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Bay-Arenac ISD 
1435 W. Center Road 
Essexville, MI 48732 

Phone: (989) 893-0075 
Fax: (989) 893-4898 

BUILD UP MICHIGAN INQUIRY 

Child’s Name: ___________________________________________ 

Birth Date: ____________________________ Sex:  _____________ 

Parent/Legal Guardian: ___________________________________ 

Date of Inquiry:  

Address: ______________________________________________ 

_______________________ 

Home Phone: __________________________________________ 

Race/Ethnic Group: ____________________ 

Native Language: _____________________ 

School District: _______________________ 

REFERRED BY 

Name: ________________________________________________ 

Agency: ______________________________________________ Phone Number: _______________________ 

REASON FOR REFERRAL (I.E. diagnosis, history of problems) 

Date Person Contacted Method Notes 
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