Saydel Community School District New Student Form 2024-25
ONE STUDENT PERFORM  PLEASE PRINT

Student’s Legal Last, First Name:

Student’s Nickname/Preferred Name:

Grade Enrolling: PreK3 PreK4 K123 4 5 6 7 8 9 10 11 12 (circle one)

Student’s Birthdate:

Name of person registering student:

Relationship to student: (dmother [lfather [Jstep-parent []guardian Clother

Phone Number:

Email:

Does the student have an Individualized Education Program (IEP)? [ Yes [JNo
Is the student an English Language Learner (ELL)? [dYes O No
Does the student have a 504 Plan? O Yes [ONo
Is the student in foster care? [ Yes [INo
Is the student open enrolled? [ Yes [JNo

If the student is open enrolled, what is the resident district?

I have taken my proof of residency to Saydel: [JYes [No

The proof of residency submitted to Saydel: []Utility Bill []Lease/Mortgage []Polk County
Assessor’s Page

*If unable to provide proof of address, please complete the other side of this document.

By signing below I confirm that all of the information above is true and accurate. Ialso give
permission to use my student’s nickname/preferred name listed above.

Signature: Date:

For District Office use only: For Building use only:

O Yes O No Birth Certificate Verified Date Records Request Sent
OYes ONo Immunizations Received First Day Attending School
OYes ONo Bus Service Needed am/pm Date Received Records
OYes ONo Sent to Building Welcome Call Completed
OYes ONo PowerSchool Password Created Photo Taken of Student

OBand [J Chorus - Requiredon Schedhile



*If you are unable to provide proof of address, please complete the following information:

Yes | No

Are you currently sharing housing with family, friends or others due to the loss of
housing, financial hardship, or similar situation?

Are you living in a car, park, campground, public space, abandoned building, or
substandard housing?

Are you temporarily living in a motel or hotel due to loss of housing or financial
hardship?

Are you living in shelter or transitional housing?

Are you under the age of 18 and living with an adult who is not your parent or legal
guardian?

Is your nighttime residence unknown at this time? (Don’t know where you are going to | |
sleep tonight.)
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