LEAI JR HIGH SCHOOL

2021-2022 NEW STUDENT REGISTRATION
THE FOLLOWING IS REQUIRED TO ENROLL YOUR STUDENT

You must have the following documents to register a new student.
The following information is required by law in order to enroll 3 new student. If any of these items
are missing, we will not be able to complete the registration process.

[ ] Registration Form signed by the student’s custodial guardian.

[ ] Custodial Guardianship form showing proof. A copy of the Divorce Agraement is
required to establish physical and custodizal rights (if this applies to you). If student is not living
with the custodial guardian, you must complete Power of Attorney or meet with Student
Services at Alpine School District Offices.

[ ] Withdrawal Form/Transcript/Report Card from previous school.

[ ] Birth Certificate MIUST HAVE ORIGINAL TO BE COPIED.

[ ] Immunization Records Please see the attached immunization forms for specifics. If
shots are needed, you may contact the Public Health Department.

[ ] Proof of Residency You will need cne of the following: Utility Bill, must be Lehi City, lease
agreement, or purchase agreement. A notarized form is required if you are living with another
family. If living out of school boundaries, an Online Out of Area Application and approval is
required prior to registration.

[ ] Special Education-IEP-504 |f your student has been serviced in Special Education
classes, you will need to contact the previous school to obtain a current copy of the IEP. An
appointment will need to be made with our Special Education Dept. prior to classes being
scheduled.

Lehi ir High Counseling Office/Ms. Shepherd-Registrar BO1-610-B735/ jennifershepherd @alpinadistrict.org
Lehiir High Fax Nuember/\Website 301-768-7018/ lehijr.alpineschools.org

Bus Info/Transportation Office 201-610-8850,/bus.alpinedistrict.org

Alpine District, 575 N 100 E., American Fork B01-610-B400/alpineschoals. org

l Heglth Dept, 599 5 500 E., American Fork BO1-851-7331
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NEW STUDENT B ar 2016 0
REGISTRATION FORM
Student Name

{Last) (First) {Middle) {Known As)
Date of Birth Birthplace (City/State or Country)
OMale oFemale Grade _ Has your child ever attended school in Alpine School District? oYes oNo
School Last Attended Address

Student transferring from: Cirgle Gne WITHIN DISTRICT  OUT OF DISTRIGT ~ QUT OF STATE  OUT OF COUNTRY"

Enroliment date in first USA school “If out of country, which country?
Father's Email Maother's Email
Student's Home Address
(Caty) {State) (Zip}
MName of Parent or Legal Guardian
| :
STUGENT LIVES WITH | Circle Primary Phone #
o : DoB Fosler | Step
(Write Names} ! HOME PHONE CELL PHONE WORK PHONE
Father
Kother
Guardian
Oiher

Student's school-aged siblings:
Schaols siblings aretwill be atending |
Cirele ne
1. Yes HNo Has your child lived in the US for the last 3 years?
2. Yes No Do vyou have legal custody of the child you are regislering?
3. %es Mo Isthe child you are registering a foster childhward of the court?
4, Yes Mo Doesthis child have an Individualized Education Plan or is hefshe receiving Special Education Services?
5. Yes MNo Are you living with friends or relatives?
6. ¥es Mo Has your child ever been suspended’expallad from school?
7. ¥as Mo |5 this child receiving English language suppart?
B. Yes No Is English the primary language spoken in the home? If no, what language is spoken?
8. What is the native language of this student?

I it I"_I- whis riprstane § oo | r:n'u.-l:u.ll'lrnrrrllr it .'i'jlll',g'mrrn'u'..ﬂ al e shugfrrad abore  oclaom fradpe M frdfrgfodag dhin recowel smolies ove sofywed & B

Parent'Guardian Signature Cate
PLEASE TURN OVER AND FILL OUT BACK OF THIS FORM

QFFICE USE OMLY

Taeachar Track Student # Cate Enrclled Start Date
Skyward-0 NCLE O Schedule O Home Room O Advisor O Class List ESL YorN
| Immunizations - 0 Complete O In Process O Birth Cerificate O Proof of Residency 0O Legal Docs

R =4




Fg:te_ral Legislation is now requiring more detailed reporting for student ethnicity and race. As a result, Alpine Schoal
District asks that you help us comply with this legislation by answering the following questions.

ETHMNICITY: Is this student Hispanic/Lating?

