Pioneer Pleasant Vale Schools

Student Enrollmen;t [nformation

All New Student MUST have
the following:

GRADE:

*Proof of Residency

(ex. Water or Electric Bill)

*Shot Record

*Birth Certificate

*Withdraw! form or transcript
from previous schoal

Full Legal Name:

Last First ) Middle

Date of Birth:_ .~ . Birth City, State + Country

Ethnicity: 1. Black 2. AmericanIndian 3. Hispanic/Lating 4. Asian S. Pacific Islander 6. White/Caucasian

Admission: _ 1. Resident Pupit 2. Transfer Pupil (student who lives in a school district other than PPV)

Mailing Address: Home Phone:

P.O Box ar Street, City / Zip Cdde

Physical Address:_

Parent Name: - Employer:
Work Phone: Cell Phone: . Email:
Parent Name: Employer:
Work Phone: Cell Phone: Email:

Who does the student live with:

Previous School attended:

Has your child attended Pioneer Pleasant Vale Schools before?  Yes No

Does your child receive Special Education Services? Yes No




' EMERGENCY CONTACTS

In case of an emergency, please list at least three people that we may contact in an emergency situation and
cannot contact you. (i.e grandparent, aunt/uncle, sibling, etc.) This is strictly for an emergency.

Student Name:

Parent/Guardian:

1.

Name . . Phone Number .Relation to Student
2.

Name Phone Number Relation to Student
3. _

Name Phone Number Relation to Student
4.

Name .. Phone Number * Relation to Student

PIONEER PLEASANT VALE PHOTO/TAPE RELEASE:

Throughout the year, the schools may take pictures that-are used in the yearbook, placed in local newspapers, or used on the
school website. Please read the following and check the items accordingly:

YES NO | give my permission to have my child’s picture and name printed in the school yearbook.

YES NO | give my permission to have my child’s name used in conjunction with a photo.

YES NO | give my permission to have my child’s picture in the local newspaper or on the school website
YES NO | give my permission to have my child videotaped.

FIELD TRIP PERMISSION:

Often during the school year, there are times when students travel both within and outside of the school district. Please read the
following carefully. i C

YES NO [ give my permission for my child to attend Pioneer Pleasant Vale school approi/'ed field trips for the
school year and will not hold the school responsible for an accident. Notice of field trips that travel
outside of the school district will be sent home by the teacher with dates, times, and locations.




COLLEGE PREPARATORY/ CORE CURRICULUM

curriculum outlined in the statue, unless the student’s parent or legal guardian aPproves the student to enrgl|
in the core curriculum. Successfy] completion of eith ercurriculum will resuft in a student receiving a standard
diploma. ' ' ' ' ' B

As the pa rent or legal guardian, | am selecting the following curriculum for my student.

College Preparafory Cdrriculum

Core Curriculum for State Graduation.

— TURE T ——— -_—
PARENT SIGNATURE - DATE :

LOSS OF CREDIT DUE TO ABSENCES

According to the Piorieer Pleasant Vale Parent/Student Handbook, “A student must be in attendance 90% of
each semester to recejve credit in classes. |f 3 student exceeds that amount per class period, a NO CREDIT wil|
be posted in place of 3 letter grade. Exceptions to this policy may be made only in extreme situations or if
extenuating circumstances occur. An appeal committee will review the merits of each case individually. The
decision of the committee is final and will not be appealable.” '

PARENT SIGNATURE - DATE :



h 202% 023 HOME LANGUAGE SURVEY FOR PRE-K-12 SCHOOL DISTRICTS e, gé%A_lt*;DMA
Cation

CETIRAETCD

Name of Student; Grade:
Last Name First Name Middle Name
Date of Birth; Schoal: Student D # Gender; Male Female
L MM/DD/YYYY
Is the student of Hispanic or Latino culture or origin? Yes No

il Select one or more of the following races: .
Airican American/Black American Indian/Alaskan Native Asian
Native Hawaiian/Pacific Islander Caucasian/White

1. What s the dominant language most often spoken by the student?

2. What is the language routinely spoken in the home, regardless of the language spoken by the student?

3. What language was first learned by the student?

4. Does the parent/guardian need interpretation services? Yes ' No If so, what language?

5. Does the parent/guardian need translated materials? Yes No If so, what language?

6. Whatwas the date the student first enrolled in a school in the United States?

MMAYYYY

Date (MM/DD/YYYY) Parent / Guardian Signature

sh indlcated TWO OR MORE times on questlans 1 — 3 abave. The student Is classiiied as “more often* and automatically qualifies as bllingual on
the accreditation report. S
O Other language than English indicated ONLY ONCE on questions 1 - 3 abave, The student is classified as "less oftan* and only quallies as bilingual on the accreditation
report ifhe or she meats ane of the following (any saleciion below REQUIRES appropriala documentatlan):
O 1. Designated English Learner on ane of the Oklahoma English language proficiency assessments: ACCESS far ELLs, Alternate ACCESS for ELLs, WIDA
Screener, WIDA MODEL, K-WAPT, W-APT or Oklahoma Pre-K Language Screening Toal (PKST).
O 2. Scorad Basic or Below Basic In ELA on lhe Oklahoma State Tesfing Program (OSTP).
O 3. Scared at or below the 35* percentile (or equivalent) composlte reading score on the mast recently administered stale approved norm-raferenced lest (NRT).
Quallfying scare must not pre-date the start of the spring semaster of the praviaus schaol year.

DOCUMENTATION OF A TEST RESULT FOR STUDENTS MARKED LESS OFTEN

S ST KA TGaErAGCES K, P RINGGE
Y ACGESS for.ELLS o1 3 JACGESS for ELL50 WAPTIWART,
'ACCESS Test: r 5 WIDA'MODELS 2 ciss

Ry 3.SC0re(s) 0N ELAOST P na
Beéiov/ Baslc | Baslc:. - Proficient

[ Below Basic . .Basic™ . Proficlent

* Belo

%

" 'Baslc " Proficlent

Question 1: Reference WAVE code 1036
Question 2: Referenca WAVE code 1037
Question 3: Reference WAVE cade 1038




STUDENT NAME GRADE

PIONEER PLEASANT VALE PUBLIC SCHOOLS
MEDICAL FORM AND CONSENT

MEDICAL CONDITIONS:

Allergies:

Health Problems:

Physical Limitations:

Regular Medications:

CONSENTS:
YES NO Permission for vision/hearing/speech/scaliosis screenings.

YES NO I hearby give my permission and consent and authorize the school nurse,
school principal, or school personnel of Pioneer Pleasant Vale Schools to
administer a non-prescription medication (i.e. Tylenol, tbuprofen, antacid)
when needed.

YES NO

| hearby give my permission and consent and authorize the school nurse,
school principal, or school personnel of Pioneer Pleasant Vale Schoals to
administer a prescription medication when supplied by the parent/guardian
in accordance with the directions listed on the label of the vial.

PARENT SIGNATURE DATE



