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M@SELEY PUP. CHOOLS ENROLLMENT INFORMATION School Year:

.3;
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e S jﬁf HEDR {@,} B R
| Full Legal Name

i First Middle Last

1 . Gl
Alternate First Name - Last SSN (Optional - For Student Information System

Date of Birth i ;

Place of Birth q .

| Gity State Countey

Email Address .

Student’s Cell Phone Numher . S f :

i e Sl SRR
|Gender: Race/Ethnicity: Student has participated in the fulrnwing pmgt:an
O wmMale o Hispanic O  Special Education (1EP)
O Female IO Afean American/Black L1 Section 504 plan
L1 American Indianior Alaskan Native O Titlel

Certnﬁcate Degree of Indian Blood (€DIB) Card: O Asian: . Ol ELL (English Language Learner)

l ooy U Gaucasian/tWhi |te [0 Gifted & Talentad Program

1‘ Teiz O Native Hawauan-or Pacificlslander O Retin/Repeat agrade
H tibe O My child has not received any of t
! O No i services listed,

Checlc all that apply- .
| Student is a resident of theNiBEELE Sehoo] District,
\

Student lives at the home of the custodial parent(s),

[ZI
Ll Student has never attended public school in the Staté of Okiahoma
! L1 Atransfer student from___ Schobl District.
| O student and/or parent live with - Relationship to student )
| O Student lives with a court appmnted or legal guardian.
\ I

Student is under Suspension or Ex
Parent/Guardian Verification:
| verify the address given is the legal residential address of the above named stud

pulsion from previous school district attended.

i Slgnature of Legal Parent/Guardlan

2 (Secandarg Cnn'tact)

Name e

Relationship o Student__ =y : Ré!atiunship to Student -
: h}laillng Address Mailing Address

C'jiijtate/ZipP_ City/state/zip
Ejhysical {911) Address —_— Physical {911) Address
Cell Phone___ — t;e]l Phone .
Email Address Email Address
Erﬁpl'over

Er Work Phone

Erriployer

Work Phone

3 S S A 4
1‘;‘ Contact Name (other than above) s 2'“* Contact Name (other than above)

Rei.lationship to Student Relationship to Student —
Pr%nne . Phone_




MOSELEY PUBLIC SCHOOLS ENROLLMENT INFORMATION
r i . B}
‘ - ; . IN?FERNE?FC@NNECTW!TY INFORMATION
Last School Attended P —_—
T Do you have internetin your home? - I Yes =] No
ddress ! - ' .

: If NO, Is internet access available? [ Yes [ nNo
ity/State/Zip .

; Do you have a devies Inyour home that ean access the internet?
thool Phore ) ., {dlesktop computer, laptop, tabler, smartphone, ete.) "
egistrar email ; _ - ; ' v =

Bt db Requasted - Rtalvad It NO, do-you planto purchase a devics? 1 Yas [ no
Regu; i ; ;
AN N T R A Aty o T R T R
‘ EDBICAL "‘PUBLISHED MATERIALS PERMISSION
‘ [ Diabetic d i [ student’s name and/or plctura s allowed 1o ba published In
‘ - Allergles (deseribe) . . , s;sz:[[oal yearhook, newspapers or school welisite/soclal
L1 Otherissues (describe) ; : [1 DO NOTALLOW student’s niame-and/ar picture to be
1 " ; published.,
|
|

ny changes‘in transportation should be

atle:prior to'2:80pm in order o ensure student und teacher receive the message. Never Je

made prior ta student-leaving Jor school edch day. Emergency chunges In fransportation must be

ave a-message arvolcemail concerning changes in
tansportation-as they may not be retrieved until after buses have laft school,
7 ORNING TRANSPDRTATIGN AFTERNOON TRANSPORTATION
- Car Rider I | Cari_-Drlver 1 Bus Rider o Car Rider 3 car Driver 1 Bus Rider
L1 other ; 1 After SchoolProgram [ Other
PICK-UP RIGHTS ALLOWED _ PICK-UP IS NOT ALLOWED )
lame . ' Relationship Name ___ . Relationship
Name . Relationship Name _ Relationship
(xlame Relationship __ ' Narme Relationship
‘\lama i Relationship _ Name Relationship
Namea . l .'Relat-lﬁn'ship — A Name ﬁelatlonshlp
EORPORAL PUNISHMENT
I .

