Tonto Basih Elementary School District #33
Registration Packet
2019-2020

If this Is your first time enroling with our district, please provide coples of the following;

e Birth Certificate

e Immunization Records

* Any Legal Documents Concerning Custody, ift Applicable.
* Proof of Residency (must show a physical address)




Student Registration Form

Student Name: Grade: Gender:
First Middle Last

Legal Last Name: Birthdate: / J

Ethnicity: No, not Hispanic or Latino Yes, Hispanic or Latino

Race: American Indian Black White Hispanic Pacific Islander/ Asian

Language Survey
What is the primary language used in home?

What is the language most often spoken by the student?
What is the language the student first acquired?

Student lives with: Father Mother Stepfather Stepmother Foster Parent Guardian

Mother’'s Name Father’s Name
Cell Phone Cell Phone
Work Phone Work Phone
Email Address Email Address
Street Address
City State Zip Code

Mailing Address

City State Zip Code

Please indicate any legal circumstances the school should be aware of

**Documentation must be provided for any Order of Protection, Custodial Disputes, or Other Legal Circumstance.

Emergency Contacts (Permission to pick up):
Name: Relationship: Phone:

Name: Relationship: Phone:

The following additional people have permission to pick up my child: (Please note, in the future if you
would like to add additional people, we will need written consent, verbal consent is no longer accepted.)

Name: Phone: Name: Phone:

Name: Phone: Name: Phone:

Name: Phone: Name: Phone:

Last School Attended State

Has the student ever been retained? Yes No Grade

Has the student ever been identified as mentally gifted or talented? Yes No

Has the student participated in any special math, reading, or speech program? Yes No
Program

Does the student have an IEP or 504 Plan? Yes No




Medical Consent to Treatment and Information

Student Name:

| authorize assigned certificated staff or appointed designee, in the Tonto Basin Elementary School District,
State of Arizona, to consent to any X-ray, examination, anesthetic, medical, or surgical diagnosis or
treatment and hospital care, to be rendered to the student under the general or special supervision and on
the advice of any licensed physician or surgeon, when the need for such treatment is clear and when efforts
to contact me are unsuccessful. If it is necessary to call 911 to transport your child to the hospital the
school is authorized to do so.

Parent/Guardian Signature: Date:

Please list any Physical Handicaps: Hearing Vision
Speech Other(s)

Medical Needs/Diagnoses: (Health, Food Allergies, Diabetes, Lactose, Etc.)

Over the Counter Medication
During the school year we often find it advisable to use ingested or topical medications in the treatment of
minor injuries or illnesses. This includes sore throat, headaches, stomach aches, scratches, etc. Arizona
State law prohibits us from treating without written consent from the parent. The products we use most
often are listed below. If you DO NOT want your child to receive the benefit of any product listed below,
please check that particular medication.

O After Bite Xtra/Sting Relief O Acetaminophen (Tylenol, Equate, Etc.)
O Eye Wash/Saline Drops O ibuprofen (Advil, Equate, Etc.)

O oragel/Anbesol O Tums/Antacid

O Throat Lozenges or Cough Drop O Pepto-Bismol Tablets

O sore Throat Spray O widol

O Benadryl/Allergy Medication O Band-Aids

O Blistex/Carmex/Lip Balm O Antibiotic Ointment

O Allergy Eye Drops O Anti-itch Cream/Ointment

O Lavender Essential Oil

O Peppermint Essential Oil

Please list any ALLERGIES your child may have to these or any other medications:

| hereby give my permission for my child to receive any of the ingested or topical medications listed above.

Parent/Guardian Signature: Date:




State of Arizona
Department of Education
Office of English Language Acquisition Services

Primary Home Language Other Than English (PHLOTE)

Home Language Survey
(Effective April 4,2011)

These questions are in compliance with Arizona Administrative Code, R7-2-306(B)(1), (2)(a-c).

Responses to these statements will be used to determine whether the student will be assessed for
English Language Proficiency.

1. What is the primary language used in the home regardless of the language spoken by
the student?

2. What is the language most often spoken by the student?

3. What is the language that the student first acquired?

Student Name | Student ID
Date of Birth SAIS ID
Parent/Guardian Signature \ Date
District or Charter

School

Please provide a copy of the Home Language Survey to the ELL Coordinator/Main Contact on site.

In SAIS, please indicate the student’s home or primary language.
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