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ENROLLMENT PACKET AND CHECKLIST

Welcome!

The Spring Lake Park School District strives to be a World Class Learning Community of Choice. It is both personal in size
and exceptional in opportunity. We look forward to hearing from you, having you visit our schools, and serving your family in
the Spring Lake Park Schools.

The following forms are needed to complete your registration. The checklist is provided to assist you in making sure all of
the forms are signed and to gather all the information that is needed.

Enclosed forms to complete: Records to submit;

[ ] Student Registration Form [ ] Immunization Records (blank form enclosed for convenience)
[ ] Home Language Form [ ] IEP/504 Information/Records

[ ] Medical Health History Form [ ] Transcripts

|:| Transportation Form D Proof of Residency (see explanation below)

[ ] Consent to Release Private Data
|:| Free and Reduced Lunch Form (mailed to families in August)

Additional forms and records for Kindergartners only

] Early Childhood Screening
[] Birth Certificate
[] Health & Medical Examination

Our school will make every attempt to contact the previous school(s) to request necessary records. To expedite, the
process, you can either bring in copies or request the records to be faxed to us at:

*For Grades K-8 763-784-7838 (fax)
*For Spring Lake Park High School 763-785-5584 ( fax)
*For Learning Alternatives Community School 763-795  -5105 (fax)

Proof of residency can be any of the following: (rental/lease agreement, mortgage document, utility bill for water, electric,
gas or telephone that indicates that the billing is in the parent/guardian’s name and is being sent to the house; and

1. If the parent or legal guardian cannot provide documentation of legal residence because the parent/legal
guardian is living with a relative/friend, a notarized statement by the relative/friend can be accepted by the
school with the following stipulation:

2. Notarized statement must state that the parent/legal guardian and child are living with the relative/friend;

3. Notarized statement must state the name of relative/friend that is on the relative/friend’s proof of legal
residence;

4. Notarized statement must state the same address of relative/friend that is on the relative/friend’s proof of
legal residence;

5. A copy of the relative/friend’s proof of legal residence must be attached to the notarized statement; and

6. Notarized statement must be signed by same name of relative/friend that is on the relative/friend’s proof
of legal residence.
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FREQUENTLY ASKED QUESTIONS AND FORM DESCRIPTIONS

FORMS:

Student Registration Form ............ This form is used to gather general demographic information, emergency contact
information and federal and state required race and ethnicity categories.

Home Language Survey ............... This form is required by the state of Minnesota for all students. It also helps to identify
students that may need extra help in the area of language.

Immunization Record .................... Children enrolled in a Minnesota school are required by state statute to be immunized

against certain diseases, allowing for specified exceptions. This form is designed to
provide the school information required by law.

Health and Medical Exam Form.... This is a form that we ask families to take to their primary care doctor for completion. This

form is helpful to the school’s health care specialist in order to provide improved medical
services to students and is kept confidential.

Medical Health History Form......... This form is helpful to the school’s health care specialist in order to provide improved

medical services to students and is kept confidential.

Daycare/Transportation Form ....... This form is used to allow our transportation department to set up effective and efficient

school bus routes while maintaining student safety.

Consent to Release.........ccc.ccceunee This form allows Spring Lake Park to contact a student’s former schools to obtain

necessary records.

Early Childhood Screening............ This form is used to identify, at an early stage, possible learning or health concerns so that

children can get needed help before starting school. It is only necessary for incoming
Kindergartners.

FREQUENTLY ASKED QUESTIONS (FAQS):

1.

When is the first day of school?  Generally speaking, the first day of school is the day after Labor Day. There are
special situations for kindergartners and students new to the district. Please contact the main office of your child’s school
for exact start dates.

When can my child start school?  Children can start kindergarten if they turn five years of age on or before September
1 of the current school year.

What time does school start and end? As each school may have different start and end times, please check the
district website or call your child’s school.

Where is the bus going to pick up and drop off my ¢ hild? Bus information is mailed to families beginning in mid-
August.

