GCamp MnhaVe Elementary
2023 - 2024

ARIZONA REQUIREMENTS FOR
SCHOOL ENROLLMENT

Certified Birth Certificate
Original Immunization Record
Proof of Residency (i.e. utility hill)
Complete enroliment packet




”

Mohave Valley Elementary School District #16

) Grade
Last Name: First Name; Ml a Se;(: M ¥
Birthday: - - Placeof Birth: City, : State
Home Phone: Cell Phone: Email;
Street Address City State Zip
Mailing Address City State Zip

2. What langeage Joes the student speak most of the

1.What language do people speak In the home most of the time?
fime? : 3. What Ianguage did the student first speak or understand?

Ethnicity: Hispanic/Latino decent? Yes WNo_
White__ Black/African Am.____ Asian___Hawailan/Pacific Islander”__ Am. Indian/Ak. Native____(Tribe):

Father/Stepfather/Legal Guardian (eirele one): Living w/Student: Yes No
Place of Employment: Work Plone: - Dept,
Mother/Stepmother/Legal Guardian (cirele one); Living w/Student; Yes No
Place of Employment: Work Phone: Dept.
+ Siblings Envolled in MVSD: Name: Grade ___ Name: Grade
Name: Grade ___Name: . Grade
Previous School: Phone: s City State

Has vour child EVER heep in a seltogl in Arizona? ¥ or N,

Has pour child ever been in Special Education? Y__N_ Does the studeitt iave a current Individual Education Plan? Yes__ No___
Other programs your child lias been in? ELL 504___Gifted __ _Title

Has your child ever been long-term suspended or expelled from a school district? Yes _ No

Ifves, when and from what school district:

Does your child kave any diseipline isswes pending from his or hier past school? Yes No

If yes, Please explaln?,

PARENTAL STUDENT RELEASE DOCUMENTATION
Tn most cases, students will only be released to Individuals listed on a child's registration and/or emergency information form, By Jaw, students must be
released 1o ¢lther parent UNLESS the school office has court documentation on fite denying custody to a specific parent(s), OR, declarlig one parent

the tone custodian/guerdian.
Is there anyone in the family or otherwise the school cannot releass your child to? Please attach court docu mentation if this is a parent,

Parent Name Parent Signature Date
T certify that the information contained on these two pages is accurate to the best of my knowledge.

THERE ARE NO TEMPORARY BUS CHANGES

~

TFOR OFFICE USE ONLY: DO NOT WRITE IN THIS AREA

Envollment Date; Verified Enroflment Code: Homeroom Teacher
BfC: MM RES: . SPED: Resords Y N
Rteil: AM Bus Stop! Riedt PM Bug Stop;

Notess,




Student Nanie: N _Grade: DOB:

_ . EMERGENCY/MEDICAL INFORMATION . :
I the eévenit of an accidént or seriqus iliness; and if the school is unable to Yéach me, T hereby authorize the school to call the physician

indicated below and follow his instractions. If it is impossible or not prudent o contact t]'us physician, the school may make whatever
-arrangements are necessary . . .

Physician/Practice: ‘ o " ‘Phone:

Is your child currently under the care of a physician? Yés_ . No__ Can® your child be given acetaminophen? Yes  No
. ) g . Tbuprofen? Yes_ No___
Does yourchild take medication daily? Yes.  No_~ Cany'yaiir child bé given cough drops? Yes s No

_Please éxplain/other pertinent medicai mformatlon

Does the studesit have allergies-and fo. what?

