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Welcome to Greenwood Elementary!

We are excited to have you join our school.

e Our school website is - greenwood.alpineschools.org
e \We are on Facebook - https://www.facebook.com/Greenwood-Gators-212163208803515

The following forms are needed to complete registration:
New Student Registration Packet
Utah School Immunization Record (filled out with the dates of immunizations)

**Your student cannot start school without complete immunizations or an Exemption Form signed
by the Health Department.

As per State Law R396-100-9:

Enforcement provisions and penalties for the violation or for the enforcement of public
health rules, including this Immunization Rule for Students, are prescribed under Section 26-
23-6. A violation is punishable as class B misdemeanor on the first offense, a class A
misdemeanor on the second offense or by civil penalty of up to $5,000 for each violation,

Completed Immunization Records from your Health Care Provider
(Dates must be copied onto the pink district form.)

Birth Certificate
(Original is required. We can copy this for you.)

Proof of Residency
(Lease/Purchase Agreement or utility bill)

Custody Documentation

(If applicable)

Our summer hours are Wednesdays from 9:00a.m.-12:00p.m.

Please call our office at 801-610-8708 with any questions.




SCHOOL DISTRICT

NEW STUDENT A onet 801-610-6400
REGISTRATION FORM

Student Name

(Last) (First) (Middle) {Known As)
Date of Birth Birthplace (City/State or Country)

oMale oFemale Grade  Has your child ever atfended school in Alpine School District? oYes oNo
School Last Attended Address

Student transferring from: Cirele One WITHINDISTRICT ~ OUT OF DISTRICT ~ OUT OF STATE OUT OF COUNTRY*

Enrollment date in first USA school *If out of country, which country?

Father's Email Mother's Email

Student’s Home Address

(City) (State) {Zip)
Name of Parent or Legal Guardian
STUDENT LIVES WITH Circle Primary Phone #
Write N, DoB Foster | Step
(Write Names) HOME PHONE CELL PHONE WORK PHONE

Father

Mother

Guardian

Other

Student’s school-aged siblings:

Schools siblings arefwilt be attending:

Cirele One
.Yes No Has your child lived in the US for the last 3 years?

Yes No Do you have legal custody of the child you are registering?

.Yes No Isthe child you are registering a foster child/ward of the court?

Yes No Poes this child have an Individualized Education Pian or is he/she receiving Special Education Services?
.Yes No Are you living with friends or relatives?

Yes No Has your child ever been suspended/expelled from schooi?

.Yes No Is this child receiving English tanguage support?

Yes No ls English the primary language spoken in the home? If no, what language is spoken?
. What is the native language of this siudent?

OO ~D UM

I aitest by this signature I am the custodial parent or legal guardian of the student above. Iacknowledge that falsifping this record makes me subject to law.

Parent/Guardian Signature Date
PLEASE TURN OVER AND FiLL OUT BACK OF THIS FORM

. OFFICE USE ONLY

Teacher' -  Track . Student# L Date Enrolled ' Start‘D.ate

‘Skyward - oNCLB oScheduIe oHome Room - oAdvisor oCiass List. “* ESL - YorN

lmmunlzatnons oCompEete oln Process - oBlrth Certlflcate -oProof of Residency - '@_Léga_!;Dodg'
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Federal Legisiation is now requiring more detailed reporting for student ethnicity and race. As a result, Alpine School
District asks that you help us comply with this legislation by answering the following questions.

ETHNICITY: Is this student Hispanic/Latino?

Yes [1 Hispanic/Latino {a person of Guban, Mexican, Puerto Rican, South or Central American, or other Spanish culture
ot origin, regardless of race.)

