Welcome to Pathfinder Elementary!
Fremont Public Schools’ Elementary School for Grades K, 1, and 2

Please provide the following required documents for enroliment:

1. ____ State certified birth certificate (not hospital issued);

2. __ Two (2) proofs of your residency (see #3 below for explanation)
3. _____Immunization record

4. A copy of your child’s IEP if your child receives special services

The first 5 of the attached forms must be completed & signed before your child may attend.

1.

2.

10.

Student Enrollment/Emergency Info Form/Master Field Trip Form — on reverse side

Student Residency Questionnaire (required by all for the McKinney-Vento Homeless Assistance
Act).

Residency Verification Statement; the form plus 2 proofs are required: one of which MUST be
your tax bill for school district verification. The 2" proof may be: driver’s license, utility bill,
rental/purchase agreement if address is given. If living with another family, a signed statement from the
person you're living with will qualify as 1 of the 2 proofs.

Home Language Survey

School Records Release Request form; please provide all known information regarding the school
that your child previously attended.

Concussion Form; this must be completed, signed and returned before your child participates in
physical ed. or recess.

Consent to disclose immunization information. This form gives us permission to disclose your
child’s immunization info with local and state health departments.

Free & Reduced Price School Meals Family Application Form

Please complete this form (refer to ‘Gross Income Chart’ on the back) to find out if your child(ren)

qualify for Free/Reduced Meals (use one form for all children in your family). If this form is not included
in this packet, the updated form for the coming school year will be available at our fall open house.

Skyward Online Access Application Form

You must have an email account/address in order to have parent access online.

Bus Transportation Form

Only complete this form if transportation is needed—complete one form for all students in your family.

Thank you for your assistance; we look forward to working with you and your family!

If you have any questions about this packet, please call the Pathfinder office at 924-7230 (our office is closed
from mid-June through mid-August).



FOR OFFICE USE ONLY
PATHFINDER ELEMENTARY SCHOOL Teacher '
ENROLLMENT AND EMERGENCY INFORMATION EntryDate_ BirthCert___
Student Name Birthdate Grade
As seen on birth certificate (Last) (First) (Middle)
Gender Birthplace (City and State) Ethnic Group
Home Address City/Zip Code County
Township Email Address Primary Language
Is either parent active in the military? Has student ever been suspended or expelled from another school?
Has student received Special Education Services: (check all that apply) Title 1 Speech Special Education

STUDENT RESIDES WITH: {} Both Parents {} Mother {} Father {} Guardian/Ward of the Court {} Other {} Step-Parent

Primary Guardian Relationship to child

Home Phone Cell Phone

Employer Work Phone

Spouse/Significant Other Relationship to child

Cell Phone Work Phone Employer

If divorced, is there joint custody? If no, explain restrictions regarding visitation if any, and provide documentation.

If there is joint custody and student lives in another household part time, please complete this next section:

Guardian Relationship to child

Cell Phone Employer Work Phone
Spouse/Significant Other Relationship to child

Cell Phone Work Phone Employer

If there are any siblings or step-siblings, please indicate their name, grade and school currently attending:
Name Current School Grade Name Current School Grade

MEDICAL INFORMATION:

Does your child take any medication regularly? If yes, what medication?
Reason for medication Any allergies:
Medication for allergies: Reacts to bee stings: Has Asthma: _

Explain anything additional we should know about your child (i.e. special programs, behavior or physical concerns, medical concerns)

(Please use the back if additional space is required.)

IN CASE OF ILLNESS/INJURY: In case of illness or injury, list two and please do NOT include yourself or spouse.

Name Name
Phone Phone
Relationship to Child Relationship to Child

NOTE: It is your responsibility to notify the school of any changes to the information contained in this form.

MORE ON BACK ‘



Pathfinder Elementary School
FIELD TRIP ACKNOWLEDGEMENT/RELEASE FORM

The child described above has my permission to participate in and attend any school sponsored filed trip for the school
year . | understand that when there is a school sponsored trip, my child will be accompanied by, and will
be under the direct supervision of school personnel. | agree that the school and/or school personnel are not to be held
liable for damages caused by my child or any accident or injury sustained by said child. | also understand that | may or
may not be notified prior to a field trip taking place. | certify that | am the parent/legal guardian and have legal custody of
the above student and that all the information on this form is correct. If emergency medical procedures or treatments are
required during the trip, | authorize and consent to the school personnel in charge taking, obtaining, or consenting to the
procedures or treatment in his/her discretion and treatment of the student by physicians, medical personnel, and
hospitals.

