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UBLIC SCHOOLS (734)994-2230

ANN ARBOR

Dear Parent/Guardian,

It is my pleasure to welcome you to the Ann Arbor Public Schools family. I am delighted
that you have selected our district for your child and am confident that he/she will thrive
in our exceptional and enriching educational environment.

This “Student Enrollment Kit” contains our district’s enrollment forms as well as a list
of the documents required for admission. Our goal is to make the enrollment process as
straightforward as possible and believe that the information provided will assist you in
preparing the appropriate materials.

Each address in our district is assigned to an elementary, middle and high school.

You may determine which schools your address is assigned by calling the district office,
(734)994-2200, or via our website www.a2schools.org, under the “Attendance Area by
Street Directory” link. You would then contact your assigned school directly to submit
the forms and complete the enrollment process.

I also encourage you to spend a little time browsing our website to learn more about the
opportunities available to students through curricular as well as extra-curricular programs.
There is also a link to each school building, which allows you to take a closer look at your
child’s school. In addition, you may obtain information about curriculum, services and
activities by calling the district office, (734)994-2200.

Again, welcome to the Ann Arbor Public Schools. If T can be of further assistance,
please feel free to contact me.

Sincerely,

Dr. Patricia Green
Superintendent

Exceptional Education Begins with Ann Arbor Public Schools
2555 South State Street, Ann Arbor, Ml 48104 © 734.994.2230 © www.a2schools.org
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Welcome to the Ann Arbor Public School District. It is our desire that your family’s experience with

Ann Arbor Public Schools will be one of fulfillment, enrichment and exceptional opportunities. Below is a
checklist of the required documents and information necessary to complete the student enroliment process.
Because of the numerous state and local reporting guidelines, this process can be time-consuming and
paper intensive. It is our hope that by providing you with this checklist the experience will be less
cumbersome. Once you have completed the enrollment application forms, and gathered the required
documentation, you will need to contact your school to schedule an appointment. During the enroliment ap-
pointment, staff will review your student’s enrollment materials and discuss any further documentation needs
based on your unique circumstances.

Student Age: In order to receive funding from the State of Michigan, students must be five (5) years old by De-
cember 1 and less than twenty (20) years old on September 1 for the enrolling school year.

The enrollment process must be completed in person by a parent or legal guardian.
Required Forms:

(J Student Enrollment Form (J Special Needs/Special Education Survey (if applicable)
(J Home Language Survey (if applicable) (J Affirmation of Prior Discipline Record
(J Health Information Survey (if applicable) (J Request for Educational Records

Required Documents:

O Original birth certificate (with raised seal), student passport or visa (7 Driver’s license of parent/legal guardian, passport or visa

(J Official immunization records (3 Proof of residency
(J Kindergarten: health appraisal/vision screening The following documents are required to prove residency:
(J Address of the school your student last attended — Homeowner: Purchase agreement, closing papers or deed
(J Certified copies of court orders or placement papers, if applicable - Renter: Current lease/rental agreement
(i.e., Appointment of legal guardianship, divorce decree, etc.) - Property tax statement
AND

(J Two (2) different current utility bills: eGas e Electric eCable TV eLand line phone bill
with the name and AAPS District address of the person enrolling the student or written start up confirmation from company

OR

(J Moving company invoice or truck rental receipt validating address in district

In addition, report cards and/or transcripts are helpful when enrolling a student.

Requirements for non-traditional living arrangements (if applicable):
(J Notarized Affidavit of Residency
(J Notarized Affidavit of Guardianship

(J Notarized Statement of Guardian

Ann Arbor Public School District Enroliment Packets may be obtained from any of our schools or found
on our web site at www.a2schools.org/aaps.forparents/especially for parents. Additional forms may be required at
the building level.
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Michigan law provides that, in order to complete and maintain enroliment, a parent or guardian must be
a resident within the geographical boundaries of the Ann Arbor School District. The following lists the
verification of residency required for enroliment.

HOMEOWNER — If you own a home or are purchasing a home in the Ann Arbor Public School District,

we expect the following:

e Proof of home ownership: If you currently own or have recently purchased a home in the district, you need
to produce a copy of a deed or closing statement in the name of the person seeking to enroll the
student. If you have yet to purchase your home, but have a pending purchase agreement with a closing
date, this will need to be reviewed before enrollment.

¢ And two (2) of the following: Original current utility bills eGas eElectric eCable TV eLand line phone bills
with the name and AAPS District address of the person enrolling the student. If you have not yet received
utility bills, two verifications of utility activation may be submitted.

