
Independent School District #181 

Brainerd, MN 56401 

SCHOOL ENROLLMENT FORM 
PLEASE PRINT CLEARLY 

 

Today’s Date: ____________________ 

Student’s Legal Name ____________________________________________    Gender:        Male   Female   
    (Last)                                    (First)                                      (Middle) 

 
Date of Birth ___________________________   Age ________ Grade ________ Graduation Year _________ 

City and State of Birth _________________________________ 

Is student Hispanic/Latino?        Yes          No 

Race:         American Indian or Alaska Native  Asian      Black or African American 

       Native Hawaiian or Other Pacific Islander         White 

Primary Home Language ____________    

Is the student a military–connected youth?        Yes            No 

A "military-connected youth" means having an immediate family member, including a parent or sibling, who is currently in the armed forces either 

as a reservist or on active duty or has recently retired from the armed forces. 

Student’s First Day of School will be _____________________ 

        (month/day/year) 

Has student ever previously attended a school in Brainerd?  Yes  No 

 

Student Lives With:       Both Parents Father only    Mother only        Other, relationship __________   

          Father and _____________________      Mother and ____________________ 

   (relationship)            (relationship) 

Current Living Situation:             Own Home             with relatives             shelter            hotel            

           Vehicle/campground       Other____________________ 

 

Student’s Address______________________________________      Home Telephone # _________________           

Father/Guardian LEGAL Name_________________________________  Email Address___________________ 

Address___________________________________________ City, State Zip ______________________ 

Employed at_________________________ Work #_________________ Cell #____________________ 

Mother/Guardian LEGAL Name________________________________  Email Address___________________ 

Address___________________________________________ City, State Zip ______________________ 

Employed at_________________________ Work #_________________ Cell #____________________  

For Office Use Only 

Copy of Birth Certificate  _____________ 

Copy of Immunization Record ________   

MARSS #_________________________ 

Resident District ___________________ 

Date of Records Request_____________ 

Date Records Received______________ 



Siblings_____________________________________ Gender:        M         F   Birthdate____________________ 
  (Last)  (First)   (Middle) 

_____________________________________ Gender:        M         F   Birthdate____________________ 
  (Last)  (First)   (Middle) 

_____________________________________ Gender:        M         F   Birthdate____________________ 
  (Last)  (First)   (Middle) 

_____________________________________ Gender:        M         F   Birthdate____________________ 
  (Last)  (First)   (Middle) 

 

Does your child have a current Individual Education Plan (IEP)?            Yes           No  
 

Does your child have a 504 Accommodation Plan?    Yes         No   
 

Has the student ever attended a public school in Minnesota?    Yes       No 
 

Is your child up to date on his/her immunizations?      Yes        No 
 

List any medications your child may be taking ____________________________________________________ 
 

Any other health concerns our school nurses need to be aware of? ___________________________________  
 

 

Parent’s Signature __________________________________________ 

 

        EMERGENCY CONTACT  
Other than those living with student 

 

1. ________________________   _____________________   __________________   ___________________ 
 Name       Relationship                         Phone         Other Phone 

Address____________________________________________ City, State Zip __________________________ 

 

2. ________________________   _____________________   __________________   ___________________ 
 Name    Relationship          Phone        Other Phone 

Address____________________________________________ City, State Zip __________________________ 
 

FOR KINDERGARTEN ENROLLMENTS ONLY 

This information will help us plan the Kindergarten school year.  If your plans for kindergarten change, or if 

you have a change of address, please contact the ISD #181 Main Office at 454-6900 or call the Early Childhood 

Center at 454-5430. 

 

1)  My Child is eligible to start Kindergarten in ________  2)  My child will attend: 

______ I plan to have my child start Kindergarten then  ______ Brainerd Public Schools 

______ I plan to have my child remain at home another year ______ Lake Region Christian School 

______ I am undecided at this time    ______ St. Francis Parochial School 

         ______ Other _______________________ 

3)  ______ We may or will be moving out of the area. 



