Woodmen Hills Elementary School

8308 Del Rio Road

Falcon, Colorado 80831

Phone: (719) 495-5600 ~ Fax: (719) 495-5615
Email: whes@d49.org

District Website: d49.org

FALCON SCHOOL DISTRICT #49
ENROLLMENT PROCESS

In order to enroll a student in Falcon School Distict 49 you will need the following

documentation:
1. Proof of District #49 residency
a. Phone or utility bill OR
b. Lease / purchase agreement on your home.

C. Students living with a friend or relative mhsive a notarized document and bill for
proof of guardianship and address.

If the student you are enrolling is not your nakwtald we will need legal guardianship documents
showing that you are the legal guardian.
If you do not have guardianship documents, pleas® ¢his websitehttp://www.courts.state.co.us

Or visit the El Paso County Judicial Building at0Vermijo. Colorado Springs, Colorado

2. Unofficial copy of transcript OR most recent repcatd.

3. If astudentis Special Needs please provide aategdcopy of their IEP.
4.  Shot record

5. Birth certificate

6. Copy of Social Security Card

7. Preschool students are required to have an upgatelcal.

All information is treated as confidential.
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Immunizations Required for School Attendance in theState of Colorado

The following shots are required before your ckit be allowed to attend school in District 49:

DTaP (Diptheria, Tetanus, Pertussis}- usually a series & shots with the 5th shot in the series administeredr
after the child’s % birthday. If the # dose was administered on or after theb#tthday only4 doses are required.

Tdap (booster)-1 booster required af'6or 13" grade

OPV/IPV (Polio) — usually a series dfshots or 4 oral vaccines with th8 dose in the series administered on or after
the child’s 4" birthday. If the %' dose was given on or after th® Hirthday, only3 doses are required.

MMR (Measles, Mumps, Rubella)- a series o2 shots required before entry to Kindergarten.
Hepatitis B — a series 08 shots usually given within a 6 month time framguieed before entry to Kindergarten.

Varicella — (Chicken Pox)— a series 02 shots. 1 shot administered before age 2. Thanseshot before entry to
Kindergarten, or doctor’s written history of theselase with date.

***An official Immunization Record from your child’ s physician or clinic is required at the time
of registration. If any of these shots are missingt that time, you will be required to bring
updated records to the health office before the fgt day of school or your child will not be
allowed to begin attending school until the recordare received by the school.***

Falcon School District 49 Nursing Services

As the parent/guardian ofsétudent entering kindergartenduring the 2007-2008 school year, you need toNsge of
recent changes in immunization requirements madadZolorado Department of Public Health and Eorvinent:

Beginning with the start of next school year, Catiir will require a second dose of Varicella (ckigiox)
vaccine for all children entering kindergarten; OR

If a child has had chickenpox disease, a laboratstyshowing immunity (often called a titer) or
documentation of disease histdrgm a health care provideris necessary (in the past, all that was required
was documentation from a parent — this will no lemige considered adequate proof that the child had
chickenpox).

WHAT THIS MEANS FOR YOU:
Parents will need to provide the school with appedp documentation from their child’s health cprevider
of either history of chickenpox disease or two Yalla vaccines before their child can attend kigeeten.
Documentation of all other vaccinations previousguired for kindergarten entry will also need &gdrovided
to the school.
You may wish to contact your child’s health careyider, The El Paso County Health Department (57893,
or your child’s school health room if you have ajuestions regarding these changes mandated byateedd
Colorado. Additional information can be found at
http://www.cdphe.state.co.us/dc/Immunization/PARENTTER. pdf

If immunizations are against your religious beligfsu must sign the religious exemption on the revside of the CDPHE Certificate of Immunizatidhyour child cannot be
immunized for medical reasons, a physician must 8ig medical exemption on the reverse side o€ertificate of Inmunization. If you have a persipelief opposed to
immunizations, you must sign the personal exemptiothe reverse side of the Certificate.



FALCON SCHOOL DISTRICT 49
STUDENT REGISTRATION INFORMATION

Date: Student ID:
Student Name: Grade: DOB: Age:
Last First Middle
Address: Apt#: City: State: Zip Code:
Student Social Security #: - - omeéliPhone: Unlisted / Listed Gender: M F
Check one of the following:
Ethnic Origin: Indian Asian Black Hispanic  Caucasian
Place of Birth: Restriction:
State (i.e. Restraining order, no contact with a paremist provide documentation)
Date student entered: District? hig$tate? In the United States?

