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NEW STUDENT ENROLLMENT FORM 

20___ - 20___ 
 

 

Please complete this form for new students entering first grade and above. First grade students must have had their sixth birthday by 

September 15. Students not previously enrolled in public school must also submit a birth certificate to verify date of birth, a current 

physical examination form, and a completed immunization card.  

 

Name _______________________________________________________________________________   Date ____/____/____          

                  First    MI   Last  

Address ___________________________________________________________________________________________________ 

                      Address                                               City/State                      Zip Code 
 

Gender:   M_______   F_______           Date of Birth ____/____/____             Age:________        Grade to Enter __________ 

 

Name of Last School _________________________________________________________________________________________ 
 

Address of Last School _______________________________________________________________________________________ 

                                                 Address                                    City/State                                   Zip Code 
 

We are required to report race and ethnicity to the Iowa Department of Education.  (Race definitions are  on the reverse side of this form.) 

Race and Ethnicity: Is your student Hispanic/Latino? (Choose only one) 
 

_____ No, not Hispanic/Latino     _____ Yes, Hispanic/Latino   
(Hispanic is defined as 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 race? (Circle all that apply) 
 

American Indian or Alaskan Native       Asian       Black or African American       Native Hawaiian or Other Pacific Islander      White 
 

Is this your youngest child to attend ACA? Yes_____ No _____   
 

Do you want the ACA Weekly Announcements sent by email (write address)____________________________ or paper copy _____ 
 

Resident School District ______________________________________________________________________________________ 
 

Has the student failed any grades/classes?   Yes _____  No _____ If yes, what grade/class? _________________________________ 

List any special characteristics or learning needs of the student which you believe the teachers should know about. 

____________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________ 
 

Has the student ever been involved in the use of any controlled substance such as alcohol, drugs or tobacco?     Yes _____  No _____   

If yes, please explain: __________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________ 
 

Has the student ever had discipline problems in school?  Yes _____  No _____ 

If yes, please explain. __________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________ 
 

Student's Christian Testimony (7th Grade and up.) ___________________________________________________________________ 
 

____________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________ 
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__ American Indian or Alaska Native (Defined as 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 (Defined as a person having origins in any of the original peoples of the Far Asian areas: the Far East, Southeast Asia, or the 

Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, 

Thailand, and Vietnam.) 

__ Black or African American (Defined as a person having origins in any of the black racial groups of Africa.) 

__ Native Hawaiian or Other Pacific Islander (Defined as a person having origins in any of the original peoples of Hawaii, Guam, 

Samoa, or other Pacific Islands.) 

__ White (Defined as a person having origins in any of the original peoples of Europe, the Middle East, or North Africa.) 


