
MANDAREE SCHOOL REGISTRATION
SCHOOL YEAR:

STUDENT INFORMATION:
Student's Nameas listed on the Birth Certificate or L€gal name changedocumenl

FiIst & Middle Namel

Last Name

Birthdatel

Gender: 

-Male -Female
Ethnicity: _Hispanic White Native American

_ Black _Asian _Other (Select all that apply)

Agency/Tribe

TRANSFER STUDENT INFoRMATIoN

Name & Address of previous school attended:

Grade;_ Reason for leaving:

Does the student have learning accommodafions? _Yes _No

PARENT/GUARDIAN INFoRMATIoN:

Mother

Father:

LegalGuardian
Legol guardianship Documents required ot this time,

Legal Stepparent: (lf lol leSally married then lis-t t]at person under Emertenry
Contlcts)i

CONTACT Information

Mailing Addressl

Home Phone:

Cell AND/OR Work # for:
Mother:

Fathi]r:

LegalGuardian

Envil Address tor any ofthe above:

'lf in an emerg€ncy the school is unable to contact you or emertency
contacts, Law Enforcement & Social Servlces wtll be contacted for
stud€nL

MEDtcAL INFoRMATIoN:

Doctor/Clinic Name

Phone N umber:

The school will no longer dispense Over the Counter medications per DepL of
Public lnstruction laws. Prescription drugs must have name, date & Dr.'s name
& kept atthe fiont office.

TRANSPoRTATIoN INFoRMATIoN

PhysicalAddress

Name ofCounty:

Emergency Drop Off:

Bus RouTEi_Ridge _ East _ South

'SEE STUDENT HAxDBooK RJGARDtT{c aus RTDtNG RULEs.

EMERGENcY CoNTAcI INFoRMATIoN:

Names ofperson(s) authorized to pick up student(s), must be 18 yo,

#1 Contact Name

Home/Work/Cell:

#2 Contact Namel

Home/Work/Cell:

NDDPI - McKlnney-Vento Act Verification

ls this student? 
-Migmnt 

_Refugee _Foster _ Homeless

-Temporary 
Housing Where is student currently living?

Signature:

OFFICE USE ONLY

Current Immunizationi

Degree of Indian Blood/Tribal ID

Birth Certificate/Legal Name Change

Transfer Records requested

Guardianship documentation

Dept. OfEd. 506 Form signed:

Current Student Handbook received:

Special Ed. notified ifapplicable

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

No

No

Superintendent/Principal Signature folNe,lgrLlrilsfrlsEJdetrt:

Datel 

-

TRIBAL ENROLLMENT INFoRMATIoN

Critical Medical lnformation the school should know:

Parent/Guardian Veriff cation

I veriry that I am the legal guardian/parent ofthis student and
the information I have given is true and accurate.



MANDAREE ScHooL DrsrRrcr #36

FERPA R E LEASE AUTHoRIZATIoN

I am aware that

1. The District releases information to the local media.

2. The District maintains social media internet sites (Facebook and school websites).

3. The District video records courses for student/teacher use.

4. The District also uses live online applications for instruction.

I hereby give my permission:

1. To publish my students' name and/or photo when announcements are made for awards and

acknowledgements in the local paper.

2. For my student(s) to be included in course video recording only for student playback and teacher
train ing.

3. To include my student's image/photo in social media sites.

4. To participate in live online course instruction.

Students' Name(s) and Grade(s):

School Year:

Parent/Guardia n Name & Date

cc: Student Cumulative File

Teacher Flle



MANDAREE SCHOOL DISTRJCT #36

PO Box 488 Mandaree, North Dakota 58757

PH. 701-759-33 1 1 Fax 701 -759-3 1 12

AUTHORIZATION TO RELEASE INFORMATION

I hereby authorize the release of information identified below for:

Student's Name:

Date of Birth:

Please release the information identified below to the Mandaree School Registrar for the purpose
completing the student's enrollment record.

Immunization Record

Degree of Indian Blood

Copy of Birth Certificate

Signature:

Relationship to the student:

Date
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OMB Control No. 1810 -OO27 lExp. 01/31/2024)

For ParcnVGusrdirns:

Defitritiotrs:
lndian means an individual who is ( t ) A member ofan Indian Tribe or Band, as membenhip is defined by the
Indian Tribe or Band, including any Tribe or Band terminated since 1940, and any Tribe or Band recognized by the
State in which the Tribe or Band resides; (2) A descendant ofa parcnt or grandparent who meets the requirements
described in paragraph ( I ) ofthis definition; (3) Considered by the Sccretary ofthe Interior to be an Indian for any
purpose; (4) An Eskimo, Aleut, or other Alaska Native; or (5) A member ofan organized Indian group that rcceived
a grant under the lndian Education Act of 1988 as it was in effect on October 19, 1994.

Stude[t Itrformation: Write the narne of the child, date of birth, grade level, name of school and school district.
Only name one child per form.

Tribsl Memb€rship: Write the name of the individual with the tribal membership, if it is not the child listed. Only
one name is needed for this section, even though multiple persons may have tribal membership. Select only one

identifier: the child, child's parent or grandparent, for whom you can provide membership information.

