
ISD	318	SUPPLEMENTAL	ENROLLMENT	FORM	
●Please	complete	for	students	not	living	with	biological	parent(s)	and	return	to	the	Special	Ed	Secretary●	

STUDENT	INFORMATION	 	 	 	 	 	 		 				DATE:____/____/____	

1.	Name:	First___________________	Middle	__________________Last___			_______________________	

2.	Date	of	Birth:	_____________________					Grade:	______					Gender:				!	Male				!	Female	

3.	Most	recent	school/facility	to	provide	educaOonal	services:_______		___________________________	

	 Last	date	of	a3endance:	_____________			

	 Has	student	previously	a3ended	any	school	in	this	district?				!	No	 !	Yes	

4.	Is	student	from	Out	of	State:		___Yes				___No	

5.	Student	placed	by:	
	 !	Court/Police					!	Social/Human	Services					!	Parents					!	Tribal						!	___________________________	
	 	 	

	 	 *NAME	OF	PLACING	AGENCY/ENTITY:	____________________________________________________	
	 	 *CONTACT	PERSON:	_____________________________________	PHONE:_______________________	
*If	student	placed	from	out	of	state	and	not	placed	by	parents,		aGach	legal	documents	giving	authorizaLon	to	placing	enLty.*	

6.		Is	Student	on	IEP:	____		or		Being	Evaluated:	____	 																		Service	Start	Date:	___/___/___	

BIOLOGICAL	MOTHER	
6.	Name__________________________________________	 !	Living									!	Deceased	 	 	
Parental	rights:	!	Intact	 !	Terminated	 !	Suspension	by	Tribal	Court	 !	Unknown	
	 Street	(physical)	address-not	P.O.	Box:__________________________________________________	 	
	 Phone	number(s):___________________________________________________	 	

7.	Check	if	mother	resides	at	one	of	the	following:	
	 !	MN	Dept.	of	CorrecRons	Facility	 !	Jail:	_____________		!	Care	&	Treatment:	_____________	
	 !	Homeless	(if	checked,	is	she	in	a	homeless	shelter?	!	Yes	!	No	 !	Unknown)	

8.	 Was	student	living	with	mother	just	prior	to	placement?	 !	Yes	 !	No	 !	Unknown	

BIOLOGICAL	FATHER	
9.	Name__________________________________________	 !	Living	 !	Deceased	 	 	
Parental	rights:	!	Intact	 !	Terminated	 !	Suspension	by	Tribal	Court	 !	Unknown	
	 Street	(physical)	address-not	P.O.	Box:__________________________________________________	 	
	 Phone	number(s):___________________________________________________	 	

10.	Check	if	father	resides	at	one	of	the	following:	
	 !	MN	Dept.	of	CorrecRons	Facility	 !	Jail:	_____________		!	Care	&	Treatment:	_____________	
	 !	Homeless	(if	checked,	is	he	in	a	homeless	shelter?	!	Yes	 !	No	 !	Unknown)	

11.	Was	student	living	with	father	just	prior	to	placement?	 !	Yes	 !	No	 !	Unknown	

GUARDIANSHIP	
12.	Court-assigned	guardian	in	place	of,	or	in	addiOon	to,	parents?	!	No			!	Yes	!	Unknown	
	 Guardian	name(s)-cannot	be	a	County:	__________________________________________________	
	 Street	(physical)	address-not	P.O.	Box:______________________________________________	____	 	
Phone	number(s):	______________________________________________________________________	

*IF	PARENTAL	RIGHTS	ARE	TERMINATED,	PLEASE	ATTACH	COPY	OF	COURT	ORDER	or	TRIBAL	DOCUMENTS	SUSPENDING	PARENTAL	
RIGHTS*			Updated	11/3/17	wk