MosLEY Public Schaols has a polidy, which allows corporal punishment. To prevent any misunderstanding In disclpline for your
thild, please chack the appmpri’z{[te respanse below.

1 Yes, my child may'recalg;'re carporal punishment. LI No, my child may NOT receive corporal punishment.

AJ-: parent/guardian of the@ above student, | hereby give my written permission to receive automated
lls/texts/emails to the numbers and emails 1 have providedon page 1.

n

Print Name

Signature Date

Student Name: ; _ o __Birth date: .
The ;Foliowlhg ovér the counter médications can be administe:jéd o my child:

] Tylenol ) (Z Thuprofen 71 Antacids

t
i
g N Rlremmatiama wnf Mmoot 100 ommolfonn
i
:




OMB Control No. 1810-0021 (Exp. 06/30/2026)

- ED 506 Form
Indian Student Eligibility Certification Form for Title VI Indian Education Formula Grant Program

or if otherwise authorized by law, if doing so would be permissible under the Family Educational Rights and Privacy Act, 20 U.S.C. §
1232g, and any applicable state or local confidentiality requirements. :

Student Information

Name of the Child__, | Date of Birth ___ Grade level
Name of School SchoofDistrict

Tribal Memb ership

-The individual with Tribal membership is the (select only one): ;Q;child _;Qchﬂd's parent Qchild's grandparent

If the individual with Triba] membership is not the child listed above, name the individua] (paren‘r/grandparent) with
tribal membership: '

Name and address of Tribe or Band that maintains updated and accurate membership data for the individual listed
above:

Name Address -
City State Zip Code .
The Tribe or Band is (select only one):

©  Federally Recognized Tribe

© State Recognized Tribe -

©  Terminated Tribe

© Alaska Native

o

Member of an organized Indian group that received a grant under the Indian Education Act of 1988 as it was
in effect October 19, 1994,

Proof of membership in Tribe or Band listed above, as defined by Tribe or Band is:
© Membership or enrollment number ‘establishing membership (if readily available) or
© Other evidence establishing membership in the Tribe listed above (describe and attach)

Membership or enrollment number establishing membership (if readily available) or other evidence establishing membership
in the Tribe listed above (describe and attach).

Attestation Statement:

I'verify that the information provided above is true and correct to the best of my knowledge and belief.
Printed Name of Parent/Guardian Signafiite
Address City State ZipCode ____

Phone Number Email Date




OMB Control No. 1810-0021 (Exp. 06/30/2026)

For Parvent/Guardians: |

Definitions:

Indian means an individual who is (1) A member of an Indian Tribe or Band, as membership is defined by the
Indian Tribe or Band, incliding any Tribe or Band terminated since 1940, and any Tribe or Band recognized by the
Statein which the Tribe of Band resides; (2) A descendant of a parent or grandparent who meets the requirements
deseribed in paragtaph (1)jof this definition; (3) Considered by the Secretary of the Interior to be an Indianfor any
purpose; (4) An Bskimo, Aleut, orother Alaska Native;.or (5) A member of an organized Indian group that received
a grant under the Indian Education Act of 1988 as it was in efféct on October- 19, 1994, :

Student Information: Wiite the name of the child, date-of birth, grade level, name of school and school district,
Only name one child per form,

Tribal Membership: Wrif:te the name of the individual with the tribal memb ership, if it is not the child listed. Only
one neme is needed for this section, even though multiple persons may have tribal membership. Select only.one
identifier: the-child; child’s parent or grandparent, for whom you can provide membership information,

Write the name and address of the organization that maintaing updated and accurate membership data for such Tribe
or Band of Indians. The name does not need to be the official name as it appears exactly on the Department of
Interior’s list of federally fecognized Tribes, but the name must be recognizable and be of sufficient detail to permit
verification of the eligibility of the Tribe. Check only one box indicated whether it is-a. Federally Recognized, State
Recognized, Terminated Tribe or Organized Indian Group. Wiite the enrollment number establishing the
‘membership for the child, parent or grandparent, if readily available, or other evidence of membership.