Write lhe name and address ofthe organization that maintains updated and arcurate membership data for such Tribe
or Band oflndians. The name does not need to be the ollicialname as it appears exactly on the Department of
Interior's list offederally recognized Tribes, but the name must be recognizable and be ofsufficient detail to permit
verification ofthe eligibility ofthe Tribe. Check only one box indicated whether it is a Federally Recognized, State

Recognized, Terminated Tribe or Organized tndian Group. write the effollment number establishing the
membership for the child, parent or grandparent, ifreadily available, or other evidence ofmembership.

Attestrtior Statement: Provide the printed name ofparent/guardian and signature, address, phone number and
email ofthe parent or guardian ofthe child. The signature ofthe parent or guardian ofthe child verifiesthe accuacy
of the information supplied.

Paperwork Burden Strtcment: According to the Paperwork Reduction Act of 1995, no persons are required to
respond to a collection of informalion unless such collection displays a valid OMB control number. The valid OMB
control number for this information collection is l8 l0-0021 . The time required to complete this portion ofthe
informatio[ collection per type ofrespondent is estimated to average: l5 minutes per Indian student certification (ED
506) form; including the time to review instructions, search existing data resources, gatherthe data needed, and

complete and review the information collection. Ifyou have any comments conceming the accuracy of the time
estimate(s) or suggestions for improving this form, please w te to: U.S. Department of Education, Washinglon, D.C.
20202-4651. Ifyou have comments or concems regarding the status ofyour individual submission ofthis form, wlite
direclly to: Office of lndian Education, U.S. Department ofEducation, 400 Maryland Avenue, S.W., LBJ/Room
3 W:18, Washington. D.C. 10201-6335



Parents/CPS School Administrators, retum this form to
CPS Offics of Languag€ & Cultural Education
American lndian Education Program
7019 N. Ashland Ave, Chlcago, lL 60626, GSR #32
OR fax to: 773-534-2189, email: LkbernaL@cps.edu

Address

OMB Control No. 1810 -002f lExp. Ot/31/2024)

ED 506 Form
Itrdian Studetrt tlligibility Certification Form for'fitb VI Indisn Educatio[ Formula Grart Program

Prrent/Guardirn: l-his form serves as tie ofticial record ofthe eligibility determination for each individual child included in the sudent
count for rhe l itle VI Indian tiducation Formula Crant Program. If you choose io subrnit a form, your child could be counted for funding
under the prograrn. The gEntee receives the grant funds based on tie number ofeligible forms counted during the eslablished count
pedod. You are not requircd to complete or submit this form unless you wish for your child(ren) to be included in the Indian student count
'lhis form should be kept on file wilh the grant applicant and will not need to b€ completed every year. Where applicable, the information
contained in this lorm may be released with your prior written consent or the prior w tten consent ofan eligible student (aged l8 or over),
or ilotherwise authorized by law, ifdoing so would be permissible under the lamily Educational Rights and Privacy Acl, 20 U.S.C. $
12329, and any applicable state or local conlidentiality requirements.

Studcnt lnformatioll

Name of the Child _Date of Binh Crade level

Name of School _School District

Ciq,_State Zip Code _

Tribal Membership

The individual with Tribal membership is the (select only one): ,Qchild -O child's parenr Ochild's grandparenr

lfthe individual with Tribal membership is not the child listed above, name the individual (parenrgrandparent) with
tribal membership

Name qryladdress ofTribe or Band thar maintains updated and accumte membership data for the individual listed
aboYe:

Name ddress

The Tribe or Band is (select only one):

Q Federally Recognized Tribe

O State Reco8nized Tribe

O Terminated Tribe

O AlaskaNative
Q Member ofan organized lndian group that receiyed a grant under the lldian Education Act of 1988 as it was

in effect October 19, 1994.

Proofofmembership in Tribe or Band listed above, as defined by Tribe or Band is:

Q Membership or enrollment number establishing membership (ifreadily available) or

O Other evidence establishing membership in the Tribe listed above (describe and attach)

Membership or enrollment number eslablishing membership (ifreadily available) or other evidence establishing membership
in the Tribe listed above (describe and attach)

Attestrtiotl Straement
I veriry that the information provided above is true and conect to the best ofmy knowledge and belief.

Printed Nanre of ParenVCuardian Signature--

City State Zip Code _

Phone Number Email Date



MANDAREE SCHOOL

' l'O lhx 448 Manrlan,r,. \ l) 58757

l)h. 701-?59-331I - l,'ax ?01-759-3112

REeuEsr FoR STUDENT REcoRDs

l. Student Name: Grade

2. Date of Birth & A Gender:

3. Name ofthe last school attended: End Date:

4. City & State ofprevious school:

Mandaree School Registrar
PO Box 488

Mandaree, ND 58757

Parent/Guardian Signature: Date:

OR

Records Manager: Date:

I'arentol permission is no longer rcguireil rr,hr"n recorils are requested by outhorized school pcrsonnel ( Family Educuionol Rights aad Pritdc! Act, )
tr'inal Rulc on Educaion Records, Federol Reliser, Junc 17, 1976 l/ol. 41, No l18, p24673.

5. Phone & Fax Numbers ofprevious school:

Please send the following information:

l. Please FAX Exit GradeVTranscripts

2. Please MAIL Student Cumulative File.


