
STUDENT 

INVER GROVE HEIGHTS SCHOOLS 

Inspire. Innovate. Excel. 
A Community Commitment 

Full LEGAL Name 

Revised 08/2017 

ENROLLMENT FORM 
(Please PRINT and complete entire form.) 

Last First Middle 

Birth date _____ Gender __ Enrolled Grade __ Primary Home Language ______ _ 
MMIDD/YYYY MIF 

Ethnicity/Race Information 

Is this student Hispanic/Latino? IDil Yes filil No 

Regardless of your answer above, please continue 
to answer by checking all that apply to indicate the 
student's race: 

llli1 American Indian/Alaskan Native 
till Asian 
Lill Black/African American 
[ill Native Hawaiian/Pacific Islander 
[ill White 

(This information is used for reporting ethnic composition for 
administrative and Office of Civil Rights purposes. It will be treated in 
accordance with the Federal Data Privacy Act of 197 4 and State of 
Minnesota Privacy Law.) 

Has the student received any of the following 
services? 

!±ill 504 Plan 
mil Title 1 
(§2) English Language Learner 
@El Gifted and Talented 
@l Special Education: Current IEP/IFSPmil Yes illfil No 

If yes, please check any of the following: 
[fill Emotional/Behavior (EBO) 
Ifill Developmental Cognitive Disability (DCD) 
IIB Specific Leaming Disability (SLD) 
Em Autism Spectrum Disorders 
60 Other 

-------------

Does the student have any special health 
problems? [BJ Yes llil:1 No 
If yes, please describe _________ _ 

Student's birth country? ____ If other than U.S.A., what year did he/she move into the u.s.A ? ___ _ 

lzE1 Yes Ifill No

IIill1 Yes Ufil No 

llifil Yes [fil] No 

Has the student ever attended school in Minnesota? 

Has the student attended ISO 199 schools before? 

For Kindergarten only: Has your child been screened? 
If so, WHERE? ______ _

Last school attended _____________________ Grade attended ___ _ 

City, State __________________ Date of attendance _______ _ 

OFFICE USE ONLY Home room # _____ _ 

Begin Enrollment Date______ Teacher/Counselor ____ _ 

LLC ____ Prev Dist _____ Transportation Code ____ _ 

Resident District To SPED _______ _ 

State Aid Code Verify address residency __ _ 

TIDS IS A TWO-SIDED FORM 

School# 
-------

Student ID# ____ _ 

Family# ______ _ 

Verify IEP _____ _ 

Verify birth certificate __ _ 



ADDRESS 
Revised 08/2017 

Legal Parent/Guardian #1: Parent/Guardian #2: 

Name Name 

Address Address 

Apt# Apt# 

Is this a permanent address? Eill Yes [I] No Is this a permanent address? [I] Yes EJ No 

Move in date Move in date 

Dwelling Type: LI Single Family [I] Apartment Dwelling Type: EJ Single Family El Apartment 
D Town house CJ Duplex 1B Condominium EillTownhouse EJ Duplex D Condominium 
CJ Mobile Home IE] Mobile Home 

Primary Language Primary Language 

Require Interpreter [J Yes D No Require Interpreter D Yes EJ No 
Birth Date (MM/DDMY) Birth Date (MM/DDMY) 
Primary Phone Primary Phone 
Work Cell Work Cell 
E-mail Gender E-mail Gender 

M/F M/F 

Legal Relationship to student: Legal Relationship to student: 

If more than one address listed, where does student reside? [J Parent/Guardian #1 El Parent/Guardian #2 

Pick-Up/Daycare Address (if different than above): 

If Parent/Guardian(s) listed above is NOT the LEGAL guardian of this student, please provide legal 
guardian information below: 

Name Birth date 
MM/DD/YY 

Phone Relationship to student 

Address City/State/Zip I I 

Please list all other children living at the address where the student resides: 
What relation Is 

Legal Last Legal First Legal Middle Gender Birth date Parent/Guardian #1 
Name Name Name (M/F) (MM/DD/YY) School Grade to the child? 

