
CHOKIO-ALBERTA HIGH SCHOOL 

NEW STUDENT ENROLLMENT 

 
Parent(s) / Guardian's Name ______________________________________________ 

 

      Name _____________________________________________ 

 

Address  __________________________________   Phone  ___________________________ 

 

__________________________________   Emergency #  ______________________ 

 

Location of Home_____________________________________________________________________________ 

 

Parent(s)/Guardian's  occupation ____________________________________ Work Phone  __________________ 

 

     occupation  ___________________________________ Work Phone  __________________ 

 

 

Home Language  ______________________________________ First day of attendance  __________ 

 

Have you recently moved to this school district within the last 36 months for temporary or seasonal agricultural or fishing 

work? 

 

 Yes _______________  No  ________________ 

 

CHILDREN     

Last, First, Full Middle (Legal Name) M/F BIRTHDATE GRADE 

 

________________________________ ____ ___________ _______  

 

________________________________ ____ ___________ _______  

 

PRESCHOOL CHILDREN   AGE 

________________________________ ____ ___________ _______ 

 

________________________________ ____ ___________ _______  

 

DISTRICT LAST ATTENDED AND ADDRESS - If multiple addresses please list on back and designate which children 

attended the school. 

________________________________________________ Phone  ____________________________ 

 

________________________________________________ 

 

Is this student (or are you) Hispanic/Latino? (Choose only one) 

❑ No, not Hispanic/Latino 

❑ Yes, Hispanic/Latino (A person of Cuban, Mexican, Puerto Rican, South or Central American or other Spanish 

culture or origin, regardless of race.) 

What is the student’s (or your) race?  (Choose one or more) 

❑ Am Indian or Alaska Native (A person having origins in any of the original peoples of North and South America – 

including Central America, and who maintains tribal affiliation or community attachment) 

❑ Asian (A person having origins in any of the original peoples of the Far East, Southeast Asia or the Indian 

subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, The Philippine 

Islands, Thailand, an Vietnam) 

❑ Black or African American (A person having origins in any of the black racial groups of Africa) 

❑ Native Hawaiian or Other Pacific Islander (A person having origins in any of the original peoples of Hawaii, 

Guam, Samoa or other Pacific Islands) 

❑ White (A person having origins in any of the original peoples of Europe, the Middle East or North Africa) 

Notice of Non-discrimination 

Chokio-Alberta Public School District does not discriminate on the basis of race, color, creed, religion, national origin, sex, age, marital 

status, status with regard to public assistance, sexual orientation, or disability in its programs and activities. 


