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DETROIT LEADERSHIP ACADEMY 

NEW STUDENT SUMMER ENROLLMENT PACKET 

The following documents must be emailed to the school prior to enrollment. 
E-mail to: High School: dcarswell@detroitleadership.org Pre-K-8: dwhitehead@detroitleadershop.org 

1. The original birth certificate or certificate of live birth for the student

2. Government issued ID for enrolling parent/guardian

a. if the address listed on the ID is the correct current address, no additional

documentation is needed

b. if the address listed on the ID is not the correct current address, enrolling

parent/guardian must also produce paperwork showing their name and current

address (medical bill, utility bill, lease agreement, etc.)

The following forms must be completed and signed prior to enrollment: 

1. Enrollment Form

2. Student Transportation Form

3. Household Information Survey

The following forms must be completed, signed, and returned only if applicable to the student: 

1. Medical Authorization Form

2. Additional Medical Forms for specific medical needs (seizure disorder, diabetes,

allergies, etc.)

Yearly permission slips will go home with the student's welcome packet at the beginning of the 

school year. 



Detroit Leadership Academy 

ENROLLMENT FORM 

Re-enrolling in a Michigan Public School? □ Yes □ No 

Date last attended a Michigan Public School: _________________ _ 

School District last attended: _______________________ _ 

STUDENT INFORMATION 

Student Name: _______________________ _ Nickname: ____________ _ 
(From Birth Certificate) (LAST) (FIRST) (MIDDLE) (OPTIONAL)

Gender: □Male □Female Birthdate:__j __j __ Age: ___ Grade: __ _ 

Has the student been previously suspended or expelled? D Yes □ No If Yes, please explain ________________ _ 

_________________________ If Yes, which district? ______________ _ 

ETHNICITY (Part A) and RACE (Part B) 
Race and Ethnicity (Both Part A and Part B) of the question must be answered. If either part is 

not answered, the US Department of Education requires the district to supply an answer on your behalf. 

Part A:Ethnicity 

(choose only one) 

Is this student Hispanic/Latino? (A person of Cuban, Mexican, Puerto Rican, South or Central American or other Spanish culture

or origin, regardless of race.) □ Yes □ No 
Part A refers to ethnicity, not race. No matter which box yoll selected abovei i:ilease cor1tlnue to answer 

Part B (below) by marking one or more boxes to it,dlcate what you consider' '{our student's race to be. 

Part B:Race □ American Indian or Alaska Native {Origins from any of the original peoples of N, s, or Central America)

(choose one or more) □ Asian (Origins from any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent)

□ Black or African American {Origins from any of the black racial groups of Africa) 

□ Native Hawaiian / Other Pacific Islander (origins from any of the original peoples of any Pacific Island)

□ White (Origins from any of the original peoples of Europe, the Middle East or N Africa)
--
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PRIMARY HOUSEHOLD INFORMATION 

Primary Phone Number:
-'--

----''------- Phone Number for Attendance Calls: ..__ _ __._ ____ _ 

Primary Email Address: ________________ _ 

Is the primary language used in your child's home or environment a language other than English? □ Yes □ No 

If yes, what is that language? _________ _ Resident District ______________ _ 

Is your child's native tongue a language other than English? □ Yes □ No If yes, what is that language? _____ _ 
Is the primary language used in your child's home or environment a language other than English? □ Yes □ No 
If yes, What is that language? ______ _ 

Current Physical Address:-------------------------------------

Current Mailing Address: 
(if different) 

(STREET ADDRESS) 

(STREET ADDRESS) 

(CITY) 

{CITY) 

{STATE) (ZIP) (COUNTY) 

(STATE) (ZIP) 

PRIMARY HEAD(S) OF HOUSEHOLD (With whom does the child reside?) 
□ Adoptive Parents 0 Father Only □ Relative ( ) 
□ Birth Parent(s) 0 Legal Guardian □ Double-Up

□ Father/Step-parent □ Emancipated Minor □ Hotel/Motel

□ Mother/Step-parent □ Shelter □ Grandparents
□ Mother Only 0 Foster Home (less than 6 months?)□Yes □No □ Other ( ) 

PRIMARY HOUSEHOLD DATA PRIMARY RESIDENT 1 PRIMARY RESIDENT 2 

Head of Household Name/Title (Last, First} 

Relationship Type 

Occupation/Employer 

Employer Phone 

*Additional Notes for above Phone Number

Cell Phone 

*Additional Notes for above Phone Number

Email Address (if different from primary) 