Note: Purchase of property in the Ann Arbor School District must be for the purpose of a primary residence. Purchasing a residence within the boundaries does not, solely,
constitute living within the boundaries.

RENTING/LEASING — If you are renting a property within the district, we expect the following:

¢ A signed lease in the name of the person seeking to enroll the student.
All leases may be reviewed annually at registration or at the request of the district.

¢ And two (2) of the following: original current utility bills eGas eElectric e¢Cable TV eLand line phone bills
with the name and AAPS District address of the person enrolling the student. If you have not yet received
utility bills, two verifications of utility activation may be submitted.

Note: Rental of property in the Ann Arbor School District must be for the purpose of a primary residence. Leasing a residence within the boundaries does not, solely,
constitute living within the boundaries.

AFFIDAVIT OF RESIDENCY — If you reside with an Ann Arbor resident within the district, we expect the
following: Both the Ann Arbor resident, and the parent or legal guardian living with the resident must
complete the Affidavit of Residency form. This form must be notarized. This affidavit is valid for one (1) year.

A. The AAPS District resident:
— Must meet the residency requirements as a homeowner or renter as listed above.
— Must ensure that their residence is the primary residence of parent or legal guardian as well
as the student.
B. The person living with the AAPS resident:
— Must present a valid driver’s license, state-issued picture identification, or passport of the person
enrolling the student.

NOTE: Living with an Ann Arbor resident in the Ann Arbor School District must be for the purpose of a more suitable home.
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GUARDIANSHIP FOR NON-RELATIVE

* The legal guardian must meet the residency requirements as a homeowner or renter as listed above.

e Students will not be enrolled under this provision for “Educational Purposes only”. (MCL 380.1148)

* The legal guardian(s) may need to meet with school staff regarding the requirements of the legal guardian(s).
A copy of these requirements will be given to guardian(s) and an acknowledgement of receipt will be signed.
The name of the student’s legal guardian(s) and a copy of the parent/guardian rights will be given
to the student’s school.

e This enrollment option is only valid for one (1) year.

LIVING WITH A RELATIVE — NOTARIZED AFFIDAVIT OF GUARDIANSHIP — If you are enrolling a student who is a

relative it must be substantiated with a notarized Affidavit of Guardianship form. This is subject to review by

school staff with the possibility of an interview.

e A relative may enroll a student who is not their child if the child is living with them because the parents are
unable to provide a suitable home.

e The relative must complete the Statement of Guardian form available from school staff.

¢ The student can provide a supporting letter or referral from an outside entity verifying the need to live with
the relative and a plan to return the child to the parent(s) if applicable. (i.e., counselor, therapist, clergy,
doctor, caseworker, etc.)

® The school staff may review such requests and ask the relative to meet with school staff to substantiate
the reason(s) that the parent(s) cannot provide a suitable home.

e Students will not be enrolled for “Educational Purposes only”. (MCL 380.1148)

¢ This enrollment option is only valid for one (1) year.

EMPLOYEES — Children of Ann Arbor District employees are eligible to attend the Ann Arbor Public Schools.

¢ In accordance with MCL 388.1606(6)(1), children of District employees may also enroll if the student is the
child of a regular school employee who is under contract with the Board of Education either through a Mas-
ter Contract Agreement or individual contract and excludes annual supplemental agreement holders who do
not fall within the definition of a regular school employee. (Reference Board of Education Policy section
4700.R.01)

¢ This exception shall cease to exist when the parent or legal guardian ceases to be an employee of the Dis-
trict. Under such circumstances, a student may finish the current academic semester without payment of tu-
ition, or approval from his/her resident district, if the parent or legal guardian discontinues employment with
the district after the membership count day.

¢ Placement of students is based upon available space and assigned staff.

HOMELESS STUDENTS — In accordance with the McKinney-Vento Homeless Education Assistance Improvements
Act (2001) and AAPS BOE Policy 5110.R.01, students who meet the federal definition of “homeless”
have the right to enroll in school immediately, even if they do not have the required documents.

Residency documentation for all categories will be processed at the school where the student is enrolling.

The matters involving enroliment and residency are under the direct supervision of the Superintendent or his
designee. The designee is the Director of Student Accounting. This office may assist, review or investigate any
matters in this regard with Central and/or Building Administrators as needed.

