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Mohave Valley lumor High

2023 -2024

ARIZONA REQUIREMENTS FOR
SCHOOL ENROLLMENT

o Certified Birth Certificate

o Original Inmunization Record

e Proof of Residency (i.e. utility bill)
o Complete enroliment packet




Mohave Valley Jr High * Mohave Valley Elementary School District #16 * 2023-2024

Grade_ _

Last Name: First Name: MI: Sext M__F___
Birthday: * - Place of Birlh; City Stafé
‘Home Phone: ‘ Celi Phone: Emall:
Street Address City State_ Zip,
MailingAddress _ City State Zip
1 Wiiat langaage do people speak in the home most of thié tme?___ ' 2. Wht language does the stiident speal most of the
time? 3, What language did the student first spenk or understand?
Ethnicity: Hispanic/Latino decent? Yes  No_
White __ Black/Afican Am.__ Aslan__ Hawaiian/Pacific Islander___ Am. Indian/Ak, Native___ (Tribe):
Father/Stepfather/Lepal Guardian (cirele one): _Living w/Student; Yes No
Piace of Eniployment: . Work Phone; Dept.
Mother/Stepmother/Legal Guaidian (¢ircle one): Living w/Student: Yes No
Place of Employient: Wark Phone: Degpt,
Siblligs Enrolled in MVSD: Natme: Grade___ Name: Grade:

Name: | Grade __ Name: Grade
Previous School: Phore: City Siate

Has your child EVER beent in.a school in Arizopa? ¥ or N.

Hus yotir child ever been in Special Ediication? ¥_N_ Does the student have o curtent Individnal Education Plau? Yes_ No__
Otlier programs your ¢bild lids been in? ELL 304 Gifted Tille

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

Ifyes, when and from what school disttict;

‘Daes pour child have ainy {!iscfpf_:':_ge issues petiding front his or hé¥ past school? Yes No

I yes; Pleasé explati:

PARENTAL STUDENT RELEASE DOCUMENTATION ,
In'miost cases, students il Gly be released to individuals Tisted on a child’s registration and/or emergency informaion form. By lnw, students must be
released to_either parent UNLESS the school office has court documentation on file denying custody to o specific parent(s), OR, declaring one parent.
the lone custodian/guardian. , . ' _ ' ' ' )
Is thei¢ anyane in the family or otherwise the school cannol release your child (67 Please attach court documentation if this is a parent,

:P_,arent Na_nie _ " Parent Slgnature Date
Tcettify that therinformation contained on these two pages-is accurate to the best of my knowledge.

THERE ARE NO TEMPORARY BUS CHANGES

FOR OFFICE USE ONLY: DO NOT YRITE IN THIS AREA

Eniollinenl Date; __ Verified___ Earollment Code: 'Homeroom Teachier
BIC; MM, . ‘RES! SPED; RecordsY_ N
Rie it _ AM Bus Stop: _ _ Relt: PM Bus Stop;

Is (he resldence on trlbal land? Y N IC yes chéelc Réservation box In Synetgy,




Student Name: Grade: DOB:

. EMERGENCY/MEDICAL INFORMATION ‘
In the everit of an accident or serious iliness; and if the school is unable to réach me, T hereby authorize the school to call the physician
indicated below and follow his instructions, If it is imipossible or not prudeit to contact this physician, the school may make whatever
-arTangemeiits are necessary, . .

Physician/Practice: . o ' Phone: _

Is yout child currently under the care of a physician? Yés___ No_ Can‘your child be given acetaminophen? Yes.  No_ _
7 : : _ ' Touprofen? Yes  No___
Does your child take medication daily? Yes_  No_ ‘Can'your child be given cough drops? Yes .  No_

Please explain/other pertinent medical information:

[

Does the studént have allergies and fo.what?

Please list the names and phone numbers of at least two nearby relativesieighbors/friends that we may contaot iii
the event of an emergency and who will have your permission to pick up your child from school, When no-parent
or emergency contact can be reached, the school will release custody to the proper law authorities. Please note
that students will only be released to parents or those you list below. To make other arrangeinents, notify the
school in writing, : ) :

Name: .Relationship; ' Phione:
Naie: - Relationship:_ : Phone:
Name; ) _ Relationship: _ L Phone:
Name; ) _ _ Relationship:: _ N _Phone;
Has your child ever had or now has:
Yes | No Item _ Yes | No Tteni
B Allergy to Bee:Sting : L Measles '
Anemia . Menstrual Cramps (severe) |
Arihritis =~ ' Migraine Headaches
Asthina . ‘ Mononuecleosis
| Chicken Pox _ , .| Mumps
Concussion _ . __| Poeuménia
Diabetes _ o - Polic
Eczema . , ' Rhéumatic Fever
Emotional Problems: . Sinus Trouble (severe)
Epilepsy ' _ Sore Throats (chronic)
Fainting (frequent) : | Tuberculosis
Heart Murmmy . _ Whooping Cough
Hepatitis . ' | Other
Hemia . : ‘ Other:
| Rives ) Other
Kidnéy Problems i ] Other

