
Email complete Applications to: Reutherreg@kusd.edu 

Enrollment Application 

Student Name Cohort year Today’s Date  

Student ID Address 
Street City Zip 

Parent/Guardian Name Parent/Guardian Phone Number 

Student D.O.B Student Age Parent/Guardian Email Address 

Why do you want to attend Reuther? 

Who do you know that attends Reuther? 

What are your hobbies?     

Do you have a job? Yes No If so where? What hours do you typically work? 

Student Educational Information 

Name and address of school currently or last attended:   

Current Grade Please check the following if they apply to you: Special Ed. Bilingual/ELL 

Counselor   Have you attended Reuther before?  Yes No 

Please fill in the chart below, and be honest!  This will help us place you in the right program. 

Classroom Strengths Classroom area in need of development 

Is there anything else you would like us to know about you? 

 
_ 

Parent/Guardian Signature Student Signature 

The Kenosha Unified School District No. 1 is Equal Opportunity Educator/Employer with established policies prohibiting discrimination on 
the basis of age, race, creed, religion, color, sex, national origin, disability or handicap, sexual orientation, or political affiliation in any 
educational program, activity, or employment in the District. The Superintendent of Schools/designee (262-359-6320) addresses questions 
regarding student discrimination, and the Executive Director of Human Resources (262 359-6333) answers questions concerning staff 
discrimination. 
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