It is the policy of the Ann Arbor Public Schools that no person shall, on the basis of sex, race, color, creed, age, marital status, sexual orientation, national origin, weight, height,
or handicap, be excluded from participation in, be denied the benefits of, or be subject to discrimination in employment or any of its programs or activities.
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ANN ARBOR UBLIC SCHOOLS

STUDENT ENROLLMENT FORM

STUDENT INFORMATION

(page 1 of 2)

STUDENT INFORMATION (PLEASE PR'NT) Enter student’s full name as it appears on his or her birth certificate.

Student’s Legal Last Name First Name Middle/Suffix (Jr, 1)

Address Number and Street Name Apartment/Lot#

City Zip Code Date of Birth Grade at Enrollment Age
Home Phone Number Unlisted Yes/No Gender M/F Birthplace (City, State, Country)

STUDENT’S ETHNIC GROUP

PREV'OUS SCHOOL ATTENDED (Include Preschool through 12th Grade)

Part A: Is the student of Hispanic/Latino descent? Yes |:|No |:|

(A person of Cuban, Mexican, Puerto Rican, South or Central America or other Spanish culture or origin, regardless of race.)

Part B: Student’s Race: Choose one or more

1. American Indian or Alaskan 4. Asian

2. Caucasian 5. Middle Eastern

3. African American/Black 6. Native Hawaiian/Pacific Islander

Note: both parts A and B must be completed. We encourage you to select an answer for both parts. If either part A or B
is not answered, the US Department of Education requires the school district to supply an answer on your behalf.

School Name City, State, Zip Code

School mailing address Phone Number

Fax Number

1. Were you ever enrolled in Ann Arbor Public Schools?

2. Are there any physical or personal problems for which the student might require
special attention or help from school personnel (e.g. severe allergies, asthma etc.)?

Yes I:I No I:I

3. Has the student had the chickenpox?

Yes I:I No I:I

4. Has the student received any IEPC/IFSP/IEP/MET Special Education Services or a 504 Plan?

vos [ Jno[ ]

If yes, please complete the Special Education Survey.

5. Is a language other than English spoken in the home?

Yes I:INO I:I

FOR OFFICE USE ONLY

Survey Given
Health

Survey Given

Special Ed

Survey Given

Yes I:I No I:I If Yes, what language?

Home Language

If yes, please complete the Home Language Survey.

6. Has the student had a long-term suspension or expulsion from another school and/or district?

Yes [ No [ ]

Survey Given
Affidavit of Prior

Discipline Record

If yes, please complete the Affirmation of Prior Discipline Record. Expulsion does not automatically
disqualify a student from enrollment but AAPS reserves the right to review the enroliment and

determine the appropriateness of his/her enroliment

FOR OFFICE USE ONLY

Student ID Year of Grad Counselor
Registration Date Residency Perm to Pub
School Orig Birth Cert ESL Form

Date of Entry. Immunization Comp Use Form

1/11
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ANN ARBOR UBLIC SCHOOLS

PARENT/GUARDIAN INFORMATION (page 2 of 2)
PARENT/GUARDIAN INFORMATION
(1) Parent/Guardian Last Name, First Name Cell Phone/Pager
Name of Employer/Occupation Work Phone
Relationship to Student Email Address
Does student reside with the person? Is this person the custodial parent?

Yes |:|No |:| Yes |:|No |:|

(2) Parent/Guardian Last Name, First Name Cell Phone/Pager
Name of Employer/Occupation Work Phone
Relationship to Student Email Address
Does student reside with the person? Is this person the custodial parent?

Yes I:INO I:I Yes |:|No I:I

(3) Parent/Guardian(living elsewhere) Last Name, First Name Cell Phone/Pager
Name of Employer/Occupation Work Phone
Relationship to Student Email Address
Does student reside with the person? Is contact allowed?

Yes I:I No I:I Yes I:I No I:I Not allowed per court order. Copy of court order must be provided.

Law entitles non-custodial parents the right to receive mailings upon request.
(4) Sibling Information

Student Last name, First name Grade School Date of Birth
Student Last name, First name Grade School Date of Birth
Student Last name, First name Grade School Date of Birth

| certify that the information provided herein is current and true, and by my signature below acknowledge Ann Arbor Public Schools' lawful right
to disenroll my child and to charge prorated tuition to the family of any student who has been found to have misrepresented residency
in the Ann Arbor Public School District.