I Gertify that the fnformation contained on these two pages is accurate to the best-of my knowledge,

Parent Name Parent Signature ' ‘Date




Arizona Department of Education

Ofﬂce of English Language Acqulsﬂion Semces
Home Language Survey

The responses to this Home Language Suivey (HLS) are used by the school to provide the most
appropriate instructional programs and services for the student. The answers beloiy will
determine if a student will take the Arizona English Language Learner Assessment
(AZELLA). Please respond to each of the three questions as accurately as possible, If you need

to comrect any of your responses, this must be done before the student takcs the' AZELLA
Placemsit Test,

1. What language do ﬁeopl_e speak in the htfmq most of the t',i'.me,'? |

2. ‘Whatlanguage does the student speak most of the time?

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

Student Naine District Student ID
Date of Birth L _ ‘ SSID
Parent/Guatdian Sigiiature : : _Date

District or Chatter  MiOhave Valley Elementary School District 16

School  Mohave Valley Junior High

Please prov1dc a copy of the Home Language Survey to the BL, Coordinator/Main Contact on site.
In AzEDS; pleasc enter all three HLS responses.

,Thes¢ HLS tuestions are in compliance with-Arizona Administrative Code (11%2—'306(]3)(1-),(2‘_){3 ). (Revised 01-2020)

Office of English Language Acquisition Services .
1535 West]effcrson Street » Phoénix, Aﬂzona 85007 » (602) 542- 0753 » www.azed,




- Arizona Depattment of Education
Office of Bnglish Language Acquisition Services

%
a2

" Encuesta sobre'él Idioma en el Hogar .

La escuela ntifiza las rekpucstas 8 esta Encucsta del 1d10ma del hogar (HLS) para proporclonar los’
programas y servicios educativos més apropiados para el estudiante, Las respuestas que
aparezeara cohtinuacion determinarén sium estudiante tomard la Evaluag:lén de apréndices
- delidioma inglés de Arizona (AZELLA). Responda a cadaund de las tres preguntas con la mayor-

precision posible, 8i necesita corregir alguna de sus respuestas, cstn debe hacerse antes de gue el
estodiante tome ol Bxamen AZRITA. '

1. :;Qué idioma hablan las pé_:rs_onas en el 'hogar'i‘a mayoria del tiempo?

2. z,Qué.{dioma'l;ahla.el_gestudiﬁnte la mayoria del tiempo? = °

3. ;Quéidioma habl6 o entendi6 el estidiante primero?

Distrito
1 Nombre del estidiants - o . Nom, deddentificacién
Fec';a de -nacimien:co . _‘ | SSD
Firma del padre o futor, e Fecha
,_}'D_isnito O'C'hé;_Itc;; ) . l
Es_czudii; )

4

Please prqvide}a‘lcopy of the Home Language Survey to the EL Coordinator/Main Contact on site,
In AZEDS, please enter all three HLS responses,

Preguntas en conformidad con (R7-2-306{B)(1),(2)(a~) det Céidigo Administrativo de Arizona. (Revised 01-2020)

Office of Baglish Language Acqnisition Sexvices
. 1535 West Jefferson Street + Phoenix, Adzona 85007 * (602) 5420753 » yowre, az@,gm[g as |




Mohave Valley Elementary School District
STUDENT RECORDS REQUEST

RECORDS FOR THE FOLLOWING STUDENT ARE TO BE RELEASED TO;

Mohave Valley Junior High
6565 Girard Ave.
Mohave Valley, AZ 86440
Phone: {928) 768-9196 Fax; (928) 768-1129
School Secretary: Syd Ulibarrl ullbarrls@mvdistrict.net

Student Name Date of Birth,

* Parent/Guardian Name . Grade
RECQRDS TO BE RELEASED FROM:

School Name
Street Address,
City, State & Zip Code.

Phone Number: _Fax Nurhbér

please fax or emall {copies only) the following inforimation to the attention of the Registrar:
[ Birth Certificate
] immunizations records
[ Withdrawal form
{71 withdrawal grades/Report Cards
[] Attendance records
[ Standardized test scorés
[ Discipline records
[ Legul documents regarding custody

Special educatlon records will be requested through our Special Education Departmént 928-768-4538
or Email doolind@mvdistrict.net If you do not recéive requiest for records.

