xl

Name of Person

Submitting This | Email Address |

Form
Resistering for -

Student Name | Grade | Freshman J
Birth Date

Student Sex Female (moldaylyear)

Primary | Secondary |

language spoken language

. Second

Ethnicity | Ethnicity |

American

Indian/Alaskan |

Tribe

Are you now receiving special education services (which may INO—L|
include services for the gifted)?

If you answered "Yes," what type of |
services do you receive?

Do you qualify for special transportation services?
Do you qualify for reduced price lunches?

Areyou enrolled in abilingual education program?
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Do you have a brother or sister who attended MV HS in 2002-
2003?

Siblings name | What age

Student li City State l_ Zi

Address

. Work Home li
El?a\trrrlweer S | Phon Phon

Father's li City State l_ Zi

Address



: Work Home
I\N/I;)rt::r s | Phon li Phon li

Mother's li City State l_ Zi li

Address

Does

student l—_|"
have a No (If "Yes' Please provide the

legal following:)
guardian?
- Work Home

Guardian' li City Stete l_ Zi li

s Address

Comments j

Ll of

Submit PreEnrollment

MV HS does not discriminate among applicants on the basis of disability, sex, ethnic or
national origin, religion, or academic standing.