Attestation Statement: Brovide the printed name of parent/guardian and signature, address, phone number and

email of the parent or guardian of the child, The signature of the parent or guardian of the-child verifies the accuracy
of the information supplietl, -

Paperwork Burden Statement: According to the Paperwork Reduction Act of 1993, no persons are required to
respond to a collection of information unless such collection displays a valid OMB control number. The valid OMB
control number for this information collection is 1810-0021. The time required to complete this portion of the
information uollection»pen;:type of respondent is estimated to average: 15 minutes per Indian student certification (ED
506) form; including the tirne to review instructions, search existing data resources, gather the data needed, and
complete and review the information collection, If'you have any comments concerning the accuracy of the time
estimate(s) or suggestionsifor improving this form, please write to: U.S, Department of Education, Washington, D.C.
20202-4651. If you have comments dr concerns regarding the status of your individual submission of this form, write

directly to: Office of Indian Education, U.S, Department of Education, 400 Maryland Avenue, S.W., LBJ/Room
3W238, Washington, D.C. 20202-6335



) MOSELEY PUBLIC SCHOOL

S > Device Replacement & Payment Procedures
Mi:sele_y Public School is proud to provide digital devices to grades PK — gt
experiences and meet their unique needs. Computers are used on campus to

students have the opportunity to be issued a computer for on-campus use.
care of digital devices that are used at school. ‘

to enhance our students' learning
complete school work and take test. Al
Students are responsible for the proper use and

Moseley Public School recognizes unintentional accidents happen. D:_evice Prote
place of the entire replacement cost in the event of"a lost, stolen, or broken devi

ction Coverage offers small cost in
broken screens, charging fail

ce. Coverage includes accidental damage,
ures, fire and flood damage, water damage, electrical failure, loss, theft, and vandalism,

PaqentslStudents may be

held responsible for any loss or dama
alterations such as sticke

IS, markings, graffiti, etc. or hacking caused:by i

Device Protection Coverage costs are a non-refundable annuval fee (during current schoo] Yyear) for grade level bands are
as r"’“""“sz Grades 3-8 Grades X-2
e $40 e 520

1fa parent or guardian chooses not to opt-in to Devie

the responsibility of the parents or guardians.
provided by an outside vendor.

e Protection Coverag

e the following costs for replacements will be
Costs charged for damages

are determined by the cost of replacement

Samsung Chromebool 3 replacement cost: $275
Lenovo Chromebook 100e 32 replacement cost: $250
Lenovo Chromebook 300e Yoga Gen 4 replacement cost: $450
Lenovo Chromebook 300e Gen 2 AST replacement cost: $300
Lenovo ThinkPad C13 replacement cost: $350
HP Chromebook 14.4. replacement cost: $250
HP Chromebook 11 G5

replacement cost: $250
Mo‘seley Public School is not liable for any loss or

damages including, but not limited to accidental, consequential,
Or punitive damages caused direcﬂ)'{ or indirectly by the equipment.
Student Name: ‘ : S,
PRINT Parent/Guardian Name: .
I'We

have read the above information and understand. [/We have chosen to:

—_Pay the Device Protection Coverage/’I‘echnology Fee stated above.

—_Ldecline the Devige Protection Coverage fee/Technolo gy fee and assume FUL], RESPONSIBILITY for theft,
age and repair. *

ParTnthuardian Signature Date




Chitdls Nmme

@hillds Grade

Pavent/Guardian Simmmtums

e L P a4y




'MOSELEY Public Schools
Transportation Department

Bus Riding Safety Rules

Riding a school bus is a privilege and that privilege may be withdrawy for not foll

owing the bus rider rules.
Before Loading:

1. Be on time at the designated school bus stops in order to keep the bus on schedule.

2. Stay off the road at all times while waiting on the bus.

3. Wait until the bus comes to 2 complete stop before attempting to enter.

4. Approach the bus with caution. '

5. Respect others and their property while waiting at the bus stop. .

6. Receive Proper authorization. to be discharged at places other than the regular stop.
‘While on the Bus:

1. -

Keep all parts of the body inside the bus.

Refrain from eating or drinking on the bus.

