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PLEASE PRINT

MALE FEMALE

[] Yes e
{1 Native American/Alaskan Native [ Asian [ ] white
_H_ Black/African American D Native Hawaitan/Other Pacific Isfander

m%:_m

-+ a great place to fearn.




School last attended: Telephone No. of last school attended:

Address of Schoof last attended: Fax No. of last school attended:

Beginning and ending dates of school last attended:

Was this student expelled or being considered for expulsion at the previous school?  Yes No

Has this student previously attended school in Helena School District No. 17 Yes No

If yes, what was the last Helena school attended and dates of attendance?

My child has a medical condition (example, allergies, asthma, diabetes, etc.)  Yes No

If yes, please complete the medical form available from the school office or school nurse.

Has the student ever been identified and participated in the following: Special Education Yes_ __ No___ 504 Yes No
Title One Yes____ No_____ Gifted and Talented Yes No

Is the student currently identified and participating in the following: Special Education Yes_____No____ 504 Yes No
TileOne Yes__ No_ Gifted and Talented Yes No

If English is not the student's primary language please identify the primary language.

My child will be transported by; __ Bus ___Parent ____ Self

| affirm that the above information is frue and accurate to the best of my knowledge.

Signature of Parent / Guardian Date

PLEASE PRINT NAME
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