MRVED – Minnesota Valley Area Learning Center

REGISTRATION FORM (2 PAGES)
	School Site:











	Program:

Basic Skills

Targeted Services


Personal Information (to be completed by PARENT/GUARDIAN) – For SUMMER SCHOOL ONLY – use grade level that the student will enter in the fall.

Student








Grade Level


Teacher/Team









Address








Gender



Date of Birth








City









State




Zip


Phone (H)







Parent(s)/Guardian(s) Name(s)






Cell





Phone (W)






Emergency Contact














Phone







**If sign out is required, and if someone other than a parent will be signing your child out and providing transportation home from the school site, please list below the name of the person you are giving permission to transport.

Name:








Relationship:






Phone:







I have read and understand this information and wish to register my child for summer school:

_____READING_
____MATH
By signing this registration form, I am also giving permission for the school district of residence to release school records to the MN Valley Area Learning Center.  

Parent/Guardian Signature















Date

Notice to Parent/Guardian 

As a parent or guardian, note that the following information applies to the Minnesota Valley Area Learning Center programs:

· Students enrolled in Targeted Services or BST Remedial will work on targeted academic and/or social areas to improve specific skills identified in a Continuous Learning Plan.

· This is an attendance-based program, and if a student has too many absences, s/he will be dropped from the program.

· Students are subject to the discipline plan of the building in which they are attending school.




This section to be completed by the TEACHER:

___
Targeted Services Program





___
Basic Skills Test Program
___
After School







___
Summer School






The class schedule is:

Start Time:

End Time:




Days:

Mon


Tues


Wed


Thurs

Fri

Dates:
























· Transportation will

/will not

 be provided for children attending Targeted Services
· Parents who pick up their children are

/are not 

 required to sign their elementary or middle level child out of the building at the end of class.**

MINNESOTA DEPARTMENT OF EDUCATION ADDITIONAL INTAKE QUESTIONS

PAGE 2 – REGISTRATION FORM
1. 

Are you Hispanic/Latino (Choose only one) 

□

No, not Hispanic/Latino

□
Yes, Hispanic/Latino (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.)

The above part of the question is about ethnicity, not race.  No matter what you selected above, please continue to answer the following question by marking one or more boxes to indicate what you consider your race to be.

2. 

What is your race? (Choose one or more)

□
American Indian or Alaska Native (A person having origins in any of the original peoples of North and South America, including Central America, and who maintains tribal affiliation or community attachment.)

□
Asian (A person having origins in any of the original peoples of the Far East, Southeast Asia or the Indian subcontinent including, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.)

□
Black or African American (A person having origins in any of the black racial groups of Africa.)

□
Native Hawaiian or Other Pacific Islander (A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.)

□
White (A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.)
Section 6: To be completed by the office


MARSS#:											RESIDENT DISTRICT					GRADE			


504(YES______NO______)	IEP(YES 		NO		)PRIMARY DISABILITY				SPECIAL ED SETTING				


RACE/ETHNICITY					HOME LANGUAGE					Economic Indicator		Free		Reduced








TS Registration Form for 2012-2013.doc
Updated 6/13/2014
Page 2

