@ Enrollment Form

@ TOTEM

correspondence Submission Options
@ totem@hydaburg.k12.ak.us

Student Information

First Name M}lee Last Name
Initial
. Current
Date of Birth Gender
Grade

Ethnicity*

*Federal Requirement. Ethnicity Options: Alaska Native, American Indian, Asian, African American, Hispanic/Latino, Native Hawaiian or Pacific Islander,
Caucasian, Two or more (indicate)

Parent/Guardian 1: Information

Name Relationship
to student

Physical Address

Mailing Address

Phone Email

Primary Educator? Mark an X Active Military? Mark an X | Yes No
Parent/Guardian 2: Information

Name Relationship

to student

Physical Address

if different than #1

Mailing Address

if different than #1

Phone Email

i 9

Primary Educator? Mark an X Active Military? Mark an X Yes No
Have you been enrolled, in need of, or currently receiving services for any of the following? Mark an X.

Special Education (IEP) Yes No Unknown

504 Plan Yes No Unknown

Title 1 Yes No Unknown

Migrant Ed Yes No Unknown
Please review the most recent Handbook which describes Totem Correspondence policies and
procedures. Signing this document certifies you agree to abide by the requirements in the Handbook.

Admin Approved: 10.10.2023



| Parent/Guardian/Adult Student Signature | Date
A typed signature qualifies as official.

Admin Approved: 10.10.2023



