
​STUDENT REGISTRATION FORM - less than full time students and Athletics Form​

​Student Information (​​Please print all information​​)​

​Student legal Name (as it appears on the birth record)​

​First Name:​

​Middle Name:​

​Last Name:​

​Suffix:​ ​Date of Birth:​ ​Student ID​

​Registering Parent/Legal Guardian (​​Please print all​​information)​

​First Name:​

​Middle Name:​

​Last Name:​ ​Suffix:​

​_________________________________________________________________________________________________________​
​Address                                                                                     Apt#                        City                         State            Zip Code​

​Email:​ ​Phone Number:​

​Course Request - complete if applicable​

​I request the above named child, currently attending, ________________________ who resides at the above address be permitted to attend:​
​( School Name)​

​____________________________________________for the _______________ school year.​​*​
​(School if specific program please indicate)​

​*This request is only valid for one school year.)​

​Course name requested:​ ​Time request AM / PM​

​Course name requested:​ ​Time request AM / PM​
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​Activity Request - complete if applicable​

​I request the above named child, currently attending a​​Home-Based Private Educational Program​​(Parents​​file PI-1206 form with DPI every school​
​year), who resides at the above address be permitted to participate in:​

​_______________________________________________at_______________________________________ for the ___________school year.​​*​
​(Activity )                                                                                                            (School Name)                                                                      (Year)​

​*This request is only valid for one school year.​

​I understand that by my child participating in the above activity my child is subject to all rules and regulations associated with the​
​activity, including, but not limited to, the District’s Behavior Education Plan, Athletic Code and Wisconsin Interscholastic Athletic​
​Association Rules.​

​________________________________________________________________________​ ​_____________________​
​Parent / Legal Guardian Signature​ ​Date​

​________________________________________________________________________​ ​_____________________​
​Athletic Director Signature​​(For Athletics only)*​ ​Date​

​________________________________________________________________________​ ​_____________________​
​Principal Approval​ ​Date​

​________________________________________________________________________​ ​_____________________​
​Director of Enrollment & Registrar​​(For Courses only)**​ ​Date​

​*Approval signature needed for students taking Extracurricular Activities or Interscholastic Athletics that are private or home based MMSD area students.​

​**Approval signature needed for students taking up to two courses that are private or home based MMSD area students.​
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https://dpi.wi.gov/parental-education-options/home-based

