
 

The Board of Education does not discriminate on the basis of race, color, national origin, sex, including sexual orientation or transgender identity, disability, age, 

religion, height, weight, marital or family status, military status, ancestry, genetic information, or any other legally protected category, (collectively, "Protected 
Classes"), in its programs and activities, including employment opportunities. 

. 

 

Great Schools in a Great Community. 

Brown School  ● 2027 Brown School Road ● St. Joseph, MI 49085 ● (269) 926-3500 ● FAX-(269) 926-3503 

 

 

REGISTRATION CHECKLIST FOR ECDD STUDENTS 
 

STUDENT’S NAME_______________________________________________________________________ 

 

PARENT’S NAME________________________________________________________________________ 
 

Please check off these items as you get ready for registration.  Bring this list and these items with you.  Please be sure you have all 

the required forms completed before you come for registration.  Call the Administration Office at 926-3100 to resolve any problems 

before registration. Your child must be registered for school before they can attend the ECDD program. 

 
    PARENT         SCHOOL 

CHECK-OFF  CHECK-OFF 

____________  ____________   Proof of Residency (MUST HAVE ONE OF THE FOLLOWING) 
                           [  ]  Purchase Agreement 

    [  ] Current Lease/Rental Agreement 

                                                          [  ] Current Property Tax Bill 

 

 (MUST HAVE ONE OF THE FOLLOWING) 

    [  ] Current Utility Bill 

    [  ] Voter’s Registration Card 

    [  ] Other __________________________________________ 

 

___________  ____________ Birth Certificate (certified copy) 

 

___________  ____________ Custody Papers (applicable only if the child is not living with a parent 

                                                                                        named on the Certified Birth Certificate) 

    [  ] Guardianship 

    [  ] Court Placement 

    [  ] Limited Guardianship 

 

___________  ____________ Immunization Record (completed by doctor or BCHD) 

 

___________  ____________ Enrollment Form  

 

Complete On-line in the Fall                        Emergency Cards for Office/Transportation 

 

Receive in Fall  _____________          School Directory Information form (parent signature) 

 

___________  ____________ Authorization to Release Pre-School/School Reports (parent signature) 

 

___________  ____________ Student Information Form (Transportation Form) 

 

___________  ____________ Concussion Form 

 

___________  ____________ Special Education (SJPS Administration to confirm with previous                                          

                                                          School if applicable) 

 

 

 

 



	
  

St.	
  Joseph	
  Public	
  Schools	
  Enrollment	
  Form	
  
Please	
  print	
  clearly	
  &	
  fill	
  in	
  all	
  information	
  –	
  Information	
  is	
  to	
  be	
  completed	
  by	
  the	
  Parent/Guardian	
  

FOR	
  OFFICE	
  USE	
  ONLY:	
   � School	
  of	
  Choice	
  Application	
  

GRADE:	
   	
   FIRST	
  DAY	
  TO	
  ATTEND	
  SJPS:	
   	
   	
  
	
  

	
   	
  

STUDENT	
  INFORMATION	
  
Last	
  Name	
  (as	
  it	
  appears	
  on	
  Birth	
  Certificate)	
  

	
  

	
  

First	
  Name	
  (as	
  it	
  appears	
  on	
  Birth	
  Certificate)	
   Middle	
  Name	
  

Student’s	
  Previous	
  Legal	
  Name	
  (if	
  applicable)	
   Gender:	
   Date	
  of	
  Birth:	
  	
  (mm/dd/yyyy)	
  

	
   Male	
   �	
   Female	
   �	
   	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
   	
   MONTH	
   DAY	
   YEAR	
   	
  
	
  

Is	
  there	
  a	
  current	
  Order	
  of	
  Protection	
  or	
  No	
  Contact	
  Order	
  which	
  concerns	
  this	
  student?	
   YES	
   �	
   NO	
   �	
  

CURRENT	
  RESIDENTIAL	
  ADDRESS	
  
Street	
  Number	
   Street	
  Name	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Apt	
  #	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  City	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  State	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Zip	
  Code	
   Is	
  this	
  temporary	
  housing	
  or	
  shelter?	
  

