
“Graduating Every Student, College, Career, and Community Ready” 

     

           

 

 

 

 

 

 

 

 
 

 
Dear Parent/Guardian, 

 

 

Thank you for applying for registration at the School District of New Lisbon. 

 

Please complete the following questions regarding any student services your child may require. 

 

 

 

 _____________________________________________________     ______________________ 

Student’s Name                                                                                      Grade 

 

 

Does your child have a current IEP?        Yes   or   No 

 

 

Is your home address within our district, or are you applying for Open Enrollment?  Proof of residence must be 

provided. 

 

District Resident   ______ 

 

Pre-Approved Open Enrollment  _______ 

 

New Application for Open Enrollment  _______ 

 

 

 

 

_____________________________________________________      ______________________ 

Parent/Legal Guardian Signature                                                            Date 

 

 

 

           

 

     Scott Hickey              Mark Stamper             Stephanie Moore               Ashley Baker 
  District Administrator  Principal: 7-12   Principal: 4K-6          Special Education Director 

School District of New Lisbon 
500 South Forest Street  New Lisbon, WI  53950 

 
 

Phone: (608) 562-3700 

District Office/JH/HS Fax: (608) 562-5333 

Elementary Fax: (608) 562-3062 

www.newlisbon.k12.wi.us 


