New Family Registration 2010 - 2011

1

Oldest student

Full
First Preferred Name Middle Last
(full legal name)
Sex: Social Security # Grade Entering: Lives With (circle one): Both Parents Mom Dad PT Mom /Dad
Student cell #: Student e-mail: Race: Birth Date:
Country of birth: City of birth: State of birth:
If birth country is not US, list # of years attended US Schools:
Circle one: Elementary ~ Secondary: Full time (5+ classes) 4 classes 3 classes 2 classes 1 class sports only
Dates previously attended DMCS (from) (to) School attended previous to DMCS (if applicable):
Second student

Full
First Preferred Name Middle Last
(full legal name)
Sex: Social Security # Grade Entering: Lives With (circle one): Both Parents Mom Dad PT Mom /Dad
Student cell #: Student e-mail: Race: Birth Date:
Country of birth: City of birth: State of birth:
If birth country is not US, list # of years attended US Schools: First Language:
Circle one: Elementary  Secondary: Full time (5+ classes) 4 classes 3 classes 2 classes 1 class sports only
Dates previously attended DMCS (from) (to) School attended previous to DMCS (if applicable):
Third student

Full
First Preferred Name Middle Last
(full legal name)
Sex: Social Security # Grade Entering: Lives With (circle one): Both Parents Mom Dad PT Mom /Dad
Student cell #: Student e-mail: Race: Birth Date:
Country of birth: City of birth: State of birth:
If birth country is not US, list # of years attended US Schools:
Circle one:  Elementary Secondary: Full time (5+ classes) 4 classes 3 classes 2 classes 1 class sports only
Dates previously attended DMCS (from) (to) School attended previous to DMCS (if applicable):
Des Moines Area Emergency Contact Information (other than parent)
Name
Home phone #: cell phone #:
Relationship to student (circle one): neighbor friend aunt uncle grandparent other (please list):
OFFICE USE ONLY (for families starting after the 1st day of school)
Start Date: Homeroom / 1st Hour Class:
Handouts: |:| Calendar |:|Handbook |:| Lunch Info DChapeI Flyer |:| Parking Spot Form

10-11

ALL




Mother’s Full Legal Name:

Title (Mrs./Ms./Dr, etc.) First Preferred Name Last

SS# Address: City: ZIP:
Home phone: Work phone: Cell phone:

E-Mail:

Mother’s Occupation: Mother’s Employer:

Father’s Full Legal Name:

Title (Mr./Dr./Pastor, etc.) First Preferred Name Last

SS# Address: City: ZIP:
Home phone: Work phone: Cell phone:

E-Mail:

Father’s Occupation: Father’s Employer:

Foreign Exchange Students Only - Host Family Information

Title (Mrs./Ms./Dr, etc.) First Last

Address: City: ZIP:

Home phone: Work phone: Cell phone:
E-Mail:

Church Home: Pastor’'s Name:

Church Mailing Address:

City: ZIP: Phone:

Are you willing to carpool?  YES NO

State of lowa Transportation Reimbursement Dollars

The State of lowa offers transportation reimbursement dollars to families who transport their student(s) by private car. To be eligible, a student in
grades K-8 must live more than two miles from 13007 Douglas Parkway. A student in grades 9-12 must live more than three miles from 13007
Douglas Parkway. Transportation forms from Des Moines area public schools are available at www.dmcs.org/transportation-reimbursement-forms.cfm.
Parents must complete and submit forms to the address listed on the forms by Dec. 1 and May 1 to receive reimbursement. Reimbursement
checks will be sent to your home for the previous semester. If you are a new family enrolling in the fall, your first check will arrive in the spring.

Number of miles from your home to DMCS: Please list the one-way mileage from your home to DMCS.
Local school districts will not accept estimates for state reimbursements funds.
(Use mapquest.com to determine miles)

Public School District your family lives in: (Des Moines, Urbandale, Johnston, etc.)

Photo Release
| (circleone) DO /DO NOT give permission for photos of my students to be used for promotional materials, on the DMCS website or

submitted for publication in local newspapers.

Parent / Guardian Signature: Date:

Parent / Guardian Signature: Date:
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