
Lake of the Woods School, ISD 390 
Student Enrollment Form 

Date Enrolled _______________________ 

Student’s Name (first, middle, last) ______________________________________________________ 

Grade _______ Gender _______ Date of Birth ______________Home Phone ___________________ 

Mailing Address_____________________________________________________________________ 

Street Address______________________________________________________________________ 

Is your home located within the boundaries for School District 390?_____________________________ 

Parent/Guardian Information With Whom Student Resides 

Male Guardian___________________________________________ Relationship______________ 
Employer_______________________________________________ Work Phone______________ 
Physical Address_________________________________________ Cell Phone_______________ 
Mailing Address __________________________________________ Home Phone_____________ 
Email Address____________________________________________ 
Educational Rights:  Yes   No         Financially Responsible:   Yes   No          Release to:   Yes   No 

Female Guardian_________________________________________ Relationship______________ 
Employer_______________________________________________ Work Phone______________ 
Physical Address_________________________________________ Cell Phone_______________ 
Mailing Address __________________________________________ Home Phone_____________  
Email Address ___________________________________________                                                                           
Educational Rights:  Yes   No         Financially Responsible:   Yes   No          Release to:   Yes   No 

Noncustodial Parent/Guardian Information  
Male Parent_____________________________________________ Relationship______________ 
Physical Address_________________________________________ Work Phone______________ 
Mailing Address __________________________________________Cell Phone_______________                                                                                
Educational Rights:  Yes   No                           Release to:   Yes   No 
          
Female Parent___________________________________________ Relationship______________ 
Physical Address_________________________________________ Work Phone______________ 
Mailing Address __________________________________________Cell Phone_______________                                                                                
Educational Rights:  Yes   No       Release to:   Yes   No      

Emergency Contact(s) 
(To be notified only if a parent/guardian is not available) 

Name________________________________________________ Phone_____________________ 
Relationship to Student__________________________________ Release student to?   Yes     No 

Name________________________________________________ Phone_____________________ 
Relationship to Student__________________________________ Release student to?   Yes     No 

School History 
Previous School Attended___________________________________________________________ 

Please read other side



School Address___________________________________________________________________ 
Date of last attendance at previous school______________________________________________ 
Has your child previously received Special Education Services? _____________________________ 
Is your child presently on an Individual Education Plan?____________________________________ 
Is your child presently receiving and 504 Accommodations?_________________________________ 

Student Ethnicity – Optional Information                                    
(Check all that apply) 

_____Hispanic _____American Indian/Alaskan _____Asian/Pacific Islander     
_____Black/African American _____Native Hawaiian/Pacific Islander _____White/Not Hispanic 

School Transportation Information 
All Lake of the Woods students are encouraged to ride the school bus to school each day.  If necessary, please 
provide a description to the location of your home to help our transportation staff locate your home.  If your 
child will be driving to school, please review the school policy for driving and parking a vehicle at our school.  
________________________________________________________________________________________
________________________________________________________________________________________ 
   

School Lunch 
Please list the names and grades of all students in your family who will be listed under your lunch 
account.  A copy of our current breakfast/lunch menu, information on our school meal program and a 
free and reduced meal application will be provided to you at the time of enrollment. 
________________________________________________________________________________
________________________________________________________________________________ 

Military – Connected Youth 
127A.852 MILITARY-CONNECTED YOUTH IDENTIFIER. 
(a) When a school district updates its enrollment forms in the ordinary course of business, the district must 
include a box on the enrollment form to allow students to self-identify as a military-connected youth. For 
purposes of this section, a "military-connected youth" means having an immediate family member, including a 
parent or sibling, who is currently in the armed forces either as a reservist or on active duty or has recently 
retired from the armed forces. 
(b) Data collected under this section is private data on individuals, as defined in section 13.02, subdivision 12, 
but summary data may be published by the Department of Education. 

_______ Student has an immediate family member, including a parent or sibling, who is currently in the armed 
forces either as a reservist or on active duty or has recently retired from the armed forces. 

_______ Student does not have any immediate family military connections. 

Parent/GuardianSignature___________________________________________ 

    Date_____________________________________________________________

Please read other side
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