
WARREN WOODS PUBLIC SCHOOLS -  ENROLLMENT FORM

STUDENT INFORMATION:

Name: 

Grade:

Gender: 

Date of Birth: 

State of Birth: 

City/Place of Birth: Detroit

Country of Birth:

Home phone: 

Cell number:

Email:

Student resides with: 

Is a custody agreement in place for this Student?

What county do you live in? 

Would you like to apply for Free and Reduced

Price Lunch? 

What is the student's district of residence?

Address Section

Address: 

City, State, Zip Code:

State:

Zip Code:

Special Education Services

Does the student have an IEP (Individualized Education Plan)? 

Does the student have a 504 Education Plan? 

Has the student received evaluations (testing) from another school district or agency?

Please explain:



Previous School Information

Name of School Last Attended:

Previous School Address:

City:

Phone Number:

District Last Attended:

State:

Fax Number:

Has this student previously attended school in this district?

Is the student currently expelled/suspended from any school? 

Please explain:

Ethnicity and Race Information

Is the student Hispanic or Latino?                            YES                NO

American Indian or Alaska Native:                            YES                NO

Asian:                                YES                NO

Black or African American:                 YES                NO

Native Hawaiian or other Pacific Islander:                    YES                NO

White:                                    YES                NO

Parent/Guardian's Signature:

 Today's Date: 



Contact Information

Primary Contact Information

Name:  

Relationship to Student:

Does this contact have full or partial custody of this student? 

Is this contact an emergency contact? 

Emergency Contact Priority: 

Does this contact have permission to pick up this student? 

Should this contact receive mailings? 

Employer:

Primary Phone: 

Phone type:

Additional alternate phone number: 

Phone type: 

Email: 

Does this contact live with the student? 

Address: ,

City, State, Zip Code: ,

Secondary Contact Information

Name: 

Relationship to Student:

Does this contact have full or partial custody of this student?

Is this contact an emergency contact?

Emergency Contact Priority:

Does this contact have permission to pick up this student?

Should this contact receive mailings?

Employer:

Primary Phone:

Phone type:

Alternate Phone:



Phone type:

Email:

Does this contact live with the student?

Address: ,

City, State, Zip Code: ,

Contact 3 Information

Name: 

Relationship to Student:

Does this contact have full or partial custody of this student?

Is this contact an emergency contact?

Emergency Contact Priority:

Does this contact have permission to pick up the student?

Should this contact receive mailings?

Employer:

Primary Phone:

Phone type:

Email:

Does this contact live with the student?

Address: ,

City, State, Zip Code: ,

Contact 4 Information

Name: 

Relationship to Student:

Does this contact have full or partial custody of this student?

Is this contact an emergency contact?

Emergency Contact Priority:

Does this contact have permission to pick up the student?

Should this contact receive mailings?

Employer:

Primary Phone:



Phone type:

Email:

Does this contact live with the student?

Address: 

City, State, Zip Code: 

Contact 5 Information

Name:

 Relationship to Student:

Does this contact have full or partial custody of this student?

Is this contact an emergency contact?

Emergency Contact Priority:

Does this contact have permission to pick up the student?

Should this contact receive mailings?

Employer:

Primary Phone:

Phone type:

Email:

Does this contact live with the student?

Address: 

City, State, Zip Code: 

Parent/Guardian's Signature:

Today's Date: 



Student Health Form

Medical Information

Does student need medication during school? 

Names and schedule for medications:

Explain any emergency alerts, allergies, or problems:

Alert expires:

Physical limitations (explain):

In Case of an Emergency...

Initial below to consent to any treatment and/or hospital care for the student for any emergency that arises during regular school hours 

or school activities. This consent extends to the hospital and its affiliated physicians, nurses, employees, and administrative officers.

Parent/Guardian's Signature:

Today's Date: 

McKinney Vento Act

Is your current address a temporary living arrangement?                       YES                          NO

Is this temporary living arrangement due to loss of housing or economic hardship?

What is the student's current living arrangement?