(’his is for Non Dept of Defense Students)

PARENT/ GUARDIAN INFORMATION:

Female Guardian Name Employer: Work Phone: Ex:

Home Address: City: Wk Hours: From: To:

(If not the same as students)

Home phone: Alternate phone(cell): Email Address:

(If not the same as students)

Resides with: Yes/No  Mother Stepmother Guardia Other: Legal Guardian: Yes / No

Military: Yes / No  If yes: Branch of Service: Name of Federal Property: Air Force Academy Ft Carson
Peterson AFB Cheyenne MTN
Schriever AFB Other:

Military Rank:

If employed on military installation what type adgition:  Civil Service Private Company

Male Guardian Name Employer: Work Phone: Ex:

Home Address: City : Wk Hours: From: To:

(If not the same as students)

Home Phone: Alternate phone(cell): Email Address:

(If not the same as students)

Resides with: Yes/ No  Father Stepfather Guaardi Other: Legal Guardian: Yes / No

Military: Yes / No If yes: Branch of Service: Name of Federal Property: Air Force Academy Ft Carson
Peterson AFB Cheyenne MTN
Schriever AFB Other:

Military Rank:

If employed on military installation what type obgition:  Civil Service Private Company
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Student Name

EMERGENCY INFORMATION

CO-Guardian Name: Relationship: Home Phone:

Home Address: City: Wk Hours: From: To:

(If not the same as students)

Work phone: Alternate phone(cell): Email Address:

(If not the same as students)

Other than parent/guardiar{local contacts only)

First Contact Name: Phone: Ext: Relationship:
Work phone: Alternate phone (cell):
Second Contact Name: Phone: Ext: Relationship:
Work phone: Alternate phone (cell):
Third Contact Name: Phone: Ext: Relationship:
Work phone: Alternate phone (cell):

Emergency Information for Early Dismissal

Children will be unable to use the phones due éalmber of students and the availability of phones
Please check ONE:

Ride the bus home and student will have atwgget into the house

Walk home and student will have a way to giet the house

Go to Daycare Name of Daycare Pevid

Parents picks up student at school

Parent Signature Date

Revised 8/20/07



Forward
this page to
Must be updated annually the Health
Office

HEALTH INFORMATION

‘Confidential information will be shared with scHataff on a need to know basis’

Student Name Grade: School:

Does the child have any health issues? Yes/ No

Does your child currently have any of the followifmease circle if applicable)?

ADD/ADHD Bone/Joint Emotional Hearing Loss Respiratory Weight Concerns
Allergies Bowel/Bladder Eating Concerns Heart Condition Seizures Vision Problems
Asthma Diabetes Head Injuries Hospitalizations Speech Health Concerns at birth
Blood Disease Ear Problems Headaches Prematurity Stomach

Date and location of last vision exam:

Please describe the issues:

Hospitalizations or surgeries?

Student’s Physician: Physician Phone#:

Emergency Care Permit:In case of serious illness or injury, first aidlwie rendered in accordance with local schoolqied. If
ambulance service is necessary, parents must agsaneial responsibility. If | cannot be reachgdtblephone in the event of
an emergency, please send my child to or the nearest mddaky.

Health Insurance company: CHP+:

Colorado has a health insurance plan for uninscinddren. If your child is not covered by an insura plan, would you like to
receive information: Yes/No

Medicaid? Yes / No If yes, Medicaid Number:

Consent for Medicaid Billing; | give consent to aagthorize Falcon School District 49 to releas€adorado Health Care Policy and Financing (HCPF)
information related to Medicaid eligible serviche District provides to the student identified aboas necessary, to apply for and recover parteithid
reimbursement. If at any time you would like tooke this permission, please contact the school &&édliOffice.

Parent/Guardian Signature Date

Does your child have any significant allergies/éarnes that you feel school personnel need towrabout?

