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ENROLLMENT FORM - Menomonee Falls School DistrictPlease use ballpoint pen and print clearly
 
 SCHOOL INFORMATION
Neighborhood School (4K students only):
 STUDENT INFORMATION
Gender:
Student Expulsion:
If "YES" please indicate the following:
 STUDENT VITALS
  ETHNICITY   Please answer BOTH questions
  (1). Is the person enrolling              Hispanic or Latino?
  (2). Please select the ethnicity             of the student enrolling:  
       Choose one or more; you 
        must choose at least one
 HOME LANGUAGE INFORMATION
(1) Is a language other than English spoken           in the home or on a regular basis?  
(2). Does the student use the language other        than English on a regular basis?
(3). Is the student currently receiving and or in         need of “English Language Learning”services?
 SPECIAL EDUCATION SERVICES INFORMATION
(1). Does the student have a written IEP (Individualized Education Plan),        Section 504 Plan or Service Plan?
If "Yes" please indicate type 
of plan:
SIBLING INFORMATION
Child's Name (under 20 years old)
DOB (xx/xx/xx)
Gender
Ethnicity
School	
Grade
 TRANSPORTATION INFORMATION  Note: Open Enrollment students do NOT qualify for bussing
The student will be using the bus, if offered by the School District, as transportation to and from school?
 PRIMARY CONTACT INFORMATION Please select ONE parent/guardian to be the Primary Contact
Primary Contact must be a person  that the student resides with
PARENT/GUARDIAN #1 INFORMATION (PRIMARY CONTACT)
Relationship:
PARENT/GUARDIAN #2 INFORMATION
Relationship:
 PARENT/GUARDIAN #3 INFORMATION
Relationship:
 PARENT/GUARDIAN #4 INFORMATION
Relationship:
 EMERGENCY CONTACT INFORMATION  In all emergency situations the student's primary parent/guardian will be  contacted first.  The following people will be contacted if more information is needed to contact parent in an emergency situation.
SCHOOL MESSENGER - AUTOMATED ALERT SYSTEM
Primary Contact:	
Work Phone # must be a direct line and not answered by an operator; no extensions 
Second Contact:	
Work Phone # must be a direct line and not answered by an operator; no extensions 
DISTRICT INFORMATION  Please answer all 3 questions below after reviewing the Student/Parent Handbook found at: SDMF Handbook
 
(1).  My child has permission to take field trips within the school district limits.
(2).  Per Board Policy 363.2, and as addressed in the SDMF Student & Parent Handbook ,         I  provide consent for my child to use the District's technology and internet access.
(3). I have received, and will read, the SDMF Student & Parent Handbook  and will share         relevant topics with my child.
PARENT/GUARDIAN AGREEMENT & SIGNATURE 
I, the undersigned, certify, under penalty of perjury, that the information provided is true and correct and theSchool District of Menomonee Falls may rely on this information to determine whether the parent and or student(s)are residents of the School District of Menomonee Falls. 
 
 
Parent/Guardian Name (printed)
Signature
Date
If your child's physician has diagnosed your child with any of the conditions noted below, please check the appropriate box(es) and fill in additional requested information:
Please provide an Individualized Health Plan (IHP) to your school's health room.  Forms can be found in the school's health room or on the district's website under "Health Care Forms"
_____________________________________________________________________ Parent Signature
________________________________ Date
(1), Does your child take medication on a daily basis?  If medications are to be given at school, please complete an Authorization to Administer Prescription Medication Form (including inhalers).  For nonprescription medication the Authorization to Administer Over The Counter(non- prescriptive) Medications Form.  Completed forms should be submitted to the school's office.  All medication must be provided from the home in the original container, labeled and must be transported to school by the parent/guardian. 
(2), Does your child require special health care procedures at school? (Examples: toileting, blood sugar testing, catheterization, tube feeding, etc.)?  If so, please complete information below:
ANNUAL HEALTH HISTORY - Menomonee Falls School District
Health information will be shared with school staff on a need-to-know basis to ensure the safety of your child.
 
Student Information
Medical Information
Hearing Aid:
Please note and include health conditions that are no longer an issue (ex: no longer has an allergy to peanuts)
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