No [0 Not Hispanic/Latino

RACE: What is this student’s race? (Choose one or more)

M1 American Indian or Alaska Native (a person having origins in any of the original peoples of North, South or Central
America and who maintains tribal affiliation or community attachment)

If checked, please indicate which Tribe or Band

O  Asian (a person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian

subcontinent including; Cambedia, China, India, Japan, Korea, Malaysia, Pakistan, The Philippine Islands, Thailand
and Vietnam)

71 Black or African American (a perscn having origins in any of the black racial groups of Africa)

1 Native Hawaiian or Other Pacific Islander (a person having origins in any of the original peoples of Hawaii, Guam,
Samoa, or other Pacific Islands)

O White (a person having origing in any of the original peoples of Europe, the Middle East, or North Africa)

0 {understand that the district is required to report the above information for all students, but | refuse to declare a race
for my student. | understand that district personne] will do their best to determine my child's race and report that
determination.

0972016



. . . courf documents before the sfudent can enroll., . . .,

ALPINE SCHOOL DISTRICT
GUARDIANSHIP STATUS FORM

Under Utah Law 53A-2-202, a child is eligible to attend school if their parent or legal
guardian resides within the school’s boundaties. 1f the school is a closed school, exceptions may

only be granted by applying through the “Out of Area Committee” af the Student Services
Department in the District Office.

Select the statement below which best describes your relationship to the student whom you wish to
register in Alpine School District. A separate form must be completed for each child you are registering.

Student's Legal Name:

1. The above named child lives with both parents (legally matried) and | am the
parent {birth or adopted) of this child.
2. I am the parent (birth or adopted) of this child and am not currently married fo other
parent, but | have been awarded Physical Legal Custody by a court.*
3. [ am the birth parent of this child but was never married to the mother/father.
4, [am not the parent (birth or adopted) of this child. 1am a relafive or fiiend.
(Please choose one of the following.)
a. I have been awarded legal guardianship of this child through the court.**
b. I have not been awarded legal guardianship of this child through the court.,
5. { am a foster parent or proctor parent.
8. None of the above statements describe my relationship to this child.

(Please describe your relationship to this child.)

Your Name:

(please print)

Your Signature: Date

{By signing this document, | aftest that the above information is true and correct.
| acknowledge that any falsification of informafion makes me subject to penalty of law.)

*To assist us in complying with court orders, you must provide us with a copy of the most recent legal

ol

*Verification of court order or DCFS placement must be provided prior to child being enrolled,

Student Services, Revised 7/2016




Parent’s Last Name Stadent’s Last Name

Home Address City ’ Home Phone

ALPINE SCHOOL DISTRICT

EMERGENCY & RELEASE INFORMATION

Cccasionally a student may become ill or have an accident while at school. This may necessitate contracting the guardian or seeking
medical attention for the student, The information you provide below will allow us to care for your child in case of an. elmergency.
Registration is not complete without this signed form. List your students attending this school, oldest first

Student Information
LostName .- - " FirstName | M/F .| .Grade "|. - Teacher - -[..Birth:Date | - - List any Health-Problems

Parent Information

Name (pleaseprint.name)’ 1" “Employer . | Work:Phone | Cell Phone- |~ E-mail Address
Father:

Mother:

Legal Guardian:.
Step Father:

Step Mother:

Alpine School District requires a legal guardian or a person authorized by the guardian to sign for your student to be released
from school duxing the day. Please include individuals you authorize to pick up your child from school when you cannot be contacted.
If someone who is not listed below comes to cheek out your student, we will not be able to release them. Non-custodial parent’s
names must be written below for non-custodial parent to check this student out.

Local Emergency Contacts (the individuals listed below are authorized to check out my student from School)
Name —— ~ 1" "isSireef < | City:State)Zip- - - | - Phone - - __Relationship

In the event that none of the above are available, or in the case of an emergency, the school will eall an ambulance or the paramedics
if it is deemed necessary.

Physician’s Name: Phone:

Is there information on file preventing certain individuals from checking this student out? Ves No

I have read and understand the information included on this form. Furthermore, I accept financial responsibility for all
accident/iliness-related costs and I agree o the emergency procedures outlined above.

Signature of Parent or Legal Guardian Relationship to the Student

I attest by this signature that I am the Legal Custodial Parent or Legal Guardian of the student(s) above. Falsifying any of the above Informetion
could result in legal action.