We have been receiving free or reduced lunches, doe s that carry over from year to year? Families are asked to
complete a new form each school year. This information is mailed to families beginning in mid-August.
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I a KE Received Date:
Student Person ID#

It‘* spcﬁoRoiL(s Start Date:

Start Status: Site:
BLAINE < SPRING LAKE PARK - FRIDLEY
STUDENT REGISTRATION FORM
Last Name (legal) Fixgtme (legal) Middle Name (legal) Birthdate Gender Grade
Address Apt # City State Dipde
Home Phone Number Social Security (optional) Date
Additional Federal Race/Ethnicity categories arpieed beginning in 2009. Mark Student above is receivinfcheck all that apply)
the YES or NO in Part A below. More than one bayrbe marked in Part B. |:| Special Education (active IEP) D 504 Services
Part A - Is the child Hispanic/Latino? (choose only one) D ESL-English as™ Language D Early Childhood
|:| NO, not Hispanic / Latino _ _
|:| YES, Hispanic / Latino Please specify primary language:
Student above i d of th tat
Part B - What is the child’s race? (choose at least one) E s uden above !S 2 warl of the county or state
|:| American Indian / Alaskan Native tudent above Is homeless
D Asian or Pacific Islander |:| Student above is a teen parent
D Native Hawaiian / Pacific Islander |:| Student above has participated in gifted/ progremtise past
I:l Black / African American |:| Have you moved to our district within the past 36mis for temporary
) or seasonal agricultural or fishing work?
[] white
Name all the schools your child has attended (&iState):
Parent/Guardian #1— Last Name First Name Middle &laBirthdate| Gender Relationship to student
Email: Work #: Cell #:
Parent/Guardian #2 - Last Name First Name MiddlenslaBirthdate, Gender Relationship to student
Email: Work #: Cell #:
List others living in household (including 0-5 yearold)
Last Name First Name Middle Name Birthd:late Gendendé | Relationship to student

Student lives with: [ Father [] Mother[] Foster Parenfs] Stepfathér Stepmother[]  Grandparerit] Other:

Parent/Guardian #2 address if different from above

Name Address Apt # City State Zip Code
Emergency contact residing outside of the home

Name Relationship to student
Home # Work # Cell #
Parent/Legal Guardian Signature Date

Note: If child does not live with both parents,gse notify the school office and provide legal doeuntation if there is a custody issue (Rev. 8/03/10)
By signing here, you agree to all terms and comalitiand acknowledge that all forms in this enrafiEacket are complete and correct.
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English

Home Language Survey

HOME LANGUAGE SURVEY

Date
Child’s Name:

School

irde Name

Parent or Guardian’s Name:

Address:

Middlae

First Name Middle Name

Last Name

Street
Phone Number:

Apt

City

Zip

olide

1. Child’'s date of birth:

Work
(Month/Date/Year)

Was your child born in the United Statek? YdNo

If yes, in which state?

If no, in what other country?

If no, date child entered the United States: (Month/Date/Year)

2. Has your child attended any school in the Wh8¢ates for any three years during their lifetime? Yes [ No
If yes, please provide school names(s), statedates attended:
Name of School State Dates Attended

Name of School State Dates Attended

3. What is the language most frequently spokdroate?

4. If available, in what language would you prdfereceive communication from the school?

5. Please check if you child is
[ Native American Indian (] Alaska Native
U Native Pacific Islander LI Native U.S. Virgin Islander
6. Is your child’s first-learned or home languaggthing other than English?]  Yds] No
If you responded “Yes” to question number 6 aboveplease answer the following questions:

7. In what country did your child most recentlgice?

8. Which language did your child learn when hefits¢ began to talk?

9. What language does your child most frequemtbak at home?

10. What language do you most frequently spealoto ghild: (Father)

(Mother)

11. Please describe the language understood bychddr (Check only one)

[J Understands only the home language and no English.
] Understands mostly the home language and somesngli
[J Understands the home language and English equally.
] Understands mostly English and some of the hongulage.
U Understands only English.

FOR OFFICE USE ONLY

Student ID# Date Distributed B&eceived
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MEDICAL HEALTH HISTORY FORM

Last Name First Name Middle Name Grade

The following information is helpful for the Health Care Specialist to provide improved medical services to the students of the
Spring Lake Park School District. The health information provided will be confidentially shared with staff to assist in educa-
tional planning. It will be kept on file in your child’s health record.

Indicate which of the following your child has had or has at present. Check _ each condition.

[] Allergies [IHeart Condition

[ Arthritis [IHearing Concerns

[] Asthma [IHyperactivity/Attention Deficit Disorder
[] Autism [ILearning Disability

[0 Bleeding Disorder [IMental lliness

[0 Bowel/ Bladder Concerns DMigraine Headaches

[] Cancer [1Seizures

[0 Chemical Dependency [JSkin Conditions

[] Diabetes Lvision Concerns

Please explain all checked conditions:

List all medications your child is currently taking:

Has your child had a severe reaction requiring emergency medical attention? Please explain:

Does your child have physical limitations that would affect your child’s performance in his/her physical education class?
Yes No

If yes please provide medical documentation.

| understand the information that | have given is correct to the best of my knowledge and it is my responsibility to inform the
Health Care Specialist of any changes in my child’s medical status.