The Family Education Rights and Privacy Act (FERPA), 34 CFR § 99.31 (a)(2), allows schools to
send educatlon records to a school where the student has enrolled or seeks to enroll without the parent’s
signature.

Slghature Parent or Schodl Representative Date

1* Request 2™ Request 3" Request Received




Student

School Distiict or Chatter Holder

Arizona Department.of Edvicafion
Avizona Residency Documentation Forr

Schasl

Parent/Legal Guardien

As the Parent/Legal Gunrdian of Ihe Student 1 attest* that I fma residant of the State of Anzona and submit in
support of this attestation a copy of the following document that displays my name and 1cs:dcnual address or
physmnl desctiption of the property where the student resides:

J\

|

|

?H,il-*lll,lll_l

Valid Acizona driver’s license, Atizona idenitification caid or métor vehicleregistration
Valid Arizona Address Confidentiality Prograni suthorlzation card

Real estato deed or mottgage docutents

Property tax bilt

Residential lease or rental agreement

Water, eleciric, gas, cable, or phone bill

Bank or eredit ¢ard statement

W-2 wage statement

Payroll stub

Certificate of tribal enrollment (506 Form) or other identification issued by a recoguized
Indian tribs in Arizona

Docitnentation from a state, tribal or federal govemmcnt agency (Social Securily
Administiation, Veteran’s Adminisiratton, Arizons Department of ) Economm Secutlty)
Temporary on-base billeting facility (for military families)

I am clirrently unable fo provide any of the foregoing documents. Therefore, I have provided an
otiginal .affidavit signed and notarized by an Arizona resident who aitests that I haye established

‘residence in Arizona with the person signing the affidavit.

Signature of Parent/Legal Guardian - Date

AFprmembers of ihe armed servlces, tho provision of verifiable documentation does not serve as a declaration of official residency.
for hicomo tak or other legal purposes, Armed seivlce niembérs inay utilize a temporary on-base billeting faclilty ns the address for
proof of resldency.

State of Arizona




.oz

Mohave Valley ESD #16
McKinney-Vento Act Questionnaire

This questxonnalre is intended to address the McKinney-Vento Act. Your answers will help the school
determiine residency documents necessary for enroflment of this:student.

1, Presently, where is this stadent living?

_Please check g box that best describes where the stua'ent in Zwmg Check only one box in ezthe; Sectwn A~OR-

Section B:
. Section A " Section B
[ In a shelter O Choices in Section A do not apply.
T With more than one family in a house THANK YOU. No further mformatlon
oraparffment is requited.
| C1 Tn a muiotel, car, or campsite
[ O With frlends or family

If none of the.above apply, proceed to _I.f you. checked the box above, DO NOT
Section B, If you checked any box in cc)mplctc the rest of this form. Stop here
Section A, please complete the remainder | and give the form to the school -
| ofthis forni._ , ' | secretary/registiar. '

Complete the remainder of this form only if you completed SectlonA

. 2 The student lives with (check one only): o o ‘

T One pareht 1 A relative, friend(s), or other adult
1 Two parents [ Alone, with no adults _ '
O One parent and anothef. adult T An-adult that is tiot the lepal patent/gndrdian - - #

3, Demographic Information

School: . . . o _ _ _ L . O Male [DFemale

Name of Student;

Birthdate: | | _ Aper .- SS#

Address:

Phone or contact phone;

Signatute of Parént/Guardian: ' Date:

In aceordance with Pederal Law and US Department of Agriculture Policy, this insfitution is prohibited ficim discriminating on the bases of race, color nnhonal odgm,
sex, Age, or disability, This institution is en equal opportunity provider,

" Setiool Use Only
m} Does ot qualify under McKinney-Vento Homeless Act
1 Qualifies urider MeKinney-Vento Hotneless Act

Principal S1gnatu:e | | o Date
~Original to Homeless Folder; . ‘

~Copy to Cafeteria, Health Clerk/Nurse




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

Este cuestionario tiene por objeto abordar la Ley McKmney—Vcnto Sus respuestas ayudardn a la escuela a
determinar los documentos de residencia necesatios para la insctipeién de este estudiante.

