
	
  

	
  New	
  Student	
  Information	
  Form	
  2014-­‐2015	
  
	
  

	
   Parents:	
  Please	
  complete	
  all	
  of	
  the	
  items	
  on	
  this	
  2-­‐	
  page	
  form	
  &	
  return	
  asap.	
  
Student	
  Information-­‐return	
  to	
  school	
  or	
  dbuck@harborcityschool.org	
  

Last	
  Name	
   First	
  Name	
   Middle	
  Name	
   Suffix-­‐Jr.	
  etc	
  

	
   	
   	
  	
   	
  

Preferred	
  Name:	
   Gender:	
  
	
  

Date	
  of	
  Birth:	
  
	
  

Home	
  phone:	
  
	
  

Grade	
  Entering	
  
2014:	
  	
  	
  

Street	
  Address/City/State/Zip	
  	
  
	
  

Federal	
  Defined	
  Ethnicity	
  Part	
  A	
  [for	
  state	
  reporting	
  purposes]	
  
Is	
  student/parent	
  Hispanic/Latino?	
  [Choose	
  only	
  one]	
  
____No,	
  not	
  Hispanic/Latino	
  	
  ____Yes,	
  Hispanic/Latino	
  (A	
  person	
  of	
  Cuban,	
  Mexican,	
  Puerto	
  Rican,	
  South	
  or	
  Central	
  
American	
  or	
  other	
  Spanish	
  culture	
  or	
  origin,	
  regardless	
  of	
  race)	
  
The	
  previous	
  question	
  was	
  about	
  ethnicity,	
  not	
  race.	
  No	
  matter	
  what	
  you	
  selected	
  above,	
  please	
  continue	
  to	
  answer	
  the	
  
following	
  question	
  by	
  checking	
  one	
  or	
  more	
  to	
  indicate	
  what	
  you	
  consider	
  the	
  student’s	
  race.	
  
Federal	
  Defined	
  Ethnicity	
  Part	
  B,	
  what	
  is	
  the	
  student’s/parents’	
  race?	
  [for	
  state	
  reporting	
  purposes]	
  
___Black/African	
  American	
   ___	
  Native	
  Hawaiian/Pacific	
  Islander	
  
___	
  American	
  Indian/Alaska	
  Native	
   ___	
  Asian	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ___White	
  	
  

School	
  previously	
  attended	
  	
  [including	
  city	
  and	
  state	
  if	
  not	
  in	
  local	
  area]	
  
	
  
Does	
  your	
  student	
  have	
  a	
  Special	
  Education	
  Individual	
  Education	
  Plan	
  [IEP]?	
  	
  	
  	
  	
  Yes	
  	
  	
  	
  	
  	
  	
  	
  No	
  

Does	
  your	
  student	
  have	
  a	
  Section	
  504	
  Plan?	
  	
  Yes	
  	
  	
  	
  	
  	
  	
  No	
  	
  	
  	
  

	
  
	
  

Family	
  1/Guardian	
  1	
  Information:	
  
Please	
  supply	
  us	
  with	
  an	
  email	
  address	
  that	
  is	
  best	
  for	
  school	
  correspondence	
  i.e.	
  newsletter	
  link,	
  attendance	
  notices,	
  event	
  notices,	
  	
  
teacher	
  and	
  office	
  communication.	
  Report	
  cards	
  and	
  test	
  results	
  will	
  be	
  sent	
  via	
  the	
  US	
  Postal	
  Service	
  so	
  please	
  notify	
  the	
  office	
  of	
  
any	
  address	
  changes.	
  
	
  

Parent	
  Name(s)	
  
	
  
	
  

Responsible	
  for	
  custody	
  of	
  
student?	
  	
  	
  	
  Yes	
  	
  	
  	
  	
  	
  	
  	
  No	
  

Email	
  Address	
  (es)	
  
	
  

Mailing	
  Address	
  
	
  

City	
  
	
  

State	
  
	
  

Zip	
  
	
  

Place	
  of	
  employment	
  and	
  phones	
   	
  Cell	
  phones	
  
	
  
	
  

Home	
  phone	
  	
  
	
  

	
   	
  

From	
  the	
  numbers	
  and	
  addresses	
  above,	
  please	
  circle	
  the	
  best	
  method	
  to	
  contact	
  you	
  during	
  the	
  school	
  day.	
  