	
  

	
  

	
  
YES	
   �	
   NO	
   �	
  

MAILING	
  ADDRESS	
  (If	
  different	
  than	
  listed	
  above)	
  
Street	
  Number	
   Street	
  Name	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Apt	
  #	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  City	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  State	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Zip	
  Code	
  

	
  

	
  

OTHER	
  STUDENT	
  INFORMATION	
  
Primary	
  Home	
  Phone	
  Number	
   Is	
  the	
  primary	
  phone	
  a	
  cell	
  phone?	
   Is	
  the	
  home	
  phone	
  unlisted?	
  

(	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  )	
   	
   YES	
   �	
   NO	
   �	
   YES	
   �	
   NO	
   �	
  

Student	
  Cell	
  Phone	
  Number:	
   Has	
  the	
  student	
  ever	
  attended	
  St.	
  Joseph	
  Public	
  Schools?	
  

(	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  )	
  
	
  

YES	
   �	
   NO	
   �	
  
	
  

Does	
  the	
  student	
  have	
  an	
  IEP?	
   Does	
  the	
  student	
  receive	
  any	
  504	
  services?	
  

YES	
   �	
   NO	
   �	
   YES	
   �	
   NO	
   �	
   	
   	
  

Last	
  School	
  attended	
  
	
  

	
  

School’s	
  Address	
   Previous	
  School	
  District	
  attended	
   Grade	
  Entering	
  

PARENT/GUARDIAN	
  INFORMATION	
  
This	
  student	
  will	
  be	
  released	
  to	
  the	
  person(s)	
  listed	
  as	
  parent/guardian.	
  	
  All	
  mailings	
  will	
  go	
  to	
  the	
  parent/guardian	
  with	
  whom	
  the	
  student	
  lives.	
  

First	
  &	
  Last	
  Name	
  of	
  the	
  Parent(s)/Guardian	
  with	
  Whom	
  The	
  Student	
  Lives:	
  

	
  

	
  

Relationship	
  to	
  the	
  Student	
  

Primary	
  Home	
  Phone	
  Number	
  

(	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  )	
  

Cell	
  Phone	
  Number	
  

(	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  )	
  

Work	
  Phone	
  Number	
  

(	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  )	
  
�  Day 

�  Evening	
  
Employer’s	
  Name	
   Parent/guardian’s	
  primary	
  language	
   Does	
  this	
  person	
  speak	
  English?	
  

	
   	
   YES	
   �	
   NO	
   �	
  

Do	
  you	
  require	
  information	
  in	
  Spanish?	
   Are	
  you	
  a	
  seasonal/agricultural	
  worker?	
   Are	
  you	
  an	
  active	
  military	
  service	
  member?	
  

YES	
   �	
   NO	
   �	
   YES	
   �	
   NO	
   �	
   YES	
   �	
   NO	
   �	
  
Email	
  Address:	
  

	
  

	
  

First	
  &	
  Last	
  Name	
  of	
  2nd	
  Parent/Guardian:	
  

	
  

	
  

Relationship	
  to	
  the	
  Student	
  

Residential	
  Address	
  (if	
  different	
  from	
  student)	
   Street	
  Number	
  	
  	
  	
  	
  	
  	
  Street	
  Name	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Apt	
  #	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  City	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  State	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Zip	
  Code	
  
	
  

	
  

Primary	
  Home	
  Phone	
  Number	
  

(	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  )	
  

Cell	
  Phone	
  Number	
  

(	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  )	
  

Work	
  Phone	
  Number	
  

(	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  )	
  
�  Day 

�  Evening	
  
Employer’s	
  Name	
   2nd	
  Parent/Guardian’s	
  Primary	
  Language	
  spoken	
  in	
  the	
  home:	
   Does	
  this	
  person	
  speak	
  English?	
  

	
   	
   YES	
   �	
   NO	
   �	
  

Do	
  you	
  require	
  information	
  in	
  Spanish?	
   Are	
  you	
  a	
  seasonal/agricultural	
  worker?	
   Are	
  you	
  an	
  active	
  military	
  service	
  member?	
  

