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Student Registration Form
	FOR OFFICE USE ONLY

	1yr                2GR                    C                      DO                   ELL                      HL6                     MH                  P                    PSA                     R                          TR

	MARRS IDENTIFICATION NUMBER:
	GSY:

	  SENT TO C. O.


	RECORDS ORDERED?

YES                 NO
	LIVE WITHIN ISD 423?

            YES                    NO
	
	RESIDENT DISTRICT:



	SCHOOL YR  ________  CURRENT  GRADE  ______

START DATE               ________/________/________

END DATE                   ________/________/________

END REASON:  ______________________________

( DAY      ( NIGHT SCHOOL      (  SUMMER SCHOOL
	SCHOOL YR  ________ CURRENT GRADE  ______

START DATE          ________/________/________

END DATE              ________/________/________

END REASON:  ____________________________

(  DAY    (  NIGHT SCHOOL    (  SUMMER SCHOOL
	SCHOOL YR  ________ CURRENT GR _____

START DATE  _______/_______/________

END DAT          _______/_______/_______

END REASON:  ______________________

( DAY   ( NIGHT SCHOOL  ( SUMMER SCHL 


	STUDENT INFORMATION

	LAST

NAME
	FIRST

NAME
	MIDDLE

NAME

	OTHER NAMES  (IF DIFFERENT FROM ABOVE)
	STUDENT’S HOME PHONE (AREA CODE)
	STUDENT’S CELL PHONE (AREA CODE)              

	STREET ADDRESS & APT #
	CITY, STATE, ZIP



	STUDENT’S

AGE
	BIRTHDATE (MM/DD/YY)


	BIRTHPLACE

CITY/STATE


	STUDENT’S SOCIAL SECURITY NO.



	STUDENT’S PRIMARY LANGUAGE
	CHECK ONE:  ______ 1. AMERICAN INDIAN         _____ 2. ASIAN                   _____3. HISPANIC  

                          ______ 4. AFRICAN AMERICAN     _____ 5. WHITE (NOT HISPANIC)
	SEX: 

MALE         FEMALE

	NEW U.S. RESIDENT INFORMATION: 

           REFUGEE           IMMIGRANT            MIGRANT            TEMPORARY RESIDENT?  YES  NO       DATE ENTERED THE US:           /           /       

	parent/guardian INFORMATION

	WITH WHOM DO YOU LIVE? (CIRCLE ONE)                  BOTH PARENTS                MOTHER                        FATHER                       FATHER/STEPMOTHER

 MOTHER/STEPFATHER            FOSTER PARENT(S)       GUARDIAN                        OTHER:________________________

	PARENT/

GUARDIAN


	NAME
	HOME PHONE (AREA CODE)
	CELL PHONE (AREA CODE)              

	
	STREET ADDRESS
	CITY, STATE, ZIP


	HOME EMAIL ADDRESS

	
	EMPLOYER
	WORK PHONE
	WORK EMAIL ADDRESS

	PARENT/

GUARDIAN
	NAME
	HOME PHONE (AREA CODE)
	CELL PHONE (AREA CODE)              

	
	STREET ADDRESS
	CITY, STATE, ZIP


	HOME EMAIL ADDRESS

	
	EMPLOYER
	WORK PHONE
	WORK EMAIL ADDRESS

	SCHOOL INFORMATION

	LIST ALL HIGH SCHOOLS YOU HAVE ATTENDED. INCLUDE CITY AND STATE IF OUT OF TOWN, CIRCLE THE LAST SCHOOL ATTENDED.

  

	ARE YOU CURRENTLY ATTENDING ANY OTHER SCHOOL?

YES       NO  
	DO YOU PLAN TO RETURN?  YES       NO
	IF YES, WHEN?

	COUNSELOR’S NAME:
	LAST GRADE COMPLETED

	HAVE YOU EVER RECEIVED SPECIAL EDUCATION SERVICES? 

YES        NO
	DO YOU HAVE A CURRENT IEP?   YES        NO   
	CASE MANAGER’S NAME:

	EMPLOYMENT INFORMATION

	ARE YOU EMPLOYED? 

