Legal Name: First Middle Last

OP HIGH SCHOOL (%

Grade

Mailing Address:

Birth Date: / Vi S.S.#: - - Home Phone: ( )

School district Yyou reside in: OOUI'I’(H you reside in:

Does the student receive any special education services?  Yes No

Mother's Information
Name: Relationship:

Malling Address:

Home Phone: ( ) - CellPhone: () -

E-mail Township:

Shifts

Employer: Phone: ( ) & Ext:
Please check all that apply:
0 Lives with L1 send Information to L custody

Father’s Information

Name: Relationshlp=

Malling Address:

Home Phone: ( ) - Cell Phone: ( ) -

E-mail: Township=

Employer Phone: ( ) - Exts

Shif'ts

Please check all that applys
L1 Lives with L1 send Information to L custoay

Select Ethnic Origin:

[] Asian American

[[] Black/African American

[] Native Hawailan/Other Pacific Islander

[] White

[ Hispanic/Latino

D Other:

Parent/Guardian Slgnature= Date: /




Please provide two proof's of r‘esldencg (L.e. driver's license, utllrtg bill, etc.), birth certificate and
immunization records. Thank you.

In case of' iliness or Irajury to my chid while under school custody. the school is hereby authorized to
contact and/or send to the residence of any of' the f‘ol!owlng people, in case an immediate contact
cannot be made with either parent.

Contact: Relationship:

Phone: ( ) -

contact: Relationship:

Phone: ( ) -

Contact: Relationship:

Phone: ( ) -

Doctor: Phone: ( ) -
Hospital: Phone: ( ) -
Insurance Carrier: Policy #:

Health/Medical Concerns:

I will accept full responsiblity for the above authorized action taken by New Lothrop Area Public Schools. The above
authorization is valid until rescinded in writing. Be sure to contact the school as changes are desired.

Parent/Guardian Signature: Date: / /



NEW LOTHROP HIGH SCHOOL

9285 EASTON ROAD, NEW LOTHROP. MI 48460

Consent o Felease of Reconds

Student’s Full Name: Birthdate:
current Address: City:

State: __ Zip Code: Parent/Guardian’s Name:

Grade Entering: Entrance Date to New Lothrop Schools:

School Transf: erring From:

Name of School:

Address:
Oitlcy State: Zip Code:
Phone Numbers: Fax Numbenr:

Please mall student’s CA-60 file to:

New Lothrop High School
Attention: Lynn Bishop, Secretary
9285 Easton Road
New Lothrop, MI 48460

Please emall the following information to Ibishop@newilothrop.kiZ.mi.us
[ student Grades/Transcript
[dcurrent EP/504
[C1senavior
[ Attendance
Lother:




RESIDENCY INFORMATION FORM

This questlonnalre Is in complicnce with the McKinney-Vento Act, US.C. 42 § 11481 ef seq. Your answers will help
determine if the shudent meeis eligibility requirements for services under the McKinney-Vento Act,

Pareni/Guardian

Student

School Phone/Pager

Age Grade D.0.8,

Address City
Zip Code Is this address Temporary or Permanent? (circle one)

Plense choose which of the foltowing siteations the sfudent correnily restdes in (you cun choose mora than one):
House or apartment with parent or guardion —_ Motel, car or compsite

Shelter or other temporary housing
With fiiends or family members {other than or in addifion to parent/guardian)

if you are living In shaved housing, please check ull of the following reasons that apply:

Loss of hausing Economic situcition

Temperarily waitlhg for house or dpariment Provide care for o family member
Loss of employmant Living with boyfrlend /girlfriend

Parent/Guardian Is deployed __. Other (Please expicin balow)

Are you d student under the tge of 18 and living epart from your parents or guardians? Yes No
_ Residency and Educationa!l Rights
Students without fixed, regulor, and adequcite living situations heve the following rights:
1) immediate enrofiment in the school they last attended or the local school where they are currently staving
even if they do not have all of the documents normally required af the time of enrollment witheut fear of
being seporated or treated differently due to their housing situations;

2) Transportation to the schoal of origin for the regular schao! day;
3} Access fo free meails, Title T and-other educational progrems, and transportation to extra-curticular activities

to the same extent thot it 13 offered o other sfudents,

Under this Act, the student has the right to atfend the following school districts, as well as any public school scademy
with epenings in the attendonce drea:

Schoo! of Origin:
School of Residence:

Transportation optlons are as follows: _
Any questions about these rights can be directed to the local MeKinney-Vento Licison af 989-224-8831, axt. 2345 or

the State Coordincior at 517-373-6084.

By sighing below, | acknowiedge thaf | have recelvad and understand the above tights.

Signafure of Porent/Cuardion/Unattached Youih Date

Signature of McKinney-Venio Liaison Date



Fall, 2022
Wineer, 2023

New Lothrop Area Public Schools

9285 Faston Road, New Lothrop, MI 48460  Phone: 810-638-5001

Application to Enroll as a School of Choice Student
105 105C

-List each student on a separate application-

Name of Student Grade Student’s Date of Birth

School District of Residence Today's Date

Reason(s) why parent(s)/guardians(s) desire student to attend as School of Choice student:

( ) -

Print Name of Parent/Guardian Telephone
Street Address City Zip

N 0O Approved
Signature of Building Principal Date O Denied

— O Approved
Signature of Superintendent Date O Denied

T Approved

Signature of Releasing Superintendent Date [ Denied

It is suggested that you hand deliver this application to the building principal’s office. You may also fax your
application to: Elementary School - 810-638-7289 or High School - 810-638-5057. Please call
810-638-5091 to verily that it has been received. Please complete both sides of application. Thank you.




Waiver and Release

The undersigned parent or guardian agrees to waive, discharge and release any claim, demand or cause of action
that may exist now or in the future against the local schoel district’s participating in the release, their board of
education, individual board members and employees related in any way to:

L

2.

RN

This application for enrollment or determination to accept or deny this application for enrollment as a
non-resident student;

My child's academic achievement or co-curricular participation in the event my child is enrolled as a non-
resident student; and

The discipline of my child related to his/her behavior in the event his/her child is enrolled as a non-
resident student, his/her child will not be permitted to enroll in his/her school districe of residence
during the same school year without the express written approval of both schoel districts involved.
Offictal acceptance will be contingent upon review of student’s CA60.

['understand that my child may be denied enrollment if s/he has been suspended/expelled for any reason
from previous or current school district.

*QOutside county applications require a signed 105C Agreement.
¥ app q £ g

Signature of Parent or Guardian

Date

(The State of Michigan requires verification of proof of residence. Please provide a current utility bill, tax bill, or
another form of proof of residency.)

Office use only:

O0000ad

Proof of Residence
Student Admitted? Yes No
Copy to administrative office

Date completed

Initial

The New Lothrop Area Public School District has a policy that no person shall on the basis of age, sex, race, color,
national origin, or disability be excluded from participation in, be denied the benefits of, or be subjected to

Notice of Nondiscrimination

discrimination, in employment or any of its programs or activities. 2




