
[bookmark: _GoBack]McLean County Unit District No. 5  
Elementary School Registration Sheet 

School Name:  TOWANDA ELEMENTARY 
Student Information                                                                                		Date: ________________
Student Legal Last Name:___________________________________ Student Legal First Name: _______________________________
[bookmark: Check22][bookmark: Check23]Student Legal Middle Name: ________________________   Student Gender: |_|M  |_|F	Grade __________   
Student Date of Birth:________________________ Place of Birth: _____________________________________________________________
(City/State/Country/County)
[bookmark: Check26][bookmark: Check27][bookmark: Check28][bookmark: Check29][bookmark: Check30]Student lives with: 	|_| Parent(s)   |_| Father   |_| Mother   |_| Guardian   |_| Other _______________________________
Residency Address: ______________________________________________ City/State/Zip: _________________________________
Race and Language Information - Per ISBE/SIS Codes-Part 1 is Required
	Part 1-Ethnicity/Language Spoken - check one only

Hispanic or Latino(11): (a person of Cuban, Mexican, Puerto Rican, South or Central America or other Spanish culture, regardless of race)

[bookmark: Check31]|_| No, not Hispanic or Latino

[bookmark: Check32]|_| Yes, Hispanic or Latino

Language:______________________________________

Native Language:________________________________

Language Spoken in Home:________________________

	Part 2-Race - choose one or more
(regardless of ethnicity status selected in Part 1)

[bookmark: Check33]|_| American Indian(12):  (A person having origins in any of the original peoples of North and South America, including Central America, and who maintains tribal affiliation or community attachment.)
[bookmark: Check34]|_| Asian(13): (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.)
[bookmark: Check35]|_| Black or African American(14): (A person having origins in any of the black racial groups of Africa.)
[bookmark: Check36]|_| Native Hawaiian/Other Pacific Islander(15): (A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.)
[bookmark: Check37]|_| White(16): (A person having origins in any of the original peoples of Europe, the Middle East, or North Africa)




Enrollment Information
Has your student ever attended a Unit 5 school?   |_| Yes     |_| No    Where: __________________________________________________________ 
School Last Attended ______________________________________________________   Phone: ________________________________________
Address: _____________________________________________  City/State/Zip ______________________________________________________
[bookmark: Check24][bookmark: Check25]Was your child born OUTSIDE of the United States?  |_| Yes     |_| No
If yes, please list the school, state and date they FIRST attended IN the United States.
School:_______________________________________________________  State: ______________________ Date: _____________________
			
[bookmark: Check12][bookmark: Check13]Does your child have special needs?  |_| Yes     |_| No
[bookmark: Check14][bookmark: Check15][bookmark: Check16][bookmark: Check17]If yes:  Does your student have either?  IEP  |_| Yes    |_| No       504 |_| Yes     |_| No
If yes to either, please list disability/health concern area: _____________________________________________________________________________________________
Family Information
Guardian 1: (assumed to be emergency contact)
Name _________________________________________________________________________________________
	                       First				Middle				             Last			
[bookmark: Check18][bookmark: Check19][bookmark: Check20][bookmark: Check21]Gender	|_| M    |_| F		Marital Status:	|_| M |_|  S  		Date of Birth ___________________
Relationship  |_| Father   |_| Mother   |_| Guardian   |_| Other _______________________________
Primary Phone Number (best reachable in case of an emergency):______________________________   Type (circle one):  Home    Cell     Work
Phone 2 __________________________________     Type (circle one):  Home    Cell     Work	
Phone 3 __________________________________    Type (circle one):  Home    Cell     Work
Primary Email (best to send building/district communication):____________________________________________________________________________
Residence Address:  ______________________________________________________________________________
				Street				City		State		    Zip

Place of Employment _____________________________________________________________________________
Guardian 2: (assumed to also be emergency contact)
Name__________________________________________________________________________________________	
  	                       First				Middle				             Last
Gender	|_| M    |_| F		Marital Status:	|_| M |_|  S  		Date of Birth: ________________________
Relationship  |_| Father   |_| Mother   |_| Guardian   |_| Other _______________________________
Phone Number (best reachable in case of an emergency):_______________________________	 Type (circle one):  Home    Cell     Work
Phone 2: __________________________________    Type (circle one):   Home     Cell     Work	
Phone 3: __________________________________    Type (circle one):   Home     Cell     Work
Primary Email (best to send building/district communication):  ___________________________________________________________________________
Residence Address:  ______________________________________________________________________________
				Street				City		State		    Zip
					
Place of Employment _____________________________________________________________________________


Are there any siblings?  Please record names of brothers and/or sisters:
Name					Age					School (if applicable)
_____________________________________________________________________________________________
_____________________________________________________________________________________________
________________________________________________________________________________________________________________________________
Special Considerations
Please list any health instructions or conditions such as heart disease, epilepsy, severe allergies, eye or ear problems, asthma, diabetes, etc.
____________________________________________________________________________________________
____________________________________________________________________________________________
______________________________________________________________________________________________________________________________
Doctor’s Name: ___________________________________ Hospital: __________________________________

Emergency Contact Information
(please provide two local contacts who will assume temporary care of your child if the parents/guardians listed above cannot be reached)
Contact Name 1: _______________________________________   Relationship to Child: ______________________
		    First                       Middle                         Last
Home Phone:	____________________	Work Phone: __________________ Cell Phone: ________________						
Contact Name 2: ________________________________________    Relationship to Child: _____________________
		    First                            Middle                         Last
Home Phone:	_____________________	Work Phone: _________________ Cell Phone: __________________	
Special Programs
Was your child involved in any special programs at his/her past school? If yes, please describe. (Gifted, Accelerated, Special Education Self-Contained) 
________________________________________________________________________________________________________________
Authorization
I do hereby authorize school officials to take whatever action is deemed necessary in their judgment for the health of this child.  I will not hold the school district financially responsible for the emergency care and/or transportation for this child.  All the information is accurate to the best of my knowledge at this time. 
Signature: ___________________________________________________ Date: _______________________________
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