Revised 2/18/09

OFFICE USE ONLY: Req Met: Yes No  Summer Enroll [_]
EN RO L L M ENT FO R M Building Request: Entry Date:
4 ID# Transportation:  [_]
PUBLIC SCHOOLS Certified BC: |:| Immunizations: ]
IMPORTANT: YOU MUST PRESENT A CERTIFIED BIRTH CERTIFICATE, IMMUNIZATIONProof of Residency: [ ] SpecEd: TP IEPC
RECORD, & 2 PROOFS OF RESIDENCY Grade Transcript [0 RecReq: [] Tech form: []
Child's Full LEGAL Name:
(First Name) (Middle) (Last Name)
Gender: (circle one) Male / Female Date of Birth City of Birth
Permanent Address:
(Street Address) (City) (Zip Code)
IF SHARED PARENTING
Permanent Address #2:
(Street Address) (City) (Zip Code)
Home Phone: Mom's Cell: Dad's Cell:
Mom's E-Mail: Dad's E-Mail:
Township of Residence: (circle one) City of Charlotte Windsor Benton Kalamo Carmel  Chester
Eaton Rapids Roxand City of Potterville Eaton Brookfield Oneida
Present Grade: Lead Screening (Kindergarten Only): Yes [] No [ ]
Health Problems:
Ethnic Category (optional): American Indian Native Hawaiian Asian Black/African American
White Hispanic/Latino
DOES CHILD PRESENTLY RECEIVE SPECIAL EDUCATION SERVICES: [ ] YES [ TNO Service Type:
Previous School & District Name:
Preschool Name: # of Years Attended:

'Siblings: Child's Name and School Building (if currently enrolled in district).

Stepmother Stepfather
Foster Mother Foster Father
Mother Father Female Guardian Male Guardian
Name
Place of Birth
Language Spoken in Home
Educational Status
Occupation
Work Phone
Living w/ Child? (Circle One) Yes No Yes No Yes No Yes No
Marital Status

What led you to select Charlotte Public Schools?




