
BROCKTON SCHOOL DISTRICT #55
P.O. BOX 198

215 N. 5th STREET
BROCKTON, MONTANA 59213

(Revised 4/25/2024ac)

Date Received: ____/____/____

STUDENT ENROLLMENT APPLICATION

“Brockton Schools will ensure every student the opportunity to learn in a safe and culturally relevant environment
with the expectation of high academic student achievement.”

SUPERINTENDENT: Mr. Josh Patterson

PRINCIPAL: Mr. Evan Cummins

ASST. PRINCIPAL: Ms. RaeAnne Edmisten

DISTRICT CLERK: Mrs. Cheri Nygard

SCHOOL SECRETARY: Ms. Nicole Lone Bear

SCHOOL COUNSELOR: Mrs. Angela Cheek

District Building: 406.786.3195

District Building FAX: 406.786.3121

High School & Elementary: 406.786.3311

High School & Elem. FAX: 406.786.3377

Your child’s application will not be considered complete without these forms:

REQUIRED FORMS Attached Missing

Birth Certificate

Immunization Record

If Applicable, Tribal Enrollment Verification

If Applicable, Signed Parent & Student Out of District Contract

If Applicable, a copy of Child Custody Forms



BROCKTON SCHOOL DISTRICT #55
P.O. BOX 198

215 N. 5th STREET
BROCKTON, MONTANA 59213

STUDENT ENROLLMENT FORM

STUDENT INFORMATION

Student’s Name: _______________________________________________________________ Birthdate: _____/_____/_______
Last First Middle

Grade: ________ Gender (Circle): Male Female Social Security Number: _______ - ______- ________
Ethnic Origin (Circle):
Asian, Hispanic or Latino, Black or African-American, White, Non-Hispanic, Native Hawaiian or Pacific Islander,
American Indian OR Alaskan Tribal Affiliation: ________________________ Tribal Enrollment #: _______________________
Last School Attended: _______________________________________________________________________________________
Reason for leaving: __________________________________________________________________________________________

PARENT/GUARDIAN INFORMATION

Mother (Parent/Guardian): ___________________________________________________________________________________
Mailing Address (PO Box): __________ Physical Address: _______________________________________________________
Email Address: _____________________________________________________________________________________________
Cell Phone: ____________________________________ Home/Message Phone: ______________________________________
Employer: ___________________________________________________Work Phone: _________________________________
Check below if applicable:
⬜Parent has Legal Custody ⬜Receive School Mailings ⬜Child Lives With ⬜Receive School Email/Message

Father (Parent/Guardian): ___________________________________________________________________________________
Mailing Address (PO Box): __________ Physical Address: _______________________________________________________
Email Address: _____________________________________________________________________________________________
Cell Phone: ____________________________________ Home/Message Phone: ______________________________________
Employer: ___________________________________________________Work Phone: _________________________________
Check below if applicable:
⬜Parent has Legal Custody ⬜Receive School Mailings ⬜Child Lives With ⬜Receive School Email/Message

EMERGENCY CONTACT INFORMATION

In case of emergency, illness or accident, the school is authorized to contact
Name: ______________________________________ Relationship: ____________________ Phone: _______________________
Name: ______________________________________ Relationship: ____________________ Phone: _______________________

AUTHORIZED PERMISSION TO RELEASE

I, ________________________________________ give permission to have my child picked up at the Brockton School by the
following people.
Name: ________________________________________ Relationship: ____________________ Phone: _______________________
Name: ________________________________________ Relationship: ____________________ Phone: _______________________

Signature of Parent/Guardian: ________________________________________________________ Date: _____/_____/_______



AUTHORIZED SCHOOL COMMUNICATION

This form will provide Brockton Schools with information we need to ensure communication is correctly distributed to the
proper person(s). It is intended to eliminate guesswork on “who to call” or “who makes decisions” and is meant only to
improve school and home cooperation.
The school does not need copies of legal papers unless there is a conflict as to who may or may not have contact with the
school in which case we will request the information. A copy of this form will be kept in the student’s file.
Please provide the names and phone numbers of the adults (aunt, uncle, grandparent, family friend, step-parent, or
relative) who will have dealings with the school.

Please check✔ Below for Authorization

Name Relationship Phone
During

Emergency
child can be
released

Attend
Parent-
Teacher

Conference

Class Visits
and/or field

trip
permission

Contact
Regarding
Discipline*

Contact
regarding
Education
issues*

(*Brockton School District will provide copies of Report Cards, Discipline Referrals and Progress Report if requested, but cannot prepare copies of ALL
student work due to the high number of classroom staff time necessary to copy, package and post the material.)