YES	
   �	
   NO	
   �	
   YES	
   �	
   NO	
   �	
   YES	
   �	
   NO	
   �	
  
Email	
  Address:	
  

	
   	
  



ETHNICITY	
  
(This	
  is	
  a	
  two-­‐part	
  question	
  required	
  by	
  the	
  Federal	
  Government)	
  

1.	
  	
  Is	
  the	
  student	
  Hispanic	
  or	
  Latino?	
   YES	
   �	
   NO	
   �	
  

2.	
  	
  What	
  is	
  the	
  student’s	
  ethnicity/race?	
  	
  (Select	
  all	
  that	
  apply)	
  
�	
   American	
  Indian	
  or	
  Alaska	
  Native	
  (origins	
  in	
  any	
  of	
  the	
  native	
  peoples	
  of	
  North,	
  South	
  or	
  Central	
  American,	
  or	
  tribal	
  affiliation)	
  
�	
   Asian	
  (Origins	
  in	
  any	
  of	
  the	
  native	
  peoples	
  of	
  the	
  Far	
  East,	
  Southeast	
  Asia,	
  or	
  the	
  Indian	
  subcontinent)	
  
�	
   Black	
  or	
  African	
  American	
  (Origins	
  in	
  any	
  of	
  the	
  black	
  racial	
  groups	
  of	
  Africa)	
  
�	
   Hispanic/Latino	
  
�	
   Native	
  Hawaiian	
  or	
  Other	
  Pacific	
  Islander	
  (Origins	
  in	
  any	
  of	
  the	
  native	
  peoples	
  of	
  a	
  Pacific	
  Polynesian	
  island)	
  
�	
   White	
  (Origins	
  in	
  any	
  of	
  the	
  native	
  peoples	
  of	
  Europe,	
  North	
  Africa,	
  Russia,	
  or	
  the	
  Middle	
  East)	
  

	
  

Student’s	
  Country	
  of	
  Birth	
   Does	
  the	
  student	
  speak	
  English?	
   What	
  is	
  the	
  primary	
  language	
  spoken	
  in	
  the	
  home?	
  

	
   YES	
   �	
   NO	
   �	
  
	
  

EMERGENCY	
  CONTACTS	
  
Must	
  be	
  different	
  from	
  parent/guardian	
  information;	
  Must	
  be	
  18	
  years	
  of	
  age	
  or	
  older;	
  Student	
  will	
  be	
  

released	
  to	
  any	
  person	
  listed	
  below	
  if	
  parent/guardian	
  is	
  unreachable	
  in	
  an	
  emergency.	
  	
  Please	
  list	
  at	
  least	
  

2	
  contacts	
  other	
  than	
  parent/guardian.	
  	
  	
  
1.	
  	
  First	
  &	
  Last	
  Name	
  	
  

	
  

	
  	
  

Relationship	
  to	
  the	
  Student	
  

Primary	
  Home	
  Phone	
  Number	
  

(	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  )	
  

Secondary	
  Phone	
  Number	
  

(	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  )	
  

Work	
  Phone	
  (If	
  applicable)	
  

(	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  )	
  
�  Day 

�  Evening	
  
2.	
  	
  First	
  &	
  Last	
  Name	
  	
  

	
  

	
  	
  

Relationship	
  to	
  the	
  Student	
  

Primary	
  Home	
  Phone	
  Number	
  

(	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  )	
  

Secondary	
  Phone	
  Number	
  

(	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  )	
  

Work	
  Phone	
  (If	
  applicable)	
  

(	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  )	
  
�  Day 

�  Evening	
  
3.	
  	
  First	
  &	
  Last	
  Name	
  	
  

	
  

	
  	
  

Relationship	
  to	
  the	
  Student	
  

Primary	
  Home	
  Phone	
  Number	
  

(	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  )	
  

Secondary	
  Phone	
  Number	
  

(	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  )	
  

Work	
  Phone	
  (If	
  applicable)	
  

(	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  )	
  
�  Day 

�  Evening	
  
	
   	
   	
  

CONSENTS	
  TO	
  RELEASE	
  INFORMATION	
  
Please	
  indicate	
  your	
  consent	
  to	
  the	
  entire	
  statement	
  by	
  checking	
  the	
  YES	
  or	
  NO	
  box.	
  	
