	FOR OFFICE USE ONLY:

	ID #:
_________________


Enrollment Date:  ___________

Graduation Year:  ___________
	Res #:  ____________

Oper #:  71080

HS:  03252


	Locker #:  _______


	· Birth Cert.

· Immunizations

Dropped:  __________

Reason:  ___________


Rogers City Area Schools

ROGERS CITY HIGH / MIDDLE SCHOOL
STUDENT REGISTRATION FORM

	Today’s Date:                                                                                                         GRADE:  __________

	STUDENT INFORMATION:

	Last Name:



First Name:


Middle Name:



	Address:



City:



Zip:

Township:



	Telephone:
	Cell Phone:
	Busing requested:   ( Yes       ( No

	Birthdate:


	Birth City:
	Birth State:

	Sex:

( Male
( Female
	Age: 

	Ethnic:  
( Caucasian       ( Black      ( Hispanic  
( American Indian  
( Alaska Native

           

( Asian    
    ( Native Hawaiian/Pacific Islander    ( Other:





Is English the primary language spoken in your home:
( Yes       ( No

If not, what language:








	SCHOOL LAST ATTENDED:

Name:  














School Address:













City:






 
State:


  Zip: 




Telephone: 



  


Last day attended:  





Special Education services received:

( Yes  
 ( No

If yes, a “Temporary Placement” form must be signed.

	Has your child been suspended or expelled by a Principal, Superintendent, 
( Yes  
 ( No

Hearing Officer, or Board of Education for a semester or more?

If yes, by whom and for what reason ______________________________________________________



	PLEASE COMPLETE INFORMATION ON REVERSE SIDE.


	BIRTH PARENT INFORMATION:

	
	MOTHER:
	FATHER:

	Name:
	



(Maiden)
	

	Lives with Student:
	
( Yes   
( No
	
( Yes  
 ( No

	Country/State of Birth:
	
	

	Education Status:
	
	

	Occupation:
	
	

	Employer Name:
	
	

	Employer Address:


	
	

	Employer Telephone:
	
	

	e-mail address: 
	
	

	If other than

birth parent:
	(
	(

	Spouse Name:
	
	

	Spouse Employer:
	
	

	Spouse Employer Address:
	
	

	Spouse Employer

Phone:
	
	

	Cell Phone #:
	
	

	LEGAL GUARDIAN WITH WHOM THE STUDENT LIVES:

	Name:
	




	

	Occupation:
	
	

	Employer Name:
	
	

	Employer Address:
	
	

	Employer Telephone:
	
	

	Cell Phone #:
	
	

	NAME OF SIBLINGS:


Birthdate:

School Attending:

















	EMERGENCY CONTACT INFORMATION:

Name:







Relationship:




Address:






Phone:__





  






Work Phone:





	Name:







Relationship:




Address:






Phone:__





  






Work Phone:





	             






Relationship:  __________________________

Signature:  _________________________________            Date:  ________________________________


ROGERS CITY HIGH / MIDDLE SCHOOL

1033 West Huron Avenue

Rogers City, MI 49779

                                                              Telephone:  (989) 734-9170

Nicholas C. Hein, Principal                                                             Fax:  (989) 734-2969

Date:  _________________________________

To:  ___________________________________

_______________________________________

_________________________________

Records Department:

Please send your cumulative records, health record, test records (including the most recent I.E.P. and psychological reports), and any other pertinent information that you may have regarding my child (children) listed below.

Grade ___________

Name ___________________________________

Grade ___________

Name ___________________________________

Grade ___________

Name ___________________________________

Please include the latest grades (1st / 2nd semester or what has accumulated to date).

We would like this information sent to:

Records

Rogers City High/Middle School

1033 West Huron Avenue

Rogers City, MI 49779

Sincerely,

_____________________________________

Parent/Guardian Signature

C:\Documents and Settings\krobin\My Documents\Forms\Request for Records.doc

[image: image1.emf]ROGERS CITY HIGH / MIDDLE SCHOOL   1033 West Huron Avenue   Rogers City, Michigan   49779   Nichoas C. Hein , Principal               Phone (989) 734 - 9170                          Fax (989) 734 - 2969     Student Name:______________ _______________________   Grade_______     To:     Middle School Students/Parents   From:     Nicholas Hein , RCHS/MS Principal   RE:     Course Options for 201 7 - 201 8   School Year       8 th   Graders:        ______  Pre - Algebra    ______ Algebra I     Middle School students will have the option to enroll in Band,  Reading /Music   or  Life Skills.  Please indicate below your choice for your  elective class:     7 th /8 th   Graders:       ______  B and     ______  Reading / Music     6 th   Graders:       ______  Band     ______  Life Skills     Every   student will have the usual two electives:       Physical Education     Computers     Students will be assigned to Elective/Intervention classes based upon test  scores and teacher r ecommendations. These courses may change throughout  the school year.       Parent Signature  ___________________________ ____________________  


Rogers City Area Schools

Application for Schools of Choice

School Year 2018-2019 

Student’s name: ____________________________________________ 
Date of birth: ____________________ 

Grade level (entering): ________________
Male ______
Female ______ 
Home phone: ____________________

Parent’s name: ____________________________________________

Work phone: ____________________ 

Address: _________________________________________________

P.O. Box Number: ________________ 

________________________________________________________________________________________________ 

Other school age children in household:

Name __________________________________ Grade ________ 







Name __________________________________ Grade ________ 







Name __________________________________ Grade ________ 

School district of residence: __________________________________________________________________________  

School currently attending: __________________________________________________________________________ 

Reason for request: ________________________________________________________________________________ 

_______________________________________________________________________________ 

	Special Education Services required?

     _____ yes _____ no


	If yes, please explain

	Has the student ever been expelled from school for any reason?

     _____ yes _____ no


	If yes, how long & please explain reason for expulsion

	Has the student ever been suspended from school for any reason during the past two (2) years?

     _____ yes _____ no


	If yes, please explain

	Are all immunizations current?

     _____ yes _____ no


	If no, please explain



	Does student have a criminal record?

     _____ yes _____ no


	If yes, state offense: ______________________ 

Name of county/court: ____________________ 

Sentence: _______________________________ 



	Is student currently under court jurisdiction?

     _____Yes, on probation.

     How long? ________________________ 


	_____ No, not currently on probation


By signing below I agree to hold harmless Rogers City Area Schools district, their employees and the Board of Education members for any decision in the selection process, potential or actual participation as a Section 105 Schools of Choice student relative to academic achievement, co-curricular participation, student discipline related to behavior and all other aspects of participation as a member of a student body.

It is further understood that transportation for non-resident students will be provided by the parent/legal guardian.  I also consent to have all student records information (including academic and behavioral records) released to Rogers City Area Schools from the school district previously attended.

I understand that the student may be tested in order to determine proper grade level.  I understand that, due to high academic standards of Rogers City Area Schools, some academic credits may not transfer from my student’s home district.  I understand that, if more students apply for a grade/program than those available, the district will hold a random drawing to determine those students accepted.  Finally, I understand that any misrepresentation as part of the application process may result in the dismissal of the student.

_______________________________________ 
______________________________ 

Parent or legal guardian signature


Date

_______________________________________ 
______________________________ 

Student signature, if legal age



Date 

Central Office use ONLY

Date application received: ______________________________ 

*Was student a non-resident student of RCAS last year?

_____ yes  _____ no

*Does applicant have a sibling already attending RCAS? 

_____ yes  _____ no

_____ Application approved

_____ Application denied (reason/comment) __________________________________________________________ 

______________________________________________________________________________________________ 

________________________________________________ 


______________________________ 

Superintendent







Date