	
  

Family	
  2/Guardian	
  2	
  Information:	
  
We	
  give	
  our	
  families	
  the	
  opportunity	
  for	
  a	
  second	
  family	
  member	
  to	
  receive	
  information	
  about	
  the	
  student.	
  	
  Please	
  supply	
  us	
  with	
  
an	
  email	
  address	
  that	
  is	
  best	
  for	
  school	
  correspondence	
  i.e.	
  newsletter	
  link,	
  attendance	
  notices,	
  event	
  notices,	
  teacher	
  and	
  office	
  
communication.	
  	
  Report	
  cards	
  and	
  test	
  results	
  will	
  be	
  sent	
  via	
  the	
  US	
  Postal	
  Service	
  so	
  please	
  notify	
  the	
  office	
  of	
  any	
  address	
  
changes.	
  
	
  

Name	
  
	
  

Relationship	
  	
  
to	
  student	
  	
  
Receive	
  mailings?	
  	
  Yes	
  	
  	
  No	
  

Responsible	
  for	
  custody	
  of	
  
student?	
  	
  	
  	
  Yes	
  	
  	
  	
  	
  	
  	
  	
  No	
  

Email	
  Address	
  
	
  
Mailing	
  Address	
  
	
  

City	
  
	
  

State	
  
	
  

Zip	
  
	
  

Home	
  phone	
  	
   Place	
  of	
  employment	
  and	
  phone	
  	
   Cell	
  phone	
  	
  

From	
  the	
  numbers	
  and	
  addresses	
  above,	
  please	
  circle	
  the	
  best	
  method	
  to	
  contact	
  
you	
  during	
  the	
  school	
  day.	
  

	
  
Emergency	
  Contacts	
  [Other	
  than	
  parents/guardians]	
  

Name	
  and	
  relationship	
  to	
  student:	
  
	
  

Best	
  contact	
  numbers:	
  

Name	
  and	
  relationship	
  to	
  student:	
  
	
  

Best	
  contact	
  numbers:	
  

	
  
Dismissal	
  Information	
  

List	
  any	
  other	
  person	
  who	
  may	
  pick	
  
up	
  your	
  child	
  from	
  school:	
  

List	
  any	
  other	
  person	
  who	
  may	
  
not	
  pick	
  up	
  your	
  child	
  from	
  school:	
  

In	
  case	
  of	
  early	
  dismissal	
  of	
  school,	
  
we	
  should:	
  	
  

	
   	
   ____	
  Send	
  student	
  home	
  as	
  usual	
  	
  	
  	
  	
  	
  
OR	
  

	
   	
   ____	
  Contact:	
  Name	
  and	
  phone	
  

	
  
	
  

Parent/Guardian	
  Signature(s)	
  
	
   Date	
  

	
   Date	
  

HCIS	
  does	
  not	
  discriminate	
  on	
  the	
  basis	
  of	
  race,	
  religion,	
  social	
  or	
  economic	
  background,	
  or	
  sexual	
  orientation.	
  
	
  

Harbor	
  City	
  International	
  School	
  is	
  authorized	
  by	
  Volunteers	
  of	
  America,	
  voamn.org,	
  (612)	
  270-­1998	
  



	
  

	
  Harbor	
  City	
  International	
  School	
  	
  
	
  Health	
  Information	
  Form 

	
  
Parent/Guardian-­‐	
  Please	
  complete	
  all	
  of	
  the	
  items	
  on	
  this	
  form	
  and	
  return	
  with	
  the	
  other	
  forms.	
  

	
  Call	
  722-­‐7574	
  x311	
  with	
  any	
  questions.	
  	
  Thank	
  you!	
  
	
  

Student’s	
  Last	
  Name	
   First	
  Name	
   Middle	
  Name	
   Suffix-­‐Jr.	
  etc	
  
	
   	
   	
   	
  

Grade	
  entering	
  Fall	
  2014:	
   Gender:	
  
Male	
  	
  	
  	
  Female	
  

Date	
  of	
  Birth:	
  

Doctor’s	
  Name	
  and	
  Phone	
  Number:	
  

Dentist’s	
  Name	
  and	
  Phone	
  Number:	
  

Does	
  the	
  school	
  have	
  your	
  permission	
  to	
  call	
  the	
  doctor/dentist	
  or	
  ambulance	
  if	
  needed?	
  	
