
The Leelanau School

Registration - Student and Family Information

New students - please fill out this form completely.

Returning students - please use this form to update your information, if needed.

Student Information

Student’s Legal Name Preferred Name

Date of Birth SSN*

Home Address

Biological Sex Gender Identity/

pronouns

*Needed for medical authorizations. If preferred, you may provide this over the phone.

Parent/Guardian Information

Parent/Guardian #1 Name Address

Phone Number(s) Email Address

Parent/Guardian #2 Name Address

Phone Number(s) Email Address

Emergency Contacts

Name Phone Number

Name Phone Number
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