1. Actualmente, ;dénde vive este estudiante? -

Marguie la casilla que mejor describe el lugar donde vive el estudiante. Marque solo una casilla en la Seccién A
~O- Secciéon B

Seccibn A _ L , Seccién B
OBnunrefugio | O Las opciones en la Seccién A no se
1 Con m4s de una familia en una casa o | aplican,
apartamento GRACIAS. No haymés informacién se

0 Bri un motel, autom6vil o campamento | requiete.
0O Con amigos o farhiliares

Si no ¢ aplica nada de lo anteror, Si marc6 la casilla anterior, NO complete,
contintie.con la Seccidn B, Si marcd élzesto de este formulario. Deténgase
alguna casilla en la Seccién A, por favor | aqui y entregue el formulario a la
complete el resto de este formulario, gecretaria/registradora de la éscuela,

Complete el testo de este formulario solo si complets Ia Seccién A
2..Bl estudiante vive con (marque solo uno):

0 Un padre O'Un pariente, amigo(s) u otro adulto

O Dos padres ) O Solo, sin adultos |

O Un padre y ofto adulto 0 Un adulto gueno és &l padre/guardién legal
3. Informacién Demografica

Escuela: | O Hombre OMujet

Nombre del Hstudiante:_

Fecha de Nacimiento: _ Bdad:; SS#

Direceidn;:

Teléfono, o teléfono de contacto:.

Firma del padre/Guardian: _ Fecha:

De seneide con la Loy Fedorml y la Politica dol Deparfamento de:Agricultura de los EBUU., esia instituclén iiene prohibido discriminar por motivos de raza, color,
origen nacional, sexo, edad, o discapacidad. Bsta instituclén esun proveedor de igualdad de Dpnrl‘unldades

| Solo Para Uso Escolar
O No califica bajo la Ley McKinney-Vento para personas sin hogar
| O Califica bajo la T.ey McKinney-Vento para personas sin hogar

“ana del Ditector - Fecha
-Catpeta de Originales a Personas Sin Hogar;
[-Copia a Cafeteria, Secretaria de Salud/Enfermera




-

Parent/Guardian Name (pleage print):

Documentation of Varicella (Chickenpox) Disease or Immunization

Stuadent Name: ‘Date of Bixth:
School Name: ._ . . .- Grade: ~
‘Has your child ever had chickenpox (please circle one answer)? Yes No Don’t Reéall

(goto#1) (goto#2) - (goto#1)

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

4) Was your child in "f;ace-toffapé" contaét with other * Yes ‘No Don’t Recall
children who had chickenpgx? -
b) Did your child have a rash qn his/her body? - - Yes 7. - No Don’t Recall
¢) Did the-résh “Gich?” ' . Yes No - Don’t Recall
d) W;étc thete blisters present? Yes No Don’t Recall
¢) Did “scabs” appear toward the end of the rash? ., Yes No ° Don'tRecall
:‘ f When did your child have c];iokcn;ox‘? . ST ‘MI | |
(approximate date) o ' Month  Yedr
2, X your child has npf'h'_ad; chickenpox, has he/she " Yes No Don’t Recall

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

If you circled YES; please take your child’s immunization récord to the school niese so the date of the shot
can be recorded in your child’s healthrecord.

If you circled NO or Don’t Recall, please take your child to their doctor or to the Jocal health clinic to get the
chickenpox shot, then take their immunization record to the school nuise so the date can be tecorded in your
child's health record.

Parent/Guardian Signature: 7 . Date:

Addressi

Telephone Number (where you can be reached during the-duy):




!,.Lljl! s
Mahava Valloy Junfor High

MVESD TECHNOLOGY DEVICE USER AGREEMENT

Mohave Valley Elementary School Dlstrict wili loan & Chromebook (davice) o the student named below tinder the following condiflons:

»

The parent and student must sign this agreement,
Tha parent and student understand that (he devica Is oniy belng loanied ta the student and It remalns the properly of the
district;

The device must be refumed to the districl In worklng order with all accessorlas upon the earler of : (1) wittidrawal from
the district or transfer fo another schoo! district, () & request from the schoo, or {Ill) the ferminalion of the dlstance
leaming period.

The student must use the device incompliance with the niles In Governing Board Polley. JFCH ~ Student Technology Use
(and Its regulation), thé Student Techriology Agresment, and this agreement, The sludent and parent acknowledge that
violation of the rules may result In the loss of use of the device and further disclplinary agtion.

Accassing or downloading VPN's or ofher proxy-avolding extenslons with the Internet of bypassingdistrict security
{eatures and fillering Is prohibited.

The student will properly ¢ara for dnd use the devics.

Parents/guardians are rnanclally responsible for the répairreplacement costs of the device If the device |s damaged, lost
or stolen.