Parent/Guardian's Signature:

Today's Date: 

Name:

Gender:

Date of Birth: 

Grade:

Home phone: 

Student resides with: 

Email:

Cell number: 



Home Language Survey

Student's Name: 

Grade: 

Home phone: 

Student resides with:

Email:

Cell number: 

What language is used most at home?

What language is used most by the student?

What year did your child first enter the United States?

When did your child first enter schools in the United States?

State of Birth: 

City/Place of Birth: 

Parent/Guardian's Signature:

 Today's Date: 



FAMILY EDUCATIONAL RIGHTS AND PRIVACY ACT (FERPA)

FERPA (Family Educational Rights and Privacy Act) allows that certain student information (known as Directory Information) may be released to 

those who follow procedures for requesting it. If you do not want this information shared, choose do not release below.

Student's Name:               Release                                                  Do not Release

Address:                               Release                                                  Do not Release

Telephone Listing:             Release                                                  Do not Release

Electronic Mail Address:            Release                                                  Do not Release

Photograph:                              Release                                                  Do not Release

Any information regarding name, addresses, or telephone listings to military recruiters:            Release                   Do not Release

Signature of Parent or Guardian:

Today's Date: 

Military Information

Student's Name: 

Grade:

Military service for Mother:

Military service for Father:

Parent/Guardian's Signature:

Today's Date:



Affirmation of Prior Discipline Record

Student Name:

This information is being collected pursuant to MCL §380.1310 and MCL §380.1311. A willful false statement on this affirmation will 

result in a report to the appropriate authorities and can result in the above listed child being dropped from school district enrollment.

Has the student been suspended or expelled from any public or private school in Michigan or any other

 state for an offense involving weapons, alcohol or drugs, or for the willful infliction of injury to another

person or for any act of violence against persons and/or property committed on school premises, at any school sponsored activity, or 

on a public or private conveyance providing transportation to and from a school or school sponsored activity?

              YES                            NO

If the answer is yes, please explain: Please explain the circumstance and give a detailed description 

of the incident giving rise to the suspension or expulsion. Please include the dates of suspension or 

expulsion and the name of the school.

Name of School Last Attended:

Parent/Guardian's Signature:

Today's Date:

Agreements

Name:

Grade:

Permission to Publish: Sometimes photographs, video footage, or other images of students are taken during school activities by the 

district or under its direction. The images may then be presented in various school-sponsored media, including photographs, video 

productions, newspapers, television programs, brochures, handbooks, programs, on the district Website, and in the live internet 

broadcast of the district’s graduation ceremony. Do you give consent to use your student’s photo/image in this way?

Parent/Guardian's Signature:

 Today's Date: 

Acknowledgements

Student's Name: 

Grade: 

Enter your initials to confirm you have read and agreed to our Concussion Awareness policy:

Enter your initials to confirm you have read and agreed to our Media Release policy: 

Enter your initials to confirm you have read and agreed to our Acceptable Use policy: 

Parent/Guardian's Signature:

Today's Date:

file:///C:/Users/relgammal/Desktop/Media%20Release.html
file:///C:/Users/relgammal/Desktop/Computer%20and%20Technology.htm
file:///C:/Users/relgammal/Desktop/Concussion%20Form.htm




CONCUSSION AWARENESS 

EDUCATIONAL MATERIAL ACKNOWLEDGMENT 

(PARENTS AND STUDENTS MUST SIGN AND RETURN THIS FORM) 

By my name and signature below, I acknowledge in accordance with Public Acts 342 and 343 of 2012 

that I have received and reviewed the Concussion Fact Sheet for Parents and/or the Concussion Fact  

Sheet for Students provided by WARREN WOODS TOWER HIGH SCHOOL. 

 

__________________________________                    __________________________________ 

Participant Name Printed      Parent or Guardian Name Printed 

 

__________________________________                    __________________________________ 

Participant Name Signature      Parent or Guardian Name Signature 

 

__________________________________                    __________________________________ 

Date         Date 

 

Return this signed form to Warren Woods Tower front office.  Form will be kept on file for the 

duration of participation or age 18. 

Participants and parents please review and keep the attached educational materials available for 

future reference. 
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