Please list the names and phone: numbers of at least two nedrby relat1vcs/neighbors/ﬁdends that we may contact it
the event of an emergency and who will have your perinissiofi to pick up your child fiom school, When no- parent
of emergency contact can be reached, the schiool will release custody to the propei: law authorities. Please nofe
that stadents will only be 1eleased to parents or those you list below. To malke other arr angements, notify the
school in vriting,

Napne;_. . Relationship; ' Phione:
Naime: . - Relationship:_ ‘ o Phone!
Name: : _Relationship: . Phone;
Name: | ‘ Relationship:. L . Phorie;
Has your ¢hild ever had or now has:
Yes | No Ttem , . Yes | No | Itemi
? Allergy to BeeSting ¢ Y Messles ‘
Anemia . Mensirual Cramps (severe)
Arthritis ' B ' Migraine Headaches
Asthina ' . ' Mononuclsssis
| Chicken Pox . . Mumps®
‘Concussion . ‘ . ..{ Pnesmonia
Diabetes _ | Palio '
‘Eezema . e Rhéumatic Fover.
Emotional Problems- . Sinus Trouble (severe)
Epilepsy Sore. Throts {¢hronic)
Fainting (frequent) - ‘ . Tuberculosis
Heart Murmur , . Whooping Coligh
Hepatitis L - ‘ Other
Hemia . | ' Y ‘ Other:
| Hives , Other
Kidney Problems , i _ - | Other

I gertify that the information contained on these two pages is accurate to thie best of my knowledge,

Parent Name Parent Signature T ' " Date




Atizona Department of Education
Office of English Language Acquisition Services

Home Language Survey

The responses to this Home Language Survey (BLS) are used by the school to provide the most
appropriate instructional programs and services for the student, The answers below will
determine if a student will take the Arizona English Language Learner Assessment
(AZELLA). Pleass respond to each of the three questions as accurately as possible. If you need
to correct any of your responses, this must be done before the student takes the AZELLA

Placement Test,

1. What langnage do people speak in the home most of the time?

2. What language does the student speak mos? of the time?

3, What language did the student first speak or understand?

Student Name, District Student ID,
Date of Birth SSID
Parent/Guardian Signature__ Date

M e
District or Chartex ohave Valley Elementary School District

Sehool Camp Mohave Elementary

Please provide a copy of the Home Language Survey to the BL Coordinator/Main Contact on site.
In AzEDS; please enter all three HLS responses,

These HLS questions are in compliance with Arizona Administrative Code (R7-2-306(B)(1),(2)(a-c). (Revised 01-2020)

Office of Enplish Language Acquisition Services
1535 West Jefferson Steeet * Phoenix, Arizona 85007 + (602) 542-0753 * ywww.azed gov/oelas




" Arizona Depattment of Education

Office of Boglish Tanguage Acquisition Setvices

n N
t » K - 3
.

Encuesta sobre’el Idioma en el Hogar

La esouela ntiliza Ins respuestas a esta Encucsta del 1d10ma del ho gar (HLS) para proporcmnar Jos

propramas y servicios” educativos més apmpiados para ¢l estudidnte. Las resguestas que
aparezezra colitinuacién determinardn sim estudiante tomars la Evaluacldn de aprendlces

- delidioma inglés de Arizona (AZIELLA) Responda a catta und' do lag tres preguntag con Iamayor:
precisibi posible: 81 necesita corregir algona da sus respuestas, esto debe hacerse antes 'de que el

estiidiante torne ol Bxamen AZELLA.

- pore =

o e --_(‘,_Q'ué' idioma hablan las pérsonas_ en el hogar‘ia mayoria del fiempo?

¢
1
v

2. ;Quéidioma habla el estadiante la mayora del tiempo?

Bl
+

-3, ;Qufidioia liablé o entendi6 el estidiante primero?

L]
E .
3 . .
e W

: T Do
Nombre def esticiants . . Nom, deddentificacién
Feclla de nacimien:co , - “ ?.S‘S-[D*
Firma del padre ¢ fuitor. . . Fé:élif;
| Distrito e’Ohéﬁer - ) 7
lBoonetn__~ . | ‘

L.

Please prowda 4'copy of the Home. Languagc Suryey 16 the BL CoordinatorMain Contact on site,
In A¥RDS, please enter all three HILS responsés.

