New Student Information Form (This form must be completed for all students)
Learning for Leadership does not discriminate based on age, gender, ethnicity, economic status, religion or services needed. 


Learning for Leadership Charter School
3300 5th Street NE
                                                                                                       

Minneapolis, MN  55418
                                                                                                                                 

( 612) 789-9598  FAX: (612) 789-0547                                                                                                                               
Student Information (please print) This form must be completed in entirety for all enrolled students 

Legal Name (on birth certificate/immigration record) 


Mailing Address__________________________________________ City ____________ State_____ Zip ___________

Date of Birth _____/ _____/______    Immunization record (All)    Birth Cert. (KG)    Preschool Screen (KG)                      

Is the student a US citizen?   Yes No If not where was the student born? 
  
Date student entered the US ________/From (Country)___________ Student will be in ____grade this school year ______

School Previously Attended _________________________ City/State of Previous School ______________________ 

Type of School: Public   Private   Parochial   Home    School district where student lives


How did you hear about us?  Radio  Newspaper  TV  Mailing  Flyer  Friend/Family  Poster/Billboard  Door  Meeting

Gender: Male   Female

Race/Ethnicity: (Both parts A and B must be completed. See back for further explanation of this section.)
Part A: Is the student (or are you) Hispanic/Latino? (Choose only one) No, not Hispanic/Latino   Yes, Hispanic/Latino

Part B: What is the student’s (or your) race? (Check all that apply) American Indian or Alaska Native      Asian             Black or African American    Native Hawaiian or other Pacific Islander     White 
Has your child participated in either of these programs?  English as a Second Language        Bilingual Education        

Parent/Guardian Information (please indicate address of residence) 

P/G 1_____________________________ Relationship ______________ Address _________________________________

Main Phone (_______)________________type_________ Alternate Phone (_______)___________________ type________ 

P/G 2_____________________________ Relationship ______________ Address _________________________________
Main Phone (_______)________________type_________ Alternate Phone (_______)___________________ type________ 

E-mail #1________________________________________  E-mail #2________________________________________

What language do you prefer to receive communication in?   English        Other _________________

If other than English is there someone who can read English at home?    Yes    No

Are any brothers or sisters planning to enroll at Learning for Leadership?   Yes       No      

Please list the student(s) name(s) and grades and indicate whether they are applying or attending:

You must complete this form for each child applying.

Brother or Sister’s Name ________________________  Applying     Attending    Grade  


Brother or Sister’s Name ________________________  Applying     Attending    Grade  


Brother or Sister’s Name ________________________  Applying     Attending    Grade  


Referred by ________________________________________________________________________________________

Parent / Guardian (please print name) 










Signature ______________________________________________________________ Date ____ / ____ /_________

Please return this completed form to Learning for Leadership Charter School, 3300 5th Street NE, Minneapolis, MN  55418
For more information, please contact the School.  Phone 612-789-9598   Fax 612-789-0547   E-mail info@learningforleadership.org 

What does the school do with the Race and Ethnicity information collected on this form?

This information is collected for the purpose of compliance with federal and state civil rights laws. Race/Ethnicity is used in federal and state civil rights and statistical reports. This is a nonscientific racial/ethnic designation as defined by the U.S. Department of Education. The manner of collection is described in Minn. R. 3535.0120, Duties of District.

Do I need to answer both Part A and Part B?

Yes, beginning in the 2009-2010 school year districts are required to collect Race/Ethnicity data in this specific manner. See below for clarification of the ethnic groups.

Part A: Is the student Hispanic/Latino? You may only choose one answer. Hispanic/Latino would include persons of Cuban, Mexican, Puerto Rican, South or Central American or other Spanish culture or origin regardless of race.

Part B: What is the student’s race? You may choose as many as apply.

· American Indian or Alaska Native would include persons having origins in any of the original peoples of North or South America (including Central America), and who maintain a tribal affiliation or community attachment.

· Asian would include persons having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand and Vietnam.

· Black or African American would include persons having origins in any of the Black racial groups of Africa.

· Native Hawaiian or other Pacific Islander would include persons having origins in any of the original peoples of Hawaii, Guam, Samoa or other Pacific Islands.

· White would include persons having origins in any of the original peoples of Europe, the Middle East or North Africa.
Learning for Leadership Charter School

3300 5th Street NE., Minneapolis, MN   55418

Student Health Form

Student Name: 






Date of Birth: 


Grade:



Complete Address: 














Phone #: (          ) 




 Work Phone #: (         ) 






Please answer the following questions to the best of your knowledge:  

Does your child have any health concerns?  Yes 
 No if you marked yes, please list them below:

Does your child have medical insurance?  Yes 
 No 
If you marked yes, please provide the following information: 

 Insurance name: 






Policy #: 






Is your child on any type of medication?  Yes 
 No 
If you marked yes, please list it below.

