[bookmark: _GoBack]Iowa Falls or Alden 2017-2018 NEW STUDENT Enrollment Form
Submit completed form to the Building Office where your child will be attending.  
This form DOES NOT supersede the open enrollment application and consideration.  Open enrollment applications, deadlines, 
and information my be found at the IA Dept . of Education website.
STUDENT AND PARENT/GUARDIAN INFORMATION                                                                                                                                                                   

[bookmark: Text13][bookmark: Text12][bookmark: Text62][bookmark: Text63][bookmark: Text61][bookmark: Text17][bookmark: Text64][bookmark: Text65][bookmark: Text19][bookmark: Text20][bookmark: Text22][bookmark: Text66][bookmark: Text23]Student’s Full Legal Name:  Last:                           First:                       Middle:                                           
[bookmark: Text117][bookmark: Text24][bookmark: Text51][bookmark: Text52][bookmark: Text53][bookmark: Text54][bookmark: Text67][bookmark: Text68][bookmark: Text69][bookmark: Text70][bookmark: Text55][bookmark: Text56][bookmark: Text57][bookmark: Text58][bookmark: Text59][bookmark: Text26][bookmark: Text48][bookmark: Text50]Student’s Preferred Name:                                                                                                                                                                                          

[bookmark: Text29][bookmark: Text30][bookmark: Text31][bookmark: Text32][bookmark: Text33][bookmark: Text34][bookmark: Text35][bookmark: Text36][bookmark: Text37][bookmark: Text38][bookmark: Text39][bookmark: Text40][bookmark: Text41][bookmark: Text71][bookmark: Text72][bookmark: Text73][bookmark: Text74]Physical Address, City, State, Zip:                                                                                          

[bookmark: Check14][bookmark: Check15][bookmark: Check16][bookmark: Check17]	Student Lives with (check one)                   |_|   Mother & Father              |_| Mother          |_| Father           |_| Other                               

[bookmark: Text42][bookmark: Text43][bookmark: Text44][bookmark: Check18][bookmark: Check19][bookmark: Text374][bookmark: Text410]	Date of Birth:                         Gender:     |_|    Male      |_|    Female        Grade Entering:            Start Date:                    

[bookmark: Text337][bookmark: Text339][bookmark: Text340][bookmark: Text341][bookmark: Text342][bookmark: Text344][bookmark: Text345][bookmark: Text346][bookmark: Text347][bookmark: Text348]  	Student’s Home Phone:                                Student’s Cell Phone:                           	                        

[bookmark: Text349][bookmark: Text350][bookmark: Text351][bookmark: Text352][bookmark: Text353][bookmark: Text411]School district or pre-school the student most recently attended (Include school name and state):                                       
PARENT/GUARDIAN CONTACTS                                                                                                                               

[bookmark: Text87][bookmark: Text118][bookmark: Text119][bookmark: Text120][bookmark: Text121][bookmark: Text89][bookmark: Text94][bookmark: Text95][bookmark: Text96][bookmark: Text192][bookmark: Text193][bookmark: Text166]Custodial Parent:   NAME:                                               Relationship to student:                           

[bookmark: Text383][bookmark: Text384][bookmark: Text385][bookmark: Text386][bookmark: Text387][bookmark: Text388][bookmark: Text389][bookmark: Text390][bookmark: Text420][bookmark: Text421][bookmark: Text422][bookmark: Text391][bookmark: Text392][bookmark: Text393][bookmark: Text394]	Physical Address, City, State, Zip:                                                                            

[bookmark: Text101][bookmark: Text102][bookmark: Text395][bookmark: Text396][bookmark: Text397][bookmark: Text398][bookmark: Text399][bookmark: Text400][bookmark: Text401][bookmark: Text402][bookmark: Text403][bookmark: Text404][bookmark: Text405][bookmark: Text406]	 Home Phone:                       Cell Phone:                        Email:                                     

[bookmark: Text148][bookmark: Text149][bookmark: Text150][bookmark: Text151][bookmark: Text152][bookmark: Text155][bookmark: Text156][bookmark: Text157]	Employer:                          Work Phone:                                                                                                	    
  
Non-
[bookmark: Text168][bookmark: Text169][bookmark: Text170][bookmark: Text171][bookmark: Text172][bookmark: Text173][bookmark: Text174][bookmark: Text176][bookmark: Text177][bookmark: Text196][bookmark: Text197]Custodial Parent:     NAME:                                                 Relationship to student:                        

[bookmark: Text412][bookmark: Text413][bookmark: Text414][bookmark: Text415]	Physical Address, City, State, Zip:                                                                            

	 Home Phone:                       Cell Phone:                        Email:                                     

	Employer:                          Work Phone:                                                                                                	    


Spouse of
[bookmark: Text232][bookmark: Text233][bookmark: Text234][bookmark: Text235][bookmark: Text407][bookmark: Text408][bookmark: Text409][bookmark: Text240][bookmark: Text241][bookmark: Text242][bookmark: Text243][bookmark: Text244]Custodial Parent:      NAME:                                             Relationship to student:                          

[bookmark: Text416][bookmark: Text417][bookmark: Text418][bookmark: Text419]	Physical Address, City, State, Zip:                                                                            

	 Home Phone:                       Cell Phone:                        Email:                                     

	Employer:                          Work Phone:                                                                                                	    
[bookmark: Check20][bookmark: Check21] TRANSPORTATION:  Does this student require bus transportation         |_|     Yes      |_|   No
RESIDENCY                                                                                                                                                                                                              
[bookmark: Text328][bookmark: Text329][bookmark: Text333][bookmark: Text334][bookmark: Text335][bookmark: Check1][bookmark: Check2]County of Residence:           School District of Residence:                    Will student be Open Enrolled?    Yes  |_|      No |_|
								    	       If YES, indicate date approved:   
SPECIAL EDUCATION
[bookmark: Check5][bookmark: Check6][bookmark: Text382] Is this student receiving special education services or have an IEP?       |_|  Yes          |_|  No        First IEP Date:                    .
[bookmark: Check3][bookmark: Check4][bookmark: Text381] Any other accommodations?      |_|    ELL      |_|   504 Plan            Other:                                                 .
ETHNICITY INFORMATION(information required by IA Dept. of Educ. as of Aug. 2009) BOTH questions MUST BE ANSWERED!

[bookmark: Check7][bookmark: Check8]Part 1:  Is this student Hispanic/Latino      |_|  Yes        |_| No       Part 2:  Is this student from one or more of these races?  (✓all that apply)
 
[bookmark: Check9][bookmark: Check10][bookmark: Check11][bookmark: Check12][bookmark: Check13]  |_|Am. Indian/Alaska Native           |_|Asian           |_|Black or African American          |_| Native Hawaiian/Pacific Islander            |_|  White   
Parent/Guardian Signature: _________________________________  Date: _________________
 					        (Required)







[Type text]	[Type text]	[Type text]
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