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Student Name: Student's Grade:

Student's School: Today's Date:

l-earner (EL) definition, the school may Sive your child an English Lantuage Proficiency Assessment. The s(hool wlll share the results of the assessment with you.

What language(s) did vour child learn when he/she first began to talk?

What lansuape(sl does your child speak/use?

what language does your child use most often?

What language do ygg use most often to speak to your child?

Has your child ever been in an English Learner or Bilingual Program? Yes No Unsure

lf outside of the United States, in which country did your child attend school?

What language(s) did your child learn in school?

lf practicable, in what language or format should the school communicate with your family?

PreK K 1 2 3 4 5 7 8 10 11 t2

Circle the trades your child has

aftended outside of the U.S.
PreK K 1 2 3 4 5 6 7 8 9 10 11 t2

7of2

Home Language Survev

Circle the grades your child has

attended in the United States.
5 9



lmmigrant Student:

1. Would your child be considered an immigrant student? Yes No

An immigrant student was born outside of the U.S. and has attended school in the U.S. for three (3) years or less. lf yes, please list:

Country of origin (For refugee students, this is the country you originally fled, not the country you lived in most recently.)

U.S. entry date (mmldd/VWVI / /
Heritage language

lf yes, what is the tribal language?

Misrant Student:

3. Would your child be considered a migrant student? Yes No

A migrant student has moved in the past 36 months with or to join a parent/guardian who is a migratory agricultural worker
lf yes, what is the date you moved to this area? (mm/dd/yyryl I I

Refuqee Student: (This informotion is not o stdte requirement but may be collected ot the discretion ol the district. )
4. Would your child be considered a newly arrived refugee student? Yes No

Schools in North Dakota apply for a Refugee School lmpact Grant to provide services for newly arrived refugee students. A refugee student left their
home country due to a well-founded fear of being persecuted for reasons of race, religion, nationality, membership in a particular social group, or
political opinion and has fled to another country to be resettled. Newly arrived is defined as within the last three years.

I declare, under penalty of perjury under North Dakota law, that the information provided here is true and correct.

Print Name of Parent/Guardian
Student (for unaccompanied homeless youth)

Signature of Parent/Guardian
Student (for unaccompanied homeless youth)

2of2

Date:

Native American or Alaska Native student:

2. Would your child be considered a Native American or an Alaska Native student? Yes No

Native American and Alaska Native students are mentioned specifically in the EL definition and may qualify for EL services.

Do you believe a tribal language has significantly influenced your child's education in English? Yes No
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Student Housing Questionnaire

IF YOU ANSIT'ERED'NO'TO ALL OF THE QUENONS ABOVE

STOP HERE.

IF YOU ANSIA'ERED'TES'TO ANY OF THE QUESNONS ABOVE

COMPLETE the FRONT AND BACK PAGES.

Pleesc list ell childrcn livin6 with you from Prc-K through hith rcttool. lf nccdcd, ulc eddition.l irctl

GRADESTUOENT rO I DArE OF B|RTH

My femily livcs in an errc(gcncy or tr.nsitional shcltcr or FEMA (fcdcrel Emcrgcncy

ManeScmcnt AScncy) housing.

1

My family is sharing thc housing o,f others duc to loss of housing cconomic herdship, or a

similar reason; we are doubling up.

2

My family is living in a carc, temporary RV park, or campground duc to lack of ahernativc

accommodations; a public sp:ce, abandoned building; substandard housing, bus or train

station, public or private space not designed for human beings; or a similar setting.

