Date of Student Registration _____________  School ____________

Verification of Birthdate











Certificate Used: __ Birth __Baptism











         Verification of Immunizations











  ___ Yes   Date Verified: ________

NEW STUDENT PERSONAL DATA

HILLS-BEAVER CREEK PUBLIC SCHOOL

TO BE FILLED OUT BY PARENT OR GUARDIAN: Please print or type.  This is a permanent record and must be signed by parent or legal guardian.  Verification of birthdate must be presented to the school district at the time of enrollment.

STUDENT IDENTIFYING INFORMATION

Legal Name __________________________________________________________  Sex (circle one)  M    F



(Last)


(First)


(Middle)

Address _____________________City________________  Zip  __________ Telephone _________________

Social Security Number  ______________________  Is student known by another last name? ______________

Date of Birth  ________________________  Place of Birth  _________________________________________


       MM/DD/YYYY




(City)

(County)
(State)

PARENT AND/OR LEAGAL GUARDIAN INFORMATION



Name



Address



Occupation

Father

Mother

Stepfather

Stepmother

Foster Parent

Guardian

Student Lives With:  ___ Both Parents
___  Father
___  Mother
________________________  Other

List brothers, sister, and other children living in the household.

Name



Birthdate

Name




Birthdate

Directions from school to your home:  __________________________________________________________

PREVIOUS SCHOOL ENROLLMENT INFORMATION

Grade
Name of School


City


State

Dates

The Family Rights and Privacy Act (FERPA) of 1974 (20 U.S.C. § 1232g; 34 CFR Part 99) is intended to protect the accuracy and privacy of student educational records.  Without prior consent of parents, only parents and authorized individuals having legitimate educational interests will have access to students’ educational records.

REQUEST FOR STUDENT SOCIAL SECURITY NUMBER

All Minnesota school districts are part of a state-wide computer reporting system which uses the student social security number to record information about your child.  This information is, in turn, provided to the Minnesota Department of Education.  This Department is required by law to collect and store information about each pupil, each staff member, and each educational program.*  Therefore, we ask that you, the parent, provide your child’s social security number although you are not legally required to do so.

The Department of Education uses this information to determine how much money your school district receives from the state and federal government.  This information is also used to judge the quality of the state’s educational programs, to improve instruction, to follow trends in student enrollment, and to track student participation in various programs.

Your child’s school district will share this information with the Department of Education.  The Minnesota Department of Education will share the information with the Department of Human Services to allocate additional funding and improve instruction.

As a parent, you do not have to provide your child’s social security number.  If you choose not to provide the number, the school district staff might need to submit another type of report to receive money distributed by the state or federal government.

Student’s Full Name:  ______________________________________________________________________

Student’s Birth Date:  ________________________
Enrolling School:  _______________________________

Student’s Social Security Number:  ___________________________________________________________ 

· Minnesota Statutes Sections 125B.07 and 126C.05

This information is required for state reporting purposes.

Both sections must be completed

RACE/ETHNICITY (circle only ONE)

American Indian



Y  or  N




Asian or Pacific Islander


Y  or  N
Hispanic




Y  or  N
Black, not of Hispanic Origin


Y  or  N
White, not of Hispanic Origin


Y  or  N
RACE/ETHNICITY (circle AT LEAST ONE box, more than one may be circled if applicable)
Hispanic / Latino



Y  or  N

American Indian / Alaska Native

Y  or  N

Asian




Y  or  N

Black / African American


Y  or  N

Native Hawaiian / Pacific Islander

Y  or  N

White




Y  or  N

PARENT’S SIGNATURE  ________________________________________  DATE  ____________________













