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eshvloines NEW STUDENT REGISTRATION Student ID;
AL Thank you for printing legibly with dack ink, Revision Date: 5/13/2014
MmO F
Child*s Legal Last Name Legal First Name Middle Name Sufiix (Or, 0 Gender  Nickname
/ / : / !

Birth Date Birth Place (City, State, Country) Date entered US if not born in US

Current Street Address - Please include fall address Bullding/Apatiment No,

Clty State Zip Primary Phone fey) aovaer

Student’s cuvrent grade in school
Is this student Hispanic/Latino? (Includes Cuban, Mexican, Pusrto Rican, South or Central American o olher Spanlsh cullure or orign) LI YES LINO

Student Race (Check all that apply)

O Amertean Indian or Alaska Native (Origins in any of the original peoples of Noxth, Central and South America who
maintain a tribal affiliation or cormmunity attachmient.)

[C] Asian (Origins in any of the originai peoples of the Far East, Southeast Asia, or the Indian subcontinent for oxample
Cambodia, China, Indla, Japan, Korea, Malaysia, Pakistan, Philippine Islands, Thailand and Vietnam.)

[ Black or Aftican American (Origins in any of the black racial groups of Aftica,)

{1 Native Hawaiian or Other Pacific Islander {Origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific
Islands)

L White (Qrigins in any of the original peoples of Europe, the Middle East, or Notth Aftica.}

Birth Mother's Fult Namne Mother's Maiden Name Bltrih Date Birth Father Birth Date

Background Information
Has this child previousty envolled in the Des Moines Schools? ~ YES or NO

Diid this child recelve special services? YES or NO
Is this child a kindergartner?  YES or NO Home Primary Language
If yos, did this ¢hild attend preschool?  YES or NO Preschool Location;

Has either parent ever been enrolled in the Des Moines Schools?  YES or NO

T yes, please list parent’s LEGAL NAME when attending ¢he Des Moines Schools:

Primary Househoki Information

Parent/Guardian residing with student:

v Of
L.EGAL Last Name LEGAL First Name Middle Name Gender Dafe of Birth
Relationship to Student Work Phone [ Privale Cell Phone [ Private Email (] Privats
Spouse of Parent/Guardian listed above and residing with student: Accesstor [IMailing O Messenger ClPortal
OmBOr __/ _/
LEGAL Last Name LEGAL Flrst Name Middle Name Gender Date of Birth

Relatfonship to Student Work Phone [ Privafe Cell Phone [ Prvale Emall LI Pnvale




Parent/Guardian NOT Residing with Student (Non-Custodial Parent, etc.)

Street Address ~ Please include full address Building/Apartiment No.
City State Zip ' Primaty Phone (o) xov-vooy

. OmOF / /
LEGAL Last Name ' LEGAL First Name Middle Name Gender Date of Birth
Relationship to Stident Work Phone [] Prvale Cell Phone [1 Prvale Emall [ Privale
Spouse of Parent/Guardian listed above! Accesstor I Malling I Messenger [ Portal

Om O / /

LEGAL Last Name LEGAL First Name Middle Name Gender Date of Birth
Relationship to Student Work Phone [ Privale Cell Phone [] Prvale Emall[J Prvale

Siblings (Please list siblings tiving in householy)

oM OF __/__/
LEGAL Last Name LEGAL First Name . Middle Name Gender Date of Birth
. Ov OF __J |
LEGAL Last Name LEGAL Flrst Name Middle Name Gender Date of Birth
Parent Military Status: (please circle the one that applies)
0: Neither Pavent/Guardian serving in military B Pavent/Guardian in military, active duty butnot depioyed
11 Parent/Guardian In Natlonal Guard butnot fleployed © 6: Parent/Guardian In military, active duty and is deployed
Z: Pavent/Guardian in Reserves but not deployed 71 Parent/Guardian died while active duty in the last year

3: Pavent/Guardian in National Guard and #s deployed
4: Parent/Guardian in Reserves and Is deployed




Sludent Mame: Birth Date:

Parent/Guardian Name:

Des Moines Public Schools

HOME LANGUAGE SURVEY

Bex;: DO Male LfFemals

Address:
Home Telephone: Work Telephone:
School: Grade! Dale:
1. Was your child born In the Unlted Slates? O Yes O No
If yos, In which staie?
If no, in what other country?
2, Has your child altendsd any school I the United States
for any three years during thelr fifetime? O Yes I No
If yas, please provide school name(s), stale, and daies allended:
Name of Schoal Slate Dates Atlended
Name of School Slale Dates Attendsd
Name of School Slale Pates Aftended
3. What language Is spoken by you and your famlly most of the time at home?
4, If avallable, in what language would you prefer to raceive
communication from the school?
5. Is your childs first-learned or home language anything other than English? QD Yes 1 No

If you responded “Yes" to queslion number 8§ above, please answer the following questions:

6.
7.
8.

What fanguage did your child learn when he/she first began to talk?

What language does your child most frequently speak at home?

What language do you most frequently speak o your child? {Father)
{Mother)

Please describs the language undetstoad by your child. (Check only one)
Understands only the homa language and no English.
Understands mostily the home fanguage and some English.
Understands the home language and English egually.
Understands mosily English and some of the home languags.
Understands only English.

moow»
cocaoe

Parent or Guardlan's Slgnalure

L
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Des Moines Public Schools
Student Race and Ethnicity Reporting

Studant Name: Date Form Completed:

Date of Birth: O Male O Female

Person Completing This Form: O Parent/Guardian (1 Sludent 1 Other;

The U.S. Department of Educalion has implemented new standards for school districts fo report student race and ethnicity.
Your answers to the following will be held strictly confidential and data wilt be used only in the aggregate.

1. Is your child of Hispanle, Latino, or Spanish ethnicity: O Yes Q Neo
Includes parsons of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin.

If you answerad “Yes” to quastion #1, you may also check one or more of the racial categorles in questlon #2. If you
answerad “No”, please chack ones or mare of the following raclal categories.

2. Raclal Categories:

U Amerlcan Indian or Alaska Natlve
Origins in any of the orlginal peoples of North, Central, and South America who malntain a tribal

affiliation or community attachment.
O Asian |
Orlging in any of the original peoples of the Far Easl, Southeast Asla, or the Indlan subconfinent for
3xample Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, Philippine Islands, Thalland, and
islnam.

0 Biack or Afrlcan American
QOrigins in any of the black raclal groups of Afrlca

0 Natlve Hawaiian or Qther Paclfic [sfander
Orlgins in any of the orlginal peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

0 White
Orlgins in any of the orlginal peoples of Europe, the Middle East, or North Africa.

Please complete the entlre form and return it to:

Nams: Phone Number:

Address: Citys Stale: Zip:
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