
ELEMENTARY SCHOOL CHECKLIST - PLEASE CHECK OFF ALL THAT WAS COMPLETED IN THE ATTACHED PACKET 

Residency Validation Documents (Must include one document from each in order to enroll student): 

1. Evidence of Residency (check one)

 Mortgage payment or property tax

 Lease or Rental payment receipt

 Landlord Affidavit and Recent Rental Payment Receipt

 Section 8 Housing Agreement

2. Evidence of Occupancy (check one)
Recent bill dated within the past 60 days showing Ipswich Address

 Gas Bill

 Oil bill

 Electric Bill

 Home Phone Bill

 Cable Bill

 Excise Tax Bill

3. Evidence of Identification (check one)

 Valid Drivers License

 Valid MA Photo ID Card

 Passport

Enrollment Forms 
(Please check all forms that were completed in the packet, All forms must be completed in order to 
enroll the student) 

 Birth Certificate 

 Personal Inventory Form 

 Enrollment Form 

 Ethnicity Form 

 Home Language Survey 

 Technology Acceptable Use Agreement  

 Web Publishing Guidelines 

 Mass School Health Record (Health Care Provider’s Exam) 

 Certificate of Immunization 

 Mass School Health Record 

 Health History Form 

 Authorization for Emergency Treatment 

 Authorization for Release of Student Records 

 Contact Information 

 Military Status Form 

Please contact Central Office at (978) 356-2935, extension 1112 with any questions. All enrollment 
forms should be mailed or delivered to the Central Office, One Lord Sq. Ipswich, MA.  01938











Ipswich Public Schools

Student’s Name:  _________________________________________________________ 

School:  ____________________________________  Grade:  _____________________ 

Please answer BOTH questions 1 and 2. 

1. Is this student Hispanic or Latino?  (choose only one)

 No, not Hispanic or Latino 

 Yes, Hispanic or Latino (a person of Cuban, Mexican, Puerto Rican, South or Central 

American, or other Spanish culture or origin, regardless of race) 

2. What is the student’s race?  (choose one or more)

 American Indian or Alaska Native (a person having origins in any of the original peoples 

of North and South America (including Central America), and who maintains tribal 

affiliation or community attachment) 

 Asian (a person having origins in any of the original peoples of the Far East, Southeast 

Asia, or the Indian subcontinent, including, for example, Cambodia, China, India, Japan, 

Korea, Malaysia, Pakistan, the Philippine Islands, Thailand and Vietnam) 

 Black or African American (a person having origins in any of the black racial groups of 

Africa) 

 Native Hawaiian or Other Pacific Islander (a person having origins in any of the original 

peoples of Hawaii, Guam, Samoa, or other Pacific Islands) 

 White (a person having origins in any of the original peoples of Europe, the Middle East, 

or North Africa) 

Parent/Guardian Signature:  ___________________________________ Date: ______________ 
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