Alpine School District

575N 100E
N EW STU DE NT American Fork, UT 84003
: . 801) 610-8400
REGISTRATION FORM | b T
Student’'s Name -
(Last) {First) {Middic) {Known Ag)
SSN# - v Date of Birth Birth Place (City/State)
(optional) -
OMale OOFemate Grade___ Has your child ever attended school in Alpine School District? CYes CINo

School Last Attended Address

Student transferred from: Circle One WITHIN DISTRICT  OQUT OF DISTRICT  QUT OF STATE  OUT OF COUNTRY"

*If out of country, which country? Entry date in USA

Father's Email Mathers Email

Student's Home Address

(Cityd (State) &ip)
Name of Parent or Legal Guardian

STUDENT LIVES WITH 7 — Fontar | Bbon 1 Larc!e Prumrv Phone #

{(Write Names) HOME PHONE | CELLPHONE | WORK PHONE

g

Yes No HMas your child fived in the US for the last 3 years?

Yes No Has your child attended school in the US for the last 3 years?
Yes No Do you have legal custody of the child you are registering?
Yes No s the child you are registering a foster childiward of the court?
Yes No Does this child have an Individualized Education Plan or is hefshe receiving Special Education Services?
Yes No Are you living with friends or relatives?

Yes Mo Has your child ever been suspendediexpelied from school?

Yes No s the primary language spoken in the home English? I no, what language is spoken?

Who speaks the non-English language?

[ attest by this signatare [am the custodial parent or legal gnardian of the studenl above. | acknowledge that falsifiing this record mdkes me subject to law.

Parent/Guardian Signature Date

SRRSO e OFFIGEUSEOHLY g
Teacher e e TR Sm:lem# DateEnmﬂed ‘___ StartDate__
Skyward -OINCLB mSchéduie E}Homenmm E}Adwsor g BCiass Lm T e

| Immunizahuns EIComplete I:IEnProcess & ﬂBmCemﬁcaie EmeofRemency CILegaIﬂocs

' Admmislrainr Apprwal

NIT3




Federal Legislation 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/Lafine?

Yes . Hispanic/Latino {a person of Cuban, Mexican, Puerto Rican, Scuth or Central American, or other Spanish cullure
or origin, regardiess cfrace.)

No _ Not HispanicfLatino

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

American Indian or Alaska Native {a persen having origins in any of the original peoples of North, South or Central
America and who maintains fribal affiliation or community attachment)

If checked, please indicate which Tribe or Band

Asian (a person having origins in any of the criginal peoples of the Far East, Southeast Asia, or the Indian
subcentinent including; Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, The Philippine Islands, Thailand
and Vietnam)

Black or African American (a person having origins in any of the black raciai groups of Africa)

Mative Hawaiian or Other Pacific islander (a person having origins in any of the original peopies of Hawaii, Guam,
Samoa, of other Pacific Islands)

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

I 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 personnel will do their best to determine my child's race and report that
determination.

1113



~ ALPINE SCHOOL DISTRICT
ALTERNATIVE LANGUAGE SERVICES
Home Language Survey

School_ _ Registration date__

mm/dd/yyyy
Student’s name i

First _ ' Last

' Student school ID number Grade

Birth date Gender Country of Birth
M/F

Parent/Guardian’s Name

[f born outside USA, enter date first enrotled 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 language 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 schoul?.

8) Native American Question: Is the student’s English language influenced by the Tribal Language
through a parent, grandparent, relative or guardian? YES NO

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

a) Understands only the home language and no English.

b) _  Understands mostly the home language and some English.
c) __ Undesstands the home language and English equally.
d __ Understands mostly English and some of the home language.

€) Understands only English.

Person completing this form:

Pam@v‘Guardian Signature

Form A-5 3/1/2013



ALPINE SCHOOL DISTRICT
GUARDIANSHIP STATUS

Under Utah Law S3A-2-202, a child is ¢ligible to attend school if their parent or
legal guardian resides within the school’s boundaries. If the school is a closed school,
exceptions may enly be granted by applying through the Out of Area Committee™ ai the
Student Services Department in the District Office,

Please read carefully and select the statement below which best describes your
relationship to the smdent whom you wish to register at this school. A separate form must be
completed for each child you are registering,

Student’s Name: {Birth Certificate Name)
1. 1 am a foster parent or proctor parent.
2 I am the parent (birth or adopted) of this child and am not currently married to

other parent, but [ have been awarded Physical Legal Custody through the court.®

3. 1 am not the parent (birth or adopted) of this child. I am = relative or friend.
(Please choose one of the following)

a. _ I'bave been awarded legal guardianship of this child through the court, **
b. [ have pot besn awarded legal guardianship of this child through the court.
4, ____ The above named child lives with both parents and I am the parent (birth or
adopted) of this child.
5, ___ 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 rhis document, I attest that the above injormation is true and eorroct. T
acknowledge thar any falsification ef information makes me subject io penalty of law).