The student or parent must report any lost, stolen or' damagei devices fo lhie school Immediately. (F the devica is stolen,

1he theft mustbe repoited to MCSO aiid a copy of the deputy report imuit he delivered to thi school.
1fthe device is no! relumed when required by his agreement, after notics to the parent and student the distdct may report

the loss to MCSO as willful fallure to.retum loaned property in viotalion of A.R.S. 131802 or seek other legai remedies.

~ The student must not altar the configurallon of the device or accompanylng software,. Copylng orInstalling sofiware on

{is dévice Is prohibitad.
The student must riot physlcally alter the Chromiebook or ¢ase In any way (ie. adding o removmg parls of stickers).
Restoratlan and repalr, as a result of non-compliance of above conditions, Is the fiscal respansibllity of the borrowmg 7

- paﬂy:

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: R PARENT SIGNATURE:,
 HOME ADDRESS; W - PARENT PHONE #:
DATE; ___ | STUDENT ID;

DEVICE MODEL: _ DEVIGE 1D




IMMUNIZATIONS
Motiave County Department of Public Health

. Nursing Dlwswn Immumzatlon Clinic

i

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

_ BULLHEAD CITY
1222 Hancock Road
Bullhead City, AZ
(928) 758 - 0703

Immunizations Every Thursday: 8:00am — 11:00pm & 1:00 pm —4:00 pim

UNIFORM SHIRTS
Silly Cactus
. 2550 Miracle Mile .
* Bullhead City, AZ 86442
* (928) 758-9167

Totally Awesome Printing .
1524 Drinda Way # 105

Fort Mohave, AZ 86426
(928) 704-2787




Stay Connected with B
“Mohave Valley School - -
District!

. All official school and district
notices will be posted through the ™
e 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
i our single point of posting notices
and updates, whichs then.
automatically distributed through
the app as well as the district’s
social media platforms.

We also have a district website
(www.nmvesd16.org) linked to the
app, our email newsletter

~ (subscribe at district website
above), ParentVue (contact school
LT " secretary for account information
I “* -.and access code- links found on
the Parent Information tab), and Twitter (@mvdistrict).

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

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

' {f you select only one way 1o follow the district, make it the
- Mohave Valley ESD App!




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

4-Independence Day- DO
Clased

12 - School Olflce Opens:
1921 New Teachar Induclicn
24 - Newr Téachsrs

24-25 Léditning Acadeimy
26-=Vel Teachers Ralurn

31 = First Day of School

New Teachers: &
Teachers: 4 Shudents: 1

JANUARY 2024

} ~New Years Day - DO
Closed

12~ Professional Day - No
School

15=MLK Day - DO Closed

Teacher: 17 Sludent: 14

16— Professional Day - No
Schao!

Tegchiers: 23 Sludenls; 22

1

Th

FEBRUARY 2024

F.Z.

w :

2

é

7

?

19— President's Day - No
$chool/D.O. Closed

14-15 ~PT Confis Equly Reledise

16 =Protessional Day <No
School

Teacher: 20 Sludent: 19

4~ Labor Day - DO Closed

SEPTEMBER 2023 MARCH 2024 8 - End of 39 Quarter
SAMIT[WITh[F | Sim|r{w|m|F s 11-15—Spring Breck
] 7 N T 2
3l s|s|7]8]9 Al4ls]el7]{8)9
10111§12[13[14]15[16 10
17]18[192[20121]22[23 17]18[19 2021 [22}95 o
(24125126 127128(29 |30}  1oqehar 20 students: 20 24 25[24| 57|28 29130] Teacher1é Studenk:ié
4—-End of 1Y QUarter AP 024
9-13 - Fall Beak S{MITIWIThIFLS
25-26~ PT Conl.s Eaily Release: ~J11213[4]5]6:
27 ~ PT Gonf.s Mo Scheol 7189 holnfizfis
t4fi5]18]17]18 19|20
91 | 22| 23| 24 25 | 26| 27:
Teacher: 17 $ludent; 14 2812930 i Teacher: 22 Student:; 22

10~ Velérans' Day Gbserved
20-24 - Thanksglving Bredk

22-24- DO Closed

Teacher; 16 Sludenl: 16

Th

MAY 2024

Sm

B

13] 1

20

27~ Memorial Day - DO
Closed

22 = Studenls Last Day
22-End of 4 Quarler
23-Professlonal Day

24 -Teacherts' Last Day

Teacher: 18 Student: 16

22 - End of 2™ Quarter
25-1/5 Winler Break
25-26 DO Closed

Teacher : 16 Sludent: 15

S IM

2] 3

4410

13

[ |esd

&

17

120

2

124

| 27 1 ¢

Veteran1

2

__[an 4
edcners tx:;

i
¥

Sfudents it