3

4. My family lives in a hotcl or mot l.

5. I am an unaccompanicd youth (not in thc physicrl custody of a percnt or guerdian)

YES I NO

I
FIRSI NAMf GRADI

Signrturc of prant/guerdim or unecconrpeni.d Frdr

u*n4 ,olro/m2s

D.te

PBIOE txctlLtilct

FIRST NAME LAST NAME scHooL

Check Yes or N0 for statemcnts I - 5 below:

PARTNT/GUARDIAN NAME (FIRsI, LAST) PAREMT PHONT EMERGTNCY PHONE EMAIL ADDRESS

LAST NAME STUDTNT ID DATI OT EIRTH scHooL

TflAOITIOII



]vlA}lDAREESCI{OOT ffi;\
Student Housing Questionnaire (Page 2)

I would likc re{ernl assistancc with the following (checl all that ac applicablc):

Homeless

Agency

School

Transportation

School

Supplies

Medical Dental

NOTES:

updoted 10/10/2025

IRAOII 0il

Parent/Guardian Name (first, last)

ADMINISTRATIVE USE ONLY

Counseling Other/explain

=f*<uEF PRIDT a E)(CTLLE}{CE
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rERPA RETEASE AUTH0RIZAT|oil 

-
o I m lmnr nlt:

1 . The District releases information to the local media.

2. The District maintains social media internet sites (Facebook and school websites).

3. The District video records courses for student/teacher use

4. The District also uses live online applications for instruction.

o

@

I ttrRrgv GtYt HY Ptntrlsstolt:

1 . To publish my students' name and/or photo when announcemmts are made for

awards and acknowledgements in the local paper.

2. For my studen(s) to be included in course video recording only for student

playback and teacher training.

3. To include my student's image/photo in social media sites.

4. To participate in live online course instruction.

Sruorttrs' t{m(S) mo Gnm(S): Suroor Yrm:

PAR$fi/GUA80nil lttrE & DrIr

cc: Student Cumulative Fil€

Teacher File

TTRAD Otl-*-+ PRIDT EXCETLE}lCE @*



OMB Control No. 181o-oo27lExp. 0613012026l

For Par€nt/Guardlans:

Definitions:
Indian means an individual who is (l ) A membcr ofan Indian Tribe or Band, as membership is dehned by the
lndian Tribe or Band, including any Tribe or Band terminated since 1940, and any Tribe or Band recognized by the
State in which the Tribe or Band resides; (2) A descendant ofa parent or grandparent who meets the requirements
described in paragraph ( | ) ofthis definition; (3) Considered by the Secretary of the Interior to be an Indian lbr any
purpose; (4) An Eskimo, Aleut, or other Alaska Native; or (5) A member ofan organized Indian group that received
a grant under the Indian Education Act of 1988 as it was in effect on October 19, 1994.

Stud€nt Informrtion: Wite the name of the child, date of birth, grade level, name of school and school district.
Only name one child per form.

Tribal Membership: Write the name ofthe individual with the tdbal membenhip, if itisnotthechild listed. Only
one name is needed for this section, even though multiple persons may have tribal membership. Select only one
identifier; the child, child's parent or grandparent, for whom you can provide membership information.

Write the name and address ofthe organization that maintains updated and accurate membership data for such Tribe
or Band of Indians. The name does not need to be the official name as it appears exactly on the Department of
Intedor's list offederally recognized Tribes, but the name must be recognizable and be ofsufficient detail to permit
verification ofthe eligibility ofthe Tribe. Check only one box indicated whether it isa Federally Recognized, State
Recognized, Terminated Tribe or Organized Indian Group. Write the enrollment number establishing the
mernbership for the child, parent or grandparent, ifreadily available, or other evidence ofmembership.

Attestation Statement: Proyide the printed name ofparent/guardian and signature, address, phone number and
email ofthe parent or guardian ofthe child. The signature ofthe parent or guardian ofthe child verifies the accuracy
of the information supplied.

Paperwork Burden Stat€ment: According to the Paperwork Reduction Act of 1995, no persons are required to
respond to a collection ofinformation unless such collection displays a valid OMB control number. The validOMB
control number tbr this information collection is l8l0-0021. The time required to complete this portion ofthe
information collection per type ofrespondent is estimated to average: I 5 minutes per Indian student certification (ED
506) form; including the time to review instructions, search existing data resources, gather the data needed, and
complete and review the information collection. Ifyou have any comments concerning the accuracy ofthe time
estimate(s) or suggestions for improying this form, please write to; U.S. Department of Education, Washington, D.C.
202024651. Ifyou have comments or concems regarding the status ofyour individual submission ofthis form, write
directly to: Office of Indian Education, U.S. Department of Education,400 Maryland Avenue, S.W., LBJ/Room
3W238, Washington, D.C. 20202-6335



O M 8 Control No. 18 1 0-0021 lExp. 06/30/2026].