  These	
  consents	
  will	
  be	
  in	
  effect	
  for	
  the	
  current	
  school	
  year.	
  	
  Please	
  read	
  the	
  

description	
  of	
  the	
  student	
  directory	
  information	
  provided	
  in	
  the	
  district	
  student	
  handbook.	
  	
  This	
  directory	
  information	
  will	
  be	
  released	
  without	
  prior	
  parental	
  

consent	
  in	
  compliance	
  with	
  FERPA	
  (Family	
  Educational	
  Rights	
  &	
  Privacy	
  Act).	
  	
  	
  
	
   	
   	
   	
   	
   	
  

A.	
   My	
  child	
  may	
  be	
  photographed,	
  video	
  recorded,	
  interviewed	
  and/or	
  televised	
  for	
  school-­‐related	
  

communications	
  including	
  the	
  school	
  website	
  and/or	
  school	
  social	
  media.	
  
YES	
   �	
   NO	
   �	
  

B.	
   My	
  child	
  may	
  be	
  photographed,	
  video	
  recorded,	
  interviewed	
  and/or	
  televised	
  for	
  district-­‐related	
  

communications	
  including	
  the	
  district	
  website	
  and/or	
  district	
  social	
  media.	
  
YES	
   �	
   NO	
   �	
  

C.	
   My	
  child	
  may	
  be	
  photographed,	
  video	
  recorded,	
  interviewed	
  and/or	
  televised	
  by	
  Non-­‐SJPS	
  Media	
  

(such	
  as	
  a	
  newspaper/television)	
  
YES	
   �	
   NO	
   �	
  

D.	
   District	
  Health	
  Care	
  Aide,	
  RN	
  or	
  a	
  trained	
  staff	
  may	
  administer	
  medications	
  and	
  have	
  access	
  to	
  my	
  

child’s	
  school	
  registration	
  and	
  health	
  records.	
  
YES	
   �	
   NO	
   �	
  

E.	
   The	
  district	
  staff	
  may	
  transport	
  my	
  child	
  home	
  or	
  to	
  the	
  caregiver.	
   YES	
   �	
   NO	
   �	
  

F.	
   The	
  district	
  staff	
  may	
  transport	
  my	
  child,	
  if	
  necessary,	
  to	
  health	
  evaluations	
  or	
  screenings.	
   YES	
   �	
   NO	
   �	
  

G.	
   The	
  school	
  or	
  district	
  may	
  send	
  automated	
  phone	
  calls	
  to	
  the	
  primary	
  home	
  phone	
  indicated	
  on	
  this	
  

form.	
  	
  This	
  includes	
  any	
  cell	
  phone	
  listed	
  as	
  a	
  primary	
  home	
  phone	
  (emergency	
  calls	
  or	
  attendance	
  

calls	
  can	
  not	
  be	
  excluded).	
  

YES	
   �	
   NO	
   �	
  

H.	
   The	
  school	
  or	
  district	
  may	
  send	
  text	
  messages	
  to	
  the	
  parents’	
  cell	
  phone	
  listed	
  on	
  this	
  form.	
  	
  This	
  

includes	
  any	
  cell	
  phone	
  listed	
  a	
  s	
  primary	
  home	
  phone	
  (standard	
  texting	
  fee	
  may	
  apply).	
  
YES	
   �	
   NO	
   �	
  

I.	
   My	
  high	
  school	
  child’s	
  information	
  can	
  be	
  released	
  to	
  the	
  military.	
   YES	
   �	
   NO	
   �	
  

J.	
   Military	
   YES	
   � NO	
   � 

	
  

	
  

	
   	
  



	
  

	
  

SIBLINGS	
  
Please	
  list	
  siblings	
  that	
  are	
  registered	
  in	
  the	
  St.	
  Joseph	
  Public	
  School	
  District	
  &	
  the	
  building	
  they	
  are	
  enrolling.	
  

