ERIN SCHOOL DISTRICT
6901 HWY O
HARTFORD, W1 53027

www.erinschool.org
262-673-3720

REGISTRATION FORM

Grade Entering Today’s Date
Name of Child (M) (F)

Last First Middle
Address

Street City State Zip Code
Primary Phone Distance (in miles) from school
Birthdate Place of Birth
Month/Day/Year City/County/State

Please answer BOTH questions 1 and 2.

1. Is this student Hispanic or Latino? (Choose only one) Primary Language spoken at home:
English
M| No, not Hispanic or Latino __ German
. . . H
Q Yes, Hispanic or Latino ,t:iZ:g
Spanish
2. Is this student: (Choose one or more. You must select at least one.) ____ Other (Specify Below)
a American Indian or Alaska Native
a Asian
a Black or African American
| Native Hawaiian or Other Pacific Islander
O white

Has your child ever received special education services? Yes[ ] No []
Does your child currently have an IEP? Yes [ ]  No []

Has your child been referred for a special education evaluation that has not yet been completed?

Yes[ ] No []

Does your child currently have a 504 plan? Yes[_]  No [_]

School Previously Attended




FAMILY 1 INFORMATION — Parent/Guardians residing in the home:

Name Name
Relationship Relationship
Employer Employer
Cell Phone Cell Phone
Work Phone Work Phone
E-Mail E-Mail

FAMILY 2 INFORMATION - Parent/Guardians living elsewhere:

Name Name

Relationship Relationship

Address

City,State, Zip

Employer Employer

Cell Phone Cell Phone

Work Phone Work Phone

E-Malil E-Malil
Who has legal custody of the child:
Mother & Father MotherOnly  FatherOnly __ Joint, Divorced
Child lives with: Mother & Father Mother Only Father Only Other (please list)

List siblings under the age of 21 living at the same address as the student
Name Birthdate Gender | Grade

What are your child’s interests at home?

Are there any mental, emotional, or social characteristics that the school should know about to better understand
your child?

Comments:
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