
 

 

 
 

 

  

   

 

 

 

 

 

   

   

 
 

   

   

 

 

 

 

 

 

 

 

 

 

 

Initial Student Enrollment Form 
Please complete this form in order to receive an account for District 57’s online registration. 

Student Information 

First Name:  ____________________________________ Last Name:  ____________________________________ 

Date of Birth:  __________________________________ Enrolling Grade: ____________ 

Enrolling School: 

Westbrook Fairview Lions Park Lincoln 

Residential Address: ________________________________________________________________________ 

City, State, Zip Code: ________________________________________________________________________ 

Own Rent Lease Expiration Date ___________________ Other 

Student Services Information: 
My student receives services in (please check all that apply): 

Speech Special Education (IEP) Occupational Therapy 

Physical Therapy Reading Support Math Support 

Multilingual Services  (EL/ELL/EB) 

Parent/Guardian Information 

First Name:  _______________________________ Last Name:  _________________________________ 

Phone Number:____________________________ Email: _______________________________________ 

First Name:  _______________________________ Last Name:  _________________________________ 

Phone Number:____________________________ Email: _______________________________________ 
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