Yes/ No If yes, list allergy / sensitivity:

Does your child have any activity/dietary restoog? Yes / No If yes, please list:

Is your child currently taking medication? Yddd If yes, the name of the

Medication: Dosage:
Medication: Dosage:
Form Completed by Reldtipris Child Date

Last School Child attended
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Student Name

Grade;

CONFIDENTIAL / SPECIAL NEEDS INFORMATION

CONFIDENTIAL / SPECIAL NEEDS INFORMATION:

Previous School Attended: Grade:

Address: City: State: Zip:

Phone;:

Has your child ever received help through spedakation? Yes / No If yes, please complete tHeviohg:

Does your child have an active Special Educatialividualized Plan (IEP)? Yes/ No If yes, pleaseplete the following:

What is the diagnosed disability?

Does your child need any accommodations for thgntised disability? Yes / No If yes, describe:

Does you child have an active 504 Plan? Yes/ No

What are the accommodations?

Has your child been placed on an ILP (Individualitearning Plan)? Yes / No
Is your child on a Literacy Plan? Yes/ No

Has your child participated in a program for Taéehaind Gifted (TAG) children at your previous sdRotes / No

Has your child participated in a Title | or Chapt@rogram? Yes/No

Does your child speak a language other than Ergas / No  If yes, specify the language:

Has your child participated in an English Langukgarner (ELL) program? Yes / No

Parent/Guardian Signature Date

Revised 8/20/07



HOME LANGUAGE SURVEY
FEDERAL LAU FORM
(Grades K — 12 Parent Checklist)

Student Name: Parent Name
Previous School: Address:
Grade:

Date: Phone Bumb

Federal rules and regulations require that schistiicts be aware of students who speak or undetstdanguage

other than English. We sincerely appreciate yalp im completing this form.

1. What language is spoken at home?

2. What is the student’s first language?

3. Does the student speak and/or understand a langtlagiethan English?

4. Has your child ever been enrolled in &.Program? Yes/No
(If “YES”, where and when: )
School name dates of service number of years in program
(If “YES”, did your child EXIT the ESL Program? €¢/No Date of Exit:

Federal Law also requires that:
a) If you listed any language other than English & dluestions above, your child will be tested foglist
language proficiency using the Colorado Englishduage Assessment Placement Test (CELA).
b) If your child qualifies for English Language Seredc you will be notified by letter and given theide to
accept or deny these services.

[* i.eESL Acceptance/ Denial Fofm

Parent/Guardian Signature: Date:

Revised 08/20/07



Falcon School District 49

Authorization to Release Pupil Records and Informabn

Requesting SchoolWoodmen Hills Elementary School

Address:8308 Del Rio Road

City: Falcon State:CO Zip: 80831
I hereby authorize the release of the followingpindation to Falcon School District 49 regarding:

Student Name: Last Grade:

Student Date of Birth:

Previous School Information
Previous Schoaol:

Address:

City, State, Zip Code:

Phone Number: Fax:

Counselors Name:

Date of withdrawal:

Please send the following information where applidae:
For Office Use Only

___ Progress Records (grades, attendance, etc)
Attendance Records
_____ Discipline Records
____ Health Records (including immunization resprd
Special Education Records (including curtesting material, 1.E.P. reports)
_____ Psychological tests and reports
_____ Standardized testing (including CSAP scores)
______ Speech/Hearing testing
504

Other:

Signature of School Official: Date:

*As outlined in Section 99,32 of the Buckley Amenelm written consent is not necessary for the feairef records between schools.

Revised 8/20/07



Student Name

PARENT ACKNOWLEDGEMENT OF STUDENT BEHAVIOR AND RESI DENCE

Explanatory Note: The questions asked on this form will assist us@grovide a safe environment for all studentslofaalo
law provides that a school district may deny adimisto any student who was expelled from any schattict during the prior
12 months or who, within the last twelve (12) mantbngaged in behavior that was detrimental tavigléare or safety of other
students or of school personnel. C.R.S 22-33-106&3)). Any person who has been denied admission mezentitled to a
hearing before the Board of Education of the sch@itict denying admission. C.R.S 22-33-105 (2)(C)

My child has not been expelled from any schoolrigdisin the past 12 months. Also, my child has emgaged in behavior in
another school in the past 12 months that wasrdeirtal to the welfare or safety of other studentsf@chool personnel. If my
child did engage in such conduct, | am submittilmgg with this formal written explanation detailitige circumstances of the
negative behavior in the previous school distnahie past 12 months. (Such behavior shall notaatically bar a student from
enrollment; each case shall be evaluated on itfgpfacts and understand that failure to disclsgeh information could result
in my child being withdrawn from Falcon School Dist 49.