	
   	
   	
  

NAME	
   AGE	
   School/Building	
  Enrolled	
  

	
   	
   	
  

	
   	
   	
  

	
   	
   	
  

	
   	
   	
  

	
   	
   	
  

	
   	
   	
  

	
   	
   	
  

	
   	
   	
  

	
   	
   	
  

	
   	
   	
  

	
   	
   	
  

	
  

	
  

Public	
  Act	
  328	
  
Public	
  Act	
  328	
  (effective	
  January,	
  1,	
  1995)	
  requires	
  public	
  school	
  districts	
  to	
  expel	
  any	
  student	
  who	
  possesses	
  a	
  dangerous	
  weapon	
  

on	
  a	
  weapon-­‐free	
  school	
  zone	
  or	
  commits	
  either	
  arson	
  or	
  rape	
  in	
  a	
  school	
  building	
  or	
  on	
  school	
  property	
  (including	
  school	
  buses	
  

and/or	
  other	
  school	
  transportation).	
  

	
  

A	
  dangerous	
  weapon	
  is	
  defined	
  as	
  “a	
  fireman,	
  dagger,	
  dirk,	
  stiletto,	
  knife	
  with	
  blade	
  with	
  blade	
  over	
  three	
  (3)	
  inches	
  in	
  length,	
  

pocket	
  knife	
  opened	
  by	
  a	
  mechanical	
  device,	
  iron	
  bar,	
  or	
  brass	
  knuckles	
  or	
  other	
  devices	
  designed	
  to	
  or	
  likely	
  to	
  inflict	
  bodily	
  harm,	
  

including,	
  but	
  not	
  limited	
  to,	
  air	
  guns,	
  and	
  explosive	
  devices.”	
  
	
  

Check	
  One:	
  

�	
   Has	
  not	
  been	
  expelled	
  from	
  another	
  school.	
  
�	
   Has	
  been	
  expelled	
  from	
  another	
  school	
  (or	
  has	
  expulsion	
  charges	
  pending).	
  

� Is	
  currently	
  under	
  suspension	
  from	
  another	
  school.	
  

 	
  

	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
  
Parent/Guardian	
  Signature	
   	
   Parent	
  Name	
  (Please	
  Print)	
   	
   Date	
  

	
  



 

The Board of Education does not discriminate on the basis of race, color, national origin, sex, including sexual orientation or transgender identity, disability, age, 
religion, height, weight, marital or family status, military status, ancestry, genetic information, or any other legally protected category, (collectively, "Protected 

Classes"), in its programs and activities, including employment opportunities. 
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IMMUNIZATION REQUIREMENTS 

 
State law requires that each student entering school be current with immunizations on 
the first day of school.  Please provide your child’s immunization record when you 
complete this enrollment packet.  A copy of your child’s record will be made and the 
original returned to you. 
 
Because of changes in the immunization laws, please check to see that your child is 

up-to-date on all immunizations.  Your child will not be allowed to enter school 
without being current on all immunizations. 
 
DPT  4 doses required.  If the last dose was not given on or after the 4

th
 birthday, a  

                      booster dose is required.  Most children will have 5 doses. 
 
Tetanus A tetanus booster is required 5 years after initial series is complete.  Then every 
Booster        10 years. 
 
Polio  3 doses are required.  If the last dose was not given on or after the 4

th
 birthday, 

                      a booster dose is required.  Most children will have 5 doses. 
 
MMR  2 doses are required. 
 
Hepatitis B 3 doses are required. 
 
Varicella 2 doses of varicella (Var) vaccine or history of chickenpox disease.  (Required  
                      for all children entering kindergarten, all 6

th
 grade students, and all children  

                      changing school district.) 
 

HIB  4 doses are required. 
 

Required for all children 11-18 years of age who are changing school districts or 
who are enrolled in 6th grade: 
 
+1 dose of meningococcal (MCV4 or MPSV4) vaccine. 