Please notify the schoo} office of any changes regarding this information.
7z 14




Alpine School District

Student Directory Information and Media Release

Student Name: Student id #:

Alpine School District strongly believes in protecting student data and student data privacy.
Additionally, It recognizes students in various venues and desires to appropriately promote the
positive accomplishments of students. This document discloses the fashions in which data may
be shared and gives you a way to control how your student's data are made available in local
publications and the general media.

District or School Level Applications and Services

To protect student privacy, Alpine School District enters into a legally binding privacy agreement
with providers receiving student information for the purposes of delivering educational or
operational services. In order to operate and provide setvices, essential systems receive
student data regardless of the permissions below. A list of these essential district applications
can be viewed here.

Directory Information Release
Under the Family Educational Rights and Privacy Act (FERPA), Alpine School District defines
Directory [nformation that can be disclosed or published without parental consent for each
instance of sharing. Directory Information facilitates school publications and operational
activities such as yearbooks, graduation or othet programs, honor roll lists, class photos, etc.
Parents can opt out of allowing the school or district to share Directory Information. Alpine
School district defines Directory Information to inciude the following:
Student First Name
Student Last Name
District Student Email
Student Grade Level
Past and Present School(s) aftended
Student Degree, Honors, Awards, Activities, Sports

e Student Photo
Declining the Directory Information provision restricts Alpine School District from disclosing any or all
of the types of information designated above as Directory Information fram your child’'s education
records.

D I Understand that the above information may be provided to outside entities for the purposes
described above.

D I Decline (| understand my student’s information will not be included in publications such as
graduation programs, extracurricular programs, honor rolls, or with providers such as photographers,
ring manufacturers, etc...) This opt out needs to be done within five days of the beginning of the




school year, or at the date of first enroliment. Checking this box after that timeframe does not
guarantee the restriction of Directory Information during that school year.

School and District Web/Social Media Release
Student information is sometimes requested by external media (newspaper, TV, radio, and so
forth}. Schools also use social media and the internet to publish student accomplishments and
highlight student achievement. As such, Alpine School District requires parental/guardian
permission in order for this information to be released or shared. Media release information
includes Directory Information and also the following additional information:

s Student work or projects

e Student comments

¢ Studentideas

s Video of students

l:l | Agree (The school or district may publish--in electronic format--my child's projects,
photo/video, comments, and name. | understand that this information will be available on the

internet (please note that this does not replace the district's Acceptable Use Policy or imply
permission to use Infernet services).

l___l | Decline ( The school or district may not publish my childs projects, photos/video, comments,
name to the media or to the internet. )

This form will be kept in Skyward and may be viewed in the student's profile.

Parent/Guardian Signature Date




Alpine School District

Student Computer & Internet Use Permission Slip

Student Name: Student Id #:

Recognizing the fundamental role technology plays in the 21% Century, Alpine School District
supports and encourages the appropriate and responsible use of technology in student learning.
Alpine School District will take reasonable measures to protect students and ensure that
technology use aligns with educational objectives.

Acceptable Use Policy .
The current policy, including rules and regulation, is found in the Internet/Wide Area Network
Acceptable Use Policy or may be obtained at any district school. It is the responsibifity of the
student and parent/guardian to understand the current policy.

Parental Permissions

By accepiing this agreement below:

s | grant permission for my child to use district and school computers and devices and the
Alpine School District wide area network/Internet in ALL the following ways:
s Internet services
» Online educational applications
s Student productivity tools including emall, cloud storage, and productivity
applications
s Other software and services

s [recognize that the purpose of a student email is for communication for educational
purposes, and for use in account creation for educational applications. Accordingly, |
grant consent to my student’s teachers in Alpine School District to disclose the following
subset of Directory Information to software application providers, under the terms of the
provider's privacy agreement:

¢ Student first name
+ Student last name
e Student district generated email

Applications used by the teachers which contain the above student information will be

communicated to parents through teacher disclosure statements or other methods.

[ accept these conditions. | have read and accept the conditions above for computer use,
application use, and student data disclosure.

| decline these conditions. | understand that my student will not be able to use district
computer or devices, applications, and district internet services.

