
NICE‌ ‌Community‌ ‌School‌ ‌District‌ ‌ 
Aspen‌ ‌Ridge‌ ‌School‌ ‌ 

350‌ ‌Aspen‌ ‌Ridge‌ ‌School‌ ‌Road‌ ‌ 
Ishpeming,‌ ‌MI‌  ‌49849‌ ‌ 

906-485-3175‌ ‌ 
‌ 

KINDERGARTEN‌ ‌REGISTRATION‌ 
‌ 

Student‌ ‌Name:‌ ‌_________________________________________________Grade:‌ ‌________‌ ‌ 
(Last)‌ (First)‌ (MI)‌ ‌ 

Date‌ ‌of‌ ‌Birth:‌ ‌________________‌   ‌Place‌ ‌of‌ ‌Birth:‌ ‌___________________‌   ‌Sex:‌  ‌Male/Female‌ ‌ 
‌ 

Primary‌ ‌Address:‌ ‌_____________________________________________________________‌‌ 
(Street,‌ ‌City,‌ ‌Zip‌ ‌Code)‌ ‌ 

Home‌ ‌Phone:‌ ‌_____________‌  ‌Mother‌ ‌Cell‌ ‌Phone:‌ ‌______________‌   ‌Work‌ ‌Phone:‌ ‌_______________‌ ‌ 
‌ 

                                                   ‌Father‌ ‌Cell‌  ‌Phone:‌ ‌______________‌   ‌Work‌ ‌Phone:‌ ‌_______________‌‌ ‌  
‌ 

E-Mail‌ ‌Address:‌ ‌_______________________________‌    ‌Race/Ethnicity:‌ ‌_________________‌ ‌ 
‌ 

For‌ ‌Busing‌ ‌purposes,‌ ‌please‌ ‌describe‌ ‌where‌ ‌you‌ ‌live‌:‌ ‌____________________________________‌ ‌ 
‌ 

FAMILY‌ ‌DATA‌ ‌ 
‌ 

Mother’s‌ ‌Name:‌ ‌________________________‌ ‌Father’s‌ ‌Name:‌ ‌_________________________‌ ‌ 
‌ 

Marital‌ ‌Status:‌   ‌___Married‌ ‌  ___Single‌ ‌  ___Divorced‌ ‌ 
Child‌ ‌Lives‌ ‌With:‌  ‌___Mother‌ ‌  ___Father‌ ‌  ___Both‌ ‌Parents‌ ‌  ___Guardian‌ ‌ 
‌ 

Other‌ ‌Children‌ ‌in‌ ‌Family‌ ‌ 
‌ 

Name:‌ ‌________________________________‌‌  Date‌ ‌of‌ ‌Birth:‌ ‌_________________‌ ‌ 
Name:‌ ‌________________________________‌‌  Date‌ ‌of‌ ‌Birth:‌ ‌_________________‌ ‌ 
Name:‌ ‌________________________________‌‌  Date‌ ‌of‌ ‌Birth:‌ ‌_________________‌ ‌ 
Name:‌ ‌________________________________‌ Date‌ ‌of‌ ‌Birth:‌ ‌_________________‌ ‌ 

‌ 
Living‌ ‌Arrangements‌ ‌(if‌ ‌applicable)‌ ‌ 

❏ In‌ ‌a‌ ‌shelter‌ ‌ 
❏ Living‌ ‌with‌ ‌family‌ ‌and/or‌ ‌friends‌ ‌due‌ ‌to‌ ‌economic‌ ‌need‌ ‌ 
❏ In‌ ‌a‌ ‌hotel/motel‌ ‌ 
❏ Unsheltered‌ ‌(on‌ ‌the‌ ‌street,‌ ‌car,‌ ‌park,‌ ‌campground,‌ ‌abandoned‌ ‌building‌ ‌ 
❏ Foster‌ ‌Care‌ ‌ 
❏ Other‌ ‌specify‌ ‌ 

‌ 
Does‌ ‌your‌ ‌child‌ ‌have‌ ‌an‌ ‌IEP?‌  ‌Yes/No‌ Does‌ ‌your‌ ‌child‌ ‌have‌ ‌a‌ ‌504?‌  ‌Yes/No‌ ‌ 