  	
  	
  	
  	
  	
  	
  Yes	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  No	
  

Hospital	
  of	
  choice,	
  please	
  circle	
  one.	
  	
  	
  	
  	
  St.	
  Luke’s	
  	
  	
  	
  St.	
  Mary’s	
  

	
  
Is	
  your	
  child	
  on	
  any	
  medication?	
  If	
  yes,	
  please	
  list	
  the	
  medication	
  and	
  reason:	
  
	
  
	
  
If	
  your	
  child	
  needs	
  medications	
  distributed	
  at	
  school,	
  you	
  must	
  have	
  a	
  medication	
  distribution	
  form	
  signed	
  by	
  a	
  doctor.	
  
Please	
  call	
  or	
  visit	
  the	
  office	
  for	
  the	
  form.	
  
Any	
  allergies	
  or	
  special	
  health	
  problems/alerts	
  or	
  unusual	
  health	
  habits?	
  If	
  yes,	
  please	
  explain.	
  

Any	
  serious	
  illness,	
  surgery,	
  hospitalization	
  or	
  accidents	
  within	
  the	
  past	
  year?	
  If	
  yes,	
  please	
  explain.	
  

Please	
  supply	
  an	
  immunization	
  record	
  (fill	
  out	
  form)	
  or	
  contact	
  your	
  healthcare	
  provider	
  for	
  a	
  copy.	
  We	
  must	
  	
  
complete	
  an	
  annual	
  immunization	
  report	
  to	
  the	
  state	
  so	
  this	
  data	
  is	
  very	
  important.	
  Thank	
  you	
  for	
  your	
  
assistance.	
  
	
  
Records	
  can	
  be	
  sent	
  to	
  dbuck@harborcityschool.org	
  or	
  faxed	
  to	
  218	
  625-­‐6068.	
  
	
  
Parent/Guardian	
  Signature:	
   Date:	
  

Relationship	
  to	
  student:	
  	
   Phone	
  number:	
  

	
  
HCIS	
  is	
  a	
  Public	
  Charter	
  School	
  Authorized	
  by	
  Volunteers	
  of	
  America	
  –	
  Minnesota,	
  voamn.org	
  

(612)	
  270-­1998	
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Harbor	
  City	
  International	
  School	
  is	
  a	
  Public	
  Charter	
  School	
  Authorized	
  by	
  Volunteers	
  of	
  America	
  –Minnesota	
  www.voamncharters.org	
  (612)	
  
270-­‐1998	
  

REQUEST	
  TO	
  DENY	
  PUBLIC	
  ACCESS	
  TO	
  PRIVATE	
  INFORMATION	
  
	
  

You	
  may	
  restrict	
  the	
  release	
  of	
  student	
  data	
  by	
  completing	
  this	
  form	
  	
  
2014-­‐2015	
  

	
  
	
  

A.	
  Student	
  Data/Directory	
  Information:	
  The	
  following	
  student	
  data	
  is	
  considered	
  directory	
  information:	
  
Name	
  
Date	
  and	
  place	
  of	
  birth	
  
Participation	
  in	
  officially	
  recognized	
  activities	
  and	
  sports	
  
Address	
  	
  
Home	
  phone	
  number	
  
Email	
  address	
  
Degrees	
  and	
  awards	
  received	
  
Dates	
  of	
  attendance	
  
	
  
	
  Publications:	
  If	
  you	
  wish	
  to	
  restrict	
  the	
  release	
  of	
  student	
  data,	
  student	
  information	
  will	
  NOT	
  be	
  released	
  for	
  any	
  of	
  
the	
  following	
  (not	
  limited	
  to	
  these	
  examples),	
  sign	
  and	
  date	
  at	
  the	
  bottom	
  of	
  this	
  form.	
  