Parent/Guardian Signature Date:




ALPINE SCHOOL DISTRICT
ALTERNATIVE LANGUAGE SERVICES

Home Language Survey

School Registration date
mm/dd/yyyy
Student’s name
First Last
Student school ID number Grade
Birth date Gender Country of Birth
M/F

Parent/Guardian’s Name

If born outside USA, enter date first enrolled in USA schools:

Location of last school

HOME LANGUAGE QUESTIONS:

1} What language did your child learn when first beginning to talk?

2} What language does your child most frequently use at home?

3) What language do you most frequently speak to your child?

4) What language does the primary caregiver speak to your child?

5) What is the langnage most frequently spoken at home?

6) Has the student had academic instruction in a language other than English?

YES NO How long? Language

7) If available, in what language would you prefer to receive
communication from the school?

8) Describe the language understood by your child. (Check only one)

a) Understands only the home language and no English,

b) Understands mostly the home langnage and some English.
c) Understands the home language and English equally.

d) Understands mostly English and some of the home language.
e) Undetstands only English.

Person completing this form:

Parent/Guardian Signature

Form A-5 7/11/2012



Alpine School District
Voluntary Student Information Questionnaire
McKinney-Vento Assistance Act

SCHOOL DISTRICT

This questionnaira is infended to address the McKinney-Vento Homeless Assistance Act 42 U.8.C. 11431, et. seq. The Act requires that all homeless children and youths
have equal access o the same free public educalion as provided to other students and to ensure that all homeless children and youths have an opportunity {o meet the
same stale standards to which all students are held. The term *homeless children and youth” means individuals who lack a fixed, regular, and adequate nightfime residence.
Please answer {ire quastions below fo determine if the student is included in this definition and is therefore eligible for the rights and services provided under this Act.

Student Name: Student 1D#: Date of Birth:

School: Grade:

Submission of any false or misleading information is a violation of state law and may void this application and agreement.

Yes No

- . s the student sharlng housing with other persons due to loss of housing, economic hardship, or simifar reason?

e Isthestudent living in a mote] or hote! due to lack of alternative adequate accommodations?

Is the student living In an emergency o transitional shelter?

e ——Isthe student iving in a car, park, temporary traiter park, campground, public space, abandoned building, substandard housmg,
bus or frain stafion, or similar sefting?

v Isthestudent living in a primary nighttime residence that is a public or private piace, not designed for or

ordinarily used as regular sleeping accommedations for human beings?

Is the student a migratory child/youth that meets one or mote of the conditions described herein?

s the student abandoned in the hospital?

Is the siudent awalting foster care placement?

_ _Isthestudent notin the physical custody of a parent or guardian (such as runaways; throwaways, and school-age unwed
mothers) living in one or mote of the above described condifions?

IF YOU ANSWERED YES, PLEASE BRIEFLY DESCRIBE:

Name of person completing this form AND relatfon to student: /

Signature; Phone Number:

List all school-age students UNDER YOUR CARE who qualify based on the yesino questions stated above:
Name School Grade Daie of Birth

*PLEASE NOTIFY THE SCHOOL IFF YOUR LIVING STATUS CHANGES. ALL INFORMATION IS VERIFIED ANNUALLY. *

PRINCIPAL’S SIGNATURE DATE:
ONCE SIGNED, PLEASE FAX THIS FORM TO STUDENT SERVICES =» FAX 801-610-8519

Quesfians concerning this questionnaire or a homeless situation should be directed te Alpine School District Student Services
575 N 100 E, American Fork, UT 84003 (B01) 610-8518, FAX (801)610-8519

shaves@alpinedistrict.org

FOR ALPINE SCHOOL DISTRICT USE ONLY: Rev §-22.2017
CIAPPROVED  [IDENIED STUDENT SERVICES DIRECTOR SIGNATURE/DATE:




Apply Online!

