Northland Community Schools, ISD#118

316 Main Street East, Remer, MN 56672

Student Registration Date:
Grade:
Legal Last Name First Middle

Male  Female Birth Date: Birthplace:
Address: PO Box:
City: State: __ Zip Code: County:
Home Phone: Service Needs: Speech __ Titlel __ Current IEP ____
Health Needs/Concerns:
Last school attended: District #

School Phone: Fax Date last attended:

Home Language Questionnaire:

First language learned by student:

Language normally used by student:

If no, what language can be read?

Language normally used in the home:

Can an adult in the home read English? Yes___ No

Student Ethnicity: (Parents may choose multiple races. Circle at least one Yes.)

American Indian or Alaskan Native . . ... .......... Yes or No
Asian . . ... e Yes or No
Black or African American . . ................... Yes or No
Native Hawaiian or Other Pacific Islander . . ... .. .. Yes or No
White . . ... e Yes or No

Is this student Hispanic/Latino? (Choose only one.)

___No, not Hispanic/Latino

Yes, Hispanic/Latino (person of Cuban, Mexican, Puerto Rican, South of Central

American or other Spanich culture or origin, regardless of race)

What is the student's race? (Choose only one.)

The above part of the question is about "Ethnicity", not Race. No matter what you selected above, please
continue to answer the following by marking 1 or more boxes to indicate what you consider their race.

__American Indian or Alaska Native (person having origins in any of the original peoples of North,
South and Central America, and who maintains tribal affiliation or community attachment)

__Asian or Pacific Islander (person having origins in any or the original peoples of the Far East,
Southeast Asia or the Indian subcontinent, for example: Cambodia, China, India, Japan, Korea,

Malaysia, Pakistan, Philippine Islands, Thailand and Vietnam)

Hispanic

__ Black-not Hispanic (person having origins in any of the black racial groups of Africa)

___ White, not hispanic (person having origins in any of the original peoples of Europe, Middle East

or North Africa)



Father's Name: Birth Date:
Last Name First Middle
Address: PO Box:
City: State: ____ Zip Code: County:
Cell Phone: Email Address:
Work Phone: Occupation:
Mother's Name: Birth Date:
Last Name First Middle
Address: PO Box:
City: State: ___ Zip Code: County:
Cell Phone: Email Address:
Work Phone: Occupation:

Martial Status of Parent(s): Married ___ Single Parent ___ Divorced ___ Separated

All other people living in primary household:

Last Name First Middle Gender Birth Date School attending
Last Name First Middle Gender Birth Date School attending
Last Name First Middle Gender Birth Date School attending
Last Name First Middle Gender Birth Date School attending

Student's Custody: Joint Biological Parents Biological Father___ Biological Mother___
Foster Parents Other
Note: The school must receive a copy of all legal papers.

If child is not living with biological parent, child is living with:

Name: Relationship:
Address: City: State: _ Zip Code: _______
Name: Relationship:
Address: City: State: _ Zip Code: _______

Does the non-custodial biological parent have permission to remove the child from
school/school grounds for any reason? Yes ___ No

If joint custody, does the biological parent with whom the child is not residing during the
school year have permission to visit the child at school and/or remove the child from
school for any reason? Yes No

Other Authorized Person to receive school information:

Name: Birth Date:
Last Name First Middle
Address: City: State:_ ZipCode:
Cell Phone: Work Phone: Occupation:

Relationship to student:




