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Welcome to Greenwood Elementary!

We are excited to have you join our school.

e Qur 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 Inmunization 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 55,000 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.



NEW STUDENT
e oo o T REGISTRATION FORM

Student’'s Name

(Last) {Firsty (Middle) {Known As)
Date of Birth Birth Place (City/State or Country)

LiMale ODFemale Grade _____ Has your child ever attended school in Alpine School District? OYes [INo
School Last Attended ‘Address

Student transferred from: Circle One WITHIN DISTRICT  OUT OF DISTRICT ~ OUT OF STATE OUT OF COUNTRY*

Enroliment Date in First USA School *If out of country, which country?

Father's Email Mother's Email

Student’s Home Address

(Street) {City) (State) (Zip)
Name of Parent or L.egal Guardian .
STUDENT LIVES WITH Circle Primary Phone #
(Write Names) DOB Foster | Step
HOME PHONE CELL PHONE WORK PHONE

Father
Mother
Guardian
Other

Student's schooil-aged siblings:
Schools siblings are/will be attending:

Circle 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 Is the child you are registering a foster child/ward of the court?

Yes No Does this child have an Individualized Education Plan 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 school?

Yes No Is this child receiving English language support?

Yes No Is the primary language spoken in the home English? If no, what language Is spoken?
What is the native language of this student?

1 attest by this signature I am the custodial parent or legal guardian of the student above. I acknowledge that falsifying 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 # Date Enrolled Start Date
Skyward - CINCLB [1Schedule COHome Room [ClAdvisor ‘ OClass List ESL YorN
Immunizations - OComplete Oin Process . [IBirth Certificate OProof of Residency ElLegal Docs

Administrator Approval




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/Latino?

Yes O Hispanic/Latino (a person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish cuiture
or origin, regardless of race.)

No 3 Not Hispanic/Latino

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

O 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; Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, The Philippine Islands, Thailand
and Vietnam)

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

0O  Native Hawaiian or Other Pacific Islander (a person having origins in any of the original peopies of Hawaii, Guam
Samoa, or other Pacific Islands)

O White (a person having origins 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 personnel will do their best to determine my child’s race and report that
determination.
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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 il 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 emergency.
Registration is not complete without this signed form. List your students attending this school, oldest first.

Student Information
Last Name First Name M/F | Grade Teacher Birth Date List any Health Problems

Parent Information

Name (please print name) 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 during 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 check 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 Street 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 call 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? Yes No

1 have read and understand the information included on this form. Furthermore, I accept financial responsibility for all
accident/iliness-related costs and I agree to 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 studeni(s) above. Falsifying any of the above information
could result in legal action.

Please notify the school office of any changes regarding this information.
pz /14




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 boundaries. If the school is a closed school, exceptions may

only be granted by applying through the “Out of Area Committee” at 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 married) and | am the
parent (birth or adopted) of this child.

2. | am the parent (birth or adopted) of this child and am not currently married to other
parent, but | have been awarded Physical Legal Custody by a court.*

3. I am the birth parent of this child but was never married to the mother/father.

4. I am not the parent {birth or adopted) of this child. | am a relative or friend.

{Please choose one of the following.)

a. ' have been awarded legal guardianship of this child through the court.**
b. _ ' have not been awarded legal guardianship of this child through the court.
5. _____ lamafoster parent or proctor parent.
6. ___. None of the above statements describe my relationship to this child.

{Please describe your relationship to this child.)

Your Name:

(please prin)

Your Signature: Date

(By signing this document, | aftest that the above information is true and correct.
| acknowledge that any falsification of information 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
. courft documents before the student can enroll,,, . ... e .

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

Student Services, Revised 7/2016




SCHOOL DISTRICT
- Student Media Release ~

Dear Parents,

Alpine School District seeks to promote the positive accomplishments of students. Accordingly,
your child’s projects, photo/video, comments, and name might be printed or posted on the web

by the school, district, or external media. Please select all appropriate options. At any time you
may update your preferences in Skyward.