* To assist us in complying with court orders, you must provide us with a copy of the most
receni legal court documents before your student can enroll in schook.

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

S200%



ALPINE SCHOOL DISTRICT
STUDENT HEALTH INFORMATION

Student's Name____ ' _an . _Birth Date___
Address_______ el City.__ --
~ Home Phone______ e el Phome - T Oﬂw.r* Phone.__
 Parent/Guardion:_____ TR e 3 :
~Parent/Guardian email:

' Student liveswith: _______both parents __ _Mother ______Father ______ Other

n R
Grade .

MEDICAL HISTORY | a5 % i3
Family Doctor. e ' S oo Phonec s
Current Medical Dmgnesis (if any) 3

-

ES

Z
Q

HAS YOUR CHILD EVER HAD (If yes, plm ducribe)
Any Allergies (Please specify o what and how set'fuus}"
Asthma or 8reathing Problems (how ser:aus)?
Orthepedic or Bone Problems?.
Heart Disease or Murmar?_
-Kldney Disease? g
Seizures (type and frequency)? :
Diabetes (Insulin dependant? On an insulin pl.mp?}
Serious or Chronic Disease (i.e. Leukemia, transplant)?__
Has your child had the Chickenpox dismse‘?
- Serious Accidenﬂrmur‘y? e SN
Vison E:_t_um" Date Sy W‘hom e 2 Results
Other Health Concerns?_ . i

I e

EDICA oN’~
I8 student on special medi cutmn that may med tobe adminls'rzrad durfng school? -
';Ves***{See bziow} No If yes, whut type(s) md reason: -

i s 1§ Yes, a student medication authorization form must be completnd by parent ami physician ami
returned to the school M&@MMMW ' This includes all OTC (over the connier)

~ and prescription medications (h!cluding 1nhalers, EpiPens and insulin} You can obtam the form
::fmm the office. . :

ITISA VIGLATIGN OF THE DI.STRICT’S DRW—FREE POL!’G‘Y FOR STUbENTS TO C‘ARRV AN'.V

 MEDICATION. The only excep‘rlon to 'rhis is mhalar's Ep:Pens and insulin gjﬂme& H-gg__igg_r;mg i
_ pamr aqjjori_zgﬂnn n, e _ ; :

Sigrla\‘ure of Parent/Guardien T Lriar B Date
' _ PLEASE NOTE: The information r'zqu:ﬂcd is considered to bs esw‘rsui for plcmmn.g @ progrom mch year which will meet The nesds af p_m

child. This information will be kept confldential ond only persons working dlr'e.cﬂy with vour. studen'r (l.r. w:chers ndmimsi mmr.s m.mj ;
" mll h:m access io ﬂﬂa mfarm‘hon . :
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Parent’s Last Name Student’s Last Name

Home Address City Home Phone

Alpine School District
EMERGENCY & RELEASE INFORMATION
Occasionally a student may become ilt or have an accident while at school. This may necessitate contacting the
guardian or seeking medical attention for the student. The wmformation you provide below will allow us to care for your
child in casc of an emergency. Registration is not complete without this signed form. List vour students attending this
school, vides first,

Student Information

Last Name . First Name = M/F - Grade . feacher . - Birth Date..List any Health Problems

_Parent Information

 Name {pleaseprint mame) . 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 gunrdi:m' to sign for your

student to be released from school during the day. Please include individuals you authorize to pick up your child from

school when vou cannot be confacted. If someone who 1s not listed below comes to check out vour student we will not be
able to release them. Non-custodial parent’s name nuist be written below for non-custodial parent to check this student

out.
Local Emerzen ("orrradv (ﬂte ma‘mduafs listed below are authorized to check out my tmdem‘ rom school):

N IR e, J!p - Pn'mmf oy I\'ffurmminp

e o WU e WL i 1

" In the eveni thal none of the above are available, or in the case of an emeréencj the school will call an
ambulance or the paramedics if it is deemed necessary.
Physicran’s Name: Phone:

Is there mformation on file preventing certain imdividuals from checking this student out? Yes No

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

gignature of parent or legal guardi_an' o Relationship to the student

f artest by this vignature that T am the Leg;a! Custodial Parent or Legal Guardian of the student(s) abave. Fulsifving any of the above information could result in legal

aotion,
Please notify the sclreoi office of any changes regarding this infermation,

ce UL MR



Alpine School District

Elementary Student Computer & Internet Use Permission Slip

sSchool: Dry f:reek Elementary School

Name: _ . Core Teacher (if applicable):
{Last, First, Middfe)

Student ID #: __ _ pate: AUGUST 19, 20149

S Y P P—

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

The current policy, Including rufes and regutations, Is found at:
http://vollcy.alpinedistrict ora/policy/5225 Internet

Wide Area Network Acceptable Use Rule or may be obtalhed at any district school, It
is the responsibillty of the student and parent/guardian to understand the current policy.

