Walled Lake Consolidated School District

Enrollment Criteria
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The following information must be provided by the parent/guardian at the time of enrollment:
AZFHREORIC. FHEREADNTROBFZRHELETNEEZYEEA.

1. Identification — Photo 1.D., such as a driver’s license, state [.D., or passport of parent, stepparent, or legal
guardian. Driver’s license or state I.D. must show current address.
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2. Proof of Residency — Three current proofs, one from Column I, and two from Column II, in the name and

address of parent, step-parent, or legal guardian. If you receive your statements/bills online, you must print
your most recent statement/bill and bring the printed copy with you to your appointment.
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Column I Column IT
one (1) required two (2) required
Mortgage Document Utility Bill — Gas, electric, phone, etc.
FE0-YORZNE RBEFERE N ER. BFELLE
Property Tax Statement - (most recent) Automobile, homeowners/renters insurance
[E £ & EE A D BARE (BT document.
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Closing Papers Accepted only if you’ve moved into your | Bank Statement

house within the past 30 days. Credit Card Statement
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Accepted Purchase Agreement Signed by all parties | Medical bill or health insurance statement

with closing date indicated. EESERE BEERERE
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Lease — Apartment/Home Rental All tenants and Cable TV Bill

occupant’s names, including lease beginning/ending dates, must be L= e
on lease. Lease must be signed by both landlord and tenant. T-IWTVEDFERE
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3. Guardianship Legal guardianship documentation, obtained from the Probate Court, is required at the time of
enrollment (if applicable). Step parents must provide marriage certificate.
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4. Birth Certificate Student’s original certified birth certificate with a raised seal of authenticity, as required
by law. A certificate from the hospital signed by the physician is not acceptable. Or an Affidavit of Birth
document if the country your child was born in does not provide Birth Certificates. See attached form that
needs to be notarized.
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5. Immunization Records
FRhiEER

6. Vision Screening / Hearing Screening (kindergarten only)
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If you cannot meet the above requirements, please contact the Office of Student Services at:
studentenrollment@wlcsd.org or (248) 956-2086 for assistance.
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Special Education Services
Please bring your child’s current IEP with you to your enrollment appointment. If you have any questions, contact
Dr. Sheryl T. Brown, Special Services Director, at 248-956-2160.
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Bilingual Services

If your child speaks a language other than English and interpretation assistance is needed for enrollment, please
contact the Bilingual/ESL Office at: DawnTrescone-Forgacs@wlcsd.org or call 248-956-2093. The Bilingual/ESL
Office will accompany you to your enrollment appointment if necessary. Be aware that a period of up to five days
may be needed.
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Wa]led Lake Consolidated School District

AFFIDAVIT OF BIRTH
School Year ;
School ]
Grade
1 do hereby affirm, as a fully true statement that:
(Prz'ntName) IREEKSE LFORBHEETHDLZMELET.
First Name EAET Middle Name Last Name SiEEHF
Was born on
Month B Day BICE Year &
In the city of , state of "
BELIERES HRIEATIR

country of Japan

I further affirm that I am unable to provide a certified copy of my child’s birth
certificate for the following reason: HAEIAEZIRE TEAVERELTDED TY,

The country my child was born in does not provide Birth Certificates.
Other reliable proof of my child’s name and age has been provided. Parentage has

been proven. AR THAEREERITULRVE. MOFBAZICT
K&, Filin. MEERIFEEASNTLET, text here

T make this statement for the purpose of enrolling my child in a public school
in Michigal., 3 |37 B2 =S 5> MITRAAS S T B COTRBE/EMLET.

Signature: | Parent M4
N _ Quardian #RA
- Other =z
Subscribed and sworn before me on the day of g
NIENEE
Notary

County of , State of Michigan

Rev. 4/11