Releage for School and District Print Publications

OYes ONo The school/district may publish--in print format—my child’s projects, photo/video,
comments, and name.

Release for School and Distriet Web/Social Media

oYes ©ONo The school/district may publish — in electronic format — my child’s projects,
photo/video, comments, and name. I 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 Internet services). '

Release for External Medija ‘ Y

oYes ONo External media may broadcast my child’s projects, photo/video, comments, and
name (newspaper, television, radio, and so forth).

Child’s Name | . Child’s Grade

Parent/Guardian Signature Date

Date Updated: 2/24/2015
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Alpine School District
Elementary Student Computer & Internet Use Permission Slip

School:

Name:

Core Teacher (if applicable):

(Last, First, Middle)

Student ID #: Date:

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.

The current policy, including rules and regulations, is found at:
http://policy.alpinedistrict.ora/policy/5225 Internet

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

By signing below, I acknowledge I have read and reviewed with my student the rules
and regulations 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 Signature: Date: __

As the parent/guardian of the student, I grant permission for my child to use the Ailpine Schooi
District network in all the following ways: Internet services, Student Email, Google docs

and Other Services. This permission shall remain in effect unless changed explicitly by a
guardian.

Parent/Guardian’s Signature: Date:




SCHOOL DISTRICT

ALTERNATIVE LANGUAGE SERVICES
Home Language Survey

To ensure that all students receive the education services they need, the law requires us to

ask questions about students’ language backgrounds. Responses to the questions below will

tell us if 2 student’s proficiency in English should be evaluated and help us to ensure that
important opportunities to receive programs and services are offered to students who need them.

School

Registration date
mm/ddfyyyy
Student Name
First Tast
Student school ID number Grade
Birthdate Gender Country of Birth
M/
Location of last school
Name of Parent/Legal Guardian

HOME LANGUAGE QUESTIONS:

1) What was the first language that the student learned to speak?

2) What is the language currently most often spoken by the student?

3) What is the primary language used in the home, regardless of the
language spoken by the student?

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

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

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

Person completing this form.

Parent/Guardian Signature

Form A-5 6/10/2016



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

——

. . SCHOOCL DISTRICT
This questionnaire is intended to address the McKinney-Vento Homeless Assistance Act 42 U.S.C. 11431, et seq. The Act requires that all homeless children and youths
have equal access fo the same free and appropriate publlc education as provided to other children and youths and to ensure that alt homeless children and youths have
an opportunity to mest the same challenging state standards to which all_students are held, The term “homeless chitdren and youth” means individuals who lack a fixed,

reguiar, and adequate nighttime residence. Please answer the guestions below to determine ifthe studentis included in this definition and is therefore efigible for the rights
and setvices provided under the MeKinney-Vento Homeless Assistance Act,

Siudent Name; Student ID#: 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.

-

s

read

0

Is the student sharing housing with other persons due to loss of housing, economic hardship, or similar reason?

Is the student living in a motel or hotel due to lack of alternative adequate accommodations?

Is the student living in an emergency or transitional shefter? '

Is the student living In a car, park, temporary trailer park, campground, public space, abandoned building, substandard housing,
bus or train station, or similar setting?

Is the student living in a primary nightime residence that is a public orprivate place, not designed for or
ordinarily used as regular sleeping accommodations for human beings?

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

Is the student abandoned in the hospital?

s the student awaiting foster care placement? :

Is the student seeking an unaccompanled childfyouth (not in the physical custody of a parent or guardian) living in one or more of

. dhe above described conditions?

IF YOU ANSWERED YES, PLEASE BRIEFLY DESCRIBE;

[T
T

[T
[T

Signature or person completing the form AND relation to student: /

Address: Phone Numbsr;

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

k]

PLEASE NOTIFY THE SCHODL IF 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

Questions concerning this questionnaire or.a homeless situation should be directed to Alpine School District Student Services
' 575 N 100 E, American Fork, UT 84003, (801) 610-8518, FAX {801)610-8519
shayes@alpinedistrict.org .

