Perham/Dent Schools Enrollment Information Form
Date __________________________ Grade: _______

Birth Date_________________

Sex

M

F

Student Name _____________________________, ___________________________, _________________________
(Legal Last Name)
(Legal First Name)
(Middle Name)
Home Address ______________________________________________City ___________________________________
Home Phone Number _______________________________________
Student lives with:

Both Parents ___________ Mother __________ Father ____________ Other ________________

********************************************************************************
Primary Residence
Father (Guardian) ______________________________, _____________________ cell # _____________________
(Last Name)
(First Name)
Former Perham student? If so, please add middle name: _______________________________________________
Father’s place of employment ________________________________ work #_____________________
Mother (Guardian) _____________________________, _____________________ cell #______________________
(Last Name)
(First Name)
Former Perham Student? If so, maiden name: ________________________________________________________
Mother’s place of employment _______________________________ work # _____________________
Mom’s email _ ______________________________________ Dad’s email___________________________________________

********************************************************************************
Secondary Residence (if applicable)
Father (Guardian) _________________________, _________________________ cell # ______________________
(Last Name)
(First Name)
Father’s place of employment _________________________________________ work # _____________________
Mother (Guardian) ________________________, ________________________ cell # ______________________
(Last Name)
(First Name)
Mother’s place of employment ________________________________________ work # _____________________
Secondary Address ____________________________________________________ City _____________________
Secondary Residence home phone number ________________________________
If a call to the student’s parent becomes necessary, the primary parent will be called. If the primary parent cannot be reached the
secondary parent will be called. Is there a problem with calling the secondary parent? ________________

Ethnicity Part A.
Is this student (or Are you) Hispanic/Latino? (Choose only one)
No, not Hispanic/Latino
Yes, Hispanic/Latino (A person of Cuban, Mexican, Puerto Rican, South or Central American or other Spanish culture or origin,
regardless of race.)

The above part of the question is about ethnicity, not race. No matter what you selected above, please continue to
answer the following by marking one or more boxes to indicate what you consider your student’s (or your) race to be
Ethnicity Part B.
What is the student’s (or your) race? (Choose one or more)
American Indian or Alaska Native (A person having origins in any of the original peoples of North and South America (including
Central America), and who maintains tribal affiliation or community attachment.)
 Asian (A person 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 (A person having origins in any of the black racial groups of Africa.)
Native Hawaiian or Other Pacific Islander (A person having origins in any of the original peoples of Hawaii, Guam, Samoa
or other Pacific Islands.)
White (A person having origins in any of the original peoples of Europe, the Middle East or North Africa.)

Do you live in the Perham/Dent School District? Yes

No

Has the student attended school in MN in the past? Yes

If no, what district do you live in? ___________________
No

If yes, where? ________________________________

Census Information:
Please list name and birth date of any other children living in your household
Name

Date of Birth

Gender

Grade
(if attending)

Relationship to student

Is the student a ward of the county or state? ___________________
Home Language Questionnaire

.

1. Which language did your child learn first?

___English ____ Other (specify) _______________

2. Which language is most often spoken in your home?

___English ____Other (specify) _______________

3. Which language does your child usually speak?

___English ____Other (specify) _______________

Is the student a U.S. Citizen? _______________________

Special Education Information:
Does the student currently require Special Education Services? ____Yes _____No
____ Autistic

____ Emotional/Behavior Disorder

____ Hearing Impaired

____ Physically Impaired

____ Specific Learning Disabled

____ Speech/Language

____ Other Health Impaired

____ Developmental Delay

Emergency Information:
Parents are notified first in case of an emergency whenever possible. Please list two relatives (who live locally) or neighbors
who will assume responsibility for your child if school personnel are unable to notify you in an emergency.
1. ________________________________________________ Phone _____________________________________________
(Relationship)__________________________________________________________________________________________
2. ________________________________________________ Phone _____________________________________________
(Relationship) __________________________________________________________________________________________

___________________________________________________________________Date: ________________________
Parent Signature