Refrain from the use of any form of tobacco, alcohol, or drugs on the bus.

2
3
4. Assistin maintaining  clean bus at all times. '
3. Keep in mind that Joud talking, langhing, or unneeessary confusion diverts the driver’s attention and could
result in a serious accident.
6. Treat the bus equipment as you would if it was your own. Damage to seats or other equipment will be paid
- for by the offender. .

7. Never tamper with the bus or any of the bus equipment.
8. Help in the observation of safety and the comfort of the smal] children.

9. Maintain possession of books, backpacks, and other schoo] items to keep the aisle clear.
10. Remain seated at all times while the bus is in motion. '

11. Refrain from horseplay and fighting while on the bus,

12. Do not throw objects in or out of the bus.
13. Be courteous to fellow students and the bus driver at all times, Remember the bus driver has the ultimate
authority on the bus.

Remain quiet when approaching the railroad-crossing stop.
Remain on the bus during road emergencies unless the driver mstructs you to exit or when it may be
bazardous to your safety.

14,
L3,

Upon Leaving the Bus: '

1. If you must cross traffic, go at least ten (10) feet in front of the bus, stop, check traffic, and wait for the
driver’s signal before leaving the bus stop.
Go home immediately, staying clear of the traffic.

Help look after the safety and comfort of the small children,
If you drop anything near the bus, do not try to pick it up until the bus has left the stop and traffic has
cleared.

Ll

We agree to follow Bus Riding Safety Rules

Parent/Legal Guardian Signature



MOSELEY PUBLIC SCHOOL
TRANSPORTATION DEPARTMENT

(Parent/Legal Guardian Signature)

Etei

(Phbne Number).

Physical address where student(s) will be picked up before school:

Physical address where student(s) will be dropp_ed.off after school:

Please provide the name(s) and grade of each student in your fami
This statement; will be in effect for the current school year,

Name: Grade
Name: Grade
Name: _ Grade
Name;: Grade

For Transportation Department Uée Only
Stop Pick-up time:

Stop Drop-off time:

fﬁ\lmf‘\
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j GRANDuASTE S AL IO

HOME LANGUAGE SURVEY FOR PRE-K-12 SCHOOL DISTRICTS ; EDUCATION

OULAMPIOM tXOLLLENEC

i

Name of Student: Grade:;
Last Name First Name Middle Name

Date of Birth: School: Student ID # Gender: Male Female
MM/DDIYYYY

Is the student of Hispanic or Latino culture or origin? Yes No,

Select one or more of the following races:

_ African American/Black American Indian/Alaskan Native Asian
_ Native Hawaiian/Pacific Istander Caucasian/White

1.| Whatis the dominant language most often spoken by the student?

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

3. What language was first leamed by the student?

4.| Does the parent/guardian need interpretation services? Yes No If s0, what language?

Does the parent/guardian need translated materials? Yes No

If so, what language?

6.| Whatwas the date the student first enrolled in a school in the United States?

MMIYYYY

e M A e e, et g e oo,

Other language than English indicated TWO OR MORE times on questions 1 —3 above. The student is classifisd as *more often”
the accraditation report,

Other language than English indicated ONLY ONCE on questions 1 -3 above, The studentis classified a5 “less often” and only qualifies as bilingual dw the acereditation
report ifhe or she meats one of the following (any selection below REQUIRES appropriate documentation); '

e e S

qualifies a5 bilingual on

and automatically

i

0 1. Designated English Leamer an one of the Okiahoma English language proficiency assessmenis: AGCESS for ELLs 2.0, Alternate AGCESS forELLs,
WIDA Screener, WIDA MODEL, K-WAPT, W-APT or Oklahoma Pre-K Language Screening Tool (PKST). o

3 2. Scored Basic or Below Basj
11 3. Scored at or balow the 35t

icin ELA on tha Oklahoma Stata Testing Program (OSTR). '
percentile (or equivalent) composite reading score from spring of the previous school year on a state approved norm-referencad test (NRT).

DOCUMENTATION OF A TEST RESULT FOR STUDENTS MARKED LESS OFTEN

IBAMO
Gomposith] Overall Seore
& s
1
1.

