
NORTH STAR CHARTER SCHOOL 
IB World School- International School of Business & Economics 

Student Enrollment Form 
 

 
Grade Level: _________   School: _________________________________ Student Number: ____________ 
 
Students LEGAL Name:   ____________________________________________________________________ 
                       Last     First    Middle 

Date of Birth: __________________ Place of Birth: _____________________________   Male       Female 

*If born outside the United States, month/year of U.S. entry:  ___________________ 

Last School Attended: ___________________________________  Phone #:  __________________________ 

School Address: ____________________________ City: ________________ State: _______ Zip: __________ 

Do you intend to ride the school bus?    YES     NO   BUS# ______    Primary Home Phone #:  ____________________                                   

                      

Has your child: Yes No Grade 

Ever received special services (IEP)?       

Ever been educated in a self-contained program?       

Ever been in a gifted and talented program?       

Ever been on a 504 accomodation plan?       

Ever been suspended or expelled from school?       

Ever been tested by a school psychologist?       

Ever received speech therapy services?       
Do you have concerns about your childs speech 
and language program?       

Is your child currently on probation?       

 

Custodial Information:  Legal Custody:       Mother       Father      Joint      Guardian      Step-Parent 

 Is there a no contact order in place?   Yes   No     Copy of most recent custody papers on file:   Yes   No 

 
Student Residency:  (identifying students who may qualify to receive additional services)  Where does the student stay at night?    

 In a home you own or rent     Temporarily with another family    Other (please specify) ________________________________ 
 

PRIMARY HOUSEHOLD: 

Residence Address:    

                                        Number          Street      Apt/Lot 
 
 

  City                                   State                                 Zip Code  
 

Mailing Address (if different):    

                                        Number          Street      Apt/Lot 
 
 

  City                                   State                                 Zip Code  
          

For Office Use Only 

 Certified Birth Certificate 

 Immunization Records 

 Immunization Exempt Form 

 Health History 

 Home Language Survey 

 Proof of Residency 

 Check out from previous school 

First Day of Enrollment: ______________ 
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