Pregontas en conformidad eon (R7-2-306(B)(1),(2)(a-) del Cédigo Administrativo de Atizona. (Ravised 012020}

Office of Bnglish Language Acquisition Services
. 1835 West]effcxson Strect « Phoenix, Adzona 85007 (602.) 5420753 » waw, azcdggv[onlas




Mohave Valley Elementary School Dist. #16
Request For Student Records

Camp Mohave Elementary

‘ : 1797 E. La Entrada

Camp Mohave Elementary Fort Mohave, AZ 86426

Phone: 928-704-3600 Fax: (928) 704-3663
arrisonc@muvdistrict.net

Name of Previous School

Street Address

City, State and Zip
( ) { |

School Phone Fax

t hereby give permission for the above named school to release my child’s:

e Cumulative Records including: School Tests — Grading — Attendance

e Health Records

e Any other information needed for making the appropriate educational placement to Mohave Valley Elementary
School District.

Special education records will be requested through our Special Education Dept. 928-768-4538 or
Email doolind@mvdistrict.net if you do not receive a request for records.

SEND COPIES ONLY

Name of Student

Date of Birth Present Grade

Name of Parent/Guardian

Signature Parent or School Representative Date

1" Request 2" Request 3 Request Received




Student

Schoo! District or Charter Holder

Avizona Department of Education
Arizona Residency Documentation Form

School

Patent/Legal Guardian

As the Pavent/Legal Guardian of fhe S!udent, I attest™ that I .am a résident of the Statc of Auzona and submlt in
support of this atestation a eopy of the following document that displays my name and Lcsidentxal address or
physicai descuphon of the property where the student resides:

l

1

fl [H .Il_.lllil

Valid Acizona driver’s Heense, Arizonia identification ¢ard or motdr vehicle-registration
Valid Arizona Address Conﬁdentlahty Prograni anthotizatlon card

Real estate deed or morigage docuraents

Property tax bill

Residential lease or rental agreement

Water, electric, gas, cable, or phone bill

Bark or ¢eedit eard statement

W-2 wage statement:

Payroll stub

Cerfificate of tribal enrollment (506 Forim) or ofhet identification issued by a recoguized
Indian tribe In Arizona

Docamehtation fior a state, tribal ot federal govemmcnt agency (Social Securily
Adininistriition, Véteran's Administration, Arizona Department of Bconomm Securlty)
Temporary on-bage billeting fagility (fot mxhtary families).

1 am ciiirently unable. to provide &ny of the foregoing documents, Therefore, I have provided ah

origlnal affidavit sighed and nofarized by an Arizona resident who atfests that I have established
residence in Arizona wiih the person signing the affiduvit,

Signature of Parent/Legal Guardian - Dale

*Ror members of the-armed services, the provision of verifiable documentalion doss not serve es a declaration of officlal residency.
for income tax of other legal puiposes, Armed sotvice membirs inay wiifize  temporary on-base billeting factilty as the addiess for
proofof résidenéy.

k4

State of Avizona




Mohave Valley ESD #16
McKinney-Vento Act Questionnaire

This qxi;é‘s‘ti_'c_)_gnaixe'is.intended to address the McKinney-Vento Act. Your answers will helj the school
determine residency documents necessary for enrollment of this student;

1. Presently, where is this student living? o _
Please check g box thai best describes where the sfudent in living. Check only one box in either Section A—OR-
Section B! : . .

] Séction A ‘ * Section B
[ Inia shelter [ Choices in Section A do not apply.
I With shore fhan one familym a house | THANK YOU, No further information
ordpartment is required, '

| £ T & miotel, cat, or campsite
[ 2 With filends or family 1

Tf none of the above apply; proceedio | I you checked the box above, DO NOT
Section B, If you checked any box in cimplete the rest of this form, Stop here
Section A, please complete the remainder | and give the form to the school | :
{ofthisform. . | sécretary/régistiar. '

Coinplete the refainde of this foumi cnly if Yo conpleted Section A
. 2. The student lives with (check one only): .

