Alpine School District
NEW STUDENT
REGISTRATION FORM

575N 100 E

American Fork, UT 84003
{801} 610-8400

Fax: Directly o your school

Student’'s Name

{Last) (First) {Middle) (Known As)
SSN# - - Date of Birth Birth Place (City/State)
(optional)
[IMale OFemale Grade Has your child ever attended school in Alpine School District? [1Yes [ONo
Schoot Last Atfended Address

Student fransferred from: Cirele Ore WITHIN DISTRICT ~ OUT OF DISTRICT OUT OF STATE OUT OF COUNTRY*

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

Father's Email Mothet’s Email

Student's Home Address

(City) (State) (Zip)
Name of Parent or Legal Guardian :
STUDENT LIVES WITH Circle Primary Phone #
Write Names) DOB Foster | Step
(Wr HOME PHONE CELL PHONE WORK PHONE
Father
Mother
Guardian
Other
Circle One

Yes No Has 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 regisiering?

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

Who speaks the non-English language?

] attest by this signature [ am the custodial parent or legal guardian of the student above. I acknowledge that falsifying this record makes me subject 1o law.

Parent/Guardian Signature Date

PLEASE TURN OVER AND FILL OUT BACK OF THIS FORM

1/1/13



%

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 legisiation by answering the following questions.

ETHNICITY: Is this student Hispanic/Latino?

Yes 0 Hispanic/Latino (a person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture
or origin, regardiess of race.)

No DO 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

0O 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)

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

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

0O | 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.

1/1713



ALPINE SCHOOL DISTRICT
GUARDIANSHIP STATUS

Under Utah Law 53A-2-202, a child is eligible to attend school if their parent or
Jegal guardian resides within the school’s bouandaries. 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.

Please read careftiﬂy and select the statement below which best describes your
relationship to the student 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. 7 I am a foster parent or proctor parent.
2. Tam the parent (birth or adopted) of this child and am not currently married to

other parent, but I have been awarded Physical Legal Custody through the court.*

I.am not the parent (birth or adopted) of this child. Tama relative or friend.

[ON]

(Please choose one of the following)

a. ___ Thavebeen awarded legal guardianship of this child through the court. **
b. I have not been 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.

None of the above statements describe my relationship to this child. (Please

describe your relationship to this child)

n

Your Narmme:

(Please print)

Your Signature: Date
(By signing this document, I atiest that the above information is true and correct. 1
acknowledge that any falsification of information makes me subject to penalty of law).

* T assist us in complying with court orders, you must provide us with a copy of the most
recent legal court decuments before your student can enrcll in school.

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

52008




SCHOOL IS

Alpine School District

Elementary Student Computer & Internet Use Permission Slip

School:

=

fName: ] Core Teacher {(if applicable):
(Last, First, Middle)

Student ID #: Date.

Recognizing the fundamental role technology plays in the 21“Centdry, Alpine School
District supports and encourages the appropriate and responsible use of technologyin
student learning. Alpine School District will take reasonable measures to protect students

and ensure that technology use aligns with educatichalobjeciives.

The curreat palicy, including rules and regulations, is found at:
http://oolicy.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 fo understand the currant policy.

By signing below, T acknowledge T have read and reviewed with my student the rules
and regulations associated with the Alpine School District Acceptabie Usepolicy.
Furthermore, I acknowledge these rules and reguiations apply to both district and
personal devices while on school property.

Parept/Guardian’s Signature: Date:

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

and Other Servicas. This permission shall remain in effect unless changed explicitly by a
guardian, :

Parent/Guardian’s Signature: ' Date:




ﬁ@%@eféfwz Slementaisy Jdchool
6250 Wese 77800 Nosith
zq@ﬁiﬁwwé Ytaltr 84008
K07-670-8775

Dire. Fere Hiqgins; Priscipal Faw: 807-492-0263
REQUEST FOR RECORDS

School Last Attended:_

Address:

The following students have registered at Ridgeline Elementary. Please send all school records including
speeial education records, confidential reports, psychological testing, and immunization records for
the children listed below.

Name: o Grade: Birth Date:

Name: s  Grade: ______ Birth Date: _
Name: _ Grade: _________ BirthDate: _

Name: | _ Grade: __ Birth Date:

Has this student attended Alpine School District schools in the past?

If so, which school? Year:

Send records fo: Ridgeline Elementary
€250 West 11806 North
Highland, UT 84003

Parent Signature | Date
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Parent’s Last Namse Student’s Last Name

Home Address ) City Home Phore

Alpine School District
EMERGENCY & RELEASE INFORMATION
Occasionally 1 student may become ill or have an accident while at school. This may necessitate contacting the
guardian or seeking medical attention for the student. The mformation 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 studenis attending this
school, aldest first.