L Gl A1 . DAt e Qs B | SCOM O PRk
Bulow:Bagic Proficiant Advanced ks g,m-ﬁn ok i --"“ﬁﬁh‘aaﬁ ;o
Below Basic Proficiant Ajeanped LR R | Seropitlng Tonl |
Below Baxic Proficient Advaneed =3 %

Sficdhie TARHINRT)
o RaBt PRETeal Yy

Question 1: Reference WAVE code 1036
Question 2: Reforence WAVE code 1037
Question 3: Reference WAVE code 1038




2.

3.

Nombre dsl alumno:
I Fecha ds naclmlenta:

E 4E8 el alumno de oultura u orlgen hispano o lating? 8l

—_hawelana o Islefia dal Pacifico

DATOS DEL ALUVING

Apsllido(s) Nombre

Escusla:
MM/DD)

No

No. de camet estudiantli:

Segundo nombre

ENCUESTA DEL IDIOMA HABLADO EN EL HOGAR PARA DISTRITOS ESCOLARES PRE-KINDER-12

EDUCRHISN

GHAMMOH akeaiTkgE

’ LAHOMA TTATE BT PAN YT OF

Grado:

Selecclons una o més de las slgulentes razas:

afroamarlcana!nagra

~— caucéslca/blanca

ametindla o nativa da Alaska

aslétlca

,Cudl es el Idloma predominants que con mayor frecuencla habla el alumno?

¢Cuél se el Idloma gus normalments 8@ habla en el hogar,
&Cuél fue ol Idioma que gl alumno aprendlé por primsra vez?
¢LRequlere el padraftytor 8erviclos de Interpratacién? S —N

LRaqulere el padreftutor materieles traducldos? & N

&En qué fecha 86 Inscribif f alumno por primera vez en une escuela en Estados Unidog? -

Génaro: M

Independlentements del Idioma que habla el alumno?

O Ensu caso, ,para qué idloma?

0____Enasu caso, 4a qué ldioma?

MM/AAAA

O Other language than English Indloated TWo
(] Qther language than

ﬂnt&{t}wﬂwﬂﬂnmmnrmmm Suoralgen
MEBIW Hli L, -,«atr -ACORERIfaHEL
: ; ’ “ t

Facha (MM/DD/YYYY)

SOLO PARA USO INTERNO

the acoraditatlon report,

réport [f he or sha taets ona of the fallowing (any salaolion below

OR MORE {fmes on fuestions 1 -3 abave,
Engllsh Indlaatad ONLY ONCE on questions 1 = 2 above,

RIgarteAGREES,
anElL g0 5

Gomposify /Overd]] Beorg

The student l¢ clagalfed ge “Iaas offan” and on
Bppropriate donumantaﬂun):

DOCUMENTATION oF A TEST RESULT FOR STUDENTS MARKED LESS OFTEN

Firma del padre/tutor

The student I8 olassiflag 88"more aftery”

ly qualifies ag bllingual o the accradilation

clericy asseasmants: ACCESS for ELLs 2.0 Altsmale ACCESS for ELLs,
A MODEL, K-WAPT, W-APT or Qklahoma Pre-K Lenguage Soresning Tool (PKS&T). '

—

and automalloally qualifies as blllnguaf op

)"} Ié’

-D!hlﬂﬁfmi%muwm :

A
BLALY

SnorelehoniBEAGETR

Baelo

Proflalant Advandad.

Basle

Profiafant

Basle

—]

Proflglent | Ativanoed

anmpmmaauamﬂmaumw-

DBtk e Qi
_ -I:annuﬁmﬁﬁg.g

Atk fi"
ﬂ%&l_ ' mu:

Questlon 1: Reforengs WAVE corla 1098
Questlon 2: Refarance WAVE code 103y
Questlon 3: Referange WAVE oods 1035




"Name"” Public Schools
Student Enrollment Questionnaire

Student Name: , Today's Date:

Date of Birth: Grade: School:

Your child may be eligible for additional educational services through Title X, Part C McKinney-Vento
Assistance Act. Eligibility can be determined by completing this questionnaire.
Where are you and your family currently living? Please check one of the boxes below.
rSﬁCTEON A
Rent/own my own home or apartment
STOP: If you checked the box that you rent/own your own home or apartment skip to the bottom of the

page, sign the form, and then submit to school personnel. If you do not rent/own your own home or
apartment, please continue to the next section.