ED 506 Form
Indian Student Eligibility Certification Form for Title VI Indian Education Formula Grant Program

PrrenUcurrdirn: This form serves as the official record ofthe eliSibilty determination for each i[dividual child included in the student
count for the Title Vl Indian Education Fonnula Grant Program. lf you choose to submit a form. your child could be counted for funding
under the prograllr. The grantee receives the grant funds based on the number ofeligible forms counted during rhe established count
period. You are not required to complete or submit this foml unless you wish for your child(ren) to be included in the Indian student count.
This form should be kept on file with the gant applicant and will not need to be completed every year. Where applicable, the information
contained in this form may be released with your prior written consent or the prior written consert of an eligible studelt (aged 18 or over),
or ifotherwise authorized by law, ifdoing so would be permissible under the Family Educational Rights and Privacy Act. 20 U.S.C. g

1232g, and any applicable state or local confidentiality requirenle[ts.

Student Information

Name of the Child Date of Birth Grade Ievel

Name of Schoul SchoolDistrict

Tribal Membership

The individual with Tribat membership is the (select only one): Q child -O child's parent Qchild's grandparent

lfthe individual with Tribal membership is not the child listed above, name the individual (parenVgrandparent) with
tribal mcmbership

Name Address

City State _Zip Code

The Tribe or Band is (select only one):

Q Federally Recognized Tribe

Q State Recognized Tribe
Q Terminated Tribe

Q Alaska Native
Q Member ofan organized Indian group that received a grant under the Indian Education Act of lg88asitwas

in effect October 19, 1994.

Proofof membership in Tribe or Band listed above. as defined by Tribe or Band isl

Q Membership or enrollment number establishing rnerrbership (if readily available) or

Q Other evidence establishing membership in the Tribe listed above (describe and attach)

Membership orenrollment number establishing rnembership (ifreadily available) or other evidence establishing membership
in the Tribe listed above (describe and attach).

Attestation Stat€m€nt
I verifo that the information provided above is tme and conect to the best ofmy knowledge and belief.

Printed Name of Parent/Guardian

Address Statc Zip Codc

PhoneNumbcr

City

il natc

Name gg{address ofTribe or Band that maintains updated and accurate membership data for the individual listed
above:

Signarure-



';,i[.
CERTIFICATE OF IMMUNIZATION Public Health Division, lmmunization lrnit

NoRTH DAKoTA DEPARTMENT oF HEALTH AND HUMAN sEp\/r,.trc 600 E-Boulevard.Ave' 
-Dept 

325

sFN 16038 (Revised 02-2024) ,., ?j,'I1t[]?j,1383.3333

Child's Name (Last, First, L4iddle lnitial) Date of Birth:

Parent's Name Telephone Number

Vaccine Type Exemption
TYPe.

Enter Month/DayfYear for Each lmmunization Given

Hepatitis B Hepatitis B

Rotavirus Rotavirus

Hib Haemophilus
influenzae lype B

PCV Pneumococcal
conjugate

DTP/DTaP/DT Oiphtheria-Tetanus-
Pertussis

IPV/OPV Polio

MMR l\reasles-Mumps-
Rubella

Varicella Chickenpox

Hepatitis A Hepatitis A

Td/Tdap Tetanus-Diphtheria
(and Pertussis)

MenACWY Meningococcal
ACWY

Other

Other

Other

Physician, Nurse, Local/State Health Title Date
To the best of m this on has received the above-indicated immunizaaions on the above dates.

lf additional doses are added after initial si nature lease initial dose and si n below,

[.4y child has not met the minimum requirements for his/her age. I agree to resume immunizations within 30 days from the date I was
notified (today's date noted below) and to submit a signed Certificate of lmmunization.