PARENT/GUARDIAN LEGAL STATUS

What is your own legal status or relationship to the child you are enrolling at Brockton School District?
Please✔ check all that apply.

___ I am the Natural Parent
___ I have Sole Legal Custody
___ I have Joint Physical Custody
___ I have Joint Custody

___ I am a Step-Parent
___ I have educational rights specified in Divorce Agreement
___ I am a Court Appointed Legal Guardian (Social Service)

If any restraining orders are in effect please provide a copy. Also, if there are other considerations, particularly as they
might relate to an individual who is not to have contact with your child, please describe them below.
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
__________________________________________________________________________________________________________

HOUSEHOLD INFORMATION

Please provide the name(s) of other children or relatives in the household and their relationship.

Name Age Relationship

Signature of Parent/Guardian: _________________________________________________________ Date: _____/_____/______



BROCKTON SCHOOL DISTRICT
Parent Involvement Title I Compact

A Learning Partnership Between Home and School

PARENT/GUARDIAN COMMITMENT:

I want my child to reach his/her full academic potential, therefore I will commit to do all of the following:

● Ensure my child attends school each day.

● Send my child to school on time and ready to learn

● Review homework assignments and offer assistance when needed.

● Show an interest in my child’s well-being by attending school functions, supporting school activities, and making

every effort to attend parent-teacher conferences.

● Support learning by reading with my child nightly and allowing my child to see me read

● Other Concerns: _______________________________________________________________________________________

● Parent/Guardian Signature of Agreement: _____________________________________________________________

CHILD COMMITMENT:
I want to reach my full academic potential, therefore I will commit to all of the following:

● Arrive at school and attend class on time each day.

● Show respect at all times to everyone who is part of the school by not acting hostile or creating fear for others.

● Obey all of the classroom and school rules and act accordingly.

● Pay attention in class and participate in classroom activities.

● Complete all classroom lessons and homework in a way that is accurate and neat.

● Other Concerns: ______________________________________________________________________________________

● Student Signature of Agreement: _____________________________________________________________________

SCHOOL ADMINISTRATION COMMITMENT:
We want all of our students to reach their full potential, therefore we commit to do all of the following:

● Frequently provide information to parents, staff and students pertaining to all areas of academics.

● Invite, encourage and reinforce parent involvement.

● Provide a positive, safe and caring school environment.

● Respond to students as individuals.

● Administrative Signature of Agreement: _______________________________________________________________

THANK YOU.



BROCKTON SCHOOL DISTRICT
ACCEPTABLE USE POLICY

Terms and Conditions for Use of Electronic Media Including Internet

This is a legally binding document. Please read the following before signing this document.
Electronic Media access includes computer networks, the Internet and email.

INTERNET-TERMS AND CONDITIONS

1. ACCEPTABLE USE - The use of electronic media (network and Internet) must be in
support of the EDUCATIONAL goals of the school district. Transmission of any material
in violation of any U.S. or state regulation is prohibited. This includes, but not limited to:

● Copyrighted material
● Threatening or obscene material
● Material protected by trade secret
● Material that users, parents or school personnel consider inappropriate or offensive.

2. PRIVILEGES - The use of the Internet is a privilege, not a right, and inappropriate use will
result in cancellation of these privileges for the remainder of the school year for MAJOR
OFFENSES and referral to the discipline process for MINOR OFFENSES.

3. NET ETIQUETTE - You are expected to abide by the generally accepted rules of network
etiquette. These include (but are not limited to) the following:
A.) Avoid offensive or inflammatory speech. Be courteous and polite.
B.) Use appropriate language. Profanity or obscenity is not permitted at any time.
C.) Do not reveal your personal address or phone numbers of students or colleagues. Be
suspicious of messages asking for personal information or attempting to arrange
meetings.
D.) Electronic mail (e-mail) is not guaranteed to be private and is subject to review by network
personnel. Messages relating to illegal activities may be reported to authorities.
E.) Do not use the network in such a way that you would disrupt the work of others.
F.) Do not quote or forward personal communication without the author’s prior consent.

VANDALISM - Vandalism will result in cancellation of privileges. Vandalism is defined as any
malicious attempt to harm or destroy hardware or data of another user, Internet or network. This
includes, but is not limited to, the uploading or creation of computer viruses.

SECURITY - never share your password or account number with anyone. You may be held responsible
for any policy violations that are traced to your account. Report any security problem on the Internet
and do not demonstrate the problem with other users.

If a student is prohibited from computer use due to a violation of this policy, it is the sole discretion of
a teacher as to whether their assignment may be altered or given an “0”.