MEDIA RELEASE

If your child is photographed as part of a school related activity, we would like your permission to use the photo in material
the school district develops for your school and community communications. (Example: School Matters, Yearbook,
Pathfinder, publications, newspaper, etc.)

Yes, | give permission to use my child’s photo. No, | do not give permission to use my child’s photo in school related
publications.

PARENT OR GUARDIAN SIGNATURE DATE




Date: Fremont Public Schools
Student Residency Questionnaire

This questionnaire is intended to address the McKinney —Vento Homeless Assistance Act.

Student Name: Grade: Birth Date: Sp. Ed.: yes or no
Has student previously received McKinney Vento/Transitional Youth/Homeless Youth services?

If yes, please indicate the school district providing School Year of Service

Where is the student currently living? Check one.

In an emergency shelter In a camper/trailer

In a motel/hotel Unsheltered

Foster Placement: With another family/friend — Doubled up-
Date of Placement Due to Economic/Financial Reasons

None of the above, we rent or own (If this is the case, you do not need to complete the remainder of this form.)

The student lives with:
A parent or legal guardian

Parent/Legal Guardian Name:

Address: City: ZIP:

Phone #'s :

A relative, friend or other adult who does not have legal guardianship

Non-Parent/Non-Legal Guardian student is living with:

Address: City: ZIP:

Phone #'s :

Alone without an adult

Siblings:
Name: Grade: Birth Date: Sp. Ed.: yes or no
Grade: Birth Date: Sp. Ed.: yes or no
Grade: Birth Date: Sp. Ed.: yes or no
Grade: Birth Date: Sp. Ed.: yes or no
SCHOOL USE ONLY
The student is homeless according to the McKinney-Vento Homeless Assistance Act: Yes No

If YES, the following enrollment requirements are waived under the McKinney-Vento Homeless Assistance Act:
__ proof of residency
___supervision of parental/legal guardian
__ proof of immunizations (attendance may be delayed until proof is produced or first round of shots is administered)
__ proof of birth record
__ student records and transcripts

Staff Signature/Title: Date:







Fremont Public Schools

Pathfinder Elementary
Jodi Ferris, Principal
109 W. 44" Street
Fremont, Ml 49412
Phone: (231) 924-7230
Student Centered — Learning Focused Fax: (231) 924-7231
World Ready email: jferris@fremont.net

(Date)
To:
SUBJECT: REQUEST FOR STUDENT RECORDS
The following students have enrolled in our school:
Name Grade Date of Birth

Please Send:
Cumulative Folder, Test Results, Health Record, Etc.

Confidential Files (if applicable, i.e., Psychological Report, Social Work Reports, Diagnostic Test
Results, etc.)

If student receives special ed. services, please fax the following IMMEDIATELY:

IEP, Special Ed. Qualifying Reports (MET)

| authorize the release of the information requested above to Fremont Public Elementary Schools.

(Signature of Parent or Guardian) (Date)
PLEASE FORWARD RECORDS TO:
Pathfinder Elementary
109 West 44
Fremont, Ml 49412

Thank you for your assistance and early attention to this request.

“Student Centered — Learning Focused — World Ready”






Fremont Public Schools

Consent for Disclosure of Immunization Information to Local and State Health Departments

Immunizations are an important part of keeping our children healthy. Schools and State and
Local health departments must monitor immunization levels to ensure that all communities
are protected from potentially life-threatening diseases and, if necessary, respond promptly
to an emerging public health threat. It is important that disease threats be minimized
through the monitoring of students being immunized.

Sharing immunization and personally identifiable information including the student’s name,
Date of Birth, gender, and address with local and state health departments will help to keep
your child safe from vaccine preventable diseases. The Family Educational Rights and
Privacy Act (FERPA), 20 U.S.C. § 1232g, requires written parental consent before personally
identifiable information from your child’s education records is disclosed to the health
department. If your child is 18 or over, he or she is an “eligible student” and must provide
consent for disclosures of information from his or her education records.

You may withdraw your consent to share this information in writing at any time.

I authorize Fremont Public Schools to release my child’s immunization record to the Michigan
Department of Health and Human Services and Local Health Department. | understand this
information will be used to improve the quality and timeliness of immunization services and to
help schools comply with Michigan Law. This includes any immunization information and
limited personally identifiable information from the school.

Student’s Name: Date of Birth: _ / /

Signature of Parent/Guardian or Eligible Student: Date: _/ /

Printed Parent/Guardian Name:

Rev. 1/24/2020
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