ParenVGuardian Signature

Statement of Excmption to lmmunization Law
ln the event of an outbreak, oxompted porsons may be subioct to exclusion from school or childcare facil

Update signature #'1

Title Date

Update signature #2
Physician, Nurse, Local/State Health Title Date:

a Medical (Med) Exemption: (lndicate vaccine above, requires physician signature) The physical condition of the above-named
person is such that immunization would endanger life or health or is medically contraindicated due to other medical conditions

a Historu of Disease (HD) Exemotion: (lndicate vaccine above, requires physician signature) fo lhe best of my knowledge, the
above named person has had prior infection as indicated by prior diaqnosis or laboratory confirmation.
Physician Signature Date:

Relioious (Rell. Philosophical/Moral (PBE) Exemption: (lndicate vaccine above, requires parental signature)

Parent/Guardian Signature Date

* Medical =Med, History of Disease = HD, Religious = Rel, Philosophical/Moral = PBE

Physician, Nurse, Local/State Healthi

Date:
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U3er's Narne (p.int cbrv)

Us€r's Addr.6s:

lf student. Grade:

I have read, understand and agree to abid. by tha terms of the foregring Acceptable Use and lnternet Safety Policy

(attachad for User). Should I cornmit any violation or in any way misuse my acc6s to Mand:rce School's

comFJter network and the lntem€t, I undarstand and agrae that my accesr privilege may be rcvoked and school

disciplinary aaion may b. t ken €.i6t rn . I under3tmd I have no exp.daion of givacy with rcgard to the uso of thc

sclrool dinrict's tcchnology to include hardwara and school emeil accorrrrts. I ftrrther undcrstand thrt my use of thc

technology and lntern€t are suticct to rrtwork monitoring. I understand rhrt .cca$ is being provirjed to students fror

edwational purposes only and to stafi for work relatcd rctivity or y.

User's Signature: Date:

o.lr.

Parent or Gurdiani (lf atrliccnt b un&r 18 ycars of age,, p.nr or gu{dt n,rrust.&o rcrd,rd slgn tlfs agrrorent.)

As the parent or legal guardian of the above studcnt usar, I have read, understand end agrec that my child or ward

shall comply with the terms of Mandarue School! Acceptablc Use and lnt rr!€t Safety Policl for the studentt accers

to the school districtl comput.r rretrrork and the intcrrra.

Plcrlr lNlTlAt thor for rfiki your prrrision b grnod:

- 

Bark lntcrnct Accc$ 

- 

Ur o{ rry clildr narna h tdod lntlrnct PuUicaionr

- 

Puuicrtir on $. lrrt rn t o[ my childl rcrI 

- 

Ur ol my clddr Fi(tur h rchool hrukarionr

school year only

Date:

Address

Signature:

a,aal

Ud.r.d tUlW2025

ACCEPTABTT USE 0f IECllll0L0cY P0tlCY & AGRttl'lEtlI

USER ITIFORMATIOII

Cell Phone:

) rvrnv sTUttET{T 0R sTAFF, RtGARorEss 0F AGE, MUST READ AND srct{ BEL0w:

) plnrm 0R GUARuTAI{ sECTroN 0EourRED rF AppLrcANI rs ur{oEn 18 ytARS 0F AGo

This agreement is valil lor the

l'brne Phone:Parent or Legal Guardian (please print):

--tu,-L
IRA0lTl0t{ . PRI0E . EXCTLLE}lCE r}-: r'
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SCHOOI C0]'lilUlllTY C0I'IPACT -
Working together to support student success.

As . t.rcher, I commit to:

STU0Y ilrBfs & Sttt-DtRtcTtD trtnlltilG

. Ic.ch.nd modC cflGctive nudy sltilh ard agaoi:rtion.

. Encq{€r nudenrs to set go.b -d tata owmrshh o,

ddr lcrniry.

r ProvUc merniUtul fcodbad to h.lp siudentr irprolre

ad grow.

COTTUilfl

. &rld poiitiv. r.Ltiolr3hix widr ctrd.oti, ff,nili6,

and thc corrnrity.

. Codrtu*rata raguLdy rd rccpond io r timrly marnr

. \r/o* togrrdl.f to s/pport tho sEcelr of Gvery iudant.

