Thank you for choosing to enroll your child at Pansophia Academy!
Please bring this completed enrollment packet with you along with a copy of your child’s most recent report card, your child’s birth certificate,
immunization/shot records, and proof of current address.
For school hours or to schedule a tour call the main office at 517-279-4686.

Student Information
Legal Name: ____________________________________________________________________________________
first

middle

Date of Birth: __ __ / __ __ / __ __ __ __

last

Gender: O M O F

Grade: _________________

Home Address: ________________________________________________

apartment no. ______________

street

______________________________________________
city

Do you need bussing?

O Yes

________

_____________

state

zip code

O Not at this time

Parent/Guardian Information
The first parent/guardian listed will be the main contact for the school. They will receive automated attendance calls, discipline calls, and report cards. Please
provide a cell and work number so that you may be reached during the school day if necessary.

1. Parent Name: _____________________________________________________ O Mother
first

Home Address: ___________________________________________________
*Leave blank if same as student address above

O ___________

apartment no. ______________

street

______________________________________________
city

Phone Numbers:

O Father

last

________

_____________

state

zip code

Cell: ___________________ Home: _____________________ Work: ____________________ Ext: ______

What is your preferred number?

O Cell

O Home

O Work

Email address: ___________________________________________________________________________________________
Emergency Contacts
List any adults authorized to pick-up your child from Pansophia including additional parent/guardians below. Photo ID will be required for all person(s) picking up a
student who is not the parent/guardian.

2. Name: ______________________________________
first

Relationship to Student: ___________________

last

Daytime Phone: (__ __ __) __ __ __ -__ __ __ __

O Cell

O Home

3. Name: ______________________________________
first

Relationship to Student: ___________________

last

Daytime Phone: (__ __ __) __ __ __ -__ __ __ __

O Cell

O Home

4. Name: ______________________________________
first

O Work

O Work
Relationship to Student: ___________________

last

Daytime Phone: (__ __ __) __ __ __ -__ __ __ __

O Cell

O Home

O Work

Student Name: ___________________________________________________________________________________________
Health Profile
Does your child have:
Yes
No
O
O History of anaphylaxis; if yes does your child have an EpiPen®? O Yes O No
O

O History of asthma; if yes does your child have an inhaler?

O Yes O No

O
O

O Completed immunizations, if no please complete these before the first day of school and bring an updated copy of
their complete shot record to the school.
O Allergies to food/milk; describe: ___________________________________________________________________

O

O Allergies to medication; describe: __________________________________________________________________

O

O Medications they need to take during the school day; if yes, complete the medication chart below.
Medications to be distributed to your child during the school day
Name of Medication

Dosage (example: 1oz)

When (example: after lunch)

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Medication must be brought to Pansophia main office by a parent/guardian and properly labeled with the student’s full name,
medication name, and dosage.

Additional information regarding any of the above:
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
*a note from a medical provider must be provided to offer an alternative meal or milk option
Field Trip Permission
Whenever my child is involved in a school activity and I am unavailable or otherwise unable to provide authorization directly, I grant the School
Leader or his or her designee the authority to act for me and to provide any required consents and authorization for the delivery of emergency
medical care, diagnoses, and treatment, including surgical intervention, if necessary, on behalf of my minor child listed above and to do all other
necessary things as I might or could do to provide for the child’s health and safety, if I were present. This authorization is valid for the current
school year or until such time as I withdraw the authorization. Permission is granted for the student listed above to participate in out-of-school
activities that support the educational program. I understand that parents will be notified in advance of all trips. I hereby release Pansophia
Academy, and all adult leaders and drivers from any liability and from any and all claims against them, individually and collectively, for any
injuries which might occur to the above-named child at any time and place during participation in out-of-school activities.
Parent/Guardian initials _________

Student Photo Release
Pansophia Academy has my permission to use photographs of the above-named student for marketing purposes. Such photographs may
appear in newspapers, magazines, school website, social media, brochures, slide shows, or other publicity materials without any compensation
or prior approval.
Parent/Guardian initials _________