Request For Student Records

Previous School Attended:_____________________________________________________
Address:____________________________________________________________________
City:____________________________________________  State/Zip:___________________
Phone#:_______________________________ Fax #_________________________________
Student Name:_______________________________________________________________
Date of Birth: ______________________________________  Current Grade: ____________
Has enrolled in our school district on _______________and will start on _______________

Please release the following information for this student for scheduling purposes as it pertains to the listed
student. A district, charter school, or nonpublic school that receives services or aid under sections 123B.40 to 123B.48 from which a student is
transferring must transmit the student’s educational records within 10 business days of a request to the school in which the student is enrolling.
(Minn Statute 120A.22 Subd. 7 Educational records).

PK-4th Grades 5-12
Copy of birth certificate Transcript of Grades
PK Screening( PK and KG only) Testing information including the MN Basic
Health & Immunization Records Standards Test scores & MCA scores
IEP/Special Education Information Attendance Record
Other information that may be helpful Special Services Record
for placement Health & Immunization Records / Physical forms

Psychological Assessments
IEP / and Evaluation Reports
Disciplinary Reports
Birth Certificate
Other information that may be helpful in placement

Signature of Parent/Guardian: ___________________________________________________________

Minnesota Schools: MARSS Number: _____________________________________________________

SEND INFORMATION TO:

Grades PK - 4th Grades 5- 8 Grades 9-12

Andrene Crook Susan Rioux Michelle Cabrera
Washington Educational Services Bldg. Forestview Middle School Brainerd High School
804 Oak St. 12149 Knollwood Dr. 702 5th St. S.
Brainerd, MN 56401 Baxter, MN 56425 Brainerd, MN 56401
Phone: (218) 454-6902 Phone: (218) 454-6067 Phone: (218) 454-6206
Fax: (218) 454-6901 Fax: (218) 454-6687 Fax: (218) 454-6311
andrene.crook@isd181.org susan.rioux@isd181.org michelle.cabrera@isd181.org

Send Sped Forms to: Send Sped Forms to:
kimberly.doty@isd181.org christine.tangen@isd181.org

mailto:andrene.crook@isd181.org
mailto:jolene.parks@isd181.org


 

 
 

Transportation Office 804 Oak Street Brainerd, MN 56401 (218)-454-6900 

TRANSPORTATION REQUEST/INFORMATION CHANGE FORM 
 

Each student is allowed one stop for inbound and one stop for outbound.  This includes daycare within the students elementary attendance 

boundary.  If student lives in a split household, then each has one inbound and one outbound within the students elementary attendance 

boundary. Parents are responsible for making all temporary arrangements. There is NO busing for temporary stops. 

 
A.M. PICK-UP ADDRESS CITY ZIP 

 
 
 
P.M. DROP-OFF ADDRESS CITY ZIP 

 
 
 

 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

PARENT/FAMILY 1 NAME: ADDRESS CITY ZIP 

 
   

 

HOME PHONE: 
 

CELL PHONE: WORK PHONE: 
 
PARENT/FAMILY 2 NAME: ADDRESS CITY ZIP 

 
   

 

HOME PHONE: 
 

CELL PHONE: WORK PHONE: 
 
DAYCARE CONTACT NAME: ADDRESS CITY ZIP 

 
   

 

HOME PHONE: 
 

CELL PHONE: WORK PHONE: 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

STUDENT NAME/S: SCHOOL 

GRADE 
 

 

1.   
 

2.   
 

3.   
 

4.   

 
 
PARENT/GUARDIAN SIGNATURE:   

 
FOR OFFICE USE ONLY:  DATE  INITIIALS   

 
❏ NEW ADDRESS      ❏ BUSING NEEDED      ❏ DAYCARE CHANGE       ❏   SIF MESSAGE      ❏  PUSH







 Washington Educational Services Building  
 804 Oak Street 
 Brainerd, MN 56401 
 Phone: 218/ 454-6900 
 Transportation Phone: 218/ 454-6920 

                                                                                                               Fax: 218/ 454-6901 
                                                                                                                         ​ Website:​ www.isd181.org 

 

Dear Parent(s) or Guardian(s), 
  
Please review the following information regarding Bus Transportation. 
Brainerd Public Schools contract with Reichert Enterprises, Inc.  for its bus service. 
  