RTAOIIIG / TIITRACY

. Provid. hidr{r,r.lrty iEtnrtion th& p.omcr.. r..cLrlg

f,rrncy, vocahJry. md ompraliarEirr.

. Encoiragc a brrc of readi€ .rd provil acclrs to a

vrriety ol texts.

. CommJni(.te Gading p.ogr6s .od fin.gi. witr

stu&ot! and lan liar.

o RtsPtfi / RESP0ilS|BIUTY

o Crcatc a sa'fo. re+caful, md inclurirr drcsron.

. Model r.spoct rnd olpect rarponeUc betl.vb

r Help stJdents rrdernard the inportmcr of hocay,

accorntatility, ind doing thei bel.

Signature Datc:

o
L

sruoY HtBrTs & sfl.FDrRrcItD rnRlillrc

E Com ro de$ prperrd and Gady to l€am.

E Stry ca[r,|izcd, m..t.g. my tim.. {d co.nd.t! rrv wort.

E &k lo. h.h wh.rr I n .d h .nd klGp trying, .trtrl i,h.rl
thngr re hard.

RilDH0 / t_tTtRACY

E Rcd rtry dry ard do fiy b.n to rrd.rrtrd whd I rr.d.

E Ast qulltioB rd ula rtratlgilr to imFov. rrly.aadiE.

E Choor Uootr ara nnfirialr fhd chaltarEa rd iqir! .tr..

@

DateSignatwc:

As a 3tudGnt, I commit to:

) rumnrn comurrmElrrs

/ mcrm $GilArunr

) STUDEt{T COMMlTtilT}'ITS

/ sruorusrcttArllRE

IRADtTt0lt . PRtDt . tXCttttilct +===-- PAGil0r2



lvlAll DAREE SC}l 0 0 L,diiffirr\
- sc}looL c0itilUilrlY c0ilPAcT -Wo*ing together to support student success.

Q nsrrcr/ R$PorsrBrurY

E TEat odrers wi$ kidteis, resp€ct, ard firEss.

E folbr school rule,s ad take r:sporuiUlrty b my aaixrs.

E Be tpnest, rustvordry, ard do nry best h all I do.

E & a pciti'/" de mod€l h nry sdrod ad ccnm*ity.

E Care tor ,ny srtnot ad rlp people aornd m.

c0tilillJlilfl@

Date:

As a student, I commit to:

ar-

0 I D I D
0 n I I

lr
!I

@ cotttlilrIY
. Soy crmcd rbql rdod rrivitht td 6..oti
r Cqrmrdrt rcSulrly widr tcrdsrl and rte{f.

. vt ql togtdcr wicr tr rdrod to r4pcrt nry dfd'r rxcrs

REAOIIIG / UTTRACY

o Errqrago nry dild to raad oay dry.

o Prwiie a qriet ple ad tirE k rr ditg.

o Csnm,ni:atc wi6 nry driH'c tc.dg rbout
eadiq progcs

$uoy lilBfis & s,8.FotREcIt0 uIRililffi

o Ermr€: rny drld o be qgrtud rd cqrrde*

o 9pport hcmvroi rd hlp my ddd 3d gorb.

o Bsr€r my drld to d fcr ir$ and oy maiwd.

RESPtfi / RESPOI{SIBIUIY

. i/bd€l rcapoct, hqt6sty, .nd rrsFndrhy .l hdn .

. Suppo.t idtool ruhs a.d .xp.<r ft/ diB to lo{o'v drrn.

r Comvr,ni:ac wi0r the :clnd abqrt conccnn.

o
Sgnatue: Date:

As a parent/guardian, I commit to:

PAREIIT / GUAROIAT{ CO 1l!ITl'l I{IS
a

-

0+ TRAD Tt0ta PR tI8il.Lil{ct PA0t 2 0t 2

SIU DEt{T C0ltlMITMEI{TS (comturo)

2' stuoru srcttArttRt lpatue:

E C'a lnrclnd ad conrifure b nralirg otr s$ool better.

