Daniel Pratt Elementary
420 Harvest Loop
Prattville, Alabama 36066

Respect Donna Finch ~ William Shelby Vonda Wilson
Integrity Principal ~ Assistant Principal Assistant Principal
Self-Control

Effort

Welcome to Daniel Pratt Elementary School! We are looking forward to teaching your child next year. In
order for us to prepare for your child, please complete the attached enrollment forms. Your child’s certified
birth certificate, social security number, State of Alabama blue immunization form and address verification will
also be needed to complete the registration process.

In order to verify your child’s residence, two of the following forms will be accepted:

Home Ownership Title consisting of a Warranty Deed, Quit Claim Deed, or security deed
Current Residential (apartment or home) lease with the physical address

Current Utility Bill (power, water or gas; only one accepted — dated within the last 30 days)
Current year property tax record

Current W-2 Statement for the parent/guardian for the location of the legal residence

Nk Wi e

We will be unable to enroll your child if we do not have two of the above forms of current address verification
at the time of registration.

If you are a divorced parent or legal guardian of the child you are enrolling, you must provide legal

documentation naming you as the custodial parent or legal guardian. This is necessary for the protection of
your child.

Please check our website at www.dpeseagles.com for more information and to sign up for Notify Me in order to
receive important notifications.



“For UTTICE Use Only Selow™ ﬁ ut au g a @@ u nty gc h (o) @E € Enroliment Date:

Date(s) Records Regquested: Homeroom

Date(s) Records Received: Student Information Form e
Full Legal Name of Studeni: Name Called:
“Student's Physical Address City: Zip Code:
*Student’s Mailing Address: Clty: Zip Code:
Language Spoken by Child: Age:

Previous School / Daycare Information:

Name of last school/daycare attended:

Schoo! Address; City: State: Zip Code:

Check box if student is currently receiving services: 1504 [Jep ] ESIALEP [T Gified [} Homebound mL)
OJer MR [JSd [ Speech [[] Title One [ Other

If so, describe services provided:

Transportation Arrangements:

. . )
How will your child be transported? Check one Bus Driver's Name:
Bus Rider ] Am [J P [ Both

Car Rider [J AW []PM [ Both Bus Number:

Walker [ AM [JPM [JBoth
fMedical Information:

List any Known Allergies:

Does your child have any Heaith Conditions or Concerns? List the name of primary doctor and medical conditions or concerns,

Primary Doctor: Conditions/Concerns:

Sibling Information:

Name: Age: Grade: Schoot:
Name: Age: Grade; School:
Name: Age: Grade: School:

“RESIDENCY VERIFICATION: The residency information provided on this form is true and accurate as of this date. | understand that
falsification of an address or the use of ainy other fraudulent means to achieve an enrollment or assignment shail be cause for
revocation of the student's enroflment and assignment to the school serving the home attendance ares.

** A biological parent may not be blocked from checking out his/her child without a Court Order

***Students enrolling in Autauga County Schools must meet the criteria for grade placement. Students will not be enrolled without
proper credentiais {transcripts, immunization form, withdrawal form, etc.). Any discrepancy in placement, which may be identified
upon receipt of an official transcript, will be determined by the Principal of the school.

information Certification:

‘l
or legal guardian of the student | am registering.

, hereby certify that the above information is true and correct and that | am the parent

Parent or Legal Guardian Date Revised: July 14,2014



CLASS SIZES:

If class sizes require adding additional classes, new students will be placed first into the new
classes.

PARENT NOTIFICATION:

By law, if parents are legally separated or divorced, each parent has equal rights to the cusiody
of the child/children UNLESS a parent has a court order that indicates which parent has
custody of the child/children.

The school must have a copy of the court srder on file; otherwise, either parent may check the
chiid cut of school with proper identification.

ABSENCES:

By law, a parent or legal guardian is responsible for sending a doctor’s excuse cr a written note
to school explaining the cause or causes of thair child’s absence from school. This note must
be received as soon as possible or within three days of the particular absence.

CHANGE OF INFORMATION:

In order for school personne! to have current information on vour child, you must assume
responsibility of contacting the school office to add, change or delete information.

Please sign below that you have read and understand the above procedures and statements of
the law.

Parent Signature Date



Ethnicity and Race

Grade:

Student's Name:
Date:

Parent/Guardian Signature:

Please answer BOTH Cuestion 1 AND Questioin 2

Question 1: Is this student Hispanic/Latine? CHOOSE ONLY OMNE ETHNICITY:

3 NO, not Hispanic/Latino
Q YES, Hispanic/Latino (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or
origin, regardless of race.)

