Mid-Michigan Leadership Academy
New Student Application for Enrollment
730 West Maple Street, Lansing, Michigan 48906
517-485-5379

1. Complete one (1) application for each student.

2. The following information is REQUIRED at the time this application is returned:
Official Certificate of Live Birth

Student Social Security Number

Current & Required Immunization Report
Parent/guardian identification (i.e. Driver’s License)
Most Recent Report Card

Student Information:

1. Name: First MI Last
2. Address: City: State: Zip:
3. Date of Birth: / / 4. Social Security #:
5. My child will be in grade for the 2009-10 school year.
6. How did you hear about the Mid-Michigan Leadership Academy?

Friend/Relative Flyer/Brochure

Newspaper Radio

Television Live Nearby

Other

[The information in items 7-12 will NOT be used for selection purposes. It is information to assist in
program planning, placement, and allows the MMLA to comply with the State of Michigan’s Single Data
Record Submission twice each year.]

7. Ethnic Self-Identification: Please check appropriate box. If student is Multi-Racial, please check all

that apply.
[J American Indian/Alaska Native [JAsian American [JAfrican American
[CONative Hawaiian/Pacific Islander CJHispanic /Latino CIWhite

8. Gender: [Male [JFemale

9. What language is primarily spoken in the home?

10. What is your child’s language?

11. City and State of Birth:

12. Mother’s Maiden Name:




Additional Information -PARENT & EMERGENCY CONTACTS

Parent/Guardian #1

Relationship to Child

Home Phone

Place of Employment

Daytime Phone

Work Phone

Cell Phone

Home Address

Zip Code

Parent/Guardian #2

Relationship to Child

Home Phone

Place of Employment

Daytime Phone

Work Phone

Cell Phone

Home Address

Zip Code

EMERGENCY CONTACTS:

Please indicate (in order) whom you would like us to contact and/or release your child to in an emergency

if we are unable to reach you.

NAME
1.

ADDRESS

RELATIONSHIP PHONE #1 PHONE #2

1. Does Child live with I:I both parents L__lmom only [:ldad only Dother relative

2. Do any siblings currently attend MMLA? [:I Yes I:I No

If so: Name(s)/Gender:
Grade(s):
Name(s)/Gender:

Grade(s):




Are any other brothers/sisters planning to apply to MMLA? D Yes D No

If so: Name(s)/Gender:

Grade(s):

Name(s)/Gender:

Grade(s):

3. May your child accompany his/her class teacher on field trips off-campus? D Yes D No

4. May the school have permission to use photographs, audiotapes, or videotapes of your child for
classroom activities, general school activities, and outside media releases. D Yes D No

5. Does the school have permission to call the doctor? D Yes D No

6. Does the school have permission to call the ambulance? D Yes D No

I will keep MMLA advised of any changes in this information.

Parent/Guardian Signature Date



Additional Information -MEDICAL

1.) Does your child have any medical conditions you should make the school aware of?
D Yes D No

Please explain (e.g., illnesses, allergies, etc.)

2.) Does your child take any medication‘?l:l Yes D No
3.) Do any medication(s) need to be given during school hours? D Yes D No

If so, what medication(s):

Given at what time(s):

4.) My child’s doctor is:

Address:

5.) My preferred hospital is:

6.) My child’s dentist is:

Address:

7.) Does your child wear glasses/contacts? D Yes D No
8.) Does your child wear a hearing aid? D Yes D No

*(All medications must be delivered to the office and the School Nurse with written doctor’s orders.
This is true for all medications and must be renewed each year.)

I give my permission for MMLA to seek medical treatment of my child in the event of a medical need. I
understand that all efforts will be made to contact a parent/guardian before treatment is sought.

Parent/Guardian Signature Date



Dear Parents or Guardians:

When a child enters school for the first time or changes schools, a complete record of
immunizations must be submitted to the school.

Here at MMLA we follow the law and will exclude students from attending school if
immunization records are not submitted and complete.

The school will review your immunization records as soon as possible. If we find your child(s)
immunization record incomplete, you will receive written notification with a time line for
completion. If this time line is not followed, you will receive a letter that your child will be
excluded from school until proof of immunization is submitted to the office.

Basic outline of what immunizations are required.

DTP/Td-4 plus one right before Kindergarten=>5
Polio-3 plus one right before Kindergarten=4

MMR-1 plus one right before Kindergarten=2
Hepatitis B-series of shot=3

Varicella or documented history of chicken pox disease

If your child has had chicken pox, please provide written notice of the disease on the form
below.

I , verify that my child
Parent/guardian

had chicken pox disease on

Month/year

Signature of parent/guardian - Today’s date



Additional Information —-SPECIAL EDUCATION

If your child currently receives Special Education services, please 1.)fill out the form below, 2.)sign the MDE
Form 22-e for temporary services on the next page, and 3.)provide a copy of the student Individualized
Education Plan (IEP), prior to your child starting school at MMLA.

D Not applicable (skip and sign below)

[:I My child is currently receiving services for:

___speech therapy ___autism

___occupational therapy ___educable mental impairment (EMI)
___physical or other therapy (POHI)  ___trainable mental improvement (TMI)
___alearning disability ___emotional impairment (EI)

___other ___receives services, but I’m not sure what

I:I I have signed the MDE Form 22-e for temporary placement.
I:, I have provided MMLA with a copy of my child’s Individualized Education Plan (IEP).

D My child has a Section 504 Rehabilitation Plan.

The above is true to the best of my knowledge.

Parent/Guardian Signature Date



*If not applicable, please go to the next page*

NEW STUDENT 22E PLACEMENT
PREVIOUS ENROLLMENT IN SPECIAL EDUCATION

Student’s Name:

Birth date:

The Michigan Special Education code provides for the temporary delivery of
special education programs and services under certain conditions.

P.A. 45 Rule 340.1722(e) directs the superintendent of the district of residence (or
higher designee) as follows:

“If a student enrolled in a special education program in a school district or
intermediate school district transfers to a new school district which
necessitates a change in educational status, the student, with written consent
of parent, shall be placed immediately in an-appropriate special education
program or services for a period not to exceed 30 school days, during which
time an individualized educational planning committee shall be convened by
the new district of residence to review and possibly revise the person’s
individualized educational program. This case shall be precedence over all
other cases, except previous cases also being expedited under this rule.”

MMLA intends to immediately provide (student’s name)
With appropriate special education services, based upon an IEP from previous
enrollment at school district.

An Individualized Education Planning Committee will convene within 30 days of
entrance to the program, to review and update the student’s current Individualized
Educational Plan, based upon current needs.

The above action requires parent/guardian consent and will be initiated upon
receipt of this form with appropriate signature.

Parent/Guardian Signature Date



*If not applicable, please go to the next page*

NEW STUDENT 22E PLACEMENT
PREVIOUS ENROLLMENT IN SPECIAL EDUCATION

Student’s Name:

Birth date:

Parent Names:

Address:

Phone: Home Work

Previous School District/Program:

Date of Entry into MMLA:

Date of Last IEP: Last MET Date:

Primary Disability:

Secondary Disability:

Date Received by MMLA Special Education Department:

*Note: If a CA-60 is to be requested by Central Records, a si gned Release of
Information must be attached to this 22e form.