Reviewed by:

School RN Date
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TRANSPORTATION FORM

Student Last Name Student First Name




CONSENT TO RELEASE PRIVATE DATA

Child’s Last Name

Child’s First Name

Birthdate Grade

Child’'s Home Street Address

Apt

City

| authorize the sites below to request the following information from my child’s school(s):

Chemical Abuse/Dependency

Official School Records (name, address, birth date,
sex, attendance record, grade level, grades,

class rank)

School Psychological Records
BST and MCA results any additional standardized testing

State Zip Code

Special Education Records

IEP, IFSP, llIP
Last evaluation

Signed Notice of Proposed Services
Staff Notification of Violent Behavior by Student
Teachers, Counselor, Social Work

School Health Records

In accord with the Family Educational Rights and Privacy Act amended 6/17/76, written consent of the parent/guardian or adult student is no longer required
when records are being requested by authorized school personnel.

Name of prior school(s) you last attended:

School Name

District Name or Number

Address

City State

School Phone

School Fax Phone

Student records may be examined by parent(s), or student if age 18 or older. The information to be released:

Health Record

Chemical Abuse/Dependency

Psychological Records

| understand that this authorization takes effect the day the registration form is signed. | also understand that | may change
this authorization at any time.

[] Northpoint Elementary
2350 124™ COURT
BLAINE, MN 55449
(763) 754-9700
Fax: (763) 754-9701

[ ] Park Terrace Elementary
8301 Terrace Road
Spring Lake Park, MN 55432
(763) 784-8983
Fax: (763) 783-5820

[ ] Woodcrest Elementary

880 Osborne Road
Fridley, MN 55432
(763) 784-9293

Fax: (763) 783-5217

|:| Westwood Intermediate
701 91% Avenue NE
Blaine, MN 55434
(763) 784-8551
Fax: (763) 783-5395

[ ] westwood Middle School
711 91% Ave NE
Blaine, MN 55434
(763) 784-8625
Fax: (763) 786-7815

[] Early Childhood
880 Osborne Road
Fridley, MN 55432
(763) 785-5560
Fax: (763) 783-5226

[] Spring Lake Park High School

|:| Distance Learning Program
1100 81% Avenue NE
Spring Lake Park, MN 55432
(763) 785-5547
Fax: (763) 785-5584

|:| Adult Basic Education

|:| Learning Alternatives Community School

|:| Light House Program
7925 Able St. NE

Spring Lake Park, MN 55432

(763)785-5531
Fax: (763) 795-5105







Student Last Name Student First Name



PARENT PORTAL ACCEPTABLE USE AND SAFETY POLICY

|. PURPOSE AND GENERAL STATEMENT OF POLICY
Spring Lake Park Schools uses the Campus Studentiation System to track students. Campus hasenPPortal, to allow parents to view the recafiheir
child(ren) electronically with a secure connectimer the Internet.

Il. GENERAL STATEMENT OF POLICY
Spring Lake Park Schools has opened the ParerdlBmgnhance communication between our schoolparehts. Rights to the Parent Portal will be tgdro
parents of currently enrolled students.

Each user of the parent portal must complete ajndasiParent Portal Acceptable Use and Safety PAlicgptance Form in order to obtain access to thia& Lake
Park Schools Parent Portal.

Ill. USE OF THE SYSTEM
Access to the Parent Portal is a privilege, naglatr Users of the Parent Portal are requirediteeee to the following guidelines:
Users will act in a responsible, ethical and legahner.
Users will not attempt to harm or destroy the stloothe district’'s data or networks.
Users will not attempt to access data or any adoowned by another user.
Users will not use the Parent Portal for any illegaivity, including violation of Data Privacy laav Anyone found to be in violation of these lawayrbe subject to
Civil and/or Criminal prosecution.
Users who identify a security problem with the P&iRortal must notify Spring Lake Park Schools Textbgy Office immediately, without demonstrating groblem
to anyone else.
Users will not share their password with anyoneluiding their own child(ren).
Users will not set their computer to automaticélyin to the Parent Portal.
Users identified as a security risk to the ParemtaPor any other Spring Lake Park School compubercomputer network will be denied access tdPtuent Portal.

IV. SECURITY FEATURES OF THE PARENT PORTAL
Access to the Parent Portal is made available avgacure internet site.
Three unsuccessful login attempts will disableRaeent Portal account. In order to use the accageit you will need to contact the Parent Portdpétesk to have
the account reactivated.
You will be automatically logged off if you leavieet Parent Portal web browser open and inactiva faeriod of time
All attempts at logging into the system are recdrded monitored, and an audit trail is tracked.

