
                       

 
 
                                              NEW STUDENT REGISTRATION 
 

By Appointment Only - Please Call 440-256-3360 x1004 
 

The following items are required for each student you are enrolling: 
 

o Original Birth Certificate 
 

o Parent/Guardian Identification 
• Ohio Driver’s License 
• State ID 

 
o (If Applicable) Custody Papers-Finalized with court stamp 

• Guardianship or Custody 
• Divorce Decree 
• Grandparent Power of Attorney 
• Shared Parenting Plan 

 
o Medical Information – MUST BE CURRENT 

• Immunization Records 
• Physical Form 

 
o School Records – If available, we will send signed request 

• State Test Scores/OGT scores for grades 11th. 12th 
• Last report card/final grades 
• Transcripts (high school only) 
• Any special education records: IEP and ETR/504 plan 
 

These items MUST be provided as proof of the parental/legal guardian’s residence when a child is enrolled into the 
Kirtland Local School District. 
  
     One (1) of the following MUST BE PROVIDED by all Kirtland Residents: 

• Current signed lease 
• Mortgage statement 
• Purchase agreement or settlement statement 

                                     And 
      Two (2) additional proofs of residency: 

• A current utility bill showing the name & address of the parent/legal guardian 
• Income or employment verification 
• Tax statement 
• Home, rental or car insurance bill 
• Verification from bank or other financial institution 

                         IN Addition to the Above: 
• Residency Affidavit 
• Home Language Survey          

Please note: If you are residing as a renter, the home owner will also need to prove residency for you. 
 
If you move to a new address at any time during your child’s enrollment in the District, it is your responsibility to inform 
school officials of your new address and bring proof of residency to the Registrar’s office.  
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RESIDENCY AND CUSTODY AFFIDAVIT 
 

For the purpose of establishing school residence and custody (to be completed by parent or legal guardian). 
 

THE UNDERSIGNED, FIRST BEING DULY SWORN ACCORDING TO LAW, STATE THAT: 
 
I, _________________________________________________, certify that I am the custodial parent/legal guardian of  
   (Parent’s or Legal Guardian’s Full Name) 
____________________________________________________________________________________ 
   (Student(s) First and Last Name) 
 
And that I have established residency at________________________________________________________________________________________________ 
                                                                                     (Street Number, Name, Apt. #)    (City)                             (State)       (Zip Code) 
 
PROPERTY OWNER’S NAME: _______________________________________________________TELEPHONE #_____________________________________ 
 
I understand that legal residency is determined by certain conditions, among them are that mail delivery, voting 
residence, and payroll city tax deductions are based on my Kirtland Local School District address and also, that the 
residence where meals are eaten and where the resident parent sleeps must be this residence. 

 

PLEASE READ EACH STATEMENT AND THEN PLACE INITIALS TO THE LEFT OF THE STATEMENT 

______ I/we certify that the information provided in this document and registration packet is true and NO 
information has been withheld, concealed, or misrepresented for the purpose of circumventing the school attendance 
laws of the State of Ohio in order to enroll named student(s) in the Kirtland Local School District. 

______ I/we understand that I/we are responsible for informing school officials of ANY change(s) in the residence of 
any parent, legal guardian, or other responsible adult. If I change my present address to another address that is 
within the Kirtland Local School District, I will IMMEDIATELY notify the registration department in person with proof 
of new residency. 

______      I/we have provided Kirtland Local School District with an official copy of any and all current court orders 
from the Domestic Relations, Juvenile, Probate or any other court which has exercised jurisdiction over the custody 
or residency of the child(ren) being enrolled as per Ohio Revised Code 3312.672.  I/we are also responsible for 
informing school officials of any changes to the legal custody or guardianship of the child(ren). 

______      I/we acknowledge the student who is being registered has NOT been expelled or excluded from any other 
school pursuant to O.R.C. Sections 3301.121 and 3313.662. 

______      I/we understand that the Kirtland Local School District may use whatever legal means it has at its disposal to 
verify my residency.  I/we waive my/our rights to confidentiality of information relative to my/our residence. This 
information will be used to confirm or deny my residence in Kirtland, Ohio. 