Free and Reduced School Meals Application
alpineschools.org/mutrition/click on the orange box for Free & Reduced App

The advantage to applying online is that your application is processed within 12 hours.
You will receive a letter within 3 to 5 days to let you know if you have been approved.

Paper applications are available at all school offices.
These will take up to 10 days to process.

You can make online payments to your student’s meal account quickly and securely using our

free service. Simply log on to www.mypaymentsplus.com and register. In addition to

making payments, you can view your student account balances, history, set up automatic
payments and account balance alerts.

slic

Check out our digital school lunch menus!

Using our website, you can easily view more information about what is on the school menu
for breakfast and lunch each day. You will be able to see an image and description for cach
food item, as well as nutrient and allergen information.

This information is also available on our mobile app so you can get information when you
need it, where you need it!

Go to our website at alpineschools.nutrislice.com to find out more!
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NUTRITION SERVICES
MEAL CHARGE POLICY 2017-18

Nutrition Services is committed o providing meals fo all students, however, there Is a responsibility
on the part of parents and students to assure that there are funds in meal accounts, prior to meal
service.

in order {o provide students and parents in the Alpine School District with the best possible service
and accountability for school meals, the following procedures are in place regarding meal charges.
Please note - meal charging is a courfesy and should not be a regular practice.

> All students will be provided a regular school meal until their account reaches a negative
$15.00.
» Complimentary food items will be provided when a negative $15.00 has been reached.
» For breakfast — the student will be provided a fruit cup and a carton of 1% milk
» For lunch — the student will be provided a cheese sandwich and a carton of 1% milk
» The complimentary food items will continue to be provided until a payment has been made
to bring the balance under the negative $15.00. _
» The Nutrition Setvices Office will send a collection warning letter to the parents of students
that have reached the negative $15.00, as an additional reminder that a payment is due,
hefore being sent to collections.

Elementary Student Procedures - how parenis and students are notified of low balances in meal accounts:
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I » The Nutrition Services kitchen team will inform students when they receive their meal, that the funds
1 are gone and they are charging a meal (unfortunately our elementary meal system does not give a
I warning until funds are gone).
|
i
I
I
i
1
1
[
1
|
i
i
1
1
I
I
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|

Charge notice letters will be printed weekly by the kitchen team for all students that owe $1.00 or
more and distributed to teacher boxes 1o give to the students to take home to parents.

A courtesy phone call from the kitchen team will be placed when a student owes $5.00 ot mare.
Charge notice letters will continue to be distributed weekly to teacher hoxes to give to students, until
a payment is made.

Once a student reaches the $15.00 charge limit, charge notices will be sent to patrons by the
Nutrition Services Office requesting a payment — if a payment Is not received the negative balance
owed will be sent to a Collections Agency for collection.

Y VYV VY

Secondary Student Procedures - how parents and students are notified of low balances in meal accounts:

> The Nutrition Services kitchen team will inform students when they receive their meal, that their funds
are getting low ($5.00 or less} and will continue to inform the student if charges accrue.

» A courtesy phone call from the kitchen team will be placed when a student owes $5.00 or more,

» Charge notice letters will be printed weekly by the kitchen team for all students that owe $10.00 or
more and will be mailed to the home of the student.

» Once a student reaches the $15.00 charge limit, charge notices will be sent to patrons by the
Nutrition Services Office requesting a payment — if a payment is not received the negative balance
owed will be sent to a Collections Agency for collection,

We make every effort to request payment before a patron is referred to collections. We appreciate prompt
responses o payment requests. MyPaymentsPlus.com is a free setvice and is a quick/efficient way to
make payments to student meal accounts and check student balances.

Thank you for supporting school meals!



