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Homeless Complaint Form
School Name:

BES NAES PCHS RES
School Address: Phone, Fax.
Student Name: ID# Grade
Current Address Current Phone

Parent/Guardian/Complaining Party’s Name:
Rg}ationship R -
€. parent (Guardian {_Unaccompanied Youth ¢ Jother

“

Please note: information regarding student’s address, phone number, and information protected by
Perry County School District Records Act can only be released to parent/guardian, the student or to a
person specifically designated as a representative of the parent/guardian.

- pray
Live in a shelter (' Yes ./ No

Name of school that parent chooses childe to be immediately enrolled in and /or transported to/from
until dispute is resolved:

Is this the school of origin ©?¢_Yes
school or origin means the school that the child attended when permanently housed or the school in
which the child was last enrolled.

If no, from which school was the student transferred?

Reason for the
Complaint:

Signature of parent/guardian/complaining party:
Date:

Principal’s Actions on Complaint:
Action was taken within school day(s) after receiving notice of the complaint.

Date Homeless Liaison was notified for the dispute:

Action Taken by principal to resolve dispute:

Was Dispute Resolved? \J Yes © ,'f No
Explanation:
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PERRY GOUNTY SCHOOL DISTRICT
REGISTRATION FORM

(Please Print)

Today’s date:

School of Enroliment: BES NAES PCHS RES
STUDENT INFORMATION
Last Name First Name Middle
Date of Birth State of Birth Birth Certificate Number Age:
County of Birth: Grade: Race: Sex:

COMPLETE INFORMATION BELOW ONLY FOR STUDENTS ENROLL
Name, location, and the type of program the child participated in when they
Select Program Type

ING IN KINDERGARTEN
were four years old.

Licensed child care Head Start Pre-k public Pre-k private ___Friend
center
Name, Name, Name, ___Family
Name Member
Address: Address: Address:
Address: Home
Permanent Address: Social Security no.: Home phone no.:
- - ()
P.O. Box City State Zip
My Child will Home Phone: Cell Phone:
¢ ) ( )
Ride the Bus Will be a Car Rider
Bus Driver Name: Bus #
(If Known)
School Last Attended: City State: Teacher: Special Ed Grade:
Serv.
=i ies =No
Where you suspended or expelled | Reason for transferring from former school? Gifted Vo-Tech
from your former school? . oyesi NG ——Yes. . Ng
Yes No Band Other Sports
... Yesgi . Na
Have you ever attended school in [ If yes When? Where? Year Left?
Perry County?
BES RES NAES
Yes No
PCHS

Parent/Guardian Information

Name Employment Phone# Cell#
Mother/Guardian:
Ok to contact at work Email:
Jyes No
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Father/Guardian:

Ok to contact at work Email:

YSS No

With Whom Does
Student Live:

(If you are the legal guardian proper paperwork must be submitted to the office.)

INSURANCE INFORMATION

(Please give your insurance card to the receptionist.)

Person responsible for bill: Birth date: Address (if different): Home phone no.:

! / ( )
Is student covered by insurance Q Yes Q No
Subscriber's name: Subscriber's S.S. no.: Birth date: Group no.: Policy no.:

/ /

Student’s relationship to subscriber: Q Self Q Spouse Q Child Q Other
Name of secondary insurance (if applicable): Subscriber's name: Group no.: Policy no.:
Student's relationship to subscriber: Q3 Self 0 Spouse Q Child Q Other

STUDENT MEDICAL INFORMATION

Local physician: Phone: Allergies:
Blood Type: Glasses: Yes No Medications:
v If emergency treatment is necessary and | cannot be contacted, you are hereby given my permission

to take such steps, as you deem appropriate to provide that treatment, | the parent/guardian will be
responsible for cost incurred.

v School Personnel will not administer medication to a student without the authorization of a physician
and the signed signature of the parent/guardian on the indemnity agreement/permission form.
Please Indicate below if you agree/disagree with the following statements
Yes No | have received a handbook and agree to abide by the rules and regulations.
Yes No | have received the district’s internet use rules and allow my child to use the internet in accordance with the rules.
Yes No | allow my child to be audio taped, videotaped, photographed, and or interviewed for media purposes.
Yes No | understand that students and teachers are periodically videotaped in the classroom for administration purposes.
IN CASE OF EMERGENCY/CHECK IN AND OUT
Proper identification will be required upon check in /fout
Name of local friend or relative Relationship to Home phone n Work phone no.:

Student:
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The above information is true to the best of my knowledge.

Patient/Guardian signature Date

OFFICE USE ONLY

Verification of information Received/Reviewed/Entