
NAME STUDENT GOES BY:

Student lnformation Sheet

Student Social Security Number (Optional):

Mailing Address: Street Address:

(if different)

Date of Birth:

Age:_ Male or Female (circle one)

Place of Birth:

Home Phone number:

Race:

ls your student receiving any related services? Yes

lf yes please choose from the following. 504 APP

FAMILY PHYSICIANT PH #:

No

ELL SPECIAI EDUCATION OTHER

DO YOU RIDE A BUS?

Mother/Guardian

Email Address

Employer

Father/Guardian_
Email Address

Employer-
LIST ANY FOOD ALIERGIES OR HEALTH ISSUES BELOW:

Do you live over 1-1/2 miles from school?

Address

Cell Phone

Address

Cell Phone

Work Phone

SPECIAT INFORMATION ABOUT

CUSTODY

Emergency Contacts: (PLEASE LIST NUMBERS OTHER THAN YOUR OWN...VERY IMPORTANTIII)

Emergency#l Emergency #2

Contact Conta

Relation Phone Relation Phone

THESE PEOPTE HAVE PERMISSION TO CHECK MY CHILD OUT OF SCHOOL:

7

2

Relation Phone

Relation Phone

GRADE FULL LEGAL NAME:

Work Phone



STUDENT:

PARENT INFORMED CONSENT

GRADE: DATE:

AFFIDAVIT OF RESIDENCY

I verif that I, * am the
PARENT/GUARDIAN ofthe above named student,
and I am resident ofHooker Public School Dist I-23 OR
have a valid school transfer.
I also understand that ifI am NOT a resident ofthis
school district, or have a valid transfer from the Hooker
School District, my children or wards will NOT be
allowed to attend Hooker Schools.

DRUG-FREE SCHOOLS CONTRACT

In compliance with Drug-Free Schools Act (P.L. l0l -
226), the Hooker Board ofEducation, District I-23,
Hooker, OK adopted the policy statement concerning all
students ofthe district listed in the student handbook. t
understand the policies adopted by the Hooker Board of
Education conceming drug-free schools and will abide
by these policies.

Studeut Sisnrture:

PERMISSION FORRELEASE OF INFO

The Hooker School District uses picture and directory
information to communicate with the public about
student's activities and accomplishments. Directory
information, name ofstudent and parents, weight and
height for sports, athletic physicals and medical releases
in case of emergency may be used in:
Newspapers, Yearbook, Sports Programs, School
Programs, student portfolios, video for prom, video
for Teacher's Natio[al C€rtilication, or video for
education awards and grants.

_ I DO or _ I DO NOT give permission to the
Hooker School District to include dircctory information,
picture or video in the above fashion.

_ I DO or _ I DO NOT give permission for my
student's picture to appear on the Hooker School District
web site.

Signature of Parent. Guardian. or Stud€nt above

the aqe of
l8

INTERNET ACCEPTABLE USE POLICY
Hooker Public Schools recogrizes that access to the
intemet carries with it a responsibility for proper intemet
usage by students and staff. We are committed to the
goal ofhaving the intemet used in a responsible,
efrficient, ethical and legal manner. Therefore,
acceptable uses ofthe intemet are activities that support
teaching and learning only.
TJNACCEPTABLE USES INCLUDE:

o Facebook or Twitter "type" social media usaee
. Checking personal email accounts
. Accessing, dou,nloading, storing or printing

files or messages tiat are profane or obscene
. Sending or displaying offensive messages or

pictures
o Using obscene language
o Harassing, insulting or attacking others
. Damaging computers, systems or net\ryorks
. Violating coplright laws
. Using another's password
. Using lhe internet for commercial purposes
. Making unauthorized purchases (HHS will

NOT be responsible for those purchases)
. Buying or selling over the intemet.
. Online games that do not pertain to educational

enrichment
I have read the lnternet Acceptable Use Policy and
understand that this policy pertains to all computers
attached to the Internet in the Hooker Public Schools. I

agree to abide by these provisions and understand
violation ofthis provision may constitute suspension of
lntemet access and related privileges as well as lead to
school disciplinary action-
*Student sistrature:
As Parent/Guardian ofabove student, I g.rant permission
tbr access to the intemet. I understand some materials
may be objectionable, and I will share responsibility to
convey acceptable intemet usage to my child.