Parent/Legal Guardian/Custodian: ______________________________________________________________________________________________________ 

 
SWORN TO AND SUBSCRIBED BEFORE ME THIS _______________________DAY OF ___________________________________2_______________ 
 
____________________________________________________________                           ___________________________________________________________________ 
             NOTARY PUBLIC                                                                                  WITNESS 
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STUDENT ENROLLMENT FORM-Please Print 
 

**Please provide information exactly as it is found on the Birth Certificate** 
 

Today’s Date ___________ Last Name __________________________ First Name ____________________ 
 
Middle Name ______________________ Preferred First Name ____________________ Gender: M/F     
 
Address__________________________________________________________________________________  
 
Home/Cell Phone#__________________________________________________________________________ 
  
Birthplace _______________________________________________Birth Date ________________________ 
                  (City)                                   (State)                         
  
Ethnicity/Race Information: Required by the U.S. Department of Education 
  
Is the Student of Hispanic/Latino heritage ____ YES____ NO - (Hispanic/Latino means a person of Cuban, Mexican, Puerto Rican, 
South or Central American, or other Spanish culture or origin, regardless of race) 
  
 
Is the Student Multi-racial? ____YES ____ NO 
 
If multi-racial is YES, indicate TWO or more Race Categories Below:               
 
___ (W)   White - Origins in any of the original peoples of Europe, the Middle East, or North Africa                        
                               
___ (B)   Black or African American -   Having origins in any of the black racial groups of Africa 
                          
___ (A) Asian - Original peoples of the Far East, Southeast Asia or the Indian subcontinent                     
                        
___ (I)   American Indian or Alaskan Native - Original people of North or South America who maintain tribal affiliation or 
   Community attachment 
                         
___ (P)  Native Hawaiian/Pacific Islander - Original peoples of Hawaii, Guam, Samoa, or other Pacific Islands 
    
 
If multi-racial is NO indicate ONE Race Category Below: 
 
___ (W)  White - Origins in any of the original peoples of Europe, the Middle East, or North Africa                                    
                               
___ (B)  Black or African American - Having origins in any of the black racial groups of Africa 
                               
___ (A)  Asian - Original peoples of the Far East, Southeast Asia or the Indian subcontinent  
                            
___ (I)   American Indian or Alaskan Native - Original people of North or South America who maintain tribal affiliation or 
  Community attachment 
                         
___ (P)   Native Hawaiian/Pacific Islander - Original peoples of Hawaii, Guam, Samoa, or other Pacific Islands 
 
                               
 
Citizenship Status (Check one):  U.S.A. ___or other ___ Country _________________________________ 
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Eligible for special education services?  Y / N      Disability _______________________________ 
 
ADDITIONAL ADMISSION INFORMATION 
 
Previous School District Name _______________________________________________________________ 
Previous School District Address______________________________________________________________ 
     #  Street   State   Zip 
 
Reason for Transfer ______________________________________________Grade Entering _____________ 

 
PARENT/GUARDIAN INFORMATION 
 
Are there custody papers?  Y / N     If YES, who has custody? _______________________________________ 
Foster Child? Y / N    If YES, Names of Foster 
Parents_____________________________________________                           
 
PARENT/GUARDIAN 1    PARENT/GUARDIAN 2 
Last Name ____________________________ Last Name ______________________________ 
First Name ____________________________ First Name ______________________________ 
Place of Employment ____________________ Place of Employment _____________________ 
Work Phone # __________________________ Work Phone # ___________________________ 
Cell Phone # ___________________________ Cell Phone # ____________________________ 
Email Address __________________________ Email Address___________________________  
 
Is the address for this person the same as the student’s? Y / N Is the address for this person the same as the student’s Y / N 
     If not, provide full address and home phone # below.      If not, provide full address and home phone # below. 
_____________________________________________ _______________________________________________ 
_____________________________________________ _______________________________________________ 
 
Emergency Contact Other Than Parent___________________________________________________________________ 
 
OTHER SIBLINGS LIVING WITH THE STUDENT 
Name     Age Gender  School Attending  Grade 
____________________________ ___  M / F  ____________________ _____ 
____________________________    ___  M / F  ____________________ _____ 
____________________________ ___  M / F  ____________________ _____ 
____________________________ ___  M / F  ____________________ _____ 
 
I certify that the above information is true. 
 
_________________________________  __________ 
Signature of Parent or Guardian                               Date 
 
 
FOR OFFICE USE ONLY: 
 
REGISTRATION INFORMATION:  Indicate the date when the following data is received 
____________________ Copy of residency documentation. 
____________________ Copy of child’s birth certificate. 
____________________ Copy of child’s immunization record. 
____________________ Copy of past academic records. 
____________________ Copy of health records. 
____________________ Copy of special education record (if applicable).   
____________________ Copy of custody papers (if applicable). 
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