*The above question is about ethnicity, not race. No matter what you selected above, piease

continue o answer the following Question 2 by marking one or more boxes to indicate what
-you consider your student's.race to be. *#f you do not ciioose a race/ethinicity; your iailure to

do so gives us permission fo declare a race/ethnicity based on the visual observations of

the aitending siaff.*

Quesiion 2. What is the student’s race? CHOOSE ONE OR MORE:

G AMERICAN INDIAN OR ALASKA NATIVE. A person having origins in any of the original peoples of North and South
America (including Central America), and who maintains tribal affiliation or community attachment.

U3 ASIAN. A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian
subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands,

Thailand, and Vietnam.
L2 BLACK OR AFRICAN AMERICARN. A person having origins in any of the black racial groups of Africa.

(1 NATIVE HAWAIIAN OR OTHER PACIFEC ISLANDER. A person having origins in any of the original peoples of
Hawaii, Guam, Samoa, or other Pacific Islands.

0l WHITE. A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

Office use only:

Ethnicity — Choose only one: Race= Chopse'neer more:

NOT American Indian or Alaska Native

Asian

Black or African American

Hispanic/Latino
Native Hawaiian or Other Pacific Islander

White

Date: Staff Signature:




Autauga County School pistrict
HOME LANGUAGE SURVEY

Grade

Daie School
Child's Name . _
) First Nemme Mlddle Initial Last Nama

Parenl or Guardian's Name >

Fesl Name Middle tnitial Losl Name
Address i

Streel . City State Zip
Phone Number -
Home Work
1. Chlild’s date of birth: {iMonth/Dale/Year)
0 Yes 0O No :

Was your child born in the United States?
if yes, in which state? _
#f no, in what other country?

If no, date child entered the United States: (Month/Dete/ear)

2. Has your chiid attended any school In the Unlted States .
for any three years during their ifetime? O Yes a iNe
11 yes, please provide school neme(s), state, and dates attended: -
Name of School i State Dates Attended
o NEmME-0L8EhoBl—— —mn - — i s s — — - TGERgT T T~ Datés Asnded — Py E——— =
Name of School State Dates Attended

3., Whatis the language most frequently spoken at home?

4. I avallable, In what language would you prefer to recelve
commiunication from the school?

5. Please checl if your chiid is:
A. 9 Native American Indlan C. 9 Native PaclHic Islander
D. O Native U.S. Virgin Islander

B. 0 Alaska Native
O Yes 0 No

6. lIs your child's first-earned or home language anything other than English?

i you responded “Yes" to question number & above, pleese enswer the foliowing quesions:

- In what country did your child mosi recently reside?

7.
8. Which language did your child learn when hefshe first began to talk?
9. What language does your chlld most frequently speak at home?
10. - What language do you most frequenily speak to your child? (Father)
(Mother)

11,  Please describe the language pindarstood by vour child. (Check only one)

A D Understands only the home language and no English.

B. O Understands mostly the home language and some English.

c. O Understands the homg languaga end English equally.

D. Q Undarstands mostly English and some of the home language.

E. 2 Understands only English.

Parent or Guardian's Signalure Date
_ 8 OFEICE USE-@RLY
Swdent ID# 1 Dele'Bistibried - ‘| Dale'Recgived J

© 2005 Trans ACT Communicatinns. Inc.

DONCILR-B 1 (Rev. 03405 US)



ALABAMA APPLICATION FOR STUDENT ENROLLMENT

PLEASE PRINT Rust be compieted by Perent/Legal Guardian PLEASE PRINT
DATE SCHOOL GRADE
LAST NAME FIRST NAME fAIDDLE NAME
DATE OF BIRTH SEX-Circie CGne: MALE FEMALE HOME PHONE
PHYSICAL ADDRESS airy ZIP CODE )
MAILING ADDRESS ciTY ZIP CODE

STUDENT LIVES WITI{ — Circle One PARENTS MOTHER FATHER GUARDIAN: RELATION

“SOCIAL SECURITY NUMBER (veluntary) '
PARENT(S) / GUARDIAN (verlfication shall be In accordance with locat school board poticy)

MOTHER/GUARDIAN Address _
Email Address Cell Phone
EMPLOYER Work Phone
FATHER/GUARDIAN Address
Email Address Cell Phone
EMPLOYER Work Phone
SPECIAL iNFORMATION ABOCUT cUSTODY.
EMERGENCY; (PLEASE LIST NUMBERS OTHER THAN YOUR OWN)
EMERGENCY #1 EVMERGENCY #2
CONTACT CONTACT
Relation Relation
THESE PEOPLE HAVE PERMISSION TO CHECK MY CHILD OUT OF scHOOoL
(In accordance io school system check-out precedures)
1. Relation - Phone
2. Relation Phone
3 Relation Phona