‌ 
School‌ ‌Last‌ ‌Attended:‌ ‌_________________________________‌ ‌Principal:‌ ‌_______________________‌ ‌ 
‌ 

Address:‌ ‌____________________________________‌ ‌City/State/Zip:‌ ‌___________________________‌ ‌ 
‌ 

Student‌ ‌will‌ ‌begin‌ ‌school‌ ‌on‌ ‌:‌ ‌________________________‌ ‌ 
‌ 

Parent/Guardian‌ ‌Signature:‌ ‌_________________________________‌ ‌Date:‌ ‌______________________‌ ‌ 
‌ 

(CONTINUED‌ ‌ON‌ ‌BACK)‌ ‌ 
‌ 
‌ 
‌ 



‌ 
Race‌ ‌and‌ ‌Ethnicity:‌ ‌(Note:‌ ‌Both‌ ‌part‌ ‌A‌ ‌and‌ ‌Part‌ ‌B‌ ‌of‌ ‌the‌ ‌question‌ ‌‌must‌ ‌be‌‌ ‌answered.)‌ ‌ 
‌ 

Part‌ ‌A:‌Is‌ ‌this‌ ‌student‌ ‌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 ‌which‌ ‌box‌ ‌you‌ ‌selected‌ ‌above,‌‌ 
please‌ ‌continue‌ ‌to‌ ‌answer‌ ‌the‌ ‌following‌‌ ‌by‌ ‌marking‌ ‌one‌ ‌or‌ ‌more‌ ‌boxes‌ ‌to‌ ‌indicate‌ ‌what‌ ‌you‌ ‌consider‌‌ 
your‌ ‌student’s‌ ‌race‌ ‌to‌ ‌be.‌ ‌ 
‌ 

Part‌ ‌B:‌What‌ ‌is‌ ‌the‌ ‌student’s‌ ‌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)‌ ‌ 
❏ Asian‌‌ ‌(a‌ ‌person‌ ‌having‌ ‌origins‌ ‌in‌ ‌any‌ ‌of‌ ‌the‌ ‌original‌ ‌peoples‌ ‌of‌ ‌the‌ ‌Far‌ ‌East,‌ ‌Southeast‌ ‌Asia,‌ ‌or‌‌ 

the‌ ‌Indian‌ ‌subcontinent‌ ‌including,‌ ‌for‌ ‌example,‌ ‌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 ‌people‌‌ 

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)‌ ‌ 
‌ 

NOTE:‌ ‌BOTH‌ ‌Parts‌ ‌A‌ ‌and‌ ‌B‌ ‌‌MUST‌ ‌ ‌be‌ ‌completed.‌  ‌We‌ ‌encourage‌ ‌you‌ ‌to‌ ‌select‌ ‌an‌ ‌answer‌ ‌for‌ ‌both‌ ‌parts.‌ ‌ 
If‌ ‌either‌ ‌part‌ ‌(A‌ ‌or‌ ‌B)‌ ‌is‌ ‌not‌ ‌answered,‌ ‌the‌ ‌US‌ ‌Department‌ ‌of‌ ‌Education‌ ‌‌requires‌ ‌‌the‌ ‌school‌ ‌district‌ ‌to‌‌ 
supply‌ ‌an‌ ‌answer‌ ‌on‌ ‌your‌ ‌behalf.‌ ‌ 
‌ 

1. Is‌ ‌your‌ ‌child’s‌ ‌native‌ ‌tongue‌ ‌a‌ ‌language‌ ‌other‌ ‌than‌ ‌English?‌ ‌ 
❏ NO‌ ‌ 
❏ YES‌ ‌ 

If‌ ‌yes,‌ ‌what‌ ‌is‌ ‌the‌ ‌language‌ ‌spoken?‌ ‌______________________‌ ‌ 
‌ 

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

❏ NO‌ ‌ 
❏ YES‌ ‌ 

If‌ ‌yes,‌ ‌what‌ ‌is‌ ‌the‌ ‌language‌ ‌spoken?‌ ‌______________________‌ ‌ 
‌ 

‌ 