Bus Card​s​:​ ​All bus riders that live within the busing zone, and are receiving transportation need to carry their bus card 
with them when riding the school bus. Without proper identification a student may not be allowed to board a bus. If they 
misplace their card they can speak to the building secretary about replacement. 
  
Pickup and drop off locations​:​ Students that live within the bus zone currently .3 miles from any school are allowed one 
pickup location and one drop off location. Elementary students may only be transported within their school attendance 
boundary. 
  
If you move​:​ Please contact the Student Enrollment Center at ​218-454-6900​, and they will make the address change. 
Please indicate to the staff if you will need transportation. 
Transportation will send out new bus cards to your child’s school. The start date will be indicated on the bus card. We ask 
that your student ​does not​ start riding until they receive their bus card and do not start prior to the date listed on the card. 
This will ensure that Reicherts and the bus driver have been made aware of the changes.  Changes take approximately 
five working days. 
  
Daycare​:​ If you have a change in daycare, you need to contact the Transportation Office at ​218-454-6920​. A bus card will 
be sent to your student’s school reflecting the change. All the bus information, as well as the start date will be indicated on 
the bus card.   The chosen daycare must also be within the student’s elementary school boundary. 
 
  
What if I decide I do not want transportation​:​ ​If you decide your will not need transportation services please contact the 
Transportation Office at ​218-454-6920​ and we will remove them from the bus route.  If later you decide you would like 
your student to ride a bus, simply call the transportation department. 
  
 
Whom do I contact if my child did not get off the bus:​ The Brainerd School District contracts with Reichert Bus 
Enterprises, Inc. for bus  service. You can contact them at ​218-829-6955 extension 0​. 
  
Late running morning buses​: Reichert Bus Enterprises, Inc. will contact the Brainerd School District Transportation 
Office if a morning bus is running 15 minutes or more late. The Transportation Office will send out a Skylert to parents and 
guardians.  Weather may also impact route time and buses may run behind on their schedule. Have your students dress 
appropriately for the possibility of longer waits at the bus stop. 
  
School closing information:​ ​A Skylert will be sent out as well as the information aired on all local radio stations and TV 
stations. 
  
Policies​: ​You can find this policy, including the transportation policy at ​http://www.isd181.org 

 Revised 6/17  

http://www.isd181.org/








Brainerd Public Schools 

Skyward Family Access
Family Access is an informational resource made
available to every family. Access real-time information
about grades, attendance, report cards, schedules,
purchases and payment/balance information for food
service accounts. Family Access features teacher/
parent message boards, colorful graphs showing
student data and much more!

Family Access offers:
• �Student information is restricted by a secure username 

and password
• �Translation available for over 60 languages 
• �Online fee management payments
• Email alerts
• �Monitoring of food service accounts
• �Much more!

Start using Family Access today!
Visit the district’s website at isd181.org/ 

 click on the FAMILIES quick link, then select 
Skyward Family Access Information

Skyalert
Skyalert is our automated phone and email
notification system within Skyward Family Access.
This feature relays messages related to emergencies,
school closings, attendance and other general
messages.

Family Access can be used from any web-enabled device.
Brainerd Public School offers any guardian to have a     
family access account of their own.

Access the following information:
(new features frequently added)
• �Attendance: View absences at a glance using a 

convenient calendar.
• �Gradebook: (Secondary Level) View current assignments, 

missing assignments, grades and previous marking 
period reports. Select a specific class to view daily 
assignments and scores. Schedule: View your student’s 
full schedule.

• �Food Service: Pre-pay food service accounts, view 
balances and see daily lunch purchases.

• �Report Cards: View and print current marking period 
report cards.

• ��Message Center: View messages from the district, school 
and individual teachers.

• �More ... and much more!

To obtain a Family Access username and password, 
please fill out an online application at www.isd181.org 
click on the Families quick link, and select Family Access 
Application or contact the Help Desk (helpdesk@isd181.
org.) Please be sure to include your first and last name, 
the name of your child(ren) in the district and a daytime 
phone number.

Download the free Skyward Family Access mobile app!
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