Peck Community Schools

222 East Lapeer

Peck, Michigan 48466

(810)378-5200  FAX (810)378-5116
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PECK COMMUNITY SCHOOLS STUDENT REGISTRATION FORM STUDENT INFORMATION
Today’s Date: __________


Last Name ___________________________________ First Name __________________________________ 
Middle Name___________________________
    Grade _______________________________ 
Birth Date:_____________________                     __Male      __Female (check one) Birthplace:___________________________________ Phone:____________________________________________
Address: ________________________________________________________________________________________


Street 



City 



Zip
Other Children in the Family:

	Name
	Birthdate
	In School:  Yes or No
	School Attending

	
	
	    Yes                    No        
	

	
	
	    Yes                    No        
	

	
	
	    Yes                    No        
	

	
	
	    Yes                    No        
	


Ethnic /Racial Group

_____ White – Includes European, Middle East or North African
_____ Black – any black racial group from Africa

_____ Hispanic or Latino – Spanish, Cuban, Mexican, etc.

_____ American Indian – Tribal affiliation, etc.

_____ Asian – Far East, China, Japan, Phillipine, etc.

_____ Hawiian/Pacific Islander – Guam, Samoa, etc.

_____ Mixed Race

Is your child’s native language English? ___yes  ___no  If no, what language? __________________________
Is English the primary language used in your child’s home? ___yes  ___no  If no, what language? ________________________
PARENT  INFORMATION:
Biological Mother:   ______________________________________________________________ Home Phone:_________________
Work Phone:____________________________________________

Employer:________________________________________________ Work Address: ________________________ Marital Status:__________________________________ Email:_________________________________________________   
--------------------------------------------------------------------------------------------------------------------
Biological Father:   _______________________________________________________________Home Phone:_________________ Work Phone:____________________________________________
Employer:________________________________________________ Work Address: ________________________
Marital Status:__________________________________ Email:_________________________________________________   
--------------------------------------------------------------------------------------------------------------------
My child lives with: 
Name: _______________________________________________Relationship: __________ 
Name: _______________________________________________Relationship: ______________________
If separated or divorced – who has physical custody? ___Joint  ___Mother ___Father*(Legal Documentation must be provided, including any custody restrictions.)
If separated or divorced – who has legal custody? ___Joint  ___Mother ___Father*(Legal Documentation must be provided, including any custody restrictions.)
Is the child a ward of the court? ___yes  ___no   
*(Legal Documentation must be provided, including any custody restrictions.)
Relationship (if applicable)


       Name

	Step Parent(s)
	

	Guardian(s)
	


**NOTE: Educational information is shared with parents and legal guardians only.  If step-parents are allowed to access information, the student’s parent must submit a letter to be placed with the student’s academic file.

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

Has the student attended this school before? Yes / No

If yes, what year/last grade?_________    __________
Does this student receive any support services? Yes / No
Check all that apply:  __Special Education  __Speech  __Occupational Therapy  __Physical Therapy  __504 Plan
Do you have a copy of the current IEP? Yes / No
--------------------------------------------------------------------------------------------------------------------
Residency (check one):

_____ Resident of Peck Community Schools (lives in Peck District)
_____ Non-Resident of Peck Community Schools (Please fill out School of Choice Form) Resident District:_________________________
------------------------------------------------------------------------------------------------------------------

Parent/Guardian Signature: ___________________________________ Print Name:___________________________
Relationship to Student: __________________________________ Date: _____________________________

------------------------------------------------------------------------------------------------------------------
In case of illness or injury please call (BIOLOGICAL PARENTS WILL BE CALLED FIRST UNLESS LEGALLY DOCUMENTED OTHERWISE):
	Name
	Phone Number
	Relationship to student

	
	
	

	
	
	

	
	
	

	
	
	



For Office Use Only:


Student Start Date: _________________	Teacher:__________________________   Grade:______________





Birth Certificate: Yes / No


Proof of Residency:  Yes / No    Type:_______________________________________________________________


Immunizations: Yes / No   


Any updates needed?_________________________________________________________________________________


Court documents on file? Yes / No What type?_______________________________________