*ParenUGuardian:

*Parent Sisnature;



CORPORAL PT]NISHMENT FORM

STUDENT GRADE DATE:

**NOTE: SIGN IN ONLY ONE PLACE BELOW**

I GIVE MY PERMISSION for the above named student to receive corporal punishment
Corporal pwrishment will be only administered after other reasonable corrective measures have
been used. Only an administrator will admioister corporal punishment while witnessed by
certified personoel. The corporal punishment will only be administered in a school office out of
tle presence ol other students.

Careful documentation of each occasion shall be made by the administrator. Such documentation
will identi$z the student, the person who administered the punishment, and the name of the
witness. It will also describe the behavior necessitating the punishment. The student shall be
advised of the nature of the rule infraction for which the punishment is being administered.

No more than three (3) swats will be administered per school day. The swats will be administered
with reasonable force by a wooden paddle on the buttock's area of the student. The appropriate
office will make every effort to notifii the parenUlegal guardian by phone prior to the above named
student receiving corporal punishmenl.

The following statement must be filled in and signed by the parent/legal guardian before corporal
punishment will be administered.

ParenVlegal Guardian (I DO GIVE PERMISSION) Date

I DO NOT GIVE PERMISSION for the above named student to receive
corporal punishment

PatenVlegal Guardian (I DO NOT GIVE PERMISSION) Date

This approval/disapproval will remain tn effict until the parent/legal guardian changes it in
writing.

November 10, 2003



HOOKER BOARD OF EDUCATION FFACA-E2
PARENTAL AUTHORIZATION TO ADMINISTER MEDICINE

STTIDENT: GRADE:
TO: Mr. Velas Hoolcr Public School -

(School)(Principal)
! am the parcnt uilh legal custod-v. iho logal $rardian, or individual assuming permanent carc and custodv. ol

_*, a student attending this school 'l_his studentrequires mcdicntion at intcrvals duringthe school
day. thlrcb-r give my conscnt and authori/€ and rcqucst thc school principal- or an crnplovee ollhe schooldistrict designated bj the
priucipal lo:

Administer a non-prescription medication which I am hereby supptying you, in accordanca
with the label directions ot \ilitten instructions from the student's physiciai which is attached hercto. Non-prescription
medication must be in original container and will only be given if supplied by parent or guardian.
Administer a filled prescdption medicdion which I am hersby supplying you, in accordance
with the directions for the administ adon olIhe medicine listed on lhe label ofthe vial. Medication must be in its original
prescdption contaiter ff a package liom the doctor's office-
Administer : , , " a filled prescription medication which I am hereby supplying you, in accordance
with the writt€n instructions ofthe physician prescribing the medicine, which is attached hereto. Medication must be in its
original Fescription container or a package ftom tl1e doctor,s omce_

- 

Permit the stud€nt to retair the medication on the student's person since the medication must be administered at mpredictable
intervals throughout the day.

I undersland that under stat€ law, the board of educatiorl the school distric! or the employess of the district shall
not be liable to the student's parent pr guardia[ for civil damages for mly personal ii{llries to the student which
rcsult from acts or omissions ofschool €mployees in administering the medicitre I have hereby authodzed.

l)ate

(Phones) (Address)

Please list any known allergies for this student:

AUTHORIZATION FOR MEDICAL CARE OF MINOR
We, the parents of . in grade _ a student in the Hooker Schools, give cotrsent
for this student to have any x-my examinatiol, medical, surgical or deltal diagnosis or treatment atrd hospital care de€med
necessary upon the advice ofa physician, sugeon or dsntist licensed under the laws oftle State ofoklahoma.
GIVING THIS CONSENT I RECOGNZE AND ITNDERSTAND tiat io situaliofls whe.e the above named student requires
immediate medical or hospita.l care it may not be possible to contact me, and t-hat in such situations I will l]ot be able to
knowledgeable evaluate and choose a-rtlong the available a.ltemative teatments or prccedues, ifany, or to evaluate the risks
attendant upon each, and the dsks attendant to foregoiog all teatrnents; in such situations, I aulhorize a physician, surgeon or
dentist to exercise his prolessional judgnent and assess the dsks incident to and choose the neoessary heatmelt ftom an)
available altematives and to render such care and perform such teahnent as he in his professionaljudgment detemines to be
necessary for the health arld safety ofthe above named student.

(Signature of Parenf/Legrl Gnerdien)
WORK PHONE:

Strcct Address

PAREN'I S INSURANCE COMPANY:
POLICY NO,

City

** Pf,RSONS TO BE NOTTFIED (OTHER THAN PARENT/GUARDIAN) IN AN EMERGENCY &
RELATIONSHIP*{.

zip

NAME:
NAME:

PHONE
PHONE

*******TREAIMENTNFoRIi{ATIoN*******
PHO\t:FAMIT,Y DOCTOR:

STUDENT'S BIRTHDATE STUDENT'S S.S. NO.:
DATE OF LAST Tts] ANUS SHOT:
At,I-ERGIES:
L]ST OF MEDICATIONS CURRXNTLY TAKING:

Date
HOME PI]ONE:

Mailing Address

\AMLOI HOSPI IALI\, RUI \CY PRI I'I RRI I).
sTl Dl \ l s vl l)l{ Al Ht\ t( )t{Y:
MEDICAL INFORNIATION: circle one, if YES give needed inlormation.
Heart condition or dis.a-sc YES NO Asthma YES NO If YF-Slist:
I)iabetes YIIS NO Allergic medicarior YES NO IfyLSIist:
Convulsions disordcr YES NO Allcr€iic 10 in5ecl slirgs YL-jS NO IIYES lisr:



HEALTH & MEDICAL INFORMATION

STUDENT NAME:

PTEASE LIST ANY IOOD ATLERGIES OR HEATTH ISSUES:

MEDICAL INFORMATION: PLEASE CHECK YES OR NO.

DATE:

H EART CONDITION OR

DISEASE

NYES NNo ASTHMA NYES NruO

{IYES nruo

DYES []NO

DIABETES DYES NruO

CONVULSIONS DISORDER :-y65 I ,NO

ALLERGIC TO

M EDICATION

ALLERGIC TO INSECT

STINGS



Student Name:

Date of Birth:

DemographicJclient lD
(For SchoolDay Care rece,ing PHI to fill out)

I hereby authorize the Oklahoma lmmunization Service to release my lmmunization records and information located wthin

the Oklahoma State lmmunization lnformation System ('OSllS) to
lNane of PeBort/Oryanization receiving PHI)

I understand that by volunta.lly signing lhis authorization:
. I authorize the use or disclosure of my PHI as described above for the purpose(s) listed.
. I have the right to withdraw permission for the release of my information and revoke this authorization at any time in writing.
. I have the rightto receive a copy ofthis authorization.
. I understand that unless the purpose of this authorization is to determine payment of a claim for benefits, signing this authorization

will not affect my eligibility for benefits, treatrnent, enrollment, or payment of claims.
. I understand I may change this authorization at any time in writing. However, I understand I cannot restrict information that may

have already been shared based on this aulhorization.
. lnformation used or disclosed pursuant to the authorization may be subject to redisclosure by the recipient and may no longer be

protected by HIPAA Privacy Regulations.

Unless revoked or otherwise indicated, this authorization's automatic expiration date will be one year from the date of my signature or upon

the occurrence of the following event I e.q., child no longer enrolled in school/day care center]

Signature of Student or Legal Representative Date

Description of Legal Representative's Authority

Oklahoma State Department of Health
Oklahoma lmmunization Service Retain document for a minimum of 6 years

OSIIS - Authorization
Feb.2019

OSIIS - Authorization to Use or Share Protected Health lnformation to School or
Day Care

HOOKER PUBLIC SCHOOLS

The informatlon may be disclosed for the following purpose{s):

E] to ensure the student meets Oklahoma eligibility requirements for schoolsiday cares as outlined in Title 70 O.S. S
1210.191 and Oklahoma Administrative Code ("OAC") 3'10:535-1-2 and OAC 3.10: 535-1-3

! oti,el



BUS FORM TO BE COMPLETED FORATL STUDENTS!!!!
THIS FORM MUST BE COMPLETED IN ORDER TO RIDE THE SCHOOL BUS \A/HETHER IT IS A

BUS ROUTE OR FOR ANY SCHOOL ACTIVITY.

Please return this form when enrolling at Hooker Public Schools:

We have read and discussed the school bus policy and rules with our children.