] One paieht O A relative, friend(s), or other adult

T Two parenty . [ Alone, with no adults _

L1 One parent and anctheradult [ Anadult thatis ot the [¢gal patent/gnardian - R

3, Demographic Information | | |
School . . . . e . [ Male [Female:
Namé of Stucient:f l

Birthidate! _ A . Ss#

Address: ’

Phone or contact phone: :

Signature of Parent/Guardiat: ' D.a,te:i

50X, B8, 6T disabifity, This insﬁ_tut?nn i an_e‘qual opporfunity provider.
: _ _ " Seliool Usé Only
[I Does ot qualify under MeKinney-Vento Homeless Act
I3 Qualifies wrider McKinney-Vento Homeless Aot

‘In accordance with Federal Law and US Department of Agriculture Policy, his institution Is p Jbited from diseriminating oy the bases of race, colot national origin,

Pﬁriﬁg_ipalﬁiguatu'ré ) T | ' " Date
«Original to Homeless Folder;. .
~Copy to Cafeteria, Health Clerk/Nuise




Mohave Valley ESD #16
Cuestioniatio de la Ley McKinney-Vento

Hste cuestionario tiene por objeto. abordar la Ley McKinney-Vento. Sus respuestas ayudardn a la escuela a

determinar los documentos de residencia necesatios para la inscripcion de este estudiante.

1. Actualmente, 3dénde vive este estudiante? -

Marque la casilla que mejor describe el lugar donde vive el estudiante. Marque solo una casilla en-la Seccion 4

~0- Seccidni B;
| Seccidn A . . . Seccién B
O Bnunrefugio . | t1 Las opciones en la Seccién A no se
[0 Con més de una familia enuna-casa o | aplican, .
apattamente . | GRACIAS. No hay més informacion s&

0 B un mofel, automévil o campamerito | requiete,
O Con amigos o familiates

Si'no seaplica nada de lo anterjor, Si mared la casilla anterior, NO complete.
continde con la Seccidn B, 8imarcd élresto de este formulario, Deténgase
algnna casilla en la Seceibn A, por favor | aquiy entregue el formulario a la
complete el resto de este formulatio, sécietaria/registradora de la escuela,

Complete el testo dé este formulario solo si complet6 la Seccién A
2. Bl estudiante vive con (mnarque solo uno):

0 Un padre 0 Un pariente, amigo(s) u otro adulto
O Dos padres 0 Solo, sin adultos

0 Un padre y ofto adulto [ Un adulto gite no es el padre/guardidn legal
3. Informacién Demografica

Escuelar - 00 Hombre

Nombre del Estudiante:

CiMujet

Fecha de Nagimiento: _  Edad: Ss#

Direceidn::

Teléfono o teléfono de contagtor

Firma del padre/Guardidn: _ Fecha:

Pe acuerdo con Ia Loy Pederal y Ta Pofilica del Departamento de Agricultura de los B UU, esta institucion tiene prohibido discrimlpar por motivos de raza, color,

origeti tacional, soxo, edad, o diseapacidad. Esta instinieibn esun proveedor de ipualdad de pporiunidades.

| ‘ ~ Solo Para Uso Escolar
11" No-califica bajo 1a Ley McKinney-Vento para personas sin hogar
0 Califica bajo 1a Ley MeKinney-Vento para personas sin hogar

Firma del Dircctor = Fechid
-Catpeta de Originales-a Personas Sin Hogar;
|-Copia a Cafeterfa, Secretaria de Salnd/Enfermera




oy
1 b

Payrent/Guardian Name (pleade print):

Documentation of Varicella (Chickenpox) Diseasé or Immunizatior

-Student Name: . ‘Date of Birtli:
School Name: . . Grade
Has your child ever had chickenpox (please circle one answer)? Yes

(goto#1) (goto#2)

1. Please answer the following questions (please circle one answer):.

2) ‘Was your child in “face-to-face” contactwith other * Xes ‘No
children who had chickenpgx? -
b) Did your child have a rash on his/her body? - ;. Yes -; ~No.
¢) Did tii&fréish ek I . Yes- No -
4 Wego there blisters present? Yes No.
¢) Did “seabs” appear foward the end of the rash? . Yes No
L' f When did your child have c}:;-icko::n;)cn(?--~ - L m____l
(epproximate dafe) X ‘ Month ~ Yesr
2. Xyour child has not hiad chickenpox, has hefshe  Yes No

had thie chickenpox (vavicélla) shot (please citole one answer)?