FOR ALPINE SCHOOL DISTRICT USE ONLY: . . - Rev 12-2-2016

1 LITAPPROVED [ DENIED STUDENT SERVICES DIRECTOR SIGNATURE/DATE:;




=Nl :21eQ ainjeubig pazuoyiny

"SUONEZIUNWIWI SAOJE 8y} PaAIaoal sey Juapnis siy) ‘ebpajmouy Aw Jo 1sag 8y} 0} pue a|ge|leA. SpI0Jal 8y} pamairal aney |

sliSn O 1de@ yyesH O 8sInN passjsiboy O ueisAyd O :99in0g pioday
05¥6-8£5-(108)
B10° UeIn-oZIun W MMM
10221 Aoy weiboid uoneziunwuw|

uonusAsId @ [0UCD 8SESSI(J JO UOISIAI] ubu ayy 03 ubis 1snw Juaied ‘aseasip xodusya1yd auy Jo Aloisiy sey Juspnis e

:eseasIp 10 i Je piyo Jo aby [eoso20bulualy

*RepyuIq | @Y} JOYE JO U PaAISdal a4 ISNA

(AVH) Vv sinneday

uelipiengauaied 1o m‘_:umcm_w "Aepupiq 5| 8y} JAYe JO UO PaAIadal 8 SN 8Sop ;|
«(xoduayo1y) ejjedLiep

“aUIDoBA
B[|991IB A SU} P28U JoU SS0p ‘@l0jeIaly] pue (AgH) g snneday
‘asesasip xoduayoiyo ayy jo Aloisiy sey pjiyd AN
:uonesyLIa) aseasiqg Kepyuig .| Y} JYR JO UO PaAIS0al g JSNUI 9SOP |

(MININ) elleany pue ‘sdwinpy ‘sajseaj

“uelq (1) aAe3| pue (g) ul ajep Jejus ‘pspiwpe
Alleuonipuod si juapnis ‘Alesodwa) st uondwaxa J, |ea2020uWInaud
:21ep soueldwoD-ul-joN ¢ :
‘8jep uoissIWpy [BUORIPUOD '€

|euosiad O

(qiH) g adA3y sezuanpui snjiydowaeH

snoibljey O (AdO 10 AdI) oljod

( :uo ,saudx3) [e2IPS O

210} pajuelb sem uondwsx3 JO (abe jo sieak ;2 saye uanib) dep |
paziunwuwi Ajgjenbapy O T
81ep 13N SINIJNIHINOIE TV ) . Je|n||j@0e-de ‘sissnpad-d ‘snuejal-| ‘eusyudig-a)
dep] ‘pl ‘1d ‘deld ‘d1d
:ATINO 3Sn NvY9D0ud S b DiC puC = INIDOVA
AOOHATIHO ATHV3 ANV TO0HJS ‘uanlb sem auidoeA Jeak B ‘Aep ‘yuow ay) piosay

uoneuwLIoju] aulooeA

ueipiengjuaied Jo aweN

yuig jo ajeq dewsd [ SN O Jo9pusn awiep juspnis
uoljewlou] Juspnis .

"a|l} S,pIIY2 yoes uj piodal siy} desy o}

pausinbai ate yein ul swelboid pooypiyo Aes pasuaol] (S1ISN) WalsAS uoneulou| uojeziunwiw| spimelels Yeln auj ojul paisjus aq Aew piodal uoleziunwwi

SIy | "pJodal SIY} 0} SS999E aAey |leys sjuswpedap yyesy [ed0] Pue yjjeaH Jo juswiedaq Yeln 8y |0oyds mau AUe 0} p1odal |00YIS SJUSPN]S 8} YIm
J18jsuel) [[BYS pue apo) AIOJNiEIS Ueln 8l JO +0g-| L-VYES UOIOSS Ul paulap Se (Jop|o} SAIBINWND) pJoodal [00yos jusuewad sjuspnis sy} Jo Hed si plodal siyL

@¥093Y NOILVZINNWWINI TOOHIS HV.LN T Tvag Y&
40 INFWIAVIId HYLO h.J a’