 
+1 dose of tetanus/diphtheria/acellular pertussis (Tdap) vaccine  
 (If 5 years have passed since last dose of tetanus/diphtheria vaccine – DtaP, or DT) 

 

 
You are eligible for vaccines at the Health Department if your health insurance doesn’t cover 
vaccines.  You may call the Berrien County Health Department main phone number at 926-
7121 for other times and locations in Berrien County.   
 
If immunizations are against your belief, please contact the School Nurse at 926-3260. 
 

Health Department Immunization Clinic 
Berrien County Health Department 

769 Pipestone 
Benton Harbor, MI 49022 
Phone: (269) 927-5638 
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AUTHORIZATION TO RELEASE SCHOOL RECORDS 
 
STUDENT’S NAME______________________________________________________________ 
 
DATE OF BIRTH________________ PRESENTLY ENTERING GRADE____________________ 
 
PREVIOUS SCHOOL____________________________________________________________ 
 
SCHOOL ADDRESS_____________________________________________________________ 
 
CITY/STATE/ZIP CODE__________________________________________________________ 
 
PHONE NUMBER_________________________  FAX NUMBER_________________________ 
 
 
Is hereby authorized to make the following information available to St. Joseph Public Schools. 
 

• All School Records (including special education records) 

• Health and Immunization Records 

• Student Discipline Records 

• Semester Grades and Withdrawal Grades 
 

Please forward information to the following: 
 
Y5s/KINDERGARTEN/GRADES 1-5: 
 
_____Brown Elementary, 2027 Brown School Road, St. Joseph, MI 49085, fax 269-926-3503 
_____E. P. Clarke Elementary, 515 East Glenlord Road, St. Joseph, MI 49085, fax 269-926-3603 
_____Lincoln Elementary, 1102 Orchard Avenue, St. Joseph, MI 49085, 269-926-3703 
 
      
 
GRADES 6-8:      GRADES 9-12: 
Upton Middle School     St. Joseph High School 
800 Maiden Lane      2521 Stadium Drive 
St. Joseph, MI 49085     St. Joseph, MI 49085 
(269) 926-3400      (269) 926-3200 
Fax: (269) 408-0970     Fax: (269) 983-1470 
 
 
 
 
_____________________________________  _________________________________ 
Signature of Parent or Guardian    Date 
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EARLY CHILDHOOD DEVELOPMENTALLY DELAYED (ECDD) STUDENT INFORMATION 
 

 
STUDENT’S NAME:__________________________________________________________ 
 
STUDENT’S AGE:_______________HEIGHT:________________WEIGHT:______________ 
 
PARENT’S NAME:___________________________________________________________ 
 
ADDRESS:_________________________________________________________________ 
 
TELEPHONE: (HOME)________________  (WORK)______________ (CELL)____________ 
 
 
Transportation Arrangements: 
 
A.M. ECDD or Young Fives: (circle session) 
 
  To school (early morning run)  From           [  ] Home   [  ] Caregiver 
             After school (noon run)  To               [  ] Home   [  ] Caregiver 
 
P.M. ECDD or Young Fives: (circle session) 
 
               To school (early afternoon run)  From         [  ]  Home   [  ] Caregiver 
   After School (late afternoon run) To         [  ]  Home   [  ] Caregiver 
 
 
CAREGIVER’S NAME:_______________________________________________________ 
 
CAREGIVER’S ADDRESS:____________________________________________________ 
 
CAREGIVER’S PHONE: (HOME)_____________________  (CELL)____________________ 
 
Please be sure the information for your caregiver is on your child’s emergency card. 
 
If there is ever a change in your child’s scheduled routine, you must send a note to the 
teacher or call the school office at 926-3500. 
 
If your child is ill or will not be riding the bus, in addition to calling the school, please call the 
transportation department at 926-3900 so adjustments can be made to the bus route due to 
the bus not stopping at your home/caregiver. 
 
Please understand that any change made to a route may take up to three (3) days. 
 
When dropping a student off, a parent or caregiver MUST be visible to the driver. 
 

 