Student/Parent Handbook Acknowledgement
I understand that it is my responsibility to read and understand the Student/Parent Handbook, is available on Pansophia Academy website for
my review. The handbook contains all the rules and regulations, including but not limited to, the Anti-Bullying Policy, the Internet Use Policy and
the Student Attendance Policy and Procedures.
Parent/Guardian initials _________

Data Collection: Ethnicity and Race
The U.S. Department of Education has issued guidelines regarding the collection of data on ethnicity and race for public school students. All
states must collect this information and report using designed categories.

Please answer both* questions.
1. Ethnicity: Is your child of Hispanic/Latino origin? O Yes O No
2. Race: mark all that apply
O American Indian or Alaska Native
O Asian
O Black or African American
O Native Hawaiian or other Pacific Islander
O White/Caucasian
*The federal government requires that both ethnicity and race be identified and provides only the categories listed. If you do not answer both
questions, school personnel are required to make selections for you.

Language
What language did your child first learn? O English O Spanish O Arabic O ____________
Is your child’s primary language at home English? O Yes O No
If no, what is your child’s primary language at home? _____________________
Was your child born outside the U.S.? O Yes O No
If yes, what date did he/she enter the U.S.? _______________________
Special Needs
Does your child have a current Individualized Education Plan (IEP)? O Yes O No
If yes, please select: O CI O EI
O OHI
O TBI
O SLD
O ____________
If yes, will you be able to provide a copy to Pansophia prior to your child’s first day of school: O Yes O No
Does your child have a current 504 Plan? O Yes O No
If yes to either having an IEP or 504 please check all services currently in their plan:
O Speech/Language
O Social Work
O Occupational Therapy
O Physical Therapy
O ____________________
This questionnaire is intended to address the McKinney-Vento Act:
Presently where is the student living?
____ In a Shelter ____ more than one family ____ Motel/car or campsite ____ waiting foster care
________ with friends or family members (other than parent/guardian) ____Parent/Guardian

I affirm that all the information provided is complete and accurate to the best of my knowledge:
Parent/Guardian Signature: ______________________________________

Date: ___________________

Consent for Disclosure of Personally Identifiable Information and Immunization
Information to Local and State Health Departments

Immunizations are an important part of keeping our children healthy. Schools and State and Local health
departments must monitor immunization levels to ensure that all communities are protected from
potentially life-threatening diseases and, if necessary, respond promptly to an emerging public health
threat. It is important that disease threats be minimized through the monitoring of students being
immunized.
Sharing immunization and personally identifiable information including the student’s name, Date of Birth,
gender, and address with local and state health departments will help to keep your child safe from vaccine
preventable diseases. The Family Educational Rights and Privacy Act (FERPA), 20 U.S.C. § 1232g,
requires written parental consent before personally identifiable information and immunization information
from your child’s education records is disclosed to the health department. If your child is 18 or over, he or
she is an “eligible student” and must provide consent for disclosures of information from his or her education
records.
You may withdraw your consent to share this information in writing at any time.

------------------------------------------------------------------------------------------------------------------------------------------------------------

I authorize Pansophia Academy to release my child’s immunization record and personally identifiable
information to the Michigan Department of Health and Human Services and Local Health Department.
I understand this information will be used to improve the quality and timeliness of immunization services
and to help schools comply with Michigan Law. This includes any immunization information and limited
personally identifiable information from the school.
Student’s Name: ___________________________________________________ Date of Birth: ____/____/______
Signature of Parent/Guardian: ___________________________________________________________________
Printed Parent/Guardian Name: _____________________________________________ Date: ____/____/______

Household Information Survey

These sections must be completed by the head of household or designee.
Part A: Size of Family - Enter the total number of individuals living in your household, including all adults and children
Part B: Current Benefits - Complete below if applicable
If any member of your household receives Food Assistance Program (FAP), Family Independence Program (FIP), of FDPIR, provide the name and case number
for the person sho receives benefits. Bridge Card Numbers and Medicaid Numbers are NOT ACCEPTABLE case numbers.
Name: _________________________________________