V. SUPPORT
Telephone support is available between the hougsoff am and 4:00 pm by calling 763-795-5555. Aceanailbox is available after hours for messagelsvélh be
checked on the next business day.
Email support is available abrtal@springlakeparkschools.oRjease allow us two business days to respondungmail requests.
Please include your name, your user name, yoyhielee number and a brief description of the probidran contacting the Parent Portal Helpdesk.
Documentation and training materials will be avaligeon the district web sites.

Each user of the parent portal must complete agrdasiParent Portal Acceptable Use and Safety PAlicgptance Form in order to obtain access to phin& Lake Park
Schools Parent Portal.

| have read the Parent Portal Acceptable Use afefyJaolicy and agree to abide by and support thieyp | understand that if | violate any termtbfs policy | may lose
my privilege to use the Parent Portal and mayad#difor civil and/or criminal consequences.

Parent/Guardian Last Name Parent/Guardian First Name

Address Apt. # City State Zip

Email Address

Home Phone Number Work Phone Number
Names of all your children attending Spring LakekP2chools including the student you are enrolling:

Name School

Office Use
Date Received: Person ID: Start Packet Sent:




STUDENT ACCEPTABLE USE POLICY

The Internet, an international network of networdiyws people access to hundreds of thousandstafonks and computers. Itis a
powerful educational tool that is available to €ni$ in our school district. Access to the ISDar@e area networks, including the
Internet, is governed by these guidelines and dafiens.

Computers must be used in a responsible, ethicalnd legal manner.

| understand that access to the Internet will bettucational purposes only. | will always havapacific Internet research topic
approved by a teacher. While on the Internet)listay focused on the topic | am researching lagdout when done.

| understand that any information downloaded fromlnternet should be classroom related. Thisieppd software, graphics and
images, as well as text. District 16 will take i@aable steps to restrict access to offensive natelrialso accept responsibility
not to purposefully review or download materialttisaobscene, vulgar, sexually explicit or offeresia terms of race, sex or
religion. | willimmediately report any accidentaéwing of inappropriate materials. | will obegpyright laws.

I understand and will practice proper Internet aativork etiquette. | will not send or display afééve, obscene, or abusive mes-
sages or pictures. | understand that electronitisnaot guaranteed to be private. System adinatisrs have access to all mail.

I will not share account passwords or give out @easinformation, such as addresses, telephone enanétc., about myself or any-
one else.

I will not use the network or Internet for finankgain or for any commercial or illegal activity.

| understand vandalism will result in cancellatafrprivileges. | will not attempt to harm or destrdata of Internet or network us-
ers. This includes, but is not limited to, theagaling or creation of computer viruses. | will attempt to bypass security sys-
tems on computer workstations or servers.

I will print only those documents that are necegsar

Failure to adhere to the guidelines for the useoofiputers, networks, and Internet in District 16 msult in revocation of access

privileges and other consequences as determinéakbyuilding discipline procedures. The studemigected to follow all guide-

lines stated above, as well as those given oralithe staff.

| understand and agree to accept the guidelineggmekctations of working with Internet and netwogkources.

Student Last Name Student First Name
I understand that ISD 16 will take all reasonaliégs to restrict access of offensive materials,laedlize that no system of safe-
guards is guaranteed to be 100% effective. | lis@ussed this guideline with my child(ren) andéhagt and conveyed standards

for my daughter or son to follow when selectingaréiig or exploring information. As a parent ordeguardian of the minor student
signing above, | understand that ISD 16 cannotdbe lrable for violations.

0 1 give my permission for my child to use Interaed network resources.

[ 1do not wish my child to use the Internet.



MEDIA PERMISSION FORM

Schools and departments frequently highlight edonand the many good things that are happenings ifcludes, but is not
limited to, articles and photographs in a schootlistrict newsletter, video of a student prograravah in school or on the dis-
trict's cable channel, an article in a local newsgraor something on our web site. Pictures oeafdpe may be of large groups
of students or individual students singled outdonievement. Students’ names may or may not apgdaany image.

Please take a moment to complete the form belokehighlighting the good things happening in athro®ls, it will allow us
to honor your wishes regarding your child.

Return this form, as soon as possible, to the dafflioe where it will be kept on file for the schioyear.

Thank you.

I have read the above information. For the sclyeat, I, as parent/guardian:

[0 give permission
[0 deny permissionfor my child’s name or image (photo/video) to hblished for school or district media use.

Child’s Last Name Child’s First Name Date



Open Enroliment forms

The next two pages ne@NLY be completed if you are applying for open enrollimato the
Spring Lake Park School District.










