
Dorothy Dodds Elementary • 218-284-1300
Ellen Hopkins Elementary • 218-284-4300
Robert Asp Elementary • 218-284-6300
S.G. Reinertsen Elementary • 218-284-5300

ADMINISTRATIVE USE ONLY:   Date submitted _______ /________ /_______    Student ID # _____________________________

Transportation Pickup
 q Home
 q Daycare __________________
 q Parent

Transportation Drop Off
 q Home
 q Daycare __________________
 q Parent

Program Information
 q Spanish Immersion
 q Other ___________

 q EIS
 q Jump Start

GRADE K-4 PRE-REGISTRATION FORM
Student Information

Name:   First ___________________________   Middle ___________________   Last _____________________________

Gender:  q  Male    q  Female     Date of Birth (mm/dd/yyyy) _______ /_______ /__________                  

Grade ____________   Student’s Address:  Street ___________________________________________________________

City __________________________________     State _______________________     Zip _________________________
Student’s Ethnicity (Must complete both Federal and State ethnicity sections.)
 • Student’s Federal Ethnicity. Choose Non Hispanic/Latino OR Hispanic/Latino and select appropriate Race(s)     
      q  Not Hispanic/Latino     q  Hispanic/Latino (must select two Race choices below with one being Hispanic)
            Race. Select all that apply. Must choose at least one.
      q  Asian   q  American Indian/Alaska Native    q  Black   q  Hawaiian/Pacific Islander  q  White  q  Hispanic
 • Student’s State of Minnesota Ethnicity. Choose only one.     
       q  Asian     q  Black     q  Hispanic     q  Native American     q  White

Parent / Guardian 1
• Check One:    q mother   q father   q guardian   q step-parent

 Name _________________________________________     
 Contact Phone ________-_________-____________
 Email address __________________________________

Has your child ever been enrolled in a school in Minnesota?   q  Yes    q  No   
Has your child ever been enrolled in a school in Moorhead?   q  Yes    q  No   
Does your child have an Individualized Education Plan (IEP)?   q  Yes    q  No   
Has your child received Title I Services or extra help at their previous district? q  Yes    q  No  
Do you have academic concerns for your child? 
__________________________________________________________________________________________________
Do you have social/emotional concerns for your child? 
__________________________________________________________________________________________________
Is there anything else you would like us to know to help us better meet the needs of your child? 
__________________________________________________________________________________________________

Assigned School:   q Dorothy Dodds       q Ellen Hopkins       q Robert Asp       q S.G. Reinertsen

Independent School District 152 • www.moorheadschools.org

Birth cert. q
Immuniz. q

HQL q 
InfoSnap q

Rev 9.14.2018

Parent / Guardian 2
• Check One:    q mother   q father   q guardian   q step-parent

 Name _________________________________________    
 Contact Phone ________-_________-____________
 Email address __________________________________

Emergency Contact (if parent/guardian cannot be reached)

 Name _________________________________________     Contact Phone ________-_________-____________
 Email address ________________________________________________________________________________

(Proof of birth date required:
birth certficate, passport, etc.)



Dorothy Dodds Elementary • 218-284-1300
Ellen Hopkins Elementary • 218-284-4300
Robert Asp Elementary • 218-284-6300
S.G. Reinertsen Elementary • 218-284-5300

REQUEST FOR EDUCATIONAL RECORDS

Student Information

Name:   First ___________________________   Middle ___________________   Last _____________________________

Gender:   q  Male   q  Female      Date of Birth (mm/dd/yyyy) ________ /________ /___________     Grade ____________     

The student named above has enrolled in Moorhead Area Public Schools ISD 152 at:

Independent School District 152 • www.moorheadschools.org

Student’s Last School Attended

School Name ________________________________________________  Last Date Attended ______ /_______ /_______

City ______________________________   State ___________  Zip ______________  Fax  ______-_______-__________

Dorothy Dodds Elementary
4400 24th Avenue South
Moorhead, MN 56560
Phone: 218-284-1300
Fax: 218-284-1333

q

Ellen Hopkins Elementary
2020 11th Street South
Moorhead, MN 56560
Phone: 218-284-4300
Fax: 218-284-4333

q

Robert Asp Elementary
910 11th Street North
Moorhead, MN 56560
Phone: 218-284-6300
Fax: 218-284-6333

q

S.G. Reinertsen Elementary 
1201 40th Avenue South
Moorhead, MN 56560
Phone: 218-284-5300
Fax: 218-284-5333

q

Please send the following information for our records:

q  Cumulative, health and attendance records

q  Date of withdrawal

q  Progress report(s)  

q  Special education folders, IEPs & evaluation results    
      (If you use SpedForms, please send case management  
       access to __________________________________)

 q  Standardized test results 
         - Including but not limited to:  

•	AIMSWeb
•	 STAR Assessments
•	NWEA MAP scores

q  Early childhood screening results 

q  ESL information 

q  504 Plan 

q  Psychological services report 

q  Social work report

q  Discipline incident report

q  Other __________________________
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