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Office Use Only: 
Class #______________ 
Start Date  ____/____/____ 
SASI ID# ___________ 

Lake Shore Public Schools - Student Enrollment Form
  

Student Racial/Ethnic Group/Please Check All that Apply: 
____ American Indian or Alaska Native 

 ____ Asian American 
 ____ Black or African American 
 _____ Native Hawaiian or other Pacific Islander 
 ____ White 
 ____ Hispanic or Latino      
 
Name of School:  _____________________________                   Date:  _____/_____/_____ 
 
Student Information    
Last Name First Name Middle Name Sex Grade 

Name of Parent/Guardian with Whom Child Resides (Include Step-parent) 
Female:                                                                                            Male: 
Street Address                                                               Apt. # City Name Zip Code 

Home Phone Number 
(        ) 

Father’s Work Number-Cell/Pager Number 
(        )                                      (        )                                             

Mother’s Work Number-Cell/Pager Number 
(        )                                        (        )   

Birthdate   Place of Birth (City/State) 

Citizen?  (Y/N) District Code                               OFFICE USE ONLY 
Circle One:               Resident            SOC (School of Choice)            RT (Resident Transfer) 

District of Residence Name of Home School 
 

Former School Name                                                Address                             City                                    State                           Zip 
 

 
Was the child expelled from the previous school?  Yes_____   No_____ 
Was your child receiving special help?  (Check ALL that apply): 

1  Title I (Remedial)   1Speech & Language       1  Social Work     1  Special Education 
1  Other ______________________________________________________________ 

Language spoken in home?  ____________________     
 
FEMALE PARENT/GUARDIAN 
Last Name   
                    

First Name Middle Name 

Marital Status Birthplace (City/State) 
 

Citizen?  (Y/N) 
 

Street Address (IF DIFFERENT) City                                         State                   Zip Code Phone Number 
(          ) 

Resides with Child? 
          YES          NO 

Relationship to Child 

MALE PARENT/GUARDIAN 
Last Name   First Name                    Middle Name 

Marital Status Birthplace (City/State) Citizen?  (Y/N) 
 

Street Address (IF DIFFERENT) City                                        State                    Zip Code Phone Number 
(          ) 

Resides with Child?   
          YES          NO 

Relationship to Child 

STEP PARENT/GUARDIAN 
Last Name 
 

First Name Middle Name 

Marital Status Birthplace (City/State) Citizen?  (Y/N) 
 

Street Address (IF DIFFERENT) City                                      State                      Zip Code Phone Number 
(          ) 

Resides with Child? 
          YES          NO 

Relationship to Child 

O V E R 
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Lake Shore Public Schools – Student Enrollment Form - Continued 
 
 
OTHER CHILDREN IN FAMILY 
 
NAME    DATE OF BIRTH  NAME    DATE OF BIRTH 
__________________________________________ ________________________________________ 
__________________________________________ ________________________________________ 
__________________________________________ ________________________________________ 
 
 
I CERTIFY THAT THE ABOVE INFORMATION ON THIS FORM IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE. 
 
____________________________________________________________  Date:  _____/_____/______ 
                   Parent/Guardian/Step-Parent Signature 
 
 
 
 
 
 
FOR OFFICE USE ONLY: 
 
SENT FOR RECORDS – DATE ____/____/____  PROOF OF RESIDENCY (AT LEAST 3) 
        Tax Bill from St. Clair Shores   1 
RECEIVED: Hearing and Vision  1  Lease or Purchase Agreement   1 
  Immunization   1  Utility Bill or Application    1 
  Birth Certificate   1  Voter Registration    1 
        Affidavit     1 
        Power of Attorney    1 
        Other (Specify) _____________________ 1 
             
 
 
 
WITHDRAWAL/CHANGES        DATE: ____/____/____ 
 
NAME __________________________________________________     DATE OF WITHDRAWAL  ____/____/____ 
 
MOVED______________________________________________________________________________________ 
  SCHOOL NAME  DISTRICT  CITY  STATE  ZIP 
 
DROP CODE ________________ INTRADISTRICT TRANSFER TO _____________________________ 
 
STATUS  FROM _____________________________________________________________ 
CHANGES  TO _______________________________________________________________  
 
 
 
 
 
 
 
 
 
    


