
ST. PAUL LUTHERAN SCHOOL

REQUEST FOR SCHOOL RECORDS

PREVIOUS SCHOOL ADDRESS

The following student(s) have enrolled in our school:

NAME GRADE BIRTHDAY

I hereby authorize you to release to St. Paul Lutheran School ALL records,
transcripts, and confidential material on the above mentioned child(ren). Please
send them to:

St. Paul Lutheran School
4941 W. Center St.
Millington, MI 48746

989-871-4581

Signature of Parent or Guardian

Signature of Principal

Date



Student Lives With:

Student Reglstratlon Form
St. Paul Lutheran School

Stepmother StepfatherBoth Parents C Mother Father Other
MarriedParents' Marital Status: Divorced Separated Single Mother Deceased Father Deceased

LEGAL STUDENT NAME (Last, First, Middle) GENDER: Male „ Female ACADEMIC YR GRADE ENTERING ENTRY DATE

Baptismal Date:Date of Birth:

Name of Church Where Baptized:

Birthplace City & State:

Present Church Affiliation (if Lutheran, what Synod?)

PRIMARY RESIDENCE (please print)

PARENT:

Home Address:

Email:

Employer:

SECONDARY RESIDENCE (if applicable)

PARENT:

Home Address:

Email:

Employer:

DISTRICT RESIDENCY INFORMATION

Home Phone:

Occupation:

Home Phone:

Occupation:

Denomination:

City:

City & State:

City & State:

Relationship:

Cell Phone:

Work Phone:

Relationship:

Cell Phone:

Work Phone:

State:

Zip:

Zip:

Is this student a resident of Millington Community Schools:

If no, what district do you live in?

Yes Ci No County of Residency (circle one)
Bay. Genesee, Lapeer, Saginaw, Tuscola

Is this student Hispanic/Latino? (Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish
ETHNICITY

No, Not Hispanic/Latino Yes, Hispanic/Latinoculture or orgin, regardless of race) Choose only one:
What is the student's race? American Indian or Alaska Native Native Hawaiian or Other Pacific Islander

RACE
Choose only one:

ADDITIONAL CHILDREN IN FAMILY

Name:
Name:

LAST SCHOOL ATTENDED:

Name of School Last Attended:

What Grade Did Student Last Complete?

SPECIAL SERVICES:

TWO or More RacesWhite Black or African AmericanHispanic or Latino i. ..,.3 Asian

Birthdate:

Birthdate:

Name:

Name:

Has your child been enrolled in a special education classroom setting?

City & State:

Reason for Leaving:

Yes

Birthdate:

Birthdate:

No

Please check any of the following special education services that your child received at previous school:

Speech

Physical Therapy

Hearing Impairment

Emotional Impairment

Visual Impairment

Learning Disability

Occupational Therapy

Social Work

cont'd



NON-PRESCRIPTION/PRESCRIPTION MEDICATION AUTHORIZATION:
YES NO I give my permission for St. Paul Lutheran School to dispense or apply my child's non-prescription medication. The

School Office will call me before any medication (i.e. Tylenol, Ibuprofen, cough drops, Tums, first aid
cream/antiseptic, etc.) is given noting the kind and/or amount.

PHOTO PERMISSION

YES NO From time to time we would like to take photos of our students participating in a variety of activities for purposes of

publishing them in the school or church newsletter,website, local or area newspapers, school promotional projects,
or displaying them around school. For us to do that, we need to have your permission. I hereby give permission for
St. Paul Lutheran School to photograph my child and possibly use such photographs in such venues indicated above.
This includes still hoto ra hy as well as video.

ADDITIONAL INFORMATION
Please provide any additional information regarding other health, academic, social, or emotional concerns that you
have regarding your child:

Has your child experienced discipline/conduct problems, school suspensions, grade retension, double promotions, etc.

If yes, please explain:

A Student Registration Form must be completedfor each student accompanied with a copy of student's birth certificate.