No

Dr}"n’t Recall
© (go to #1)

Don’t Recall
Don’t Recall
Don’t Récall
Don’t Recall

_D‘on’t'Recall

Dor’tRecall

If you circled YES, please take your child’s immunization record to the school nurse so the date of the shot

oan be recorded ir, your chilfl’s health tecord.

Tf you cireled NO orx Dox? ff}lgca’l‘l, please take your child to their dostor or to tlie local health clinic to get the
dhickenpox shot, ther take their immunization record to the school nurge so the date van be recorded in your

child’s health record.

Parent/Guardian Signature:

Date:

Address

Telephone Number (where you can be réached during the-day):




Camp Mohave Elementary

MVESD TECHNOLOGY DEVICE USER AGREEMENT

Mohave Valley Flementary School District will loan a Chromebook {device) to the student named below under the following conditions:

The parent and student must sign this agreement.

The parent and student understand that the device is only being loaned fo the student and it remains the property of the
district.

The device must be returned to the district in working order with all accessories upon the earlier of : (i) withdrawal from
the district or transfer to another school district, {Il) a request from the school, or {il}) the termination of the distance
learning period.

The student must use the device incompliance with the rules in Governing Board Policy JFCH — Student Technology Use
(and its regulation), the Student Technology Agreement, and this agreement. The student and parent acknowledge that
violation of the rules may result in the loss of use of the device and further disciplinary action.

Accessing or downloading VPN's or other proxy-avoiding extensions with the intemet of bypassing district security
features and filtering is prohibited.

The student will properly care for and use the device.

Parents/guardians are financially responsible for the repair/replacement costs of the device if the device is damaged, lost
or stolen.

The student or parent must report any lost, stolen or damaged devices to the school immediately. If the device is stolen,
the theft must be reported to MCSO and a copy of the deputy report must be delivered fo the school.

If the device is not retumed when required by this agreement, after notice to the parent and student the district may report
the loss to MCSO as willful failure to return loaned property in violation of A.R.S. 13-1802 or seek other legal remedies.
The student must not alter the configuration of the device or accompanying software. Copying or installing software on
the device is prohibited.

The student must not physically alter the Chromebook or case in any way (i.e. adding o removing parts or stickers).
Restoration and repair, as a result of non-compliance of above conditions, is the fiscal responsibility of the borrowing

party.

BY SIGNING THIS FORM, WE, THE UNDERSIGNED STUDENT AND PARENT, CONFIRM THAT WE UNDERSTAND
AND AGREE TO COMPLY WITH THE TERMS.

STUDENT NAME: STUDENT SIGNATURE:
PARENT NAME: PARENT SIGNATURE:
HOME ADDRESS: PARENT PHONE #:
DATE: STUDENT ID:

DEVICE MODEL: DEVICE ID:




-Camp Mohave Elementary

Destination Sheet

Date: Teacher:
Student Name: Grade:
Address:

Parent Name: Contact #:
Emergency Contact: Number:

Nearest Cross Street:

Please Mark One:

Bus: Parent Transportation: Day Care:
For Office Use:
AM Pick UP: RTE
PM Drop Off: RTE
Parent Name (print) Parent Signature

Please send a note if your child will not be riding the bus, (l.e. doctor appt) If unplanned change occurs please
contact the school at least 1 hour prior to dismissal time. Thank you.

IF ANY OF THE ABOVE INFORMATION CHANGES DURING THE SCHOOL YEAR PLEASE INFORM THE OFFICE
TEMPORARY CHANGES ARE PROHIBITED



IMMUNIZATIONS "
Motiave County Department of Public Health

. Nursing Division —Immunization Glinic

t

. Immunizatlons are provided fo all children ages birth through 18 years'of age, .
PLEASE BRING YOUR CHILD'S IMMUNIZATION RECORD AND INSURANCE
CARD (if your child has insurance) WITH EVERY VISIT;

_ BULLHEAD GiTY
1222 Hancock Road
Bullhead City, AZ
(928) 756 - 0703

Immunizations Every Thursday 8: OOam 11:00pm & 1:00 pm— 4 00 Hm

UNIFORM 'SHIRTS
Silly Cactus
- 2550 Miracle Mile
* Bullhead City, AZ 86442
© (928) 756-0167

Totally Awesome Printing -
1524 Drinda Way # 105

Fort Mohave, AZ 86426
(928) 704-2787




Stay Connected with

_ [y . District!
All official school and district -

% district’s app, free in the Applé and
. Google Play Store by searching for
; Mohave Valley ESD AZ. Inthe
event of an emergency, this will be
our single point of EQS.’E‘T-‘E notices
and updates, which s then.
automatically distributed through
the app as well as the district’s
social media plattormis.