Is your child allergic to any medications, foods, insect bites, etc.?   Yes 
 No 
If you marked yes, please list it below. 
Does your child have any vision or hearing problems that you are concerned with?   Yes 
 No If you marked yes, please explain below. 

Physician’s and/or Clinic’s name: 












Address









Phone #: 




Please indicate the hospital in which you would like your child to be taken to in case of an emergency. 

Parent/Guardian signature: 








Date:




Learning for Leadership Charter School
EMERGENCY INFORMATION CARD
Siblings also attending LLCS:

	Sibling’s name:
	Grade:

	
	

	
	

	
	





Medications necessary for health conditions and/or allergies must have a written physician’s order and written parental permission and be

supplied by parent in their original container.
* I hereby authorize you to speak with my family physician if necessary____________________________________________________________
(Signature of Parent/Guardian) 



Date
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	LEP Education 

1500 Highway 36 West

Roseville, MN   55113-4266


	HOME LANGUAGE QUESTIONNAIRE
	ED-01336-08E


THE FOLLOWING IS TO BE COMPLETED BY  SCHOOL DISTRICT PERSONNEL :
	STUDENT IDENTIFICATION INFORMATION

	Student’s Name (First, Middle, Last)

     

	Date of Birth

     
	Age

     
	Grade Level

     


	DISTRICT IDENTIFICATION/VERIFICATION INFORMATION

	School Name

     
	District Number

     

	I hereby verify that the above information is true and accurate to the best of my knowledge and belief.



	                                          
Name (Printed)

	
             
Signature –  Responsible Authority


	       
Title
	       
Date


THE FOLLOWING IS TO BE COMPLETED BY PARENT/GUARDIAN:
	STUDENT LANGUAGE INFORMATION

	
Dear Parents and Guardians:

In order to help  your child learn, your child’s teachers need to determine which language your child uses most.

Please respond to the questions below by checking the appropriate box.

1.  Which language did your child learn first? 
 FORMCHECKBOX 
 English   FORMCHECKBOX 
 Other (specify):         

2. Which language is most often spoken in your home? 
 FORMCHECKBOX 
 English   FORMCHECKBOX 
 Other (specify):        
3. 
Which language does your child usually speak? 
 FORMCHECKBOX 
 English   FORMCHECKBOX 
 Other (specify):        



	PARENT/GUARDIAN VERIFICATION OF INFORMATION

	I hereby verify that the above information is true and correct to the best of my knowledge and belief.

	
                             
Name (Printed)

	
        
Signature – Parent/Guardian


	          
Date




Learning for Leadership Charter School is the Choice for Us
Parent/Guardian:


I/We understand that Learning for Leadership is a Choice School.  In choosing the school, each parent/guardian agrees to:

· Support the school’s special design and features

· Be involved in my child’s education by participating in school activities

· Attend parent conferences 

· Read with my child 20 minutes daily

· Make school attendance a priority

· Ensure my child is to school on time every day 

· Ensure that my child is dressed for the weather everyday

I/We agree to the above statements:


Parent/Guardian Name(s): 





















(Please Print)

X
Signature: 







Date: 





Student Expectations:

I 









Grade


agree to:




(Student’s name) 

(Please Print)

· Complete my work every day 

· Be prepared for class

· Set an example in my school neighborhood and community

· Read 20 minutes every day

X
Student signature: 





Date: 




Staff Expectations:

The staff of Learning for Leadership Charter School agrees to:

· Create a safe learning environment for our students

· Provide a wonderful academic opportunity for every student

· Develop and maintain a positive relationship between home and school

X
Staff person signature: 

 


 Date: ___________________


2011-2012
Release of Student Records

I _____________________________ give permission for Learning for Leadership Charter School

(Parent/Guardian Name)

to receive my son/daughter school records.

Student Information:

Last Name: ____________________________    First Name: ___________________________

Date of Birth: _________________  Student Grade: ___________   ID#:__________________     

Last School Attended: __________________________________________

Address: _____________________________________________________

City, State and Zip Code: _______________________________________

Phone: ___________________________      Fax: _______________________________

Information needed:

      □    Grades/Credits                                    □   Other ______________________________

      □    Immunizations                                                      ______________________________

      □    Attendance                                                            ______________________________

      □    Behavior Reports

      □    IEP Records 

____________________________________         _____________________________________

  Parent/Guardian Signature                                                 Administrator Signature

                                                                                                _____________________________________________

                                                                                                  Title

Fax to:
Attention: Sue Latham
Learning for Leadership Charter School

3300 5th St. N.E.