/ llnur / GUARDTAT srcr{ArttRt
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STUOE}IT DEI,ICE LOATI AGREE]I|EI{T

r.llss 0R llAlilGt
Borrorer assumes the entire risk ol loss, thelt, dostrEtion, or danage o( or to airy part of the equiFnent €xc8pt

lrom natural e\rents, and no srxh lors shall release Borrower oI his/her obligation under this agree ent in th€

event of loss or &mage, Borrorver, with the prior written corsent of the Manderee Public School, shall (a) at
hir/her expensc, repair thc equiprncr*; or (b) et Borower's expense rnake p.ym.nt to the total of feir replacement
valuc of equipnreot.

wtRRAt{ilES & tt[fnilff{ct / AGcEntB[E ust
Menderro Plrblic School stull provi&, mairnrin, .nd pay to. warantb6 and nnirtonrrc co,rtrrct3 to cq\.tr
m.lfunctiorE d hadraaru ardlc soltrvarc th.t ..t not thc larh of th. BdrotNtr.

Baror,rer strall nrairtain the equipncnt in good rcpair, qditix|, ard furrtiqral oodsr and Ct ll not us€ ths
equigrEnt unlarrfully or in violation of ths Mandarce School Acte6able Techmlogy Ute Folicl.

ASSIGIIABII.ITY
Witfiout Mandarce Public School's Fiqr rvritten corent, Eorrowcr drall mt assign, tamfar, pLdgp, s.Jbl€/t, lend,

or permit uts o{ the eqr,ripmcot by uy pcison othor than the Borrq.llr.

SURNEillltR
Upo.r cxpintion of rhis egreenrnt or upo.r dtn rd by l{ardarcc A.blic Sdrcol, Eqtvrcr rhdl nt,rn t!
.qripmfit to tho Tochnology D.p.rffi h grod Eprn, qdinry nar tnd t{r a.c.Ft d.

mBllnul0il
&ry controvtrsy or clairn rrising out oa 6 Glrting to ftir Agt!€m€nt o. its h...ch th.ll b. t ttkd in accordaro
with th. d.ci.ion oI the Manderrr Dirtriqt Sup.rint ridcnt rnd./or School Bornd'

Grade:

Stat€: zip

Ptrysical Address:

Student Name:

Phone Number:

Equiprnent Dcscriptian:

Silrer Tag Number:

t) siuotlr rlronr,llrrol

ITRT
ThG tlrm of thir Lom AgG.rEnt ir b. thc duretion o{ thc aodamic rclrel yrar, cornm.i<ir€ on thG drt th"
Agr!.mont is si<gncd and cnding on lh. lan d.y of thc rcfuol par.

1

TITIT
Thc rquiprnent drall remin thc proprrty ql M:d.rr hJblic Sch@|, Thr Bqronr dt ll h.v! rc rigtrt, tth, a

intarast

801161,.r, by tiiJnatur., .gr... th.t th. .hor.i..6ribod proportv i. for th. purpox of conduahg rchool-.ll|trd
bulincti ard/or curticulum end rgruer that thir Loan Agt.rttairt ia ncl to ba coittnxd aa a co.lautnat/PuTtha3ing
cgntract.

A EI{T VERIFICATIOil

D.t :

O.t :

D*c:
D.t :

Stud.nt Sign tu.e:
P.r.it / Gu.rdi.n SEnrtur.:

T.clrElog, Rcp.!i.f{.ti\,. Sign ru!:
Princip.l Sigr.tqr:

SIGI.IATU RtS

PRIDI I

Cityr

2

3

4

5

6

7

8

IRAOIIION txcil-LtIct



MANDAREE SCHOOL
2026.27 APPLICATION FOR FREE AND REDUCED PRICE SCHOOL MEALS

This institution is an equal opportunity provider.

CHILDAEN IN THE HOUSEHOLD
List rll children in your houaahold, Atllch snolh€r sheet ol psp€r il you ne6d mol! apaca-

CHILD'S FINST AME MI CHITD'S LAST NAME scHooL CRADE AGE

PARTICIPATIO'{ IN ASSISTANCE PROGRAMS
Oo *ry hous.hold m.mbc.s lincLdirg ),ou) p.rlicirrrr in st\Aq FDPIR, d TANF?

