
USD #405
Student Census / Registration Form

**PLEASE PRINT**









NOTE:  When a student does not reside with both parents, additional information must be on file so that the school can determine who is responsible for the student. If there are applicable legal documents, such as custody papers, a copy should be provided to the school.
**Step-parents are NOT considered legal guardians unless they have legal guardianship paperwork which must be provided to the school.

	OTHER CHILDREN AGE 18 OR UNDER IN HOME  

Names must be from LEGAL DOCUMENT (a birth certificate is preferred but you may use baptismal records, passports, etc….)

	First Name
	Middle Name (Full)
	Last Name
	Date of Birth
	Gender
	Relationship     to Student
	School Attending
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	






STUDENT INFORMATION








Legal Name __________________________________________________________________________________


		   Last		 	             First                        	            Middle (full)


    


Nickname ______________________Grade _________    Gender:     Male      Female      Date of Birth: _______����________





Social Security Number: ______-_____-_______   Place of Birth ______________________________________________





Residence Address ____________________________________________  Household Phone _______________________





City __________________________________  State _________________ Zip ___________________________________





RACE and ETHNICITY 





Are you of Hispanic/Latino or            	- A person of Mexican, Puerto Rican, Cuban, Central or South American, or other 


Spanish origin?          YES     NO	Spanish culture or origin – regardless of race.





Check primary racial group and circle ALL other races that may apply from list below.


____ 1. American Indian or Alaskan Native	- A person having origins in any of the original peoples of North, South, or Central America and who maintain tribal affiliation or community attachment.


____ 2. Asian or Pacific Islander	- A person having origins in any of  the original people of the Far East, Southeast Asia, the Pacific Islands or the Indian subcontinent.


____ 3. Black or African American     	    	- A person having origins in any of the Black racial groups of Africa.


____ 4. Native Hawaiian or	- A person having origins in any of the original peoples of Hawaii, Guam, Samoa, 


Other Pacific Islander 	Micronesia, the Northern Marianas, or other Pacific islands.


____ 5. White 	- A person having origins in any of the original peoples of Europe, North Africa or the Middle East.








PREVIOUS SCHOOL








Has the student attended another USD 405 School?       YES      NO





Last School attended outside USD 405 School District:


School ___________________________ City______________________ State ____ Grade ______ School Year ________





1.  Please provide the date your student entered any US school	__________________________


2.  Please provide the date your student entered any Kansas school      ________________________


3.  Please provide the date your student entered any school in Lyons    ________________________


4.  Please provide the date your student entered the 9th grade (if applicable) ____________________








What language(s) does the student speak / understand?  ______________________________________________________





What is the student’s first (native) language?  ______________________________________________________________





What language is primarily spoken in the home by the parent/guardian?_________________________________________





Has your student participated in a bilingual instructional program or English as a Second Language (ESOL) program in any public school district continuously since 3/8/2004?   YES          NO





Home Language Survey needs to be completed for every NEW student enrolling in USD 405.








ESL








SPECIAL SERVICES








Is your student part of a migrant family?  (Migrant refers to a person or family who, within the past 36 months has moved


across the school district boundaries with the intent to obtain seasonal or temporary employment in agriculture, fishing, dairy, or food processing.)								YES		NO





Is your student an immigrant?  (Immigrant refers to a student who was not born in any U.S. State, whose parents are not U.S. citizens, the student has attended U.S. public schools continuously for 3 or less years, and has not yet received U.S. citizenship.)									YES		NO


      			


				








MIGRNT IMMIGRANT








HOUSEHOLD INFORMATION INFORMATION__________________________________________________ Relationship to Student ________________________


	Last                                     First                                  Middle


Residence Address __________________________________ City __________ State __________ Zip ________________





Mailing Address ____________________________________ City __________ State __________ Zip ________________


(if different from above )


Phones : Home ______________________________  Work ________________________  Cell _____________________





Pager ______________________________________  Email __________________________________________________





Student Resides with   Y _____  N____        **Legal Guardian  Y ____ N ____          **Step-Parent  Y____  N____

















Name: ______________________________________________ Relationship to Student:  __________________________                                                 


                   Last                                      First                                  Middle


Residence Address: _________________________________________City ____________ State ____  Zip ____________





Mailing Address: ___________________________________________City ____________ State ____ Zip _____________


(if different from above )





Contact Information:  Home  Phone _________________    Cell Phone _____________________


EMAIL ______________________________________________





Place of Employment  _________________________________     Work  Phone  ________________________





Student Resides with You?   YES     NO        **Legal Guardian?  YES          NO          **Step-Parent?       YES           NO











Name: ______________________________________________ Relationship to Student:  __________________________                                                 


                   Last                                      First                                  Middle


Residence Address: _________________________________________City ____________ State ____  Zip ____________





Mailing Address: ___________________________________________City ____________ State ____ Zip _____________


(if different from above )





Contact Information:  Home  Phone _________________    Cell Phone _____________________


EMAIL ______________________________________________





Place of Employment  _________________________________     Work  Phone  ________________________





Student Resides with You?   YES     NO        **Legal Guardian?  YES          NO          **Step-Parent?       YES           NO











Is your child currently on an Individual Educational Plan (IEP) for Special Services?         YES           	NO





If you would like to provide additional information at this time, you may do so by circling all that apply below:





Learning Disabilities		Occupational Therapy		Gifted & Talented	               Autism           


Speech/Language			Psychological			Developmentally Delayed		504 Services


Physical Therapy	 		Behavioral Difficulties 		Hearing/Visual Impaired 		Counseling


					


				


























USD #405 Student Census / Registration Form  (p. 2)





NAME: ________________________________________________    GRADE: ___________________












