RE-1 Valley School Dlstnct Office use- STATE 1D

STUDENT ENROLLMENT FORM Date of Enrollment
Student {LEGAL) Last Name First Name Full Middle Name
GRADE Gender: [ | Female [ Male Date of Birth

Has your child attended school in Stetling, RE-1 Valley School District before? LINO  [1 YES- Grade(s)

Is students Ethnic Background Hispanic/Latine? (Select One) LI Yes [ No

Race (Select one or more): [ Cancasian / White U Black/African American
L1 Asian UAmerican Indian / Alaskan Native

[T Pacific Island / Native Hawaiian

Has your child ever attended schoo! in a country other than the United States? LANO  [JYES-Location

If YES -Dates attended other country Date reentered school in US

Is either parent or guardian an active duty member of the Armed Forces or on full-time National Guard duty? CINO [OYES

PRIMARY HOUSEHOLD: (where student(s) resides majotity of the tizﬁe)

Home Phone:
Residence Street Address City State Zip UListed  OUnlisted

Mailing address (if different from above):

o Mother o Step-Mother = Foster 0 Guardian

Parent/Mother/Guardian Name

Cell#: Worki#: Email:
May we TEXT you general schocl messages at the CELL # above? [J Yes O No

aFather o Step-Father o Foster o Guardian

Parent/Father/Guardian Name

Cell#: World#: Email:
May we TEXT you general scheol messzges at the cell # above? L] Yes [ No

SECONDARY HOUSEHOLD: (Parent/Guardian that resides at another address - Leave blank if not applicable)

Home Phone:
Residence Street Address City State Zip Listed  OUnlisted

0 Mother g Step-Mother o Foster 0 Guardian
Parent/ /Guardian Name [JHas joint equal custody CIoK to pick up student from school [T OK to receive mailings and have grade access

Celit: _ Worldh Email:
May we TEXT you generzl school messages at the CELL # above? I Yes [ No

O Father 0 Step-Father 0 Fester o Guardian
Parent/Guardian Name [JHasjoint squal custody  CJOK to pick up student from school {1 OK to receive mailings and have grade access

Cell#: Workd#: Email:
May we TEXT-you general-school messages at the cell # ahove? [-Yes - [ No-




NON—HOUSEHOLD EMERGI‘NCY CONTACT INFORMATION

The ﬁ)llowmg persons are authorized to pick up miy child if necessary, give consent for urgent health, dental sur01ca1
procedm esg or hDSplt'll care for my chlld(rcn) in the event Drstnct staff cannot rcwch an authorlzcd parentflecral guardran

| ' T '_ : o Relatlonshrp o _ " S
PRIORITY Contact Name {First-Last) ' student Home Phone Cell Phone
1 :
2
'3

Enrollment Placement : :
Staff will contact each student’s prior school(s) to verify accuracy cf the mformatron you provrdc, Providing incomplete or inaccurate
information may delay enrollment or may result in enrollment being revoked (terminated) at a later tlme

- What is this student’s prlmary 1anguage'7 DEnghsh D-Spamsh Other—please list:

' Wrﬂ this student requne (ELL) Enchsh '1s a Second Language Scrvrce‘? ] Yes [INo -

Drd your, Studcnt receive any spec1al services in the past? [:]CO Preschool Program [JHead Start  [CINONE :
Dspec1a1 Ed DGrftcd!Talcntcd DELL {Title IReadmc [ITitle 1 Math

Does your student have: D Cur.rent 504 Plan (ensures a quahﬁed ohild with & disability has equal acoess to educatxon)
D AC‘thC TEP (Indmdualrzcd Education Plan}
[ Indctive IEP

Is there any serious medical ccndrtron the school should be aware of? D No Ll Yes (please complete the School Health
Sereening Questionnaire enclosed in your énrollinent packet}

Authority to Denv Admission'Colcrado law (C.R.5. 22-33-106.3) authorizes school districts to deny admission 1& students seeking
enrollment under specific condrtlcns '

“"'Dcclaratron of Ehgrbrhtv Plcasc answer the followmn questlons by answering elther “Yes” or “No" {o each questmn Based on your
answers additional mformatlon ma.y be requcsted .

1. Has yom student becn expelléd, consrdemd 1“01 expulsion or otherwise asked to withdraw from any schccl and/or -
district due to drscrplmc attendancc illegal behawor or safety 1ssues durmg the past 12 months? '

Cor

CINO IfYES, schcaqr/_q{sﬁjiot_/statez .

" Reason for 'exp'ulsicn:"

Datc(s) of expulsron

2. Havc you provided ‘rhc documentatrcn regardmg your student’s 1mmumzat1cn37 EI NO D YES

I understaud that in accordancc with Federal Educatronal nghts and Prrvacy Act (FERPA), parents are entrtled to access theit chﬂd 8 educatlcn
records until the child rcachcs the age of 18, un]css the Drstrrct is prcvrdcd a court order spccrﬁca]ly prohibiting them: froth doing so.

" Thereby attest that all mformatlcn I have submrtted is accurate and ccmplcte to the best of my knowlcc!crc I undcrstand that fa[srfymg any
information may be grounds for cxpu]srcn s . O e

Pfirent/Guardlan Slvnaturc o , PO Date:

»  Please note that federal law rcqu1rcs Tt cducatrcna records concerning a ch11cl be shared with a parcnt omtil he child
reachies the age of 18 regardless of his/her custody status or decision makmg avithority absent a court order limiting such
disclosures. Pleasc subrmt such court ordcr if apphcable




RIE-1 VALLEY SCHOOL DISTRICT
Logan County, Colorado

PARENT CHECKLIST

-Required for First Year Students Only-

(MAINTAIN FOR AUDITING PURPOSES ONLY - DC NOT SUBMIT TO CDE)

Student’s Name: Grade:

School:

Parent’s or Guardian’s Name:

Address:

1. Did your child learn to speak a language other than English before he/she learned
English? (Check one): Yes No

2. If your child speaks or understands a language other than English, what is the language?

3. How often is a language other than English used in your home? (Check only one):

a. Only the other language and no English

b. Other language more often than English

c. Other language and English equally

d. English more often that the other language
e. Speaks only English

4. Please describe the language spoken by your child: (Check only one):

a. Speaks only the other language and no English

b. Speaks mostly the other langnage and some English

c. Speaks the other language and English equally

d. Speaks mostly English and some of the other language
e. Speaks only English

5. Please describe the language understood by your child. (Check only one):

a. Understands only the other langnage and no English

b. Understands mostly the other language and some English

c. Understands the other language and English equally

d. Understands mostly English and some of the other language
e. Understands only English

Parent or Guardian’s Signature 7 7 - Date

kb: 6/2010