rﬁCTIGN B
| Temporarily with another family member or friend until we can locate affordable housing
[]Inan emergency or transitional shelter
| In a vehicle, park, campground, or on the streets
EJ In a house, building, or trailer WITHOUT running water or electricity
[ In a hotel or motel .
L1 With an adult that is not a parent or legal guardian
[ Alone or in different locations, without an adult serving as a caregiver
] Wherever | can find a place to stay at night
[[] Other Please Explain:

|

If you checked a box in section B, in the space below please list all children currently living with you
whp attend “name” Public Schools. .

i

STNAME OF STUDENT | GRADE '

MALE ORFEMALE ' = DATEOF BIRTH

Would you like to be contacted by an employee of the school to discuss additional educational services
that may be available to your child? []Yes [JNo '

The undersigned certifies that the information provided is correct and accurate.

(Pr+t) Parent/Guardian or Adult Caring for the Student:

ReITtionship to Student: Signature: _

StrfTet Address City State Zip

Pthe Number: Email Address:



" : Moseley Public Schaols Student Release Form

STUDENT RELEASE TIME, AS ENACTED BY THE MOSELEY BOARD OF EDUCATION IN 2008, IS HEREBY REVISED IN
JONFORMANCE WITH STATE STANDARDS AND PRACTICES.

T UDENT RELEASE TIME POLICY PERMITS PARENT/GUARDIAN RELEASE OF THEIR CHILD BY:

1. COMPLETION OF THE CHILD'S NAME

2. INDICATION OF THE ACTIVITY RELEASED FOR
3. SIGNATURE OF THE PARENT/GUARDIAN

4. RETURN TO THE CHILD’S BUILDING PRICIPAL

ﬁ THE COMPLETION OF THE FORM AND EXECUTION BY PARENT/GUARDIAN SIGNATUE BELOW, THE
PARENT/GUARDIAN DOES HEREBY RELEASE AND HOLD HARMLESS MOSELEY PLUBLIC SCHOOLS, ITS SCHOOL BOARD,
DMINISTRATORS, FACULTY AND SUPPORT PERSONNEL FROM ALL LIABILITY WHILE YOUR CHAILD PARTICIPATES IN THE
THORIZED ACTIVITY OFF CAMPUS.
PARENTS/GUARDIANS UNDERSTAND, ACCEPT AND AGREE THAT LIABILITY, IN THE EVENT OF EMERGENCY WHILE THEIR
CHILD IS PARTICIPATING OFF CAMPUS, IS SOLELY THEIR OWN. :

UDENT NAME: ACTIVITY: CHAPEL
PARENT/GUARDIAN SIGNATURE: DATE:
"‘i*“‘THFS RELEASE IS VALID FOR SAID ACTIVITY DURING SCHOOL TENURE. THIS RELEASE MAY BE REVOKED ONLY BY
PARENTAL CONSENT Via LETTER.

Initial Enroliment Prior Participation Form
Student information

The fp!ﬂpwing information should be completed by the parent or guardian of the student. This information is coliected
on a student’s initial enroliment into a school district. Please print legibly. '

Stjeﬂem’s Legal Name:

Fivst Middle tast
Student’s Date of Birth:
Month Day Year
Student’s Gender — Please check one: Male Female

Did the student participate in any of the following programs? Please indicate by checking YES of NO for each statement.

f Pf@%ﬂ'am Yes No 7

| o
A mk‘aﬂdcare program that is licensed pursuant to the tiered licensing system established o T
By the Department of Human Services (a DHS licensed childeare program) - o
The|Sooner Start program operated by the State Department of Edlucation st L]
The 1{I%B:ﬂarﬂ‘u_mrwa Parents as Teachers {OPAT) program operated by the State Department of - fd
' Education o
The Children First pProgram operated by the State Departmeﬁt of Health . i
Any child abuse prevention program operated by the State Department of Health o o
Any Jiedera&ﬂy funded Head Start Program P ]

H 3 3 i
1 i Aiains
‘ .