We agree with the School System that these rules should be enforced and that any
student who cannot abide by these simple rules will be disciplined and/or counseled
according to this policy.

As parents/guardians, we ask that the school contact us by telephone or written lefter
each time our children are involved in incidents so that we might further counsel our
children on proper bus conduct.

Sincerely,

ParenuLegal Guardian Signature(s)

Date Phone Number

Please provide the name(s) and grade of each child in your family that will be riding the
school bus. This statement will be in effect for the current school year.

Name: Grade:

Name: Grade:

Name: Grade:

Name: Grade:

Name: Grade:

Name Grade

Name: Grade

Name: Grade:



HS ONLY ! !

I am oware the district must provide access to militdry recruiters of student nomes,
oddresses, and telephone listings. I dm awdrc the district wi provide this information upon
request unless I require such informdtion not to be given.

Do NOT release my student's information to the military recruiters

Do release my student's information to the military recruiters.

Name of Student:

Parent/Guardian Signature

tr

n

MILITARY RECRUITER INFORMATION RELEASE



HOME TANGUAGE SURVEY -{-L*ft*SCHOOL YEAR: oKLA|{OMA
Education

Student Name Grade
Last Name First Name Middle Name

Date of Birth: School; Student lD#
MM/DDAYYY

ls the student of Hispanic or Latino culture or origin?

Please select one or more of the following races:

African American/Black ! American tndian/Alaskan Native

NativeHawaiian/Pacificlslander nCaucasian/White
I asian

The purpose of the following questions is to help determine if a student's exposure to a language other
than English may make them eligible to receive additional English Learner (EL) supports.

1. What is the dominant language most often spoken by the student?

2. What is the language routinely spoken in the home, regardless of the language
spoken by the student?

What language was first learned by the student?
Does the parent/guardian need
interpretation services? YES

Does the parent/guardian need
translated materials? YES

YES NO

lf YES, in what language?

lf YES, in what language?

3

4

5

NO

NO

6. What was the date the student first enrolled in a school in the United States?

Date (MM/DD/YYYY) Parent or 6uardian Signature

The response of a language other than English to any or all of questions #1, #2, and #3 above should prompt local review of the
student's potential EL identification and assessment history in the state Accountability Reporting application. lf no previous EL

history is present, the student must be administered a state-approved screening tool to determine their EL status.

lf this HLs will be used for the purposes of Non-EL Bilingual qualification, please indicate one of the following:

A language other than English is indicated TwO OR MoRE TIMEs in questions #1, #2, and #3 above, The student is

considered "more often" and has previously demonstrated English language proflciency on the PKST* or WIDA assessment :

A Ianguage other than English is indicated ONE TIME in qu€stions #L, #2, and f3 above. The student is considered "less
often" and has demonstrated English language proficiency on the PKST* or WIDA assessment. The student's PKST* or
WIDA assessment score and additional qualifying score is noted on the attached "Less Often" Non-EL Bilingual
Qualification Form.

*A PKST score is valid only for a student's pre-K year(s). Regardless ofthe PKST score earned, a student administered the PKST must be
administered the WIDA K Screener at the outset of kindergarten. To qualify a student as Non-EL Bilingual beyond their pre-K year, a
student must either demonstrate initial proficiency on the WIDA K Screener or subsequently on the K ACCESS or ACCESS assessment.

W

Gender: Male f f"rnuf" f

I

Assessment Name: Score:

T

lrtJ



2lo' ?-1 -{s.ra('ANO ESCOLAR: OKLAHOT'1A

Nombre
del alumno: G ra do:

Nombre

No. de carnet
estudiantil:

Segundo Nombre

Escuela:
MM/DD/AAAA

t.Es el alumno de cultura u origen hispano o latino?

Seleccione una o mds de las siguientes razas:

afroamericana/negra ! amerindia o nativa de Alaska

Hawaiana o islefra del Pacifico I cauc6sica/blanca
E asiiitica

Las preguntas siguientes nos ayudan a determinar si exposici6n del estudiante a idiomas fuera del ingles
podria hacerlos eligibles para recibir recursos adicionales de English Learners (Aprendiz de ingl6s).

1. tCu6l es el idioma predominante que con mayor frecuencia habla el alumno?