‘We also have a district website
(www.mvesd16.org) linked to the
app, our email newsletter

~ (subscribe at district website
above), ParentVue (contact school
) iy ~ secretary for account information
SRR T -.and access code- links found on
the Parent Information tab), and Twitter (@ mvdistrict).

You can also follow the district and-schools individually via
Facebook found under:

. & Mohave Valley Elementary School District #16, -
»- Camp Mohave Elementary School,
e Fort Mojave Elem (FMES), and
» Mohave Valley-Junior High Sthoal

one way to follow the district, make it the

" [f you select only o y o follo
- Mohave Valley ESD App!

“Mohave Valley School - - -

1ras:y

hotices will be posted throdgh the =




Mohave Valley Elementary School District #16 | 2023-2024 School Calendar

4 - lndependénce Day- b0
Closed

12 - School Olflce Opent
1921 New Teacher Inductort
24— New Teachels

24-25 Lédining Acadeimy

26 = Vot Teachers RelUri

31 - Fiist Day of $chool

New Teachersi 6
Teachers: 4 Sludenis; 1

JANUARY 2024
s Tl lpilels

"234o

24
31

25|26

27

1 —New Years Day—DC
Closed

12~ Professionat Day - No
Schoot

15~ MLX Dety -~ DO Closed

Teachér: 17 Sludent: 16

14— Professional Day - No

19— Presldem's[)ay No

Tedcher: 20 Studerits: 20

SAMIT

3l4lsle]7]s

04125126 127] 28] 99

3] ]

A 0

: ' . School
S UM T W[Th|F]s] ichoo! STMIT $chool/D.0, Closed
11213141% T4-15~PT Cont:s Edily Reledse
6417(819110/11]12 41516 14 - Professlondl Day ~No
13 14)1s Iy 17[i8]19 1112093 Schoot
20121 [22123|24}25}26 16 HEN 20 |2
2728|2930 % = Tedghers: 23 Students: 22 2526127 Teacher: 20 Sludent: 19

4~ Labor Day DO Closed MARCH 2024 8 -End of ¥4 Quarter

3 WITh] E1S|  j.i5-Sping Break

Teacher1é Sludent:14

46— End of 14 Quarier
9-13 - Fall Bretk

9524 — PT Conl's Eaily Release:
27 - PT Conf.s No Schoo}

Teacher: 17 Siudent: 14

APRIL 2024

Ll

18{

4251

Teacher: 22 Siudent; 22

10~ Veterans* Doy’ Observed
20-24 - Thanksgiving Bregk:

MAY 2024 ‘

27~ Memoarigl Ddy - DO
Closed

S IMIYIWIThIFLS] 29 Siudents Lost Day
22-24 - DO Clésed 11253 [4)  22-End of 4% Quarler
516171819 11011Y| 23-Professional Day
her: 14 Sludent: 14 12013114151 1617118 24 -Teachers! Lasi Day
Teacher: 14 Student: 1 19120 21 |22 R 94 o o
26 BB 28 (29 |30 a1 7| 1edcher 18 Student: 14
22 - End of 2nd Quarler JUNE 2024
: 251/5WmierBreak » - —
SAMITIWITh f 31 25203 closed SIMIT W ThIF f
BRRRERD 3l3|alslel7 |6
1011 [i2]13]14]16116 ‘ . 9410 11{12113]14 18
cTan 5 s ioa|  Teacher: 16 Sludent: 14 16117 sl 19l20i2 |22
2312425 2612728 |29
J— Q0. [l ; .
Veieran Tedchears ity Studénis




