Conrad Public Sehool District #10

Dedication to Educat?bn = 5 Inspiration for Life
215 South Maryland Street < Conrad, Montana 59425 < 406-278-5521 ¢ Fax: 406-278-3630

Student’s Legal Name (Last, First, Middle):

Preferred Name/Nickname: Date of Birth: Crade Level:
Gender: ale Female
Home Phone: | pnlisted number, keep private

Home Physical Address:

Home Mailing Address (if different than physical address):

Student Lives With:

|:| Both Parents |:|Mother|:|Father I:IGuardian |:|Other

Ethnicity: Is the student Hispanic or Latino? (Person of Mexican, Puerto Rican, South or Central American or other Span-

ish culture of origin, regardless of race)
|:|Yes, Hispanic or Latino
|:|No. not Hispanic or Latino

Race:

|:|American Indian/Alaskan Native (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)

DAsian (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, Vi-

etnam and Laos)
DBlack or African American (A person having origins in any of the black racial groups of Africa)
I;lNative or Hawaiian or Other Pacific Islander (A person having origins in nay of the original peoples of Hawaii, Guam,
amoa, or other Pacific Islands)

D\Vhite (A person having origins in any of the original peoples of Europe, the Middle East or North Africa)

Name of Last School Attended: Crade:

Address: City: State: Zip:

Phone:( )

Has your child ever attended school in this district before:DYesDNo If yes, which school? When?

Does your child have a disability?DYeDNo IEP?DYesDNo 504DYeDNo If yes, check all services that apply:
Desource D]Special Day Class DJAdapted PE DJSpeech

Has your child ever received any of the following services? (check alf that app/yDELL/ESL |:|C-ate D]lnterventlon

Has your child ever been retained? DYeDNo If yes, please indicate what grade your child was retained.



Has this student been expelled, suspended (in or out of school), arrested, or cited for criminal behavior in the past?DYesDNo

If yes, please note details below:

Will you be requesting out of town bus route service?DYeDNo

High School Students Only (Montana High School Association record of transfer request)

Did parents move with student?D}Yesl]\)o Was move from parent to parent? DYesI:INo
Military Families:

Is this school enrollment military connected? DYeD]No

Is a parent or guardian of this student currently active militaryDJYeDNo

Mother’s Name: Father’s Name:

Place Of Employment: Place Of Employment:
Work Phone Number: Work Phone Number:
Cell Phone: Cell Phone:

E-mail: E-mail:

Step Parent Name: Step Parent Name:
Place Of Employment: Place Of Employment:
Work Phone Number: Work Phone Number:
Cell Phone: Cell Phone:

E-mait: E-mail:

Send mailing to non-custodial parent?|:|Ye|:|JNo
Name: Address:

Emergency Contact Person: Phone:

Other children in household attending school:

Medications Symptoms Food Allergies

In the event of a medical emergency, when a parent or secondary contact cannot be reached, | hereby give permission to
the school to authorize medical treatment as needed, until a parent can be notified:DYeDNo

I certify that the statements made herein are true and correct to the best of my knowledge, information and belief.

| understand that it is my responsibility to notify Conrad Public Schools of any changes to the information given above.

Signature of Parent/Guardian: Date:
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