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0"' ¢ i 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 at school: ie nickname Gender: Date of Birth: Home phone:

Grade Entering Street Address/City/State/Zip

2017:

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)

Primary language spoken in the home:

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

Is your student a “military- connected youth?” Yes  No

Minnesota is a member of the Interstate Compact on Educational Opportunity for Military Children

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

Parent Name(s) Responsible for custody of
student? Yes No

Email Address (es)

Mailing Address City State Zip

Home phone Place of employment and phones Cell phones




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 Responsible for custody of

tostudent student? Yes  No
Receive mailings? 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 List any other person who may In case of early dismissal of school,

up your child from school: not pick up your child from 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




