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Student's Legal Name Grade: __________

Last: ______________________________________________________

First: ______________________________________________________

Middle: ___________________________________________________

Student's Preferred First name: _______________________________

Gender: ________ Birthdate: ________________________________

City of Birth: _______________________________________________

Home Phone: ______________________________________________

Address: __________________________________________________

City: ___________________________ St ___ Zip ________________

Homeless Services Requested (Check): ___ Yes ___ No

Racial/Ethnic Code  (Check all that apply)

_______ American Indian/Alaskan
_______ Asian American
_______ Black/African American
_______ Native Hawaiian or Pacific Islander
_______ Caucasian
_______ Hispanic

Resident School District  (Check One)

____ Kenowa Hills - 41145
____ Coopersville - 70120
____ Grandville - 41130
Other? Indicate:
_______________________________________________

____ Comstock Park - 41080
____ Grand Rapids - 41010
____ Sparta - 41240

Health Concerns?

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Preferred Hospital: ______________________________________________________________________________________________

**School Staff WILL NOT administer any medication (over the counter or prescription) without a Kenowa Hills Medication
Consent Form on file. It is the parent's responsibility to provide medication in the original container labeled with the student's
name.

Previous School (Include City/State) _____________________________________________________________________________

Services your child receives: (Check all that apply):

___ Speech ___ 504 ___ Social Work ___ Special Ed ___ English Language Support

Is this student the youngest or only student from this family attending school in this building? (Building Rep) Yes ___ No ___

Is this student the youngest or only student from this family attending any Kenowa Hills school? (District Rep) Yes ___ No ___

Names/Dates of Birth of all siblings:

1. ____________________________________________________ 2. ____________________________________________________

3. ____________________________________________________ 4. ____________________________________________________

Home Language Survey (Sections 380.115-380-1158 Michigan School Code 1976)

What language does your child primarily use at home? __________________________________________________

What language do you primarily use to speak with your child? ___________________________________________

What language is primarily spoken by the adults in the home? ___________________________________________
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Student Name: ________________________________________________________________   Grade Level: _____________________

Parent/Guardian Information

Parent/Guardian 1: Lives with child: Yes ___ No ___

Name _________________________________________________

Relationship to child ____________________________________

Employer ______________________________________________

Parent/Guardian Email Address __________________________________________________________________________________

Send Mailings Yes ___ No ___

Parent/Guardian Address ________________________________________________________________________________________

Phone 1 _____________________ Home ___ Cell ___ Work ___

Phone 2 _____________________ Home ___ Cell ___ Work ___

Phone 3 _____________________ Home ___ Cell ___ Work ___

Parent/Guardian 2: Lives with child: Yes ___ No ___

Name _________________________________________________

Relationship to child ____________________________________

Employer ______________________________________________

Parent/Guardian Email Address __________________________________________________________________________________

Send Mailings Yes ___ No ___

Parent/Guardian Address ________________________________________________________________________________________

Phone 1 _____________________ Home ___ Cell ___ Work ___

Phone 2 _____________________ Home ___ Cell ___ Work ___

Phone 3 _____________________ Home ___ Cell ___ Work ___

Number/Street City Zip

Number/Street City Zip

Except for the parents, your child will not be released at any time to anyone other than those named below without your
written consent.

Emergency Contact #1

Name _________________________________________________________________________________________________________

Relationship to child ____________________________________________________________________________________________

Phone 1 ___________________________________________________________________ Home ______ Cell ______ Work _______

Phone 2 ___________________________________________________________________ Home ______ Cell ______ Work _______

Phone 3 ___________________________________________________________________ Home ______ Cell ______ Work _______

Email Address _________________________________________________________________________________________________

Emergency Contact #2

Name _________________________________________________________________________________________________________

Relationship to child ____________________________________________________________________________________________

Phone 1 ___________________________________________________________________ Home ______ Cell ______ Work _______

Phone 2 ___________________________________________________________________ Home ______ Cell ______ Work _______

Phone 3 ___________________________________________________________________ Home ______ Cell ______ Work _______

Email Address _________________________________________________________________________________________________
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Student Name: ________________________________________________________________   Grade Level: _____________________

Field Trip Permission
Yes ___ No ___

Information to Photographer(s)
Yes ___ No ___

Directory Information
Yes ___ No ___

Expelled from School
Yes ___ No ___

Violation of Dangerous Weapons Law
Yes ___ No ___

Student Handbook (K-6)
Yes ___ No ___

Building Newsletters
Yes ___ No ___

Mid-Term Progress Reports (Only Middle School, High School)
Yes ___ No ___

Student's Personal Information Released to Military (Only HS)
Yes ___ No ___

If your child is excessively absent from or tardy to school, the Youth Service Bureau (truant officer) may be contacted to
discuss attendance concerns. Please consult the attendance policy at your child's school for specific attendance requirements.

I have read and understand all the above information:

_____________________________________________________________________________________________________________
SIGNATURE RELATIONSHIP TO CHILD DATE

I give my permission for my child to be transported in a vehicle and/or participate in field trips during the
current school year.

I authorize the following information to be provided to school photographers for the purpose of student
photographs and ID cards: Name, Student ID, Address, School, Grade Level, and Teacher(s).

I have received a copy of the directory information notice.

Has this student ever been expelled from school?
If yes, provide details: _______________________________________________________________________

I verify that the enrolled student has not been dismissed from any other school for violating the dangerous
weapons policy/law (PL 103.382/MCL380.1311)

I have received a copy of the building handbook. I agree to read & discuss the content with my student. I will
support the policies of this school.

Now that you are able to view your child's building newsletter on our district website and to save the district
the costs of mailings, do you want to continue to receive paper copies of the building/district newsletters?

Since you have the ability to check your student's grades on PowerSchool at any time throughout the school
year and to save the district the costs of mailings, do you want to continue to receive Mid-Term Progress
Reports in the mail?

Do you want your student's personal information to be made available to any military recruiter or service
academy requesting such information?