NAME AND ADDRESS OF LLAST SCHOOL ATTENDED:

PARENT SIGNATURE

*Disclosure of your child's Social Security Number (SSN) is voluntary, If You elect not to provide 8 SSN, a temporary entification number will be generated and utliizeq
instead. Your child's SSN is being requested for use in conjunction with enroliment in school as provided In Alz, Admin. Code §200-3-1 02(2)(0)(2). 1t will be used as a

means of identification In the statewide student management system.
January 2015




Ad¢ditional Requesied Information:

WMILITARY

Student connecied to an Aciive Duty Military family Circie One: YES NO

Student connected to a Guard or Reserve iiikary family  Cirele One: YES NO

First Ciass Funded Preschooi — Circie One: Yes NO

Head Start Circle One: YiES NO
Home-Based Child Care — Circle One: YES NO

Center-Based Ghild Care - Circle Ons: YES NO

Heme Visltation Program - Circie Cne: YES NG Other Presciool — Circie Ona: YES NO

No Preschool — Checlt if no Preschooi Special Education Funded ~— Circie One; YES NO




Digital Equity & Learning Preferences

Student’s Full Name:

Effective Date: First Day of School

Please check one for each of the following:
Internet In Residence:
O Yes - Internet Access in Residence
O No - Not Available
0 No - Not Affordable
O No - Other
Internet Access:
Residential Broadband (e.g., DSL, Cable, Fiber)
Cellular Network
School Provided Hotspot
Satellite
Dial-up
Other
None
Internet Performance:
O Yes - No Issues
O Yes - But not consistent
O No
Device Access:
O Personal - Dedicated (one person per machine)
0 Personal - Shared (sharing among others in household)
O School Provided - Dedicated
O School Provided - Shared
O None
Device Type:
O Desktop / Laptop
O Tablet
0O Chromebook
O Smartphone
O Other
O None

ooo0ooooo



ALABAMA STATE DEPARTMENT OF EDUCATION

Parent Survey
for Newly Enrolled Students
SCHOOL SYSTEM STUDENT NAME

SCHOOL NAME
' DIRECTIONS
Please complete the following survey. Your child may be eligible for FREE additional educational services. If you answer

yes to any of the questions below, an education representative may contact you to find out whether you, your child, or
any member of your family is eligible for the migrant education program. All information will be kept confidential.

Please return the completed questionnaire to your child's school.

'RELOCATION HISTORY

Have you ever traveled in or out of Alabama to work or find work in any of the pictures below in []Yes [INo
the past three (3) years? _ . . . _

séfoyx;u or your spouse currently working in agriculture, farming, fishing or any of the pictures [JYes CINo
g:;kp?gt L;‘)rlg:(sugﬁo%tlagnculture, farming, or fishing where you have worked in the past 3 years. [VYes [INo
Other work you have done that is not shown in a picture below:

Fruit or Tomatd Farms Fish or Shrimp Farms Nursery, greenhouse, sod farm Planting / Harvesting Crops

[ Yes [ Yes [JYes [Yes

Cattle Farms; Milk Products HatCher_y; feeding, Growing, tending, felling trees
processing chickens,

[1Yes gathering eggs [IYes [ Yes

[DYes

" PARENT INFORMATION

PARENT / GUARDIAN
ADDRESS cIy STATE zIp
PHONE NUMBER . PLACE OF EMPLOYMENT

NUMBER OF CHILDREN IN HOME DATE OF MOVE




DANIELPRATT ELEMENTARY SCHOOL
420 HARVEST LOOP PRATTVILLE, AL 36066
FAX (334)358-2393

(334)361-6400
State of Alabama Department of Education

OFFICIAL REQUESTFOR STUDENTRECORDS

The Alabama Department of Education and Danie] Pratt Elementary School request that
you transmit the following student records as soon as possible. Ifthe student is currently
receiving special education and related services, the record must be transferred to the

requesting school. Please indicate if the student is receiving special education below.

{Alabama Administrative Code 2590-080-090.09(2) (e)}

Last First Middle Grade
Last First Middle o Grade
Last First Middle Grade

Special Education Services Rendered at previous school?

Donna Finch

Parent’s Signature Principal
Date of Request Mailing address of previous school:
Date Request Received_ School:
Date Mailed/Faxed: Street:

City:

State:

Please include any Discipline reports
if any, with records. Thanks. Phone #:

Fax #:



ALABAMA STATE DEPARTMENT OF EDUCATION

HEALTH ASSESSMENT RECORD

School Year: -

To Parent or Guardian:
The purpose of this form is to provide the school nurse with additional information regarding your child's health needs. The school nurse may contact you for
further information. The information requested is essential for the school nurse to meet the health needs of your child.