A UNITED COMMITMENTFOR CHRISTIAN EDUCATION
(Please read prayerfully)

St. Paul Lutheran Church has committed itself to providing quality Christian education. Therefore, please comment on the
following:

YES NO
I hereby pledge my support of the goals and objectives of St. Paul Lutheran School.
I will strive to maintain regular church attendance for myself and my family.
I will make every effort to preserve a spiritual atmosphere in my home.
I will provide financial support for my church's work in joyful thanksgiving to God.

Parent/Guardian Signature:

Administrator's Signature:

Date:

Date:

If you do not have a church home, please consider joining St. Paul's. Potential members must
attend a series of classes on the Lutheran Church. If interested, please contact one of our pastors

for dates/times of adult instruction and/or additional information.

Statement of Non-Discrimination
St. Paul Lutheran School believes that educational opportunities and programs should be open to boys and girls on an equal basis,

and that employment opportunities be available to men and women equally. This is also prescribed by Title IX of the Education
Amendments of 1972. We, therefore, do not discriminate on the basis of sex or racial background in administering our educational
policies, programs, activies and employment practices. Inquiries about the non-discrimination policies of St. Paul Lutheran School

may be referred to St. Paul Board of Education.

St. Paul Lutheran School 989-871-4581 www.stpaul-millington.org



Millington Community Schools
8780 Dean Drive

Millington, MI 48746

RESIDENCY VERIFICA TIONAFFIDA VIT

According to State Attorney General Opinion No. 5925, school districts have the right to request proof of pupil

residency. By signing, this affidavit you are affirming that the address given on all enrollment forms is the legal
residence of the parent or guardian enrolling the student and is the residence of the student.

If you are living in the home of another person without a rental or lease agreement, that person must sign this
document and prove their residency.

Verification of residency shall be made with-
Driver's License or State I.D. and one (1) of the following: (check which is used)

Purchase Agreement
(if it denotes residency)

Insurance Forms

Lease Agreement

Moving Bill

Property Tax Payment

Mortgage Receipt

PLEASE READ CAREFULL Y

Utility Bill

[ZI Other (with District Approval)
Specify

Should the district learn that this is not the residence and that the parent lives outside the boundaries of the
Millington School District, the student will be PROHIBITED from attending Millington Community Schools.

Further, the district will require payment of tuition for the time in attendance as a non-resident and will take any
legal steps to recover same.

Student's Name

Parent or Guardian Signature

Signature of Person with whom residing (if applicable)

Address/Street

City/State/Zip

Signature of Staff Person Enrolling

Date

Date

Date



MILLINGTON COMMUNITY SCHOOLS ENROLLMENT FORM

DATE:

GRADE:

STUDENT INFORMATION

LEGAL LAST NAME

BIRTH CERTIFICATE: YES

PLACE OF BIRTH

Resident:
Teacher Assigned:
UIC CODE:

Non-Resident

LEGAL FIRST NAME

MALENO

City

FEMALE

State

FOR OFFICE USE ONLY
Schools of Choice
Starting Date:

LEGAL MIDDLE NAME

DATE OF BIRTH

Country

Is this student Hispanic/Latino? (choose only one)Ethnicity

No. not Hisoanic/Latino
Yes, Hispanic/Latino A Person of Cuban, Mexican, Puerto, South or Central American,

or other Spanish culture or origin, regardless of race

rhe question above is about ethnicity, not race. No maitbrwhat you selected, please continue to answer the following by marking one or more
indicate what you consider your student's race to be 1 - American Indian

2 - African American
3 — Asian American

RESIDENCY INFORMATION

Is this student a resident of Millington Community Schools? YES NO

5 - White
6 — Hawaiian

COUNTY OF RESIDENCY
Bay, Genesee, Lapeer,Saginaw, Tuscola

ZIP CODE

'ifnot, what district do you live in?