Student Information

Pareni Ioformation —

| Father:
1 Mother:

- Legal Guardian:
-} Step Father:

: Step Maiher. .
~ Alpine Sghoo! District requires a legal guardian or a person authorized by the guardian o éign foryour
_iqdc it to be released ff:orn school during the day. Please include individuals you authenze to pzck up your child from.
“school when you canmot be contacted. If someone who is not ;1sted below comes to check out your student we will will not be
~able to miﬁa‘ e thcm u’an»cusfodzui paremf namne must be wrmgn be!ow fm‘ HO- custodzal parent f@ cheak th:zs Smdem :

Cout, : : : S . S L

'itsted beiaw are authortzed i citeck out m y 'stua‘ent F rom: sckoal} :

- In the event that none aj the above are avaftable orin fhe case of an emergency, the schaol szZ call an

. ﬂ_ambulance oF the p/mmzed/cs ifitis dpemea’ necessary. . . : D
Pbygiemm s Name o Pim_m:: '

- Is thele mi‘mmatwn ou ﬁie pr€ Ve utmg certam méivxduals from checkmcf this student out? Yes o No a

':.‘I have read and nnderstand ﬂ1 miorm?tlon mcluded on thlS form Fuﬁhefmare I accept ﬁnanual res,pensxblhi:y for aH
L ac udent/zline - related costs & nd I agrﬁe jEeY the emergency pmmduxes outlines above -

» . Swnamm of parcnt Qr legal gvar dxan S o L i?aiationship to the str._tdcnt

. I attest by this signature t}m: Lam th Lq al Cusladlr'[ Parent or Legal Cvuardmn of the ;student(s) above Fals:jj:zng any af the abmre mfonnaz"orz could result in Iegal
L, action. Lo s

Pleass: xmlzfy the school office of any chaf{ges regardmg this information.



RIDGELINE ELEMENTARY SCHOOL

TRACK REQUEST FOR THE 2017 - 2018 SCHOOL YEAR

Ridgeline Elementary is a modified-extended day school with two starting and ending times.
This will allow us to have smaller language arts and math class sizes. Listed below are the times
for each track. This form is to request tracks only. We do not take requests for teachers.
Ridgeline Elementary hag a dedicated, caring, and professional faculty who is positive towards
children and contribute greatly to our school. Great care is taken in selecting great teachers, I

have confidence in all of them.

TRACK A KINDERGARTEN AM
Grades 1 -6 Monday - Friday 9:15 am — 12:00 am
Monday 8:00 am - 1:15 pm
Tuesday - Friday 800 am~—2:15 pm KINDERGARTEN PM
Monday 12:35 pm - 2:30 pm
TRACK B Tuesday — Friday  12:35pm —3:30 pm
Grades 1 -6
Monday 9:15 am - 2:30 pm

Tuesday - Friday  9:15 am - 3:30 pm

First Name

Last Name

Grade

Track Preference

1f there is information we should be aware of that will assist us in placing your student, please let

us know in the comment field.

Comments:




SCHOOL INFORMATION

SCHEDULE ~ TRACK A SCHEDULE — TRACK B

g:00  School Begins 9:15 School Begins
145  School Out— Monday 42:00  AM. Kindergarten Out
215  School Qut— Tues-Fri ) 12:35 P.M Kingergarten Begins

2:30 School Out — Monday
3:30 School Out - Tues-Fri

STUDENT CHECKOUT

Parents must come to the school office if they need to pick up their children
during schodl hours. Teachers will allow students to Jeave the classroom, only
after being contacted by the office. Please donot check students out of school
early excepl in an gmergency. ltnot only takes learning time from the student,
but also disturbs the learning of the class.

TELEPHONE CALLS

Please keep classroam interruptions to a minimum by communicating necessary
information before your child comes to school. Because of the large number of
students attending Ridgeline, students will not be called to the office to answer
the phone. Please do not call and ask 1o speak to your child except in an extreme
emergency. Should your child become ill at school, they will be given assistance
i caritacting a-parent: ’

o

WEDNESDAY COMMY NICATION

Information will be sent home via email and notes each Wednesday.

Breakfast is $1.00

tunch is $1.75

Milk is $.30

Lurch money should be paid in the lunchroom before school starts. ltis
preferred {hat you pay by month if possible. Ifyou have any questions, please
contact Lynetts, our Lunch Manager at 801-61 0-8715, extension 218760.

DRESS CODE .

If shorts ar skirts are to be worn to schoo!, they-must be modest and clean. With
the arms held at the sides, fingertips must touch the bottom of shorts of skirt.
siudents cannot wear hats, bare midriffs,jank‘tops, or sleeveless shirts o7
blouses (shirt sleeves must reach tie outside edge of the shouider). Clothing
with obscene oF inappropriate writing is not permitted at school, including
advertising of alcohol and tobacco products. Flip-flops and shoes with skate

wheels (Heelies) are not allowed!

We ask parents to monitor what students wear (© school. When there is rain,

jightning, or when the temperature is below 20° E, students have indoor recess.
Recess will be hetd out-of-doors on ali other days. Students need to be dressed.
appropriately for the colder days of fall and winter.

BUS INFORMATION
Bus schedules are posted on the front window of the school. If you have any
guestions, please cantact the office at 801-610-8715.




