MINNEAPOLIS PUBLIC SCHOOLS & NON-PUBLIC SCHOOLS STUDENT REGISTRATION
FORM (13)

Ert 1-SA STUDE_NT DATA Please PRINT information on the Linshaded areas onlx

Has the student ever attended a school/schools in

Minneapolis? Yes No

Student Social Security Number (optional)

School(s) attended Date left

Temporary number

Student's legal last name First Name Middle Name
hool { if other th
School most recently attended by student if other than a State student ID number
Minneapolis Public School
Student's Address Apt. Number BLKKEY/RES DIST. |p.ctrict name or number __ . ____ - reETeT
SchoolName .7 OFFICE USE ONLY
Git Stat Month | Day Year
City State Zip Code County R LR L
Date last attended: Month _ ___ Date____. Year_ _ _ .
Type of school last attended Public Stamp school
Has the student ever registered under a different name? Yes No Out of state public__Non public _Charter _Other name here
Name If the type of school last attended was "nonpublic” or "out | School ID Program Code Home room
Student's Birthdate Student's Birth Place of state public", did student attend a charter school or
Month Date Year |City State Country public school in (other than Minneapolis)
Grade level a.m. Counselor
at any time since September 1996? Yes No p.m.
full

Answer Questions 1) and 2)

Home telephone | 1) Is student culturally Hispanic/Latino? (must check one)

[] Yes [ 1 No

2) Must check one or more
ethnicities that apply.

If yes, indicate district name or number?

School Name
City

Birthdate and legal name verified by
Birth Certificate  Passport  Baptismal record
Other (specify)

If "No", what do you consider your primary ethnicity: [ 1 American Indian

[ 1 American Indian [ 1 African American

Has this student been receiving special education

services? No  Yes

Has immunization information been given to the health
office? Yes No Incomplete Initials

If yes, in what school district(s)

Who identified the student's ethnicity?
Parent/guardian/student or other family member

Sex [ ] African American [ 1 Asian American
[ 1 Male [ 1 Asian American [ 1 White American
[ 1 Female [ 1 White American [ 1 Pacific Islander

[ 1 Pacific Islander

Student lives with - circle one

1. Both parents 2. Mother
7. Other relative 8. Alone

3. Father
9. Other

4. Guardian
A. Spouse

5. Mother & stepfather
O. Foster parents

6. Father & stepmother
W. Ward of State

Home language if other than English

School staff ~ Other

First language spoken by pupil

Language normally used by pupil

Language normally used in the home

Can an adult in the home read English? Yes

State aid/tuition status (circle)

00 Resident - no tuition

01 Open Enroliment (M.S. 120.082)

03 High School grad incentives (M.S. 126.22)

04 11th & 12th grade rule (M.S. 120.0752, Subd 3)
11 Intradistrict transfer (M.S. 120.0752, Subd 1-2)

Citizenship of the student - circle one
A. American citizen B. Refugee C. Status pending entrant
D. Immigrant E. Student Visa F. Visitor Visa G. Other

If not a citizen, date first entered U.S.:

15 Tuition paid by another state (M.S. 123.39, Subd 5)

16 Shared time: Public/non public (M.S. 124A.034)

19 Tuition paid by resident district (M.S. 123.39, Subd 4-5)
20 Tuition paid by parent/student (M.S. 123.39, Subd 5)
21 No tuition - non resident (M.S. 123.39, Subd 5)

22 Student 21 or over - tuition paid by reisdent district
(M.S. 120.06, Subd 3)

Are you staying at a shelter or other temporary housing?

No Yes

23 Student 21 or over - pays own tuition (M.S. 123.35)
25 Student 21 or over - no tuition (M.S.120.06, Subd 3)

Parent's lastname _ _ .. ..., First o e e e e e e e eeeeaaaa
Mother  Father Address if different from student's _ _ L L o o o o o e e e e e e e e e e e e e

City L o e e e e State_ _ _ . ._..._... Zip, ... Dayphone, _ _ . ..o, Ext, __.

Parent'slastname _ _ . ... ... First L o o e e e e e e e e e e e e ememeeaan
Mother  Father Address if different from student's_ _ _ _ L L ... e e eeceea-

Gty o e e e eemeaa State_ _ _...... Zip. ... .. Dayphone, . ..o eeecunn Ext. ...

Name of the adult person(s) the student lives with if other than a parent

LastName _ _ ... .__.ooo... FirstName_ _ _ ... .___.... Dayphone_ _ _ ..o Ext, __.

Name of a person to call in case of emergency other than a person the student lives with

[N\ 021

Relationship to student _ _ _ . . . oo oo e e e e e e s Dayphone _ _ .. ..., Ext___._]

Signature of person registering student

26 Contracted nonpublic alternatives (M.S. 126.23)
27 Non-resident for care and treatment (M.S. 120.181)

Other children who live in same rzousehold

LastName _ . __.._..... tFirstName ... iBirthdate_ _ 1Sex__*School_ ____..__.._..
-------------------- e g
-------------------- e g

Relationship to student

Check entry type
Admit Reenroll Summer Change
Readmit Receive in  Assigned list
E-R code
Month | Day Year

25-0560 Form 13(Rev 08/04 - electronic)

Use a ballpoint pen and please print clearly

Graphics Services - Web Developers




	lastname: 
	address: 
	apt: 
	bd_month: 
	bd_day: 
	bd_year: 
	city: 
	zip: 
	phone: 
	female: 
	birth_state: 
	birth_country: 
	birth_city: 
	resides_with: 
	home_language: 
	firstname: 
	state: 
	middle: 
	mother_first: 
	mother_city: 
	mother_state: 
	mother_zip: 
	mother_phone: 
	father_last: 
	father_first: 
	father_city: 
	father_state: 
	father_zip: 
	father_phone: 
	mother_last: 
	emg_name: 
	emg_relationship: 
	emg_phone: 
	hisp_yes: 
	hisp_no: 
	eth_ami: 
	eth_afr: 
	eth_asi: 
	eth_whi: 
	eth_pac: 
	discovery_id: 
	place_school: 
	school_code: 
	grade: 
	male: 
	mother_cb: 
	father_cb: 


