disruptive to the educational process, may be subject to a suspension or expulsion due process hearing prior to admission to the North Huron School District. Such conduct, if established, may make a student ineligible to enroll in and attend the North Huron School District. In order to process the student’s enrollment, the parent or legal guardian (if the student is under 18 years of age) or student (if the student is 18 or older) must answer the questions below: 1. Has the student ever been convicted of a crime, or are any felony charges pending against the student?  Yes  No If yes, please explain:



2. Has the student ever had a long-term suspension (more than 10 days) or expulsion from another school district?  Yes  No If yes, please explain:



3. Has the student ever had a suspension of any kind (including in-school)?  Yes  No If yes, please explain:



4. Has the student withdrawn from a school district in lieu of being charged with conduct that may have resulted in a long-term suspension or expulsion?  Yes  No







Signature of Parent/Guardian or Eligible Student



Enrollment Form



Date



8/25/2015



North Huron Public Schools



RECORD OF PROOF FOR ENROLLMENT



I am not able to produce a certified birth certificate for: Name of Student:



Date of Birth:



For the following reasons:



I am providing, as reliable proof of the student’s identity and age, the following document(s): Non-certified Birth Certificate Baptismal Certificate Doctor or Hospital Records Court Records Passport or Immigration Records Other (please specify)



 Signature of Parent/Guardian or Eligible Student



Date



**Please have signed and notarized **



Enrollment Form



8/25/2015
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