School	
  newsletters	
  (electronic	
  versions	
  as	
  well)	
  
Honor	
  and	
  merit	
  roll	
  lists	
  
School	
  newspaper	
  articles	
  
Special	
  awards	
  
Yearbook	
  (inclusion	
  in)	
  
Graduate	
  list	
  
Website	
  publishing	
  
Requests	
  from	
  post-­‐secondary	
  institutions	
  including	
  scholarship	
  mailings	
  
	
  
B.	
  Armed	
  Services	
  –	
  Grades	
  11	
  and	
  12	
  only:	
  The	
  Minnesota	
  Legislature	
  has	
  amended	
  the	
  Data	
  Practices	
  Act,	
  M.S.	
  13.32,	
  
Subd.	
  Sa,	
  stating	
  that	
  schools	
  must	
  release	
  to	
  military	
  recruiting	
  officers	
  the	
  names,	
  addresses,	
  and	
  home	
  telephone	
  
numbers	
  of	
  students	
  in	
  grades	
  11	
  and	
  12,	
  UNLESS	
  the	
  parent/guardian	
  or	
  18-­‐year	
  old	
  student	
  has	
  checked	
  “2”	
  in	
  the	
  
OPTIONS	
  section	
  below,	
  signed,	
  dated,	
  and	
  returned	
  the	
  form.	
  
	
  
C.	
  Options:	
  	
  

1. Allow	
  ALL	
  student	
  data	
  to	
  be	
  published/distributed	
  as	
  defined	
  under	
  student	
  data/directory	
  information,	
  “A.”	
  
DO	
  NOT	
  RETURN	
  FORM	
  IN	
  THIS	
  CASE	
  

Options	
  2	
  or	
  3	
  –	
  place	
  a	
  check	
  in	
  the	
  applicable	
  boxes	
  before	
  returning	
  this	
  form.	
  
	
  

2. ☐ Deny	
  student	
  data	
  as	
  defined	
  in	
  “B”	
  above	
  from	
  distribution	
  to	
  the	
  armed	
  forces.	
  
	
  

3. ☐ Deny	
  student	
  data	
  as	
  defined	
  in	
  “A”	
  from	
  publication	
  or	
  distribution.	
  
	
  
If	
  you	
  do	
  not	
  wish	
  to	
  have	
  any	
  directory	
  information	
  published	
  or	
  distributed,	
  you	
  MUST	
  complete	
  and	
  sign	
  section	
  “D”	
  
below.	
  Doing	
  so	
  will	
  EXCLUDE	
  student	
  data	
  from	
  being	
  published.	
  	
  If	
  you	
  have	
  any	
  questions,	
  please	
  contact	
  the	
  school	
  
operations	
  manager:	
  dbuck@harborcityschool.org	
  phone-­‐	
  218-­‐722-­‐7574	
  x225	
  
D.	
  SIGNATURES:	
  If	
  you	
  opt	
  to	
  deny	
  student	
  data	
  from	
  publication,	
  this	
  form	
  MUST	
  be	
  signed	
  by	
  the	
  parent/guardian	
  or	
  
adult	
  student	
  (18	
  years	
  of	
  age	
  or	
  over).	
  This	
  request	
  remains	
  in	
  effect	
  for	
  the	
  CURRENT	
  school	
  year	
  only.	
  	
  
	
  
Student’s	
  Name	
  &	
  Grade,	
  please	
  print:________________________________________________________________	
  
	
  
PARENT/LEGAL	
  GUARDIAN	
  OF	
  MINOR	
  STUDENT	
  Signature	
  and	
  date:__________________________________________________	
  
	
  
STUDENT’S	
  SIGNATURE	
  (If	
  18	
  years	
  of	
  age	
  or	
  over)_________________________________________________________________	
  



 
Harbor City International School 
Parent Community 
 
Hello	
  Parents,	
  
	
  
Welcome	
  to	
  Harbor	
  City	
  International	
  School!	
  We	
  are	
  thrilled	
  that	
  you	
  have	
  chosen	
  
our	
  community	
  for	
  your	
  child’s	
  high	
  school	
  experience.	
  Our	
  mission	
  states,	
  “	
  Harbor	
  
City	
  International	
  School	
  is	
  a	
  tuition-­‐free,	
  college	
  preparatory,	
  charter	
  high	
  school.	
  