Initial:

| agree to waive all rights to the confidentialitfystudent records relating to my child deal witlndent conduct, including school
records from any other school or school distridticlt my child has attended in the past. | alseast from liability relating to
records distribution any person, school, or scliigifict releasing to Falcon School District 49 RuBchools student records
relating to my child.

Initial:

Additionally, by signing this form, | am verifying my residence in Falcon School District 49 or havenaapproved School of
Choice form on file and understand that if for anyreason it is found that | have falsified my addressr have failed to
notify the district of a crime, conviction, or expusion. Falcon School District 49 reserves the right withdraw my child
immediately.

Parent / Guardian Signature Date

*Admission in Falcon School District #49 is condibnal pending arrival, review, and approval of thestudent cumulative record.

Revised:8/20/07



Student Name

STUDENT RELEASE OF INFORMATION FOR PUBLICATION

During the school year opportunities arise to peypositive information and publicity about schomated programs
and events to the general public. In some casesnay receive requests from the news media or $simieal persons
to interview, photograph, and/or film studentstiemws publications, television or radio broadcaditsyict/school
websites or for educational information and tragnam various publications and brochures printedralzon School
District 49.

Permission is needed for your child to be the suilgéany news media publicity or for educatiomdbrmation.
Please sign this form and return it to the schdune it will be kept on file for future reference.

Students will not be identified by personal detatiser than first and last nam&hese details include email or postal
address, telephone number or fax numbers.

[0 HAS MY PERMISSION
Ul DOESNOT HAVE MY PERMISSION
To be interviewed, photographed, and/or filmedgoblic information for use in the news media orfpssional

education information.

School:

Students Name:

Parent/Legal Guardian Date

Comments:

Revised 8/20/07
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Middle and High School Student

Falcon School District 49 Computer, Network and Inernet Etiquette and Responsibilities

1. Be polite. Do not write or send abusive messagesa®@ spread untruths or rumors about an individugroups of people.

2. Use appropriate language. Messages sent using BRDrputers, network, and Internet resources tefilet¢he respective school
and the district.

3. Do not disrupt use of the network by downloadimgdsfiles, sending massive email messages, or ampoyhers on the network.

4. Keep messages brief.

5. Read e-mail messages daily. Delete e-mail filasdhe no longer required.

Falcon School District 49 Security

1. Information on the Internet is not quality contealland may not be accurate. Always consider theesaf any information obtained
from or viewed on the Internet before using it.

2. E-mail and other communications over FSD-49 commésources are not considered private communitatidssume that e-mail
can and will be read by others. District informattechnology department employees in the performanftheir respective duties
may view and, as required, delete materials foumB®D-49 computer resources. FSD-49 reservesgheta examine and/or purge
files at any time.

3. Do not give out personal information such as yaldrass, phone number, social security number, tocadi number, etc., in any e-
mail message.

4. Do not arrange or have a face-to-face meeting avitlerson or persons you do not actually know &sualtrof a contact made through
computer access.

5. Never allow anyone to use your username and padswarccess FSD-49 computers. Failure to abidé@ibyntay result in you being
held accountable for the action(s) of the user{®) gained access using your username and passreatehtials.

Falcon School District 49 Computer, Network and Inéernet Acceptable Use Agreement (AUA)

Statement of PurposeThe smooth operation of computers, networks andnteenet depends on users agreeing to and adherstgndards

of proper conduct. These guidelines are necessaihé efficient, ethical, and legal utilizationaf computer resources. If a Falcon School

District 49 (FSD-49) user violates any guidelines/she will be held responsible for the violatiow @ould face disciplinary action and/or lose

access to computer, network and Internet resources.

Privilege: The use of computer, network, and Internet resauica privilege not a right.

(Computer, network, and Internet shall be refernt@dh the future as computer access.)

1. FSD-49 students will not be granted computeesas to FSD-49 owned or operated resources baetAUA has been properly completed
and is on file with the school library media spésta

2. The use of resources must be supportive afatitunal standards and be consistent with the anisspf FSD-49.

3. All who have computer access must abide bgl|@tate, and federal laws to include copyrighitsialicensing laws, privacy laws, school
board policies, and local school and district glings.

