Legsal Last name; Legal First Name: Legal Middle Name:

Namee used if different from legal: Date of Birth: Gender:

Male . . Female

Grade Registering for: Fravious School most recently Last date attended:
attended:

Which language did your child learn first? _ English Other (Specify)
Which language is most often spoken in your home? Enalish Other (Specify)

Which language does your child usually speak? English Other (Specify)

Ethnic Origin {optional - check all that apply)

___American Indlan/Alaskan Native e MAtlve Havenitan/Pacific Istarder ___Acian

Hispanic/Latino BinckiAdrican American Withie inding fram South or Genlial Americ

Has your student QUALIFIED for and PARTICIPATED in & Gifted and Talenied Program in the past? | Yes Mo

Has your chitd ever had a 804 plan (formal accommaodation plan that will ensure their academic success and accass to the
leaming cnvironment} in the past? Yes ___ No

Boes or has your student ever bad an Individual Learning Program {IEF}? __ Yes No

If yes, in what area is tha [EP in?
........... Learning Disabilities ___. Devetopmentally/ Cognitively Dalayed
___Emotional/Behavior Disarder 0 Bpeech/iLanguage

What Is your student’s former Case Manager/Teacher's name?

My Student would ke to participate in Band, _ Yes No

If yes to Band, what instrument does your child play?

Has your student been in school band previously? Yex _ No Wyes, forhowlong

(" Please Xeep in mind that Band is a yearlong gommitment)

My 7th/8th grade Student would liketobe in Cheir.  _ Yes  No

(* Please keep in mind that Chair is a year-long commitment)

I you have any guestions regarding the registration process, please contact us at 320-274-8226. If you would like to mail
the regisiration information, please send if tor Annandale Middle School, PO Box 190, Annandale, MN 55302
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Mo {If, no please complete Dsmn Emroiimant form. }

Physical Address: City: State: Zip Code:
WMailing Address: (if different) City: Stata: Zip Code:

Home Phone Number:

Parant or Guardian

Y ParontOuATATaN Tor the stndenty”

Last Name:

First Name:

Cell Phone Nitmber:

Employer: Werk P
Emarl Addmss
Retationship o Student (s): ___ Parent/Guardian _ begal Goardiany Blop Parent mhm {ptease -;p;wrfy)

s wtudent evrrently In foster aare? Yes ar No (please circlo onag)

Parent oF Guardian' 2 (Eithier the second parant/guardisn ot step-parent living in this primary househld)

Last Name:

First Mame:

Employer;

Cell Phone numbet:

Work Fhone Number:

Email Address:

Refationship to Slisdent (4

ParenifGuardian

. hegal Gudian

Btep Parent _

Yes No

Is this Secondary Household in the Annandale School District?

‘&’hysiéél Address: . City: State: Zip Code:
Malling Address: {if different) City: Siate: Zip Code:

HDmc F‘hone Number

Last Name

First Mame;

Cell Phone number

Empiwer:

Wark Phone Numbher:

Emaii Adc.lress:

Helationship 1o Student {sh

Parer

Empleoyer:

Celi F'hcunc- number:

Work Phone Number:

Email Addrass:

Ratationship to Student (s}

Parent/Guardian

Legal Guardian Step Pasent

Diher (plense specify): _




ir pmﬁsib!e, include at least one local adult who may give your student permission to leave the building if you cannot be
reached.

Name: Relafionship: Home Phone: Celi Phone:

Hospital preference if necessary:

bq_c;qr; . . Phone:

Dentist Phone:

Yes No

Ra you have immunizations and health records to share with the office?

Are your including those records when you return this packet o AMS? __ Yes  No

If there are any specific health concerns regarding your student you need fo contact the middle schoot Health Services
Qffice directly by calling 320-274-8226 ext 2800.
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ANNANDALE MIDDLE SCHOOL

PO Box 190

Annandale, MN 55302
Phone: 320-274-8226

Jeff Erickson, Principal

Fax; 320-274-5978

(Please include the following recotds: Cumulative Racords, including: Transcript, Grades, Attendance,
Slandardized test scores, Discipline. Mealth and immunization records. Current {EP and Evaluation, 504 plan.
Currerd sports physicat and sports eligibility, Change of status forrm with MN state reporting nurmber)

The following student(s) have enrolled at Annandale Middle School:
Student’s Full Name:

DPate of Birth; Grade:

Schaol

Transferring from:

School Acfdresé:

Schootl Phone number/fax number:

Consent for Release of information:

Parent/Guardian Signature:

Date:

*Naote: According to section 7.0 and 7.2 of the Family Educationat Rights Lo Privacy Acl of 1874, P.L. 93-380, parent signature Is not 1
required o fransfer student's records ta other schaol disiriels upon official request from school, ‘
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