
 
 
 
Welcome to Lakewood! Enclosed are the registration forms to be completed for your student(s). Below is a list 
to assist you in the registration process. Please return all enrollment materials to the building your student will 
be attending. 

 
STUDENT REGISTRATION CHECKLIST 

 
_____ Fill out all enrollment forms 

o Student Registration Form 
o Record’s Request Form 
o Home Language Survey 
o Concussion Form 
o Permission to Place – Only required if student receives special education services. 

 
_____ Obtain Certified Birth Certificate Copy 
 State law requires that a certified birth certificate copy (with raised seal) be presented as proof of age 

for your student. Certified birth certificates were available from the county clerk in the county in which 
your child was born.  Law requires that a state or county certified original be presented at 
registration. No copies will be accepted. As the law states, we cannot accept birth certificate copied 
and transferred from another school. If you need assistance obtaining your student’s birth certificate, 
please contact the school’s secretary. Phone numbers can be found in this packet on the request for 
records form. 

 
_____ Updated Immunization Record 

By law, all waivers must be obtained directly from your county health department. 
 Check to see if your child has had the following immunizations: 

___ 4 doses of DTP vaccine, one dose must be after the 4th birthday 
___ 3 doses of POLIO vaccine, one dose must be after the 4th birthday 
___ 2 doses of MMR vaccine, one dose must be after the 1st birthday 
___ 2 doses of HEPATITIS B vaccine 
___ 1 dose of CHICKEN POX vaccine, must be after the 1st birthday or statement by a parent of when 

the illness occurred 
 
_____ Proof of residency  
 

___ own or rent – Documents required - driver’s license with current address and/or utility bill 
 
___ living with another family – Documents required - driver’s license with a letter from owner of 

house in which you are living.  Appointment required with McKinney-Vento Director, Keith 
Carpenter, (616) 374-8842. 

 
___ other – Court documents may be accepted. 



Enrollment Form Questions for Identification of English Learners, 
Immigrant Students, and Migratory Students: 

 

Home Language Survey Questions 

Is your child’s native (first) tongue a language other than English?  

 Yes 
 No 

What is the other language?  _______________ 

¿Es el idioma nativo (primer idioma) de su hijo/hija otro aparte del inglés? 

 Si  
 No 

 ¿Cuál es ese idioma?  _______________ 

Is the primary language used in your child’s home or environment a language other than English 

 Yes 
 No 

What is the other language?  _______________ 
 

¿Es el idioma principal usado en la casa o “barrio” de su hijo/hija un idioma diferente al inglés?  
  Si  
 No 

 ¿Cuál es ese idioma?  _______________ 

Immigrant Student Identification 

Where was your child/student born?   State ___________        Country  ___________ 

If your child/student was born outside of the U.S., then when did the child/student enter the country?  
__________ 

¿Dónde nació su hijo/hija/estudiante? Estado   País    
 
¿Si, su hijo/hija/estudiante nació en un país diferente a Estados Unidos, cuando fue que su 
hijo/hija/estudiante llego a Estados Unidos?    

 

 

 

 

 



Migratory Student Identification 

Have you or a family member worked in agriculture, poultry, dairy, and/or packing house in the last 3 
years or 36 months? 

 Yes 
 No 

If yes, where did you work?        Date:     
 

¿A usted o alguien en su familia trabajado en agricultura, una lechería, o con animales como pollos o 
cerdos en los últimos 3 años? 

Si, su respuesta es sí.  Cuando ________ y Donde __________ 
 

 













LAKEWOOD 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 students 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            LAKEWOOD PUBLIC SCHOOLS to release my 
child’s immunization record to the Michigan Department of Health and Human Services and 
Local Health Department. I 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:     
 
 
 
 
 
 
 
 
 
 
 



 

Revised 09/2021 

PERMISSION TO PLACE 

IF YOUR STUDENT RECEIVIED SPECIAL EDUCATION SERVICES PLEASE COMPLETE THE BOX BELOW 

 

FOR OFFICE USE ONLY 

First day of attendance:     Date of Parent Consultation:    

Student Transferred from: Inside County          Out of County          Out of State 

Use the Current IEP from the previous school district:  Y N 

Current IEP date:      Date of Initial/Reeval IEP:     

Primary Disability:       

 

Other options or factors considered? 

               

Why did you not select those services? 

               

 

             

Building Administrator Signature      Date 

  

     

Student Name  Birthdate  Grade 

     

Parent Guardian Name  Phone #   
     

Previous School District     

Program/Service 
Amount of time 

& frequency 
Actual 
hours 

Teacher 
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