NOTIFICATION OF NEW ENROLLMENT
	Name
	     
	Birthdate
	     
	Sex
	     
	Age
	     

	

	Address
	     
	     
	  
	     
	
	Telephone
	     

	
	Street
	City
	State
	Zip
	
	
	


PARENT/GUARDIAN

	ADDRESS IF DIFFERENT
	     

	PHONE NUMBER IF DIFFERENT
	     


	Resident District
	     
	Grade Level
	     

	

	Enrollment Date
	     
	Classroom Assignment
	     


TO:  Nurses @ Educational Center


     RE:  Immunization Record

Upon registration please send the student’s immunization record that is a requirement of the Mich. Dept. of Education.  We prefer this to be faxed to Joyce Potter RN or Alice Sexton RN @ 734-242-9997.  It can also be sent by interdepartmental mail.

NOTE:  Many students need their immunizations updated and this should be done in a timely manner.