This information will be kept confidential.
PLEASE complete both sides of this form (Return to the School Nurse)

4

Name of Student (Last, First, Middle) I Birth Date I Sex | School

Address (Street)

Home Telephone Number: Cell Phone Number: Additional Phone Number: I Grade Teacher/Homeroom

Name of Parent/Guardian (Last, First Middle) Work Phone Number:

Transportation

O Bus Rider Bus Number: O Car Rider O Special Needs Bus O After School
Part | — Health Information

Place your child receives health care: Your child's Insurance Information: Place your child receives dental care:

Physician's Name: O ALL KIDS Dentist's Name:

Address: O Medicaid Address:

Phone: 11 No Insurance Phone:

O Community Health Center 0O Other 0 Community Health Center

O Health Department O Private Insurance O Health Department

O Hospital Clinic O Hospital Clinic

[0 No Regular Place O No Regular Place

O Private Doctor /HMO O Private Dentist /HMO

Preferred Hospital:

Part Il - Medical History Medical Equipment /Procedures Required at School

o Catheter o Gastric Tube o Nebulizer Treatments o Oxygen Supplement o Tracheostomy
o Vagal Nerve Stimulator (VNS) o Ventilator o Wheelchair o Walker

o Other Please explain:

Medications and Procedures at School require a Prescriber/Parent Authorization Form (one for each medication or
procedure) Please see your school nurse.

Please Complete Back of Form (Signature Required)

Page 1
Rev 6-2017



ALABAMA STATE DEPARTMENT OF EDUCATION

HEALTH ASSESSMENT RECORD

School Year: -
Name of Student Part [ll — Medical History
0 YES o NO | KNOWN HEALTH PROBLEMS
If NQ, go directly to the bottom of the page and provide parent/guardian signature
If YEE, and diagnosed by a physician, answer each question beiow.
o YESo NO Attention Deficit Disorder (ADD)
o YES o NO Attention Deficit Hyperactivity Disorder (ADHD)
Requires medication o At school o At Home
o YES o NO Allergies: ' o Hives/rash o Medications
o Food '
o Insects o Breathing difficulty o Epi-pen
o Environmental
o Medications o Other:
o YES o NO Asthma o Uses an inhaler at school o Uses an inhaler at home
o YESo NO Blood/Bleeding Problems: oHemophilia, oVon Willebrand’s, oOther
o Requires medication Please explain:
o YES o NO Frequent Nose Bleeds: Please explain
o YES o NO Cancer/Leukemia: Please explain
o YESo NO Cerebral Palsy: Please explain
o YES o NO Cystic Fibrosis: Please explain
o YES o NO Dental Problems: Please explain: .
o YESo NO Diabetes o Type 1 Diabetes o Monitors Blood Sugars at school o Requires Insulin at school
o Insulin pump
o Glucagon order
o Type 2 Diabetes o Managed with diet o Oral medication
o YESo NO Emotional/Behavioral/Psychological: Please explain:
o YESo NO Gastrointestinal/Stomach Problems: Please explain:
o YES o NO Genetic / Rare Disorders: Please explain:
o YES o NO Headaches: Please explain:
o YESu NO Hearing Problems: o Right Ear o Left Ear o Both ears o Hearing loss o Hearing aid
o Tubes o _Cochlear Implant
o YES o NO Heart Condition: o Activity restrictions: o Medications taken at home:
Please explain:
o YESo NO Hypertension (High Blood Pressure): Please explain:
o YES o NO Juvenile Arthritis/Bone-Joint Problems: Please explain:
o YESo NO Kidney/ Bladder/ Urinary Problems: Please explain:
o YES o NO Scoliosis: o0 No Treatment o Wears Brace o Surgery o Family History
o YES o NO Seizures/Convulsions: Type of seizure:
. Medications: o Diastat o Klonopin oVersed o Medication taken at home o Other
Please explain:
o YESoc NO Sickle Cell: 5 Anemia o Trait
o YESo NO Shunt: o VP shunt Please explain:
o YES o NO Spina Bifida:
o YESo NO Special Diet: Please explain:
o YESo NO Vision Problems: o Wears glasses o Wears contacts o Other
o YESo NO Other Medical Conditions: Please include any medications taken at home only.
Required Signatures
(Electronic or Written) Parent(s) or Guardian Signature: Date:
(Electronic or Written) Schooi Nurse Signature: Date:

Page 2
Rev 6-2017