@ngﬁ (zf;@éﬂ Hidgeline Glementassy Setood
. %ﬁ» L o 6250 HWest 77800 Nortty
%@ﬁé‘? Highland, Uiate §7003
Ceoth J _
S07-670-8775
D Here Higgiines: Grinegpal Fewron SO7-492-0263

[

ELECTRONIC COMMUNICATI ON

_ The breakfast/lunch menu is posted on the district website at hitp:/alpineschoois.org.

Go to the Family & Students link, Quick Links, then select Breakfast and Lunch Menus.
You may login to Skyward to check your student’s grades, attendance, etc., at the

Ridgetine Elementary website, http://rid celine.alpineschools.org/. Seiect the Skyward
link. At the login page you may also select florgof Your Login/Password. Follow the
steps and the login credentials will be emailed to you.

. You may make an online payment for breakfast or lunch meals at

www.mypaymeritsplus.com. Also, their telephone number is 877-237-0946.

. You will receive weekly cornmunication on Wednesdays via email and notes that will

be sent home. This email will give you important information regarding upcoming
activities at the school.




Sources of Income for Aduits

Sources of Child Income

Sources of income for Children

Example(s)

Pensions / Retirement /
All Other Income

Public Assistance /

Earnings .woa Work Alimony | Child Support

~ Earnings from work

- A child has a reguitar full or
where they earn a salary or

part-time job
vages

Social Security
Disability Payments
Survivor's Benefits

- A child is blind or disabled an

Security benefits
- A Parent is disabled, retired,
their child receives Social Sec

d receives Social

or deceased, and
arity benefits

- A friend or extended family:
reguiarly gives a child spend

member
ing money

- A child receives regutar ing
private pension fund, annuit

ome from a
, or trust

- Social Security
(including railroad
retirement and black lung
benefits)

- Private pensions or
disability benefits

- Reguiar income from
trusts or estates

- Annuities

- Unemployment benefits
- Worker's compensation
- Net income from self- - Supplemental Security
empioyment (farm or income (SSI)

business) - Cash assistance from
State or local
government

- Alimony payments

- Salary, wages, cash
bonuses

If you are in the U.S. Military:

- Basic payand cash bonuses - Child support payments .

(do NOT include combat pay, - Veteran's benefits - Investment income
FSSA or privatized housing - Strike benefits - Earned interest
allowances) - Rental income

- Allowances for off-base - Reguiar cash paymenis

from outside household

housing, food and clothing

We are required to ask for information about your children’s race and wﬁ::moﬁ\. This information is important and helps to make sure we are fuily serving our community.
Responding to this section is optional and does not affect your children’s eligibility for free or reduced price meals.

Ethnicity (check one):

[ Hispanic or Latino
Race (check one or more): | American Indian or Alaskan Native [

™ Not Hispanic or

Latino
1 Asian

[} Black or African American [] Native Hawaiian or Other Pacific Islander [_| White

The Richard B. Russell National School Lunch Act requires the information on this app
not have to give the information, but if you do not, we cannot approve your child for free or,
meals. You must include the last four digits of the social security number of the adult househol
signs the application. The last four digits of the social security number is not required when
behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP), T
Assistance for Needy Families (TANF) Program or Food Distribution Program on Indian R
(FDPIR) case number or other FDPIR identifier for your child or when you indicate that the
ber signing the application does not have a social security number.
determine if your child is eligible for free or reduced price meals, and for administration an
the lunch and breakfast programs. We MAY share your eligibility information with educatio
nutrition programs to help them evaluate, fund, or determine benefits for their programs, a
program reviews, and law enforcement officials to help them look into violations of progran;

mem

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil 1
and policies, the USDA, its Agencies, offices, and employees, and institutions participating
administering USDA programs are prohibited from discriminating based on race, color, nati
religious creed, disability, age, political beliefs, or reprisal or retaliation for prior civil rights

program or activity conducted or funded by USDA.

Annual Income Conversion: Weekly x

AR D i ¢

We will use your i

tcation. You do
reduced price

d member who
you apply on
smporary
sservations
adult household
hformation to

i enforcement of
n, health, and
ditors for

rules.

ights regulations
in or

onal origin, sex,
activity in any

Ll S i

Categorical Eligibility | |

o Howoften?
Total income Weeldy |BiWeekly | ngca_; Moty | Household Size
. - b _
PP
fiw »Me\ m{,\\m S m
Date Confirming Cfficial’s Signature

Determining Official’s Signature

52, Every 2 Weeks x 26, Twice m Month x 24 Monthly x 12

s who require aliernative means of communication for program information (e.g. Braille,
farge print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they
applied for benefits. Individuals who are deaf, hard of heating or have speech disabilities may contact USDA
through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made
available in languages other than English.

To fite & program comptaint of discrimination, complete the USDA Program Discrimination Complaint Form,

(AD-3027) found online at: hitp:/Mww.ascr.usda,gov/icomplaint_filing_cust.html, and at any USDA office, or
write a letter addressed to USDA and provide in the ietter all of the information requested in the form. To
request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by:
U.S. Department of Agriculture

Office of the Assistant Secretary for Civil

Rights 1400 Independence Avenue, SW

Washington, D.C. 20250-9410

(202) 690-7442; or
program.intake@usda.gov.
This institution is an equal cpportunity provider.

mail:

Date Daie