-- --

-- --

-- --

-- --

I n  accordance with the Minnesota Data Practices Act, directory infonnation (name, address, phone number, gender, date o f  birth) can be released 
and made public. 

Completion of this section is required 

In compliance with the United States Department of Education, Improving America's Schools Act (IASA, Title 1 Part C, Section 1309), we are 
required to ask the following question: 

Have you recently (within the last 36 months) moved to this school district for temporary or seasonal agricultural or fishing work? E::l YES [] NO

Signature {Parent/Legal Guardian) Date 

THIS IS A TWO-SIDED FORM 







Minnesota Language Survey 

Minnesota is home to speakers of more than 100 different languages. The ability to speak and understand multiple 
languages is valued.   The information you provide will be used by the school district to see if your student is 
multilingual. In Minnesota, students who are multilingual may qualify for a Multilingual Seal upon further assessment.  
Additionally, the information you provide will determine if your student should take an English proficiency test.  Based 
upon the results of the test, your student may be entitled to English language development instruction. Access to 
instruction is required by federal and state law. As a parent or guardian, you have the right to decline English 
Learner instruction at any time.  Every enrolling student must be provided with the Minnesota Language Survey 
during enrollment.  Information requested on this form is important to us to be able to serve your student. Your 
assistance in completing the Minnesota Language Survey is greatly appreciated.   
 

Student Information 

Student’s Full Name: 
(Last, First, Middle) 

Birthdate or Student ID:   

 

 Check the phrase that best describes your 
student: 

Indicate the language(s) other than 
English in space provided: 

1. My student first learned: ___ language(s) other than English. 

___ English and language(s) other than English. 

___ only English. 

 

2. My student speaks: ___ language(s) other than English. 

___ English and language(s) other than English. 

___ only English. 

 

3. My student understands: ___ language(s) other than English. 

___ English and language(s) other than English. 

___ only English. 

 

4. My student has consistent 
interaction in: 

___ language(s) other than English. 

___ English and language(s) other than English. 

___ only English. 

 

 
Language use alone does not identify your student as an English learner.  If a language other than English is indicated, 
your student will be screened for English language proficiency. 
 
 

Parent/ Guardian Information 

Parent/Guardian Name (printed): 

Parent/Guardian Signature:  Date: 

 
* All data on this form is private. It will only be shared with district staff who need the information to best serve your student and for legally required 
reporting about home language and service eligibility to the Minnesota Department of Education.  At the district and at the Minnesota Department 
of Education, this information will not be shared with other individuals or entities, except if they are authorized by state or federal law to access the 
information.  Compliance with this request for information is voluntary. 



                                               6th-Grade 2018-2019 
Middle School Registration 

Student’s Name: ___________________________________ 

Elective Choices: All students must have a music choice. Circle one please. 

 

Band – All year course, meets every other day.  

            (The Student must have had band in 5
th
 grade, or have taken summer lessons). 

 

Choir – All year course. Meets every other day. 

 

General Music – All year course, meets every other day. 

 

Parent Signature: __________________________________ 

 

7th-Grade 2018-2019 
Middle School Registration 

 
Student’s Name: ___________________________________ 

Elective Choices: All students must have a music choice. Circle one please. 

 

Band – All year course, meets every other day. (Must have prior band experience) 

 

Choir – All year course. Meets every other day. 

 

General Music – All year course, meets every other day. 

 

Parent Signature: __________________________________ 

 

8th-Grade 2018-2019 
Middle School Registration 

 

Student’s Name: ___________________________________ 

Elective Choices: All students must have a music choice. Circle one please. 

 

Band – All year course, meets every other day. (Must have prior band experience) 

  

Choir – All year course. Meets every other day. 

 

General Music – All year course, meets every other day. 

 
Parent Signature: __________________________________ 