=Nl -a1eqg :ainjeubig pazuoyiny

-SUONEZIUNWIII SAOGE SY} PAIgoal Sey juapnjs siy} ‘abpapmouy Aw Jo }seq 8y} 0} PUE S|ge|lEAE SPI0dal SU) PAMAIASI dARY |

glisn O 1dag yyesH O asinN paissisibay O uenisAyd O :82IN0S pioddy
05+6-8£6-(108)
10 JEIN-8Z|UNLULLII MMM
y10Z/2Z] Aoy weiboid uoneziunwi
uojuanald 3 [0AU0Y aseasi Jo UoIsIAIg . ¢
e e qubu sy o} ubis ysnuw jusled ‘aseasip xodusyolyd ayj Jo Aiojsiy sey juspnis B Y,

:aseasIp Jo awi} 1. pliyo jo aby |ea2020b6uIuUapy

"AepyIq <L 8Y} JoYe I0 Uo paniaal aq Jsniy

(AVH) v snneday
uelpiengjuaied jo m._:um:m_w “Aepyuig 5| U} J5)e JO U0 paAiadal ag JSnul 8sop |
«(xodua)21y9) ejjasLep
"BUIDOBA
B[[S2UE/ SY} paau Jou Se0p ‘alojaiay} pue (AngH) g snneday

‘aseasip xoduayolyo ay} jo A10isiy sey pliya Ay

"_.__o_umu_%mn—0> memwmn .am_u_._t_.n s} @4} Jaye 1o uo paniadal aq Isnwi 3asop |

(MININ) ellegny pue ‘sdwnyy ‘sajseaiy

jue|q (1) aaes| pue (Z) ul Sjep 1a1us papiupe
Ajjeuonipuod si juspnis ‘Alesodwa) st uondwisxa |, [ea2020WNaud
:a1ep soueldwon-u-joN g

:9)ep UoISSIWPY [BUOlipuoy g

(qiH) q adA3 aezuanyui snjiydowaeH

|euosiad O
snolbljgy O
1Dl 1o oljo
( :uo ,sandx3) [eapsN O (AdO 10 AdI) oliod
210} pajuelb sem uogdwax3 JQ (abe j0 sieak 1 Jeye uan6) dep |
paziunwuwl| Aj@ienbapy O ;
SISSNPad
21ep 13N SINIFNIHINODIL TV L 1B|nj@0e-de ‘Sissnuad-d ‘snuzja -1 ‘suauuydia-a)
dep) ‘pl ‘1d ‘deld ‘d1d
"ATINO SN NVHO0dd [ v e Z L
w w i P
QOOHQTIHI ATHV3 ANV TOOHIS -uaAIb sem aurooea Jeak @ ‘Aep ‘yuow mE: pi1023Yy = 3NIDOVA
uoljewliojuj sauIdIep

uelipiens)jualed jo swWeN
yuig jo ajeg olewej[] 9N O JIapusd aWIeN juspnis

uoneuwlioju] Juapn}s

"a[1} S,plIyo Yyoea uil piooal siy} deay o}

pauinbau ale yeyn ul sweiboid pooypjiyd Apes pasuaor] (SIISN) WelsAS UOREULIOJU| UOKBZIUNWW] SPIMSIEIS UEN SU} Ojul pasjus 8q Aew piooal uopeziunwiw
SIU| "pI003I SIY} O} SS800B aABY |[BUS Sjuslupiedsp u)eay [e20] pue YjjesH Jo juswuiedaq Yein ayL l00yds mau Aue 0] pJ0oal [00YDS SJUBPNIS BU} YIm

J9JSUBL] |[eUS puB apo AIOJNIEIS UBIN BU) JO #0E-| L-VES UOROSS Ul paulep se (Japjo} SAIJBINLIND) P10 [00Uds Jusuewlad sjuspns ey} jo ped si piodal siy |

QuOO3 NOILVZINNININI TOOHOS HYLN  FFTTva 9
30 INTWINVAIA HVLO l.J “r



Greenwood Elementary School
50 East 200 South

American Fork, Utah 84003

Phone: (801) 610-8708

Fax: (801) 756-8536

Request for School Records

School last attended:
Address
City, State

Phone Fax

The following student(s) has/have registered at Greenwood Elementary.

Please send all school records, including special education (ZEP), ELL file, birth certificate, and
immunization records for the child/children listed below.

Thank you,

Student's Name Student # Grade

Permission for the release of these records granted by:

School Official, Parent or Guardian Date