We	
  are	
  a	
  small	
  community	
  that	
  nurtures	
  a	
  sense	
  of	
  belonging	
  and	
  academic	
  
excellence.”	
  	
  We	
  invite	
  you	
  to	
  participate	
  in	
  our	
  community	
  in	
  any	
  way	
  that	
  you	
  can.	
  	
  
We	
  understand	
  that	
  some	
  of	
  you	
  have	
  schedules	
  that	
  may	
  keep	
  you	
  from	
  investing	
  a	
  
lot	
  of	
  time;	
  any	
  time	
  or	
  talent	
  shared	
  is	
  appreciated.	
  	
  	
  Please	
  check	
  the	
  following	
  
volunteer	
  opportunity	
  areas.	
  (Please	
  check	
  those	
  of	
  interest,	
  no	
  experience	
  is	
  
necessary	
  and	
  some	
  projects	
  could	
  be	
  done	
  at	
  home):	
  
	
  
__	
  Help	
  with	
  facilities	
  projects	
  like	
  
painting,	
  assembling	
  furniture	
  	
  
__	
  Chaperone	
  (field	
  trips,	
  dances,	
  
service	
  opportunities…)	
  
__	
  Committee	
  work/planning	
  
__	
  Theater	
  Support	
  (set	
  building,	
  etc…)	
  
__	
  Parent	
  Coach	
  or	
  Club	
  advisor	
  	
  
__	
  Bake/Cook	
  for	
  various	
  events	
  
__	
  Assist	
  w/	
  community	
  events	
  (	
  such	
  
as	
  chili	
  cook-­‐off,	
  coffee	
  house,	
  
international	
  night,	
  …	
  )	
  
__	
  Music	
  /	
  Fine	
  Art	
  Support	
   	
  
__	
  Teacher	
  Appreciation	
  &	
  Support	
  
(May	
  Event)	
  
__	
  Parent	
  Group	
  Meetings	
  

__	
  Student	
  recognition	
  (Jan.	
  &	
  June	
  
Events)	
  
__School	
  Board	
  	
  
__I	
  would	
  be	
  willing	
  to	
  be	
  a	
  guest	
  
speaker	
  at	
  school.	
  My	
  occupation	
  or	
  
expertise/interest	
  
is:_________________________	
  
	
  
	
  __I	
  would	
  be	
  interested	
  in	
  finding	
  
speakers	
  for	
  classroom	
  topics	
  or	
  
arranging	
  career	
  exploration	
  
experiences	
  for	
  student

 
__Help with classroom projects 
Area of expertise________________________ 

Your	
  name_______________________________________	
  

Your	
  student’s	
  name_______________________________	
  

Your	
  Email	
  address________________________________	
  

Your	
  Phone______________________________________	
  



Transportation	
  Options	
  &	
  Reimbursement	
  Form:	
  	
  Name_________________________________	
  
District	
  4085-­Please	
  Circle	
  Option	
  1,	
  2	
  or	
  3	
  

	
  

Return	
  completed	
  form	
  with	
  attached	
  receipt	
  for	
  parking	
  reimbursement	
  if	
  applicable	
  to:	
  
Harbor	
  City	
  International	
  School	
  Main	
  Office	
  
332	
  W	
  Michigan	
  St.	
  Suite	
  300	
  Room	
  311	
  

Duluth	
  MN	
  55802	
  
	
  

	
  
Please	
  CIRCLE	
  ONE	
  of	
  the	
  following	
  3	
  options	
  for	
  transportation:	
  	
  	
  

Option	
  1:	
  Bus	
  Pass-­Students	
  receive	
  a	
  DTA	
  business	
  pass-­one	
  each	
  semester	
  
Students	
  living	
  within	
  ISD	
  709	
  receive	
  a	
  DTA	
  bus	
  pass.	
  Pass	
  replacement	
  is	
  $10.00.	
  	
  	
  Please	
  report	
  lost	
  
or	
  damaged	
  passes	
  to	
  the	
  school	
  office	
  immediately	
  so	
  they	
  can	
  be	
  cancelled	
  or	
  replaced.	
  Students	
  living	
  
outside	
  of	
  709	
  can	
  get	
  a	
  bus	
  pass	
  but	
  then	
  they	
  can’t	
  collect	
  mileage	
  reimbursement.	
  	