2. eCudl es el idioma que normalmente se habla en el hogar,
independientemente del idioma que habla el alumno?

3. icu6l fue el idioma que el alumno aprendi6 por primera vez?

En su caso, apara qu6 idioma?

En su caso, apara que idioma?

6. aEn qu6 fecha se inscribi6 el alumno por primera vez en una escuela en Estados
U nidos?

MM/AAAA

FECHA (M M/DDIAAAA) Firma del padre/tutor

4. aRequiere el padre/tutor
servicios de interpretaci6n? Sl

5. aRequiere el padre/tutor
materiales traducidos? sl

NO

NO

The response of a language other than English to any or all of questions #1, #2, and #3 above should prompt local review of the
student's potential EL identification and assessment history in the state Accountability Reporting application. lf no previous EL

history is present, the student must be administered e state-approved screening tool to determine their EL status.

lf this HLS will be used for the purposes ot Non-EL Bilingual qualification, please indicate one of the following:

A language other than English is indicated TwO oR MoRt TIMES in questions t1, 82, and #3 above. The student is

considered "more often" and has previously demonstrated English languaBe proficiency on the PKST* or WIDA assessment

A language other than English is indicated ONE TIME in questions #1, #2, and #3 above. The student is considered "less

often" and has demonstrated EnBlish language proficiency on the PKST* or WIDA assessment. The student's PKST* or
WIDA assessment score and additional qualifying score is noted on the attached "Less Often" Non-EL Bilingual

Qualification Form.

*A PKST score is valid only for a student's pre-K year(s). Regardless of the PKST score earned, a student administered the PKST must be
administered the WIDA K Screener at the outset of kindergarten. To qualify a student as Non-EL Bilingual beyond their pre K yea., a

student must either demonstrate initial proficiency on the WIDA K Screener or subsequently on the K ACCEss or ACCESS assessment.

Assessment Name:

ENCUESTA DE IDIOMAS HABLADO EN EL HOGAR

Apellido(s)

Fecha de
nacimiento:

t,tr noE

Genero: Masculino I-l reminino l-l

SOIO PARA USO ESCOTAR

I Year Assessed: Score:

T



2026-2027

HOOKER SCHOOL TITLE I SURVEY

(One form per family)

Our school is doing this survey to obtain the work status of families in the community. please answer and
return to the office as soon as possible.

lf a change of address or phone is made after filling this out, please be sure to let the school know as soon as
possible. We need current phone numbers and addresses on file at all times for emergencies.

Did your family move into this school district within the last three years? yes or No

Month Day

What city and state did you move from?

Has any member of your family applied for work at Tyson Foods, OK Foods, Seaboard, Simmons Processing, or
other? Yes or No

lf so what date? Year Month Day-

When your family moved here, did any family member look for a job in our agriculture industry? tf so, please
circle the type of labor sought: Farming, ranching, food or meat processing; production of poultry,
swine, cattle, sheep, milk, hay, wheat, cotton, pecans, peanuts, berries, trees, vegetables, fruit or sod grass;
processing timber, planting trees, hauling pulpwood, planting, tilling, hoeing or picking crops; fishing or fishing
guide; clearing, leveling, watering or caring for land; feeding or caring for animals; hauling farm products for
farmers.

Other

List below all children in your family:

Student Birthday Birthplace Grade MorF

Address

Parent's Signature

lf so, what date? Year_

Phone-



El distrito escolar de Hooker esta conduciendo una encuesta de todas las familias que viven en el distrito y se
han mudado en los ultimos tres anos para conseguir trabajo en la agricultura. Esta in cton es
comoletamente confidencial.

Si su familia se ha mudado en los ultimos tres (3) anos, aunque sea por un corto period, se mudaron deT

un ditrito esco lar a otro?

5t CITA?

DONDE? MISMO DISTRITO:

2. Tenia usted trabajo al llegar aqui? Sl_ TIPO DE o:
5i su respusesta es no, hubiera aceptado trabajo en la agricultura?