Terms and Conditions for Use of Electronic Media Including Internet
(Continued from previous page)

LIST OF MAJOR AND MINOR OFFENSES:

Minor Offenses Major Offenses

1. Use of the network for any illegal purpose 1. Use of impolite, abusive, vulgar or offensive
language.

2. Deliberately download or spread a computer virus. 2. Violate rules of net etiquette and common sense.

3. Vandalize computers, software, or network devices. 3. After computer files, desktops or other settings
without permission.

4. Knowingly search for obscene, lewd or harmful
information or that encourages illegal activity.

4. Use of copyrighted materials without permission of
the legal matter.

5. Send messages that are racist, inflammatory activity. 5. Log on to another user’s account without
permission.

Consequences for Minor Offenses:

First Offense: Privileges suspended for 3 days
● Discipline report filed with administration
● Parents Notified.

Second Offense: Privileges suspended for 2 weeks
● Discipline report filed with administration
● Parents called to the school for a meeting

Third Offense: Privileges suspended until the end of the
school year.

● Discipline report filed with administration.

6. Download software, music or personal graphics
without permission.

7. Participate in chat rooms on the Internet on school
computers.

8. Use computers in the classrooms for purposes other
than research.

9. Use computers for on-line shopping (students).
10. Use computers for downloading or playing games

without permission.
11. Use Newsgroups or subscribe to List Serves

(Students Only).
12. Load software from home without permission.
13. Download or install programs from the Internet

without permission.
14. Use any web mail program other than school

approved.

Brockton School District Acceptable Use Policy - Agreement to Terms
User Agreement

TO BE SIGNED BY ALL USERS
(Adults & Students within the Brockton School District)

USER NAME(Please Print): __________________________________________________________ Date: _____/_____/_______

USER SIGNATURE:: _________________________________________________________________ Date: _____/_____/_______



P.L. 81-847
PARENT/PUPIL SURVEY

SURVEY DATE: ____/____/____

BROCKTON SCHOOL DISTRICT #55
ROOSEVELT COUNTRY

Name of Pupil(s) Grade Date of
Birth

Address (where student is living)

1. If address is on Federal property, give name of property _________________
2. Name of parent employed on Federal property with whom pupil(s) resides (Name as it appears

on payroll) _______________________________________

Uniformed Services Only Complete #3. All others complete items 4 - 7

3. If a parent or guardian was a full time active duty member of the Air Force, Army, Navy,
Marine Corps, Coast Guard, or was a Commissioned O�cer of the Public Health Service or
Environmental Science Administration on survey date complete the following:

A. Name ______________________ B. Rank ________________________
C. Serial Number _________________ D. Branch of Service _________________

4. Name & Address of Father andMother’s employer: ___________________________
___________________________________________________________
5. Name & Address on property on which Father andMother work: ____________________
___________________________________________________________
6. If a parent was a logger or rancher, did he/she spendmore than 50% of the past calendar year
ranching or logging Federal property? Yes ____ No ____

This survey must be signed and dated by the parent, guardian, or other legally appointed person in
loco parentis.

Signature of Parent/Guardian: _________________________________________________________ Date: _____/_____/______







BROCKTON SCHOOL DISTRICT #55
P.O. BOX 198

215 N. 5th STREET
BROCKTON, MONTANA 59213

OUT OF SCHOOL DISTRICT CONTRACT

Any student who attends Brockton Schools, but does not live in the Brockton School District will be
required to sign a behavioral contract. The contract has a duration of one calendar year from the time
of enrollment or change of residence to outside the Brockton School District.
After one year if the student is still enrolled in the Brockton School District, the contract will be
reviewed to see if it is in the best interest of the school district and the student to continue their
association or to end it.
Even if the student is allowed to remain in the Brockton School District, a new contract with a one
year duration will be signed to ensure against behavioral problems, poor attendance, or poor work
habits in the classroom, if there were any violations during the duration of their contract.

PARENT/GUARDIAN & STUDENT CONTRACT

I (student), ______________________________________ agree to abide by the following rules of
conduct in order that I might continue as a student in Brockton Public Schools:

1. I will attend school on a regular basis.
2. I will not be tardy to school or class.
3. I will refrain from creating disturbances in the classroom or on school grounds.
4. I will bring my books and other required materials to class.
5. I will follow directions from staff and administration and do my assigned work with a passing

average that is acceptable to my teachers.
6. I will treat all school personnel and all teachers with respect.
7. I will not use or possess any alcoholic beverages, drugs including tobacco, on school grounds.

I understand that any failure on my part to live to the terms of this contract will result in losing my
privilege of attending the Brockton Schools.

Student Signature: ___________________________________________________ Date: ____/____/____

Parent/Guardian Signature: ___________________________________________ Date: ____/____/____
















