
LEHI JR HIGH SCHOOL 
2021-2022 NEW STUDENT REGISTRATION 

THE FOLLOWING IS REQUIRED TO ENROLL YOUR STUDENT 
 
 

 

You must have the following documents to register a new student. 

The fo llowin g inform at ion is re quire d by law in order to enroll a new st udent. If any of these it ems 

are missing, we will not be abl e to complete the registrat ion process. 

 

[ J Registration Form signed by the student's cust odial gu ardian . 

[ J Custodial Guardianship form showing proof. A copy of the Divorce Agre ement is 

required to est ablish physic al and custodial rights (if this applies to you). If student is not living 

with the cust odi al guardian, you must complete Power of At t o rn ey or meet with St ud ent 

Services at Alpine School District Off ices. 

[ J Withdrawal Form/Transcript/Report Card from previous school. 

[ J Birth Certificate MUST HAVE ORIGINAL TO BE COPIED. 

[ J Immunization Records Please see the attached immunizat ion forms for sp ecifics. If 

shots are needed , you may contact the Public Health Department. 

[ J Proof of Residency You will need one of the following: Utility Bill, must be Lehi Cit y, lea se 

agreem ent, or pur chase agreem ent . A not ari zed form is required if you are living with another 

family. If living out of school boundari es, an Onlin e Out of Ar ea Applic at ion and ap pro val is 

requir ed prior to regist rat ion . 

[ J Special Education-lEP-504 If your student has been serviced in Special Education 

classes, you will need to contact the previous school to obtain a current copy of the IEP. An 

appointment will need to  be made with our Special Education Dept. prior to classes bein g 

sch eduled . 

 

Lehi Jr High Coun selin g Offi ce/ Ms. Sh epherd -Reg i st rar 

Lehi Jr High Fax Number/ Websit e 

Bus Info / Transport at ion Office 

Alpi ne Distri ct, 575 N 100 E., Am erican Fork 

Healt h Dept, 599 S 500 E., American Fork 

801 -610 -87 55/ jennifershepherd@alpinedistric t .org 

801- 768-7016/ lehijr.alpineschools.org 

80 1-6 10 -8850/ bus.alpine district.org 

801 -610-8400/ alpineschools.org 

801 -851 -7331 



 
 

NEW STUDENT 
REGISTRATIO N FORM 

575 N 100 E, American Fork, UT  84003 

Phone:  801-610-8400 

Student Name                 
(Last) (First) (Middle) (Known As) 

 

Date of Birth - - - - - - 

□Mal e □Female Grade 

Birthplace (City/State or Country) _ 

 
Has your child ever attended school in Alpine School District? □Yes □No 

 

School Last Attended _  _  _  _  _  _  _  _  _  _ Addres_s _ __ _ _  _  _  _  _  _  _  _  _  _  _  _  _ 
 

Student transferring from: Circle One    WITHIN DISTRICT OUT OF DISTRICT OUT OF STATE OUT OF COUNTRY* 

 

Enrollment date in first USA school  *Ifotuof country, which country?  _ 
 

Fat e's Email -  -  -  -  -  -  -  -  -  -  -  -  -  -  - Mother's Email    

Student's Home Address      

(City) (State) (Zip) 

Name of Parent or Legal Guardian     

 

STUDENT LIVES WITH 

(Write Names) 

 
DOB 

 
Foster 

 
Step 

Circle Primary Phone # 

HOME PHONE CELL PHONE WORK PHONE 

Father       

Mother       

Guardian       

Other       

Student's school-aged siblings: 

Schools siblings are/will be attending: 

Circle One 

1. Yes  No Has your child lived in the US for the last 3 years? 

2. Yes No Do you have legal custody of the child you are registering? 

3. Yes No  Is the child you are registering a foster child/ward of the court? 

4. Yes No  Does this child have an Individualized Education Plan or is he/she receiving Special Education Services? 

5. Yes No Are you living with friends or relatives? 

6. Yes  No Has your child ever been suspended/expelled from school? 

7. Yes No  Is this child receiving English language support? 
8. Yes  No  Is English the primary language spoken in the home?  If no, what language is spoken? _  _  _  _  _  _  _  _ 
9. What is the native language of this student? _ _ _ _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _ 

 
I a /lest by this signature I 0111 th e custodia l par e /11 o r legal guardian of the st11d en t above  . I acknowledge that falsifying this record makes me subjec t to law 

 

ParenUGuardian Signature _  _  _  _   _  _  _  _  _  _  _  _  _   _  _  _  _  _  _  _  _ Date _  _  _  _   _  _  _  _  _  _ 

PLEASE TURN OVER AND FILL OUTBACK OF THIS FORM 

OFFICE USE ONLY 

 
Teacher_ _ _ _ _ _ _ _  Track_  _  Student #_ _ _ _ _ Date Enrolled ___________ Start Date _ 

Skyward - □ NCLB □ Schedule □ Home Room  □ Advisor □ Class List ESL Y or N 

Immunizations - o  Complete  o  In Process o  Birth Certificate o  Proof of Residency o Legal Docs 



 



 



 



 
 
 

 

Administrative Offices 

Phone: (801) 610-8754 

Fax: (801) 768-7016 

 
Lehi Junior High School 

700 E Cedar Hollow Ro ad 

Lehi, Utah 84043-8508 

 
 

 

 

 

-REQUEST FOR OFFICIAL SCHOOL RECORDS -  

 

Previous School Name:- - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Address: 

City & State: _ 

 
Previous School Phone Number:

- - - - - - - - - - - - - - - - - - - - - - - - -
 

Previous School FAX Number: - - - - - - - - - - - - - - - - - - - - - - - - - - 

The following student has enrolled in this school. Please FAX copies of the following information to Lehi Jr. High 

as soon as possible . 

 
STUDENT NAME:     

GRADE: ----- DATE OF BIRTH:    

 

(  ) Withdrawel Grades 

(  ) Transcripts 

( )  Birth Certificate 

( ) Immunization Records 

( ) ALS (Alternative Language Services) 

(  )  Discipline Records 

( ) IEPor504 

( ) Test Scores 

(  )   Custody Records 

( ) CUM Folder 

( ) Other as indicated     

 

Date Request ed :      

A school district may request student records from another school the student has attended without parent 

signatur e of approval. See "Privacy Act" Section 438, Subsection (b). 

 
Pa rent/ Guardian: _ 

 
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA A A AA AA A AA AA AA AA AA A AA AA A A AA AA AA AAA AA AA AA A A 

 

 

 

NOTE TO PARENT: It is your responsibility to accurately and completely furnish the above information so 

that your child may be promptly enrolle d in appro priate classes. 



 



 



 