Parent/Guardian Signature Date
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ANN ARBOR

School Requesting Records:

Address:

Phone # /Fax #: /

Date:

To:

School Name

Street Address

City State Zip

We have just enrolled the following child/children in Ann Arbor Public Schools. Please send records, including medical,
social, psychological and any other reports that would assist us in placing and evaluating this student.

These reports should be forwarded to the above address.

Student Legal Name (Last, First) Grade Date of Birth

Parent /Guardian Signature Date
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ANN ARBOR UBLIC SCHOOLS

Name of Student:

Month Year

2. | have children at this school/any Ann Arbor School. (Grade/Age):

If NO, when did your child first enroll in a school in the United States?

School:

Grade: Date of Birth:

Address: Telephone #:

City and Country of Birth:

1. Is this the first time your child has enrolled in a school in the United States? Yes No

w

My child first started to speak English at years old.

4. My child speaks language most at home.

5. My child has gone to school:

Dates City/County Grades English Taught
From/To of School Yes/No

Home Language
used at School?

Return to office of school principal.
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Exceptionaﬂ SPECIAL NEEDS/SPECIAL
EDUCATION SURVEY

ANN ARBOR

Name of Student: Grade:

Age: School Building:

In order to ensure that your student receives the appropriate evaluations and services,

please provide the following information:

1. Has student received any IEPC/IEP Special Education Services? Yes No

If Yes, what years?

From what school district?

What kind(s) of services?

2. Has student had a 504 plan? Yes No

If Yes, what years?

From what school district?

What kind(s) of services?

Parent/Guardian Name Parent/Guardian Name Date

Return to office of school principal.
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Excepuongj RECORD OF PROOF
ANN ARBOR L PUBLIC SCHOOLS FOR ENROLLMENT

| am not able to produce a certified birth certificate for

Name of Student

for the following reasons:

| am providing, as reliable proof of the student’s identity and age, the following document(s):
Non-Certified Birth Certificate
Baptismal Certificate
Doctor or Hospital Records
Court Records
Passport or Immigration Records

Other (please specify)

Date Parent/Guardian Signature

Return to office of school principal. 1/11



EXC@ tlonaﬂ AFFIRMATION OF PRIOR
EUBLICSCHOOLS DISCIPLINE RECORD

ANN ARBOR

The Ann Arbor Public School District Rights and Responsibilities govern the behavior of students who attend
the Ann Arbor Public School District. The Rights and Responsibilities provides that a student who has en-
gaged in misconduct resulting in expulsion or long-term suspension in another school system, or who has
withdrawn from said school system before such misconduct was established by an appropriate hearing,
which misconduct, if true, is of sufficient gravity to pose a threat to the health or welfare of students or
district personnel, or makes the presence of the student in the school district disruptive to the educational
process, may be subject to a suspension or expulsion due process hearing prior to admission to the

Ann Arbor Public School District. Such conduct, if established, may make a student ineligible to enroll

in and attend the Ann Arbor Public School District.

In order to process the student’s enrollment, the parent or legal guardian (if the student is under 18 years
of age) or student (if the student is 18 or older) must answer the questions below:

1. Has the student been convicted of a crime, or are any felony charges pending against the student?

Yes No

If yes, please explain:

2. Has the student had a long-term suspension (more than 10 days) or expulsion from another school district?

Yes No

If yes, please explain:

3. Has the student withdrawn from a school district in lieu of being charged with conduct that may have
resulted in a long-term suspension or expulsion?

Yes No

Parent/Guardian Signature Date

Return to office of school principal. 1/11
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Student Last Name First Name Gender M/F

Date of Birth Grade School Attending School Year

Please note any physical or personal problems for which the student might require special attention
or help from school personnel (e.g., severe allergies, asthma, mental health issues, etc.).

My child’s health concerns include: Medications:
(J Asthma
(J Diabetes
(J Seizures
(J Severe food allergy
(J Severe stinging insect allergy
(J Heart condition
(J Other

If your child does have a medical concern, the nurse will contact you to obtain more information
as needed, to plan for the upcoming school year.

Parent/Guardian Name Parent/Guardian Signature

Date Best Contact Phone Number

Email Address

This form is not a medication authorization form. If your student will or may require medication at school,
contact the school’s office.

Return to office of school principal. /11
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2555 S. State Street
Ann Arbor, MI 48104

Instructional Services Division

2011 - 2012 School Year

Dear Parent/ Guardian of students new to the Ann Arbor Public Schools:

Michigan General School law states that a child enrolling in a school in this state for the first time shall submit a
statement signed by a health professional or health department with the month, day and year of the following
required immunizations. In addition to the required immunizations, vision screening is required for
kindergartners enrolling for the first time.