ADDRESS
CROSSROADS

PARENTIGUARDIANINFORMATION

Circle all those with whom child resides with:

NAME OF PERSON(S) WITH WHOM STUDENT RESIDES WITH:

CITY

TELEPHONE

Is this child Court or Agency placed?

Mother, Father, Step Parent, Aunt, Uncle,

Grand Parents, Guardian, Foster Parent

YES NO

1

2 TELEPHONE #
2 CELL
2 WORK #
2 PLACE OF EMPLOYMENT

2

RELATIONSHIP TO STUDENT:

TELEPHONE
CELL

WORK
PLACE OF EMPLOYMENT

egal documentation if child is not to be seen or picked up by the other parent. YES NO

applicable-Second family information for mailing progress reports, attendance, discipline, etc

NAME:
BDDRESS
VITY STATE

RELATIONSHIP TO STUDENT:
PHONE:

ZIP CODE



Has your child been enrolled in a special education classroom setting?
Did your child receive any special education services at a previous school?

If yes, please indicate the types of services he/she received.

Speech Hearing Impairment Visual Impairment'

Occupational Therapy Physical Therapy Speech
If yes, complete TemporaryPlacement Form.

Did our child receive a 504 Plan at a previous school?

Health/AlIergy Concerns:

List Siblings Attending Millington Schools:

Social Work

Yes
Yes

Yes

Private

No

No

No

Doctor:

Telephone NumberLast Name / First Name

Last Name / First Name

Last Name / First Name

Date of Birth

Date of Birth

Date of Birth

Name and address of last school attended:

3ircle One: Public School in Michigan Public School Out of State

Yes

School Name
School Name

Parochial

NoHas this student attended Millington Schools before?

)ther districts attended in Michigan:

Yes

City
City

No{asthis student ever been suspended or expelled from another school district?
fyes, please indicate the reason and length of time.

Vhere is the student living now (check one box)

In a one family dwelling

In a car

In a shelter

a•rent/Guardian Signature:

EMAIL ADDRESS :

iministrator's Sianature:

In a trailer park or campsite

In a motel or hotel

ÜWithmore than one family in a house or apartment

ÜWithfriends/family members (other than parent/guardian)

None of the above-explain

Date:



CHILD PICK- UP AUTHORIZATION FORM

Child's Name: Grade:

Person authorized to pick up my child this school year:

Person who may NOT pick up my child:

Signature:

Relationship:

Date:

Please contact the school office if someone other than the people listed above, will be
picking up your child. Initial of parent or guardian:



CHILD'S LAST NAME

CHILD (first name)

CHILD (first name)

CI-IILD (first name)

MOM'S FIRST NAME

CELLI PHONE

DAD'S FIRST NAME

CELL PHONE

EMERGENCY/HEALTH INFORMATION

DATE

GRADE

GRADE

GRADE

LAST NAME (if different)

WORK PHONE

LAST NAME (if different)

WORK PHONE

Parents' (guardians), cell and work will be contacted first. In an emergency, contact the following
if the parents/guardians are unavailable. List in order of desired contact.

1.

RELATIONSHIP TO CHILD

2.

RELATIONSHIP TO CHILD

DAYCARE

HEALTH INSURANCE COMPANY
(Please attach o copy of health insurance card)

EMPLOYER PROVIDING

FAMILY DOCTOR

HEALTH/ALERGYINFORMATION

PHONE

pHONE

PHONE

HOSPITAL PREFERENCE

PHONE NUMBER

Please provide the following information where applicable.

CHILD'S NAME DIETARYRESTRICTION(S) ALERGY INFORMATION OTHER

I agroe that school personnel may authorize emergency medical treatment for the above named
child(ren).

(Parent Signature; Dote



1.

2.
3.

4.

5.
6.

7.

8.

9.