SI No

EJEMPLOS DE TRABfuO DE AG RA: Arando, sembrando, cortando, cultivando, fertilizando, regando, o
levantando cosechas. Pescando fruta, nueces, o verdura. En una fabrica donde se prepara comida,
levantando bardas, construccion, en una empacadora de carne de res, Puerco pescdo, o polio. Tambien todo
lo relacionaio con siembra de arboles y todos el proceso involucrado con el fabricamiento de Madera. Otros
ejemplos son trabajos relacionados con engordas de vacas y puercos, asi como las pescas, y construccion
relacionadas con estos traba.ios.

Por favor nombre todos sus hijos que viven dentro de la familia:

NOMBRE FECHA DE

NACIMIENTO
LUGAR DE

NACIMIENTO
FEMENINO
MASCULINO

GRADO

DIRECCION: CIUDAD:

ESTA INFORMACION ES CONFIDENCIAL

NOMBRE DEL PADRE:

TELEFONO:



Olstrlct Name and Logo

HoOtGR PUBUC SCl.lOoI.s
STUDENT RESIDENCY

qUESTIONNAIRE

PLEASE READ CAREFIJLLY AND COMPLETE FULLY

l'lo dud.r: 6r ,.hfy Mll b. dlt.ltrnl'|rlld rdrrit &.3qd r.tpoa rhy of tlit lnfarmruor Fnod{r4}rl thb lorm. IIrr Botorm.tion f.rl ptorrlcr i.
c{nfldsntlel. tha finrllrqre ygu Elva rllltl talp ur dstornlne ths !6rl/ke$ your itudent mry be altBtLh to rcrqlvs undqr the MaKhr.sv6||to Aet,

lfyou answered NO to AtL qsestlons, please sign and.date betow. Subrnit form to schoolpersoonel.

@ P arent/Sua rcliarr

lf you ar8wsre*ryEs to AIIY queetloD shovg pldase cornplete the remalnder of thls form,

Please select tbe option that best describes your cuffehiliving sltuation:
With more than one {amlly in a house or apartment, f gedroo!}E: _ # Peopte: _
ln a moteyhotel due to lack ofalternstive, adequate aceommodations. Name of motel:
In a shelter/transitional hoosing. Name oragency:
ln a house, hullding or trailer WTHOUT runhlnB water, electrlclty, or gas.

LMng voth famlly or friends because you are en unsccompanied youth (nat llving wlth parent or hgal 6ua rdtan),
ln a car, camp8round, abandoned bulldlng, or other puhllc phce not lntonded for rcgular habltation,
Wherever I can flnd a place to stay *t nl$ht.

Please llst all chlldren undet ZLy/ol llvingwith you, lncl those notyel otd enortgh for sehool enrollment.

I cett$y thot the Informadon provlded above Lj coffact qnd accurote.

tr
tr
tr
n
E
D
tr

Student Name: Dato of Blrth:

School:

PeBon Cornpleting This Form: Relation to Studant

Grcde:

' Current Address: How LoRg?

aaddress a1. ls ttrls o
2. ls thlstemporary living affangernertdue to loss of housin& economle hardshl0 or
vlolence?
3. ls thi? enrolled other thsn of

o o
o- o

4, ls 't $tudant not Ia ore an an o o
5. ts student a FostBr Chlld or for FostaI o o

Yes ' 11s

Flrst Ehd Last Name of Chlld Belatlonshlp to
$tuilsnt

Dats of Blrth Grade School Nama

* Signature ofPerson Completlng thls form: Oate:

SchoolYear

26-27

Phone:

o



School:-Grade: Student Number

Student Name:

Less than 529,526

Between S29,526 and 540,034

Between 540,034 and S50,542

Between S50,542 and 561,050

Between $51,050 and S71,558

Between S71,558 and S82,066

Between 582,066 and 592,574

Between S92,574 and $103,082

Between S103,082 and S113,590

Between S113,590 and S124,098

Between S124,098 and Sl-34,606

Between $134,606 and S145,114

One (L)

Two (2)

Three (3)

Four (4)

Five (5)

Six (6)

seven (7)

Eisht (8)

Nine (9)

Ten (10)

Eleven (11)

Twelve (12)

Signature: I certii/ that all information provided on this form is true to the best of my knowledge and that all household income is

reported. I understand that this information will impact federal and state funding to the school.

Sign Here Date:

Print Name:

Q Qualified o Not Qualified

SchoolYear 2026-2027

Economically Disadvantaged Form

This application should be completed even if your student attends a Community Eligibility Provision or Provision School.