Yes O Hispanic/Latino (@ person of Cuban, Mexican, Puerta Rican, South or Central American, or ather Spanish cullure
ar anigin, regardless of race.)

Mo O Mot Hispanic/Lating

]

American Indian or Alaska Native (a person having origins in any of the onginal peoples of Norh, South or Central
America and who maintaing tribal afiiaton or community attachment)

If checked, please indicale which Tribe or Band

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)

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

Mative Hawallan or Other Pacific Islander (3 person having ariging in any of the ariginal peoples of Hawaii, Guam,
Samoa, or ather Pacific slands)

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

| understand that the distnct is requined to réport the above information for all students, bul | refuse o declare a race
for my student, | understand that district persannel will do their best to determing my child's race and repart thal
determination.
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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 you wish to seek an out of boundary school, please submit your request electronically at:
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.

B o 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 by a court. *

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

- | am not the parent (birth or adopted) of this child. | am relative or friend. (Please choose

one of the following).
a. I 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. | am a foster 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 Print)

Your Signature: Date:
By signing this document, | attest 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 court documents before the student can enroll.

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

Revised 573000




ALPINE SCHOOL DISTRICT
STUDENT HEALTH INFORMATION

Swudent's Name Birth Dase e SEX
Address - City Girade
Home Phone Cell Phong Oiher Phane
ParentGuardian:

Parenil/Guardian email: .
Studient fives with: bodh parents Muother Father Oither

MEDICAL HISTORY
Family Doctos Phone
Current Medical Dingnosis (ifany)

-

E

wn
=

0 HAS YOUR CHILD EVER HAD (if yes, phease describe)

Any Seriows Allergies (Please specify w what and how serious)?
Asthma or Breathing Problems (how seriow?
Orhopedic or Bone Problems?
Heort Disesse or Murmur?
Kidney Discase?
Seizures (fvpe and freguency)?
[Mabetes (Insulin dependant’? On an insulin pump?)
Serious or Chronic Discase (1e. Leukemia, transplam)?
Has your child had the Chickenpox discase?
Berivus Accident/Injury?
Vision Exam? Doge My Whem Hesuls
Cither Healih Concerns?

JUREHUA AR
SRR NS

|

Is studienl on special medication that may need io be administered during school?

Yoa* " See helow) I IF ves, what typels) and reason:

***1F yes. a student medication authorization form must be completad by parent and physician and returned 1o the school
icati iven. This includes all OTC (over the counter) and preseription medications (including
inhalers. epinephrine injectors, and insulin). You can obain the form from the office.

IT IS A VIQLATION OF THE DISTRICT 'S DRUG-FREE POLICY FOR K-6 STUDENTs TO CARRY ANY MEDICATION with
the exception of inhalers, epinephring injectors and insulin with proper signed prescriber amd parent suthorization,

With parent permission. 7-12 grade students may now carry and ndminisier one diose of gasily identifed non-preseription, over-the-
ot

Signature of Pareal Ciuandion [hate

PLEASE NOTE: The infrurmation requested is comaliend 1n he essemtial Goe planning o program esch year hat will meet the needs of vour child. This infarmatoe will
Bt hept confidentisl wad oy porsons working dinscily with vour dudent (ke leachers, ageninistraton, nuree ) will have aocess 4o ths informe ion

ASD 55 320K




Administrative Offices
Phone: (801) 610-8754
Fax: (801) 768-7016

Lehi Junior High School
700 E Cedar Hollow Haad
Lehi, Utah B4043-8508

- REQUEST FOR OFFICIAL SCHOOL RECORDS -

Previous Schosl Name:
Address:
City & State:

Previous School Phone Mumber:
Previous School FAX Number:

The following student has enrolled in this school. Please FAX copies of the
following information to Lehi Jr High as soon as possible,

STUDENT MAME:

GRADE: DATE OF BIRTH:

Discipline Records
LEF or 504 (Current)
Test Scores
Custody Records
CUM Felder

Withdrawal Grades
Transcripts

Birth Certificate
Immunization Records

ALS (Alternative Language Services)
Other as indicated

i S
e e
S R W M h

Date Requested:
A school district may request student records from another school the student has attended
without parent signature of approval. See "Privacy Act” Section 438, Subsection (b),

Parent/Guardian:

PR AR AR RSB SRR R P P P R R R B R R B

NOTE TO PARENT: It is your responsibility to accurately and completely
furnish the above information so that your child may be promptly enrolled in
appropriate classes.
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