ID # __________
MAD RIVER LOCAL SCHOOLS

(lunch number)
GRADE 5 REGISTRATION


2024-2025

SPINNING HILLS MIDDLE SCHOOL
******************************************************************************************************

_____________________________________________________________________                          Boy  /  Girl

LAST NAME

FIRST NAME
  M I

BIRTHDATE

       (CIRCLE)

______________________________________________________________________________________________________

HOME ADDRESS



ZIP CODE


PHONE

____________________________________________________________________________________           Check if appropriate:   
 FATHER OR GUARDIAN





PHONE AT WORK












   IEP ______   Gifted ______
____________________________________________________________________________________    
MOTHER OR GUARDIAN





PHONE AT WORK

******************************************************************************************************


MUSIC CHOICES 
(TO BE FILLED OUT BY PARENT).  Mark your first music choice with a “1” and your second music choice with a “2”.  
(BAND AND ORCHESTRA REQUIRE MONTHLY RENTAL FEES FROM AN OUTSIDE SOURCE, unless you have an instrument already).  Students must have an instrument by the end of the second week of school.    RETURN TO SCHOOL ON OR BEFORE March 20, 2024.     
PLEASE CIRCLE  ONE OF THE INSTRUMENTS IF YOU CHOSE BAND OR ORCHESTRA 

_____ 1st YEAR BAND                
FLUTE     CLARINET      SAXOPHONE



           
TRUMPET     TROMBONE       

_____ 1st  YEAR ORCHESTRA           VIOLIN          VIOLA          CELLO           BASS

_____  CHOIR    
_____  GENERAL MUSIC
Remember, once your child is placed in a music class he or she will remain there for the entire school year.  There will be NO music changes after the first quarter.
Parent Signature___________________________________________ Date ________________

Student Signature __________________________________________Date ________________

WILL STUDENT BE ATTENDING SPINNING HILLS MIDDLE SCHOOL FOR 2024-2025? 

YES _____ NO _____ NOT SURE _____ REASON? __________________________________

SPECIAL COMMENTS OR REQUESTS FROM PARENT ____________________________________________________

***********************************************************************************************************************

REQUIRED COURSES:  (THIS SECTION FOR STAFF USE ONLY)

CIRCLE IF APPROPRIATE:
IEP

504

AGP (gifted)

Comments:  ____________________________________________________________________________________
RTI
(Please circle)        YES / NO
     
Please check:

LA
high _______
middle  _______
low  _______

Math  
high _______
middle  _______
low  _______

SPECIAL COMMENTS/REQUESTS FROM TEACHER: ____________________________________________________
______________________________________________________________________________________________________