By slgning below, I acknowledge 1 have read and reviewed with my student the rules
and regulatlons associated with the Alpine School District Acceptable Use policy.
Furthermore, I acknowledge these rules and regulations apply to both district and
personal devices while on school property.

Parent/Guardian’s Sfpoature: Date: _

e

As the parent/guardlan of the student, I grant permisslon for my child to use the Alpine Schoul
District wide area network/Internet. This permission shall remaln In effect while the student
attends elementary school in this district,

e T 1 -

Parent/Guardinn’s Signature:

N
____ Date ) i
|




ALPINE SCHOOL DISTRICT

Student Media Release—Schaol/District/External Poblications and Web

Dear Parents/Guardians,

From time to time, your child’s name and/or photo might be considered for publication/display in a web page or
publication, school/district created or other external publication (media outlet, etc.). Please take time to review
the Information Release Form and select all appropriate options. If your preference changes during the year, you
are responsible for contacting the school and completing a new form. If you have any other questions, please
contact the school before signing.

Please initial in the bax(es) below to indicate you agree to give permission.

SCHQOL DISTRICT WEB & PUBLICATION RELEASE: (For publication in school/distriet printed
publications and web pages/websites, Facebook, Twitter, and other social networks.

The school and district have permission to display my child’s photo with first and last name attached.
I understand that this information will be available to anyone on the Internet/ World Wide Web,

Please note that this does not replace the District's Acceptable Use Policy or imply permission to use
internet services.

EXTERNAL MEDIA WEB & PUBLICATION RELEASBE: (For publication by media outlets such as
newspapers, radio, television, etc.) '

External media outlets have permission to display my child’s photo with first and last name attached.
External medig outlets have penmission to interview my child for newspaper or television,
By signing below, I verify that [ undesstand the above release and that I have indicated my preferences,

By leaving a box empty, I am indicating that I do not wish for permission to be granted. If my
preferences change during the school year, I will contact the school,

Parent/Legal Guardian Signature ' Dats

Child's Name (please print) Child’s Grade

Sehools should keep the completed form on file at the school.



Playground Procedures

The following i« a general list of procedures for recess, P.E., and
other fime students are using the playground and playing fields. if
other activities are deemed dangerous {0 the safety of any

i student, specific instructions will be given by teachers or staff.

v Shoes must be worn ot ol fimes In alf areas.

» Students will keep hands and feet to self at all times.

* No confaci sporfs such as tackle footbal.

+ Tag and chase games are nof allowed on fhe playground equipmenit.

« Take turns on play equipment. -

« f g ball goes over any fence you must contact an adul on dufy fo assist in qumg n
back.

« Al students are expected to stay outside during the entire recess period.

» While af iecess, use the restrooms with the oulside door, o

+ During the winter, please dress appropriately for the weather. Remember, throwing
snow Is not allowed and stay clear of the ice and icicles.

“If any safe school viclations (fighting, bullying, efc.) occur, student wil be referred 1o the
office immeadiately. Recess privileges may be taken c:way for an ex?e-nced fime.

*Parent volunteers are a vital resource for helping keep 1"\9 playground a fun and safe
-oiace for ail students, If you are interesfed in volunteering, please conioci the office.

Thank you for your helpl

Please review these procedures with your children and send ihts porfion back fo school.

We have read, undersiand, and will follow the playground procedures.

Student Name:

Teacher:

Student Signature:

>arent Signature:



] i
’ . - _ 4

3 Field Trip Permission Request i

{ :

During the course of the school year, your child may have 'é
the opportunity to participate in various field trips. Field
| trips provide a means of extending the learning

| environment beyond the classroom walls,

!

| |

. In order to facilitate the process of granting permission for
{ your child to participate in these experiences, please sign

| this form at the bottom of this page and return it to school
11 One form is needed per student.

Teachers will notify you of upcoming field trips.

Teacher _
L grant permission for |
my child ___ to participate in any §

| field irips . this year. I understand that 1 will be given priot
i notice of any field trip.

1
| Signature

I‘ " Date
\ﬁ

T AT M T T TTET i i 2 08 pmer e e Sy g ¢ -



AUTHORIZATION TO RELEASE SCHOOL RECORDS

Dry Creek Elemen’tary

1301 West 1450 South, Lehi, UT 84043 801-610-8730

School Name:

Addrass:

F!_ease send the cumulative records for:

Name _- o | - Grade _ Birthday __/ __/
Name __- " " Grade .. Bitthday... /.7 ..
Narne Grade ____ Birthday __/ A
Name N _- : . Grade _ Birthday [/

Please include the following: -
(Check all that may apply.)

Conridential Reports
Psychological Tes.ting

Immunization Records

As parent or guardian of the above named student(s), I do hereby authorize the
above named schoo! to refease cumulative filas with all records and test results,

Parent/Guardian Slgnature Date

Add ress .



