
 “REGISTRATION    INFORMATION” 
_________Grade        Kindergarten & First Grade must provide a copy of Birth Certificate                
  
 
STUDENT’S  NAME: _____________________________________________________________ Birth date: _______________ 
    Last   First  Middle 
Does your child have a history of:  Seizures, Asthma, Allergies or other medical conditions  we need to know 
about, if so, please list below.    Severe cases must have a Medical Protocol sheet completed by child’s doctor.  
Protocol sheets are located in the office and must be completed and attached to this registration. North Lake 
provide’s no medication to students.  All medication required must be supplied by parents in the original 
container and will be kept in a locked medicine cabinet located in the office with the students name on it.  .  . 
The       
List condition:_____________________________________________________________________________________________ 
 
Social Security #: _______-__________-__________   (Voluntary)                                    Circle – Male/Female  

                                                                        
Circle one:    Caucasian,  Black,  Hispanic,  Asian,  Native American 
 
Please write the name of whom student resides with and circle relationship:                                      
 
   _______________________________________________  _________________________________________________ 
   Father    Stepfather                       Guardian     Mother                  Stepmother             Guardian 
 
Physical Address:  ___________________________________________     Home Phone # ________________________________ 
 
Mailing Address: _______________________       City:_______________________     Zip: _______________ 
 
Fathers Occupation _______________________ Business Phone # ______________  Cell # _______________ 
 
Mothers Occupation ______________________ Business Phone # ______________  Cell # _______________ 
 
Emergency Info:  In an emergency at school, call one of the following if parents cannot be reached! 
 
________________________________________________  __________________________________________________ 
Name     Phone #   Name           Phone # 
 
________________________________________________  __________________________________________________ 
Name     Phone #   Name           Phone # 
 
Family Physician: ______________________________    Phone #: _____________________ 

 
    (Name of Brothers)             Date of Birth                   (Name of  Sisters)             Date of Birth 
  
    __________________________________  __________________________________ 

    __________________________________  __________________________________ 
 

HAS YOUR CHILD EVER RECEIVED SPECIAL EDUCATION SERVICES?  ____ YES  ____ NO   
                                                                IS YOUR CHILD CURRENTLY ON AN  IEP  OR  IFSP?   ____ YES  ____ NO 

 
Do you transport your child to the bus?  ____ yes  ____ no        One –way mileage:   _________ Miles 
 
** Providing your social security number (SSN) is voluntary.  If you provide it, the school district will use your SSN for record-keeping, research, and reporting purposes 
only.  The school district will not use your SSN to make any decision directly affecting you or any other person.  Your SSN will not be given to the general public.  If you 
choose not to provide your SSN, you will not be denied any rights as a student.  Please read the statement on the back of this form that describes how your SSN will be used.  
Providing your SSN means that you consent to the use of your SSN in the manner described. 
 
North Lake School District #14 participates in Office of Medical Assistance Programs (OMAP).  Student directory information may be submitted to this program 
periodically.  If you do not wish for your student’s directory information to be used, please notify North Lake School. 
 

Parent’s  or  Guardian’s Signature: ______________________________________ Date: _______________ 



 
 

Student-Parent Notification Form 
 
 

Student Code of Conduct 
 
 I understand and consent to the responsibilities outlined in the Student Code of Conduct.  I also understand and agree that 
my student shall be held accountable for the behavior and consequences outlined in the Student Code of Conduct at school 
during the regular school day, at any school-related activity regardless of time or location, and while being transported on 
district-provided transportation.  I understand that should my student violate the Student Code of Conduct he/she shall be 
subject to disciplinary action, up to and including expulsion from school and/or referral to law enforcement officials, for 
violations of the law. 
 

Student Directory Information 
 
 In order for North Lake School to print or publish your student’s name, photograph, or other personal information in an 
athletic program, school newspaper, newsletter, or yearbook, we are required by law (ORS 326.565 and OAR 581-21-330) to 
have your written permission.   
 
 As the parent or legal guardian, I grant permission to North Lake School District to print, publish, or provide personal 
information about my student for athletic programs or rosters, school newspapers, newsletters, yearbook, and local 
newspapers.  Personal information released shall be limited to name, height, grade, and photograph.  This consent shall apply 
only for the current school year.  As part of this agreement, North Lake School shall provide you with a copy of the 
information disclosed if you so request. 
 

College/Military Recruiters 
 
 The district is required by law to release secondary students’ names, addresses and telephone numbers to military 
recruiters and/or institutions of higher education unless parents or eligible students request that the district withhold this 
information. 
 
****************************************************************************** 
 

• I understand and will abide by the Student Code of Conduct. 
• I give permission to North Lake School District to release student directory information as outlined above. 
• I give North Lake School District permission to release student directory information to college and/or military 

recruiters as required by law. 
 

 
___________________________________ ___________________________________ 
Parent/Guardian Signature       Date Student Signature         Date 
 
Objections?  Please indicate here: ___________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 



HOMELESS  
 

Does your family live in any of the following situations?    Yes/No 
 

• In a shelter, motel, vehicle, or campground____________ 
• On the street____________ 
• In an abandoned building, trailer, or other inadequate accommodations, or_________________ 
• Doubled up with friends or relatives because you cannot find or afford housing_____________ 

 
If you answered yes to any of the following questions, you may qualify for special services. 
 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

 
MEDICAL PERMISSION SLIP 

 
 
Student Name____________________________________________   
 
I herewith grant permission for a regularly employed and first aid certified member of the staff of North Lake 
School District No. 14, Lake County, to enlist the aid of medical personnel for the treatment of my child.  In case 
of a medical emergency when I cannot be reached to provide such services, I understand that all reasonable efforts 
will be made to reach me BEFORE such action is taken and that I will be immediately informed at the earliest 
possible opportunity. 
 
 
 
Parent/Guardian Signature: ________________________________________ date: _____________________ 
 
 
 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
 

 
FIELD TRIP PERMISSION SLIP 

 
Student Name ___________________________________________    grade ____________ 
 
My child has permission to go on school planned field trips during the school year ______________.  I understand  
that I will be notified of all field trips in advance and if my child in not to participate in the field trip, I will give 
written notification to the school. 
 
 
 
Parent/Guardian Signature: _______________________________________ date: _____________________ 
 



 
 
 
 
 
 

BUS  PICKUP & DROP OFF INFORMATION 
 

Students will not be allowed to get off at any other stop, unless they have a written note from his/her parent.  
“NO PHONE CALLS” unless an emergency.   
 
Name of Student ___________________________Grade ______  Phone # ______________ 
 
          Cell    # _______________  
 

Physical Address:  
 
____________________________________________________________________________ 

 
*** Bus Driver will determine school bus times of pick up and drop off of student. 

 
Describe your physical address below.  (Use road signs and other physical landmarks.  Please be descriptive 
and  DRAW  A  MAP  below of where you live.  Include street name) 
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