4. Computer access will be through FSD-49 revieaued approved processes.

5. Computers not owned or managed by FSD-49 bussed in accordance with FSD-49 guidelines.

6. Intentional use of computer access to viewrocess pornographic material, inappropriate grephics, or files is prohibited.

7. Users must follow generally accepted etiquietteomputer access to include e-mail usage. Efigeiette and Responsibilities
Guidelines.)

8. Users will be held responsible for malicionsntentional damage done to computers, netword, laternet software, data, accounts, or
hardware.

9. FSD-49 accepts no liability or responsibifity costs related to long distance phone callsjroercial services accessible on the Internet,
flat or metered surcharges, or any other coststiagtbe related to computer access.

10. FSD-49 accepts no responsibility for materialoh is accessible on the Internet, nor for theroppr use of our network or the Internet by
anyone accessing the network at a district siremotely.

11. Attempts to gain access to restricted compugsrcounts, programs, or services by guessingesitaccounts and passwords or using
software or hardware tools to reveal accounts assdwords will be grounds for denial of computereasc

12. Any FSD-49 user, student or employee, who tmesoaware of a computer access security violaaohligated to report it to their
respective teacher, supervisor or FSD-49 staff neenithis includes computer access by an unauttibtiger, sharing of passwords,
software flaws, etc.

11



Middle and High School Student
For School Year:

Falcon School District 49
Student Acknowledgement and Parent/Guardian Approvhof FSD-49 AUA

| understand and will abide by the terms and camstset forth on the attached pages. | furtheetstend that a
violation of those terms and conditions is unetharal may constitute a criminal offense. Shouldrhmit any
violation, my access privileges may be revoked.o8tHisciplinary and/or legal action may also beeta

Your signature on the Acceptable Use Agreemergallly binding and indicates that the party (pas)ievho signed
has (have) read the terms and conditions carefuil¢ understand(s) their significance. Please retitnia form with
the required information and signatures to youramHibrary media specialist. Access to computetwork, and
Internet resources will be withheld until this aokrledgement sheet is returned.

(Please print)

Student’s name Grade

Student’s signature Date

Parent / Guardian Approval

If the student is under 18 years of age, a paremgfuardian also must sign this agreement.

As the parent or guardian of the above studerdyéhread the Acceptable Usage Agreement. | undekstat this
access is designed for educational purposes ah&dlan School District 49 has taken precautionsminimize
student’s exposure to controversial material. d aécognize, however, that it is impossible forcbal School District
49 to restrict access to all controversial matsr@add | will not hold the district responsible foaterials acquired via
FSD-49 computer, network, or Internet resourcesgthiey, | accept full responsibility for supervisidrand when my
child’s use is not in a school setting.

| hereby give permission for my child to have comgpaccess and certify that the information cordian this form
is true and correct.

Parent / Guardia®ignature Date

**Sign & Return this page only
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Elementary School Student
For School Year:

Falcon School District 49 Computer, Network and Inernet Acceptable Use Agreement (AUA)

School computers and the Internet are to be usedrfgchool-related purposes only.

This agreement must be signed and on file.

Safety Guidelines

o M wbdh e

I will not give out my name, password, addressmyr @ther personal information to someone | donttiwron the Internet.
I will not use the computer to hurt or harass ather

I will report anyone who tries to use the computitehurt or harass me.

| will not look for, read, view, or copy inappropte pictures or information.

| will not talk to strangers in on-line conversaiso

Monitored Use

1.
2.

© N o 0 M w

| understand that the computers belong to theiclistnd that using them is a privilege, not a right

| understand that other people may look at thermé&tion on my computer, including sites | may vasit
the Internet and files | download from théernet, and | consent to them looking at suchrinédion.

I will not copy information or pictures without ihaling the author’'s name.

I understand that some things | read on the Intemag not be true.

I will not try to block or get around the filtersidhe computers.

| will not read, copy, or damage the work of oteerdents.

| will follow the School District 49 Computer, Netrk and Internet Acceptable Use Agreement.

I might not be allowed to use the school’'s commiier break these rules.

| have read or have had read to me, understand, anaigree to the above statements.

Student Signature Date

Parent / Guardian Signature Date

Parents/Guardians should review this agreementtvtin students. Please contact the building poidoivith any additional questions, Consult the stid
handbook for a full copy of the District 49 Computdetwork and Internet Acceptable Use Agreement.

**Sign & Return this page
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