[] YEs El O

ll yGs. Mit. s crs. . rmbcr h... and akip to Stap 4.

Case Numb6r:

TOTAL HOUSEHOLD GROSS INCOME
List the names 6I ALL houE€hold rn€mbers, lncludhg yoora6ll, rnd rDpon robl gmsc lnco]n€
b.rorr deductk n.. ll you hovc no income, wril€ O-

HOUSEHOLD IIiEMBEN NAMC GROSS INCOI|IE HOW OTTEN'

$

Check it no incom6: E Totel Hou..hold Mamber3 (including yoursolf)

CO'{TACT INFORMATION AND ADULT SIGNATUFE
Printod Name oJ Adult Completino this Application:

Signature: Phone:

Mailing Address:

List ALL children in
your hou8shold.
List all children who
attond rchool AND
3rs not liatod on
any olher applic.tian.
Attrch rnothG. shcct
ot papar il you n6ed
mor€ tpgce.

Do any hou.ehold
m.mboE (including
youl p.nicipato in:
. SNAP
. FT'PIB
. TANF
lf yrs. wratc a ca3"
nuanbor ard skip
to St6p 4.

STEP 2

Report incomo lot
ALL houschold
members.
Skip this step if you
ans\,\,8iBd 'Ye6' 10
Stsp 2.

STEP 3
$ -E Eo
s

oEEE
E
trl

o
E$

STEP 4

>>>) x {+ (( <((((< {+ )>>>> Tradition Pride a

zip:

{+ """, {*} X <(<<<

Cont ct lntorm.tlon
and adult signsturs.
Cornpl€te snd iign
th. iorm.

ONE APPLICATION PE8 HOUSEHOLD. Complete all steps: Using a pen {not a pencil).

STEP 1

1.

2.
3.

4.
5.
6.

sotncf oF [{cot E

{.r: WorI, Allmoiy, Crr d Sr+pon.
69, F.n.ion, Oth.r lnconEl

Datel

Crty: Strte:



1rlAl{ DAREE SC]IOOL DISTRI CT #36 nffiffiot-
REouEsT roR sTUDEITT REcoRDs %

Student Name: Grade

Date of Eirth

Last School Attended WitMrawal Date

School Fax Nwnber:

]. STUI)ENT I}IF()RMATI()N

Plca:c fwiic tho following rGcords:

E offici.l Tr.ntciipt

E Sbd.nr Cumul.tivc Fib

E Attcndencq Rscordr

E Aodrmic Rocords

E SpccU gaxrtirr Racordr (f +plketlo)
E Lrmu^i..tbn RGco.ds

Q D:ci4inc Recorar

D St{dr.diz.d Tcrt R.suhs

tr ottret

2, RECt)RDS REQUESTEI) t

Seod Records To

3. RECEIVING SCH()OL Il,T()RMATIOI{

I autho.i2e the rele.s. of educational reco.dr fo. $a rtud.nt li3t.d abo\re to Madaree Sclrool D3ttict ,36

Par.nl / Gu.rdirn Rocordr Mmrgor / School Offici.l

ftinted Name:

Sgt twc:

D.t.:

OR sigrrrlw.:

Rrvi*od 8y:

D.t.

Edu<lliorul .ecordi may be rGqu6tld and transrlrr€d in .ccordancc with thc Family Educ.tknal Rightr and Privlcy Act (FERPA)

ard applicablc federal aftd stat€ rcg{rlatbn3.

YES

o
o
o
o
o

NO
o
tr
o
tr
o

R.gl.n s.rn

Trxl!(rlpt R.(.iYd
Curr.Lliv. FiL R...n.d
std.nr E rot d

TEOUIREMENI

D.tc:

Gender

Previous School City & Stare:

Sctrool Phone Number

Mrydf.. Sdool Distria ,36

PO Box 488

Madarcc, ND 58757

Phono: 701-759-331 |

Fax:701-759-3112

4. AUTH()RIZATI()II

Printed Name:

5. FERPA N()IICE

6. ()FFtCt USE or{LY

TRA0tIt0il . PRr0E . txctttEilcE