See the immunization requirements from the Michigan Department of Community Health below:

Required Immunizations for Michigan Childcare/Preschool Attendance

Childcare/Preschool Entry Eequirements

Age — Birth 2 months || 4 months || 6 months 16 months 19 months
Vaccine®*. through || through | through | through through through 5 years
1 month | 3 months || 5 months | 15 months 12 months 4 vears
Diphtheria,
fétm;: Nome | piose | 2doses | 34055 | 3 doses DTaP 4 doses DTaP
ertussis
Preumococcal 4 doses OR age | Ldoseonor
ggﬂl“ﬁgﬁ None 1 dose 2 doses 3 doses ap[:ln:rpriat.‘:g Zﬂ:ra}l mﬂngf: None
BCVI3) complete series oEm.pFlIEEEeﬁes
H influsnzas 1 dose on or after 1_5 months of
’ None 1 dose I doses age OR age appropriate complete | None
fyped series
Polio None 1 dose 2 doses 1 doses I 3 doses
Measles, *
Mumps. * None None None None 1 dose on or after 12 months of age
Fubella®
Hepatiis B* || Nomnef 1 dose 2 doses 2 doses [ 3 doses
Varicella* 1 dose on or afte:r 12 r.lmuths of age
(Chickenpox) None None None None OR current lab immunity OR reliable
history of disease

* Current laboratory evidence is acceptable mstead of mmunization wi

i Bpeverer of T Hepatitis B may be administered as early as binth.
(omnerh Mo This table represents the minimum required impunizations for child care centers.

WCH == A1l doses of vaccines must be given with appropriate spacing between doses and at appropriate ages to be

considered valid.

Additional mformation is posted on www .michizan zov/immunize

ith that antigen.

Rev, June I, 2001



Required Childhood Immunizations for Michigan School Settings

Entry Requirements for All Public & Non-Public Schools
Age — s e 7 years through 18 years
Vaccine** | & years thirough 6 years including all 6th grade students
4 doses D and T OR 3 doses Td if #1

Diohtheri . e given on or after 7 years of age.
PIEAEED, 9doges DI or TP, 1 dose of Tdap for children 11 through

Tetanus, one dose must be on or 18 vears IF 5 vears si the last d
. 2 : 5 rs since the last dos
Pertussis after 4 years of age ye Y e N
of tetanus/diphtheria containing
vaccine.
4 doses, if dose 3
5 administered on or after 4
Polio x . 3 doses
years of age, only 3 doses
are required
Measles,*
% 2 doses on or 2 s g
Mumps, * on or after 12 months of age
Rubella*
s 3 doses
Hepatitis B*
Meningococcal None | 1 dose for children 11-18 vears of age
Varicella* 2 doses of varicella vaccine at or after 12 months of age OR current
(Chickenpox) lab immunity OR reliable history of discase
* Current laboratory evidence of immunity is acceptable instead of immunization with antigen.

For more information, please refer to www.michigan.gov/immunize

**All doses of vaccines must be given with appropriate spacing between doses and at appropriate ages to be
considered valid.

Michivan Departmen

A parent or guardian wishing to exempt his or her child from a particular vaccination for religious or
philosophical reasons must complete a State of Michigan Department of Community Health Waiver form which
can be obtained at your child’s school. A new vaccination waiver form is required for all students new to the
district, as well as ALL 6 grade students who currently have a waiver on file. Waivers must include each
vaccine being waived, a parent/guardian signature, and be dated for the current school year.

If a particular vaccination is medically contraindicated, a State of Michigan Department of Community Health
Medical Contraindication waiver form signed by a physician must be provided to the school. A specified period
of time must be included on the waiver. Any extension of time must be documented by a physician's statement.
These waiver forms are also available at your child’s school.

Any other written objections to immunization(s) can be recognized only with the consent of the director of the
local health department.

Even with a waiver of immunization(s) on file, your child will be excluded from school if a case of one of the
above diseases is reported in your child's school.

Previous school records with the above immunization information can be accepted.
If the school district does not have all of this information on file, your child will be denied admission.

A "Health History and Physical Examination" form, completed and signed by the student's physician is requested
by the Ann Arbor Public Schools. The form is available in your school office. Principals and school nurses will
assist you in any way possible in complying with these requests.