Mpls, MN 55418

Phone: 612-789-9598  Fax: 612-789-0547

Learning for Leadership Charter School

Parent Permission To Leave School Grounds

Please complete a separate form for each child enrolling in Learning for Leadership

Student Name: 












Teacher’s Name:






Grade:



I give Learning for Leadership Charter School (LLCS) permission to take my child off school grounds to participate in LLCS activities during the school year.  This permission slip only applies to activities that will take place within walking distance of LLCS (1/2 mile).  Activities may include items such as:  visiting local parks and playground.  I also give LLCS, Pillsbury United Communities, Audubon Center of the North Woods and participating partners of this program, permission to take and use photos of my child while participating in these activities to be used for promotional purposes that will promote LLCS and its partners.

Parent/Guardian name:











Parent/Guardian signature:





Date:




Learning for Leadership Charter School

Photo/Video Release

Please complete a separate form for each child enrolling in LLCS

Last name:




___First




MI 

Birth date:


Teacher name:





Grade



(Please mark one)

 I give permission for images of my child to be used for promotional purposes by LLCS.  I understand that my child’s name will not be used in conjunction with the images unless additional release/permission is obtained.

 I do not give permission for the use of my child’s image for any purposes.

If you marked no, please check this box if you will allow us to take photos/videos of your child to be used for internal purposes only, such as special events, programs, or activities in your child’s classroom. 






X





/
/

Print Parent/Guardian’s name

Parent/Guardian Signature


Date

[image: image3.png]



PLEASE PRINT


Student____________________________________________________


     Last Name 		First Name 		 MI


Student Address ____________________________________________


Street 			City 		State


Parent/Guardian Name ____________________________________





Parent/Guardian Name ____________________________________


Student lives with parent(s)? Yes ____ No _____


If not residing with parent, list parent(s) address below:





Parent(s)Name(s):___________________________________________





Address:__________________________________________________





__________________________________________________





Grade: _________ 	Date of Birth:_____________


Student’s Home Tel: ____________________________


Parent 1/Guardian’s Work Tel: ____________________


Parent 1/Guardian’s Cell #: _______________________


Parent 2/Guardian’s Work Tel: ____________________


Parent 2/Guardian’s Cell # ________________________


Student is a ward of the State? Yes _____ No ______ Teacher:_________________ Bus No: _________





List two adults who will assume temporary care of your child or pick up your child at school in the event of an illness or family emergency if you can not be reached. (If your child is to be dismissed by someone other than you, that person’s name must be listed below or you must provide us with a note stating permission to release your child to that person. Otherwise, the child will not be allowed to leave with that person.)





Name: _______________________________Address_____________________________,__________________ Tel.# ___________


Street 				City


Name: _______________________________Address_____________________________,__________________ Tel.# ___________


Street 				City





If there are individuals to whom the school SHOULD NOT DISMISS YOUR CHILD because there is a legal, updated court


document on file with the school, PLEASE LIST BELOW:





Name(s)____________________________________________________________________________________________________





HEALTH UPDATE


Please fill in any information regarding your child’s health.


1. Please provide any physician diagnosed serious condition requiring treatment:


Allergies (food, insects, medications, others):_________________________________


(Specify)


Reaction:______________________________________________________________


Treatments:____________________________________________________________


Hearing Problems (specify): Left ear_____ Right ear____Hearing Aids________


Vision Problems (specify): Wears eyeglasses_____ Contacts_____


2. Any illnesses, injuries or surgery since last school year?_______________________


______________________________________________________________________


3. Last physical exam?_____________Last Dental Exam?_________(Send copy, if avail.)


4. List medications and dosages taken on a regular basis @ home:_________________


______________________________________________________________________





*STUDENT INSURANCE INFORMATION


Clinic/Physician: ____________________


__________________________________


Tel.#:_____________________________


Dentist: ___________________________


Tel.#:_____________________________


Does your child:


_____receive fluoride ____drink city water


Does your child have Dental Insurance?


Dental Ins. Co.______________________


Policy #:___________________________


Does your child have health insurance?______


Health Ins. Co.______________________


Policy #:___________________________








*If you have no health insurance, Minnesota has health insurance plans that will provide uninsured children with affordable health care (restrictions may apply).


Please contact the Minnesota Department of Human Services (651) 431-2670 � HYPERLINK "http://www.dhs.state.mn.us/main" ��www.dhs.state.mn.us/main� or the school office for more information about these programs. All communications will be confidential.








For office use only


Date rec’d ______________ Ent. JMC ___________ JMC # _____ Start date_________ 


Bus #______Records req./rcd.________/________ (KG: Imms___ BC____ PSS____) EB____


Ent. MARSS/#_______/______________________ Ent. Eth.______ By (Initials) _________ 





Does your child have an IEP? (Special education students)  _____ Yes   _____ No


Please notify the School Director or Admissions Office if Yes and provide a copy of the student’s most recent IEP