         YES         NO
	HOURS PER WEEK  


	NAME OF EMPLOYER


	NAME OF SUPERVISOR



	ADDRESS OF EMPLOYER
	CITY, STATE, ZIP


	PHONE NUMBER

	GENERAL INFORMATION

	DO YOU HAVE A PROBATION OFFICER?    YES         NO
	IF YES, NAME OF PROBATION OFFICER


	PHONE OF PROBATION OFFICER



	DO YOU RECEIVE ANY OF THE FOLLOWING? (CIRCLE ALL THAT APPLY):               MA                  GA                   MFIP                   SOC SEC                 FOOD STAMPS                       WIC                  OTHER, SPECIFY ____________________________________________________________________________________________________________

	DO YOU HAVE SPECIAL HEALTH PROBLEMS THAT WOULD AFFECT PERFORMANCE OR ATTENDANCE? IF SO, WHAT AND/OR HOW?



	LIST THE NAME OF ANY AGENCY OR SERVICE PERSONNEL YOU WORK WITH OUTSIDE OF SCHOOL, SUCH AS SOCIAL WORKER, COUNSELOR, OR THERAPIST:

	HAVE YOU PASSED THE MN BASIC SKILLS TESTS?   ____________  READING      _________________  MATH      ____________________  WRITING

	

	ENTRANCE ELIGIBILITY (STUDENT MUST FIT AT LEAST ONE OF THE FOLLOWING CRITERIA, CHECK ANY THAT APPLY)

	_____  Performing substantially below performance level of pupils the same age 

_____  At least one (1) year behind in satisfactorily completing course work

_____  A senior who is short credit(s) for graduation

_____  Pregnant or a parent  (If pregnant, estimated due date: _____/_____/____)

_____  Been assessed as chemically dependent

_____  Been physically or sexually abused

_____  Experienced mental health problems
	_____  Been homeless sometime in the last six (6) months

_____  Limited English proficiency or speak English as a second 

                language

_____  Been referred by a school district for enrollment in an ALC 

                   program

_____  Been chronically truant or have withdrawn from school

_____  Been excluded or expelled

	YOUR RECORDS MUST BE RECEIVED TO VERIFY ANY REFERRAL OR PLACEMENT

	PARENT EVALUATION Please rate your student in the following areas. 


(1 being VERY LOW and 5 being VERY HIGH)

Motivation to graduate
1
2

4
5

Attendance
 1
2

4
5

Organization
 1
2

4
5

Study Skills (taking tests, taking notes, etc.)
 1
2

4
5

Getting along with peers
 1
2

4
5

Getting along with authority figures
 1
2

4
5

Involvement in extra curricular activities
 1
2

4
5

Behavior/Self Control
 1
2

4
5
	STUDENT EVALUATION Please rate yourself in the following areas. 

                                     (1 being VERY LOW and 5 being VERY HIGH)

Motivation to graduate
1
2

4
5

Attendance
 1
2

4
5

Organization
 1
2

4
5

Study Skills (taking tests, taking notes, etc.)
 1
2

4
5

Getting along with peers
 1
2

4
5

Getting along with authority figures
 1
2

4
5

Involvement in extra curricular activities
 1
2

4
5

Behavior/Self Control
1
2

4
5

	STUDENT EVALUATION In the following academic areas, please rate yourself based on academic skills and achievement.
  
(1 being VERY LOW and 5 being VERY HIGH)

Math
1
2

4
5

Reading
1
2

4
5

English
1
2

4
5

Science
1
2

4
5

Social Studies
1
2

4
5

Art
1
2

4
5

Vocational
1
2

4
5

Physical Education
1
2

4
5
	STUDENT EVALUATION In the following academic areas, please rate yourself based on interest level.

                                                 (1 being VERY LOW and 5 being VERY HIGH)

Math
1
2

4
5

Reading
1
2

4
5

English
1
2

4
5

Science
1
2

4
5

Social Studies
1
2

4
5

Art
1
2

4
5

Vocational
1
2

4
5

Physical Education
1      2

4
5

	STUDENT QUESTIONS

	WHAT ARE YOUR CAREER GOALS:

	STATE SOME OF YOUR AREAS OF STRENGTH: 

	STATE SOME OF YOUR AREAS IN NEED OF IMPROVEMENT OR GROWTH:

	STATE YOUR EXPECTATIONS FOR THE ALC PROGRAM:

	I understand that acceptance into the ALC program is a trial placement and continued enrollment is dependent upon satisfactory cooperation, academic progress and attendance. I know that I am expected to make a genuine commitment to completing my credits. Therefore, I wish to apply for admission to the Crow River Area Learning Center (CRALC) to earn the credits that I need for a high school diploma.

Student Signature ____________________________________________________________________________  Date _________________________________

Parent/Guardian Signature _____________________________________________________________________  Date _________________________________

                                                                                                          (if under 18 years of age)
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