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RESIDENT STUDENT ENROLLMENT FORM 

 
_________________________      _______________      _____      _____         ___/__/___      ______________ 
Student’s Last Name               First Name               M.I.         Sex           Birth date        Grade/Building  
 
 _____________________________________     __________________     __________         Please Circle One    
                  Street Address                                        City                      Zip Code           Own/Rent/Other          
 
Female parent/guardian/other adult living at the above address:         
         
  
___________________________________________________          ___________________ ___________________  _______________    
 Last Name                                     First Name                                    Relationship   Home Phone #           Cell Phone # 

Email address:  _______________________________________________________ 
 
Male parent/guardian/other adult living at the above address: 
 
____________________________________________________       ______________________         ________________    _______________ 
Last Name                                       First Name                                Relationship                     Home Phone #        Cell Phone # 

Email address:  _______________________________________________________________ 
 
Parent/guardian living elsewhere: 
 
__________________________________________  _______________  _________________________________________  _______________ 
Last name                            First name              Relationship               Street address / City / Zip Code      Telephone # 
 
 
School District last attended: _________________   Name of school last attended:_________________ 

Has the student ever been retained in a grade?  ________________  If yes, what grade? _________ 

Did your child receive Special Education services during the past school year? _____Yes _____ No 
If yes, a current IEP must be provided by the parent.   
                                                                                                            
Do you have custody paperwork, such as divorce or guardianship papers?  _____ Yes   _____ No 
If yes, please attach.    
                                                                                                                                                                                      
Does a sibling already attend a District No. 7 School?   _____ Yes   ______ No 
If yes, which building?   _____________________________  
 
Other school age children in the family: 
   Last Name                       First Name                         Birth date      Grade             Current School 
 
_____________________ ______________________ ___/___/___ _______ _____________________ 

_____________________ ______________________ ___/___/___ _______ _____________________ 

_____________________ ______________________ ___/___/___ _______ _____________________ 

Has your Kindergarten student attended any of the programs listed below? 
 
_____ Preschool     _____ Headstart    _____ Michigan School Readiness Program (MSRP) 



 

Filed: enrollment form2     revised 03/08/2010 
 

Does your child need to take medication during school hours? _____ Yes   _____ No 

If yes, what medication____________Describe any chronic health problems_____________________ 

Does the student currently receive Free/Reduced lunch?  _____Yes   _____No 

Is the student’s first learned language English?  _____Yes    ____No 

If the above answer is no, what is the student’s first learned language? _________________________ 

Has the student ever been suspended from school?  ________Yes     __________No 
Reason and Date of Suspension: _____________________________________________________________ 
Has the student ever been expelled from school?   _________Yes   ___________No 
Reason and Date of Expulsion: _______________________________________________________________ 
Has the student ever been voluntarily withdrawn from any school district prior to disciplinary 
action, a suspension or expulsion?  ________ Yes   ________ No    
Reason and Date: ___________________________________________________________________________ 
 

Signature of Parent/Guardian:_________________________________________________Date: _______ 
 

 
**************************************** 

FOR OFFICE USE ONLY 
 

DEARBORN HEIGHTS SCHOOL DISTRICT NO. 7 REQUIRED  RESIDENCY DOCUMENTATION: 
 
_____Utility Bill 
and 
_____Mortgage or Property Tax Bill   or   _____Lease Agreement   _____Residency Affidavit 
and 
_____Drivers License/State ID 
 
REQUIRED STUDENT DOCUMENTATION: 
 
 
_____Birth Certificate         _____Immunization Record          _____Home Language Survey             
 
_____Transcript or Report Card (High School Students Only)             _____Record Request 
   
_____Current IEP (Special Education Requirement)      _____Custody Papers (If applicable) 
 
 
Building Assignment:___________________________ 
 
Date of 
Enrollment:_____________________________EnrolledBy:____________________________________ 
 
 
 
 


	Female parent/guardian/other adult living at the above address:        