Case number: ________________________

Part C: Student information - Complete for each student Pre-K through 12th Grade

Last Name

First Name

Birth Date
XX-XX-XXXX

Identity:
H if homeless
M if migrant
R if runaway
F if foster

School

1
2
3
4
5
6
7
8
If you need additional lines, attach a second sheet to this survey or attach a copy of this survey clearly marked as a Page 2
Part D: Total Monthly Household Income - Report income for all members of household excluding Foster Childern. If you have reported a
case number above, you do not need to fill in this section. Simply sign and date form.

Type of Income

Check if
No Income

Income

1. Gross Monthly Earnings: Wages, Salary, Commissions
2. Monthly Welfare Payments, Child Support, Alimony
3. Monthly Payments from Persions, Retirements, Social Security
4. Monthly Dividends or Interest on Savings
5. Monthly Worker's Compensation, Unemployment, Strike Benefits
6. Other Monthly Income (SSI, VA, Disability, Farm, other)
Total Monthly Household Income (add lines 1-6)

$
$
$
$
$
$
$

Part E: Signature - If income section is completed, the adult signing the form must also list the last four (4) digits of his or
her Social Security Number or check the I do not have a Social Security Number box below.
I certify (promise) that all information on this application is true and that all income is reported. I understand that the sponsor
will get federal/state funds based on the information I give. I understand that sponsor officials may verify (check) the
information.

Signature X

Print Name

Last Four (4) Digits of Adult Social Security Number: XXX-XX-________
Address

Home Phone

Work Phone

Date
I do not have a Social Security Number
City

Email Address

Request for School Records
Date _______________
Former School ________________________________________________________________________________
Street Address ________________________________________________________________________________
City and Zip Code _____________________________________________________________________________
Phone Number ___________________________________ Fax Number________________________________
This is a written request for all cumulative records including:
grade cards, health records, attendance records, all testing results, including special education,
psychological reports, and students Michigan UIC Code

Student’s Name _______________________________________________________________________________
Date of Birth __________________________________________________________________________________
State UIC Code Number ___________________________________
Last Completed Grade ____________________________________
Parent Signature ______________________________________________________________________________

Thank you for your cooperation in this matter.
Faxed (1st attempt) __________________________________________________
Faxed (2nd attempt) __________________________________________________
Faxed (3rd attempt) __________________________________________________

Consent for Immediate Placement
Date
Student Name

Date of Birth

District Attending
Transfer In from Out-of-State? ▢ Yes

▢ No

Grade

Building Attending
PARENT/GUARDIAN CONSENT
Transfer From/Previous School:

I request & give consent for my child to receive special education services indicated below. Upon verification of Special
Education eligibility the current IEP (Individualized Education Program) will be fully implemented OR within 30 school days I will
be invited to an IEP Team meeting which will develop an individualized education program.
Procedural Parental Safeguards are available at http://branchisd.org/employee-resources or you may call 279-5804 to request a copy.

Parent/Guardian Signature

Relationship to Student

Date

When completed, please fax to: 517-278-5282 or email to coans@branch-isd.org
FOR ISD OFFICE USE ONLY

Date Received by ISD Special Education Office:

Student’s Eligibility:

▢ ASD
▢ PI

▢ CI
▢ SLD

Date Consent Form Emailed to Case Manager:

▢ DB
▢ SLI

Date of Last Re-Evaluation:
Information Verified by:

▢ ECDD
▢ SXI

▢ EI
▢ TBI

▢ HI
▢VI

▢ OHI

Date of Last Valid IEP:
▢ Phone

▢ CA-60

▢ Other

Signature of person verifying information: _______________________________________

Date: ___________________

Case Manager:

Program/Service

Time/Frequency

Provider