  
Students	
  who	
  bus/bike	
  to	
  school	
  must	
  park	
  bikes	
  outside	
  of	
  the	
  school,	
  parking	
  available	
  under	
  4th	
  W.	
  
ramp.	
  
	
  
Option	
  2:	
  	
  Parking	
  Reimbursement	
  
Student	
  chooses	
  to	
  drive	
  to	
  school	
  and	
  have	
  parking	
  costs	
  reimbursed	
  to	
  a	
  maximum	
  of	
  	
  $20.00	
  per	
  
month.	
  	
  Student	
  is	
  responsible	
  for	
  contracting	
  with	
  the	
  parking	
  lot.	
  Reimbursement	
  request	
  must	
  
include	
  a	
  copy	
  of	
  the	
  receipt	
  from	
  the	
  parking	
  facility.	
  
Reimbursement	
  Month:	
  	
   Attach	
  copy	
  of	
  receipt	
  to	
  this	
  form;	
  no	
  receipt,	
  no	
  

reimbursement.	
  

	
  
Option	
  3:	
  	
  Mileage	
  Reimbursement	
  
Student	
  lives	
  outside	
  of	
  the	
  ISD	
  709	
  district	
  and	
  drives	
  to	
  school.	
  	
  	
  Mileage	
  reimbursement	
  rate	
  of	
  
$0.15/mile	
  will	
  be	
  paid	
  based	
  on	
  the	
  mileage	
  from	
  the	
  home	
  address	
  to	
  the	
  ISD	
  709	
  border.	
  Maximum	
  
reimbursement	
  is	
  $37.50/month.	
  	
  Each	
  student	
  is	
  eligible	
  for	
  reimbursement	
  in	
  the	
  case	
  of	
  siblings	
  
traveling	
  together.	
  	
  The	
  office	
  will	
  verify	
  the	
  mileage	
  to	
  the	
  ISD	
  709	
  border	
  based	
  on	
  your	
  address.	
  
Reimbursement	
  Month:	
   Family’s	
  Address:	
  

	
  
	
  

Distance	
  from	
  home	
  to	
  ISD	
  709	
  
border	
  

X	
  	
  2	
  
(roundtrip)	
  

X	
  	
  $0.15	
   X	
  	
  days	
  
attended	
  

=	
   Reimbursement	
  
(maximum	
  $37.50)	
  

	
   X	
  	
  2	
   X	
  	
  $0.15	
   	
   =	
   	
  
	
  

For	
  example,	
  if	
  a	
  student	
  lives	
  20	
  miles	
  from	
  the	
  ISD	
  709	
  border,	
  round	
  trip	
  mileage	
  would	
  be	
  40	
  miles	
  x	
  $	
  0.15	
  =	
  $6.0	
  times	
  
number	
  of	
  days	
  attending	
  school	
  to	
  a	
  maximum	
  reimbursement	
  of	
  $37.50	
  per	
  month.	
  	
  
	
  	
  	
  
	
  
(Please	
  Print)	
  
Student’s	
  Name:	
  	
  

I	
  certify	
  that	
  all	
  information	
  provided	
  above	
  is	
  true	
  and	
  correct	
  and	
  that	
  misrepresentations	
  of	
  
information	
  may	
  prohibit	
  the	
  student	
  from	
  receiving	
  further	
  funds	
  for	
  transportation.	
  
Parent/Guardian	
  
signature	
  and	
  date	
  

	
  
	
  

Printed	
  Name:	
   	
  
	
  

Address:	
   	
  

	
  







Harbor City International School 
Suggested School Supply List for Semester 1 

 
2 - 3 ring binders (at least 1 ½ inch) 
2-4 spiral notebooks 
4 pocket folders 
pens 
pencils 
erasers 
1 highlighter 
2 reams of printer paper* 

2 boxes of tissues* 
glue sticks* 
colored pencils* 
markers * 
Technology (recommended):  

USB Flash Drive —1 GB 
minimum 

 
 
* These items will be collected and used by the entire HCIS community. 
Donations of extra supplies will be accepted and appreciated. Thank you! 
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