TECHNOLOGY ACCEPTABLE USE POLICY

Student TechnologyCode of Ethics and Rules for Computer/Laptop/iPad Use
I will respect and care for the integrity of computing systems and all other technological devices.
I will respect the privacy of other users.
I will only modify, delete, or change files that I have created myself.
I will only use my personal logins and passwords and keep them private.
I will only use school-installed software; apps, extensions, etc., unless given express permission from the instructor.
I will only make copies of software or files from school computers of networks in which I have been given permission.
I understand and respect the copyright laws as well as other's intellectual property.
I will only alter computer settings with teacher consent.
If a laptop breaks, the student will be temporarily given an extra computer to use while theirs is fixed. If it is
shown that the laptop is broken due to the student's negligent behavior, the student/parent can be held
responsible for the cost of any repairs, up to the cost of replacing the computer. The computer that students will
receive upon eighth grade graduation will be their original computer. It is the student's responsibility to report
problems or malfunctions to the instructor as soon as they occur.

Internet Use Agreement

Internet access is available to all students and staff at St. Paul Lutheran School. The internet provides vast resources for
reference, research, and information. We are committed to providing excellence in our school by facilitating resource sharing,
communication, and access to current information; however, it is a privilege not a right! This internet use agreement applies to
all devices used in our building, including computers, tablets, and personal phones.

With the ability to access information from all over the world also comes the availability of information that may not be
considered of educational value. Although we try to keep students safe, it is impossible to control all materials that an
industrious user may find. We believe having access to research, information, communications, and other educational materials
electronically supports the goal of educational excellence.

The following are examples of, but not limited to, inappropriate use of the Internet and are in violation of school policy:

** Use of technology or networks in an illegal or unethical manner
** Use of profanity ** Plagiarism ** Accessing pornographic material

** Use of another person's access or email address * *Accessing/downloading games not directed by teacher
* *Accessing/posting on social media sites including Facebook, Instagram, Snapchat, etc.

I have read both the St. Paul Lutheran School Student Technology Code of Ethics and Rules for Computer/Laptop/iPad
Use and the Internet Use Agreement. I understand that violating these regulations may result in the loss of using St. Paul

Lutheran School's technology and that disciplinary action may be taken.

Student Name
Signature ofStudent

Student Name
Signature ofStudent

Student Name
Signature ofStudent

I (We), the undersigned parent(s)/legal guardian of

Date:

Date:

Date:

have read and have thoroughly discussed with my (our) son/daughter the school's Student
Technology Code of Ethics and Rules for Computer/Laptop/iPad Use and Internet Use Agreement, and hereby agree to

the conditions, rules, and regulations. By signing this form, I (We) agree to be responsible for my (our) son/daughter's compliance
with the Student Technology Code of Ethics and Rules for Computer/Laptop/iPad Use and the Internet Use Agreement.
I (We) assume all responsibility for any liability associated with his/her use of the Internet. I (We) further understand and agree that
the school assumes no responsibility for his/her inappropriate use of communications while using the Internet.

I (We) understand that violation of the Student Technology Code of Ethics and Rules for Computer/Laptop/iPad Use
and/or the Internet Use Agreement is considered serious by St. Paul Lutheran School. Disciplinary action may be imposed up to

and including suspension and/or expulsion from school, financial restitution, and/or a ban from using school technology equipment.

Date:
Signature ofParent(s)/Lega/ Guardian



MILLINGTON BUS
PICK UP AND DROP OFF

LOCATION

Student Information

PICK UP 1 DROP OFF 1 BOTH

Start Date:

Student Name:

Parent Name:

AIM. Address:

P.M. Address:

Phone Numbers:

(Please circle)

BUILDING:

Grade

Crossroads:
(Please name the 2 roads you live between Example — I live between Smith & Jones)

sMITH RD

*HOUSE
Address: 123 My Road

JONES RD.

(For Office Use) Bus NumberPlease return this form to the office of the school your child attends.



Name:

Age:

Stu Paul Lutheran School

STUDENTS IN GRADES 5-8

Date:

Grade:

Beginning this Year: Circle one Yes No

Years of Experience in Band

Instrument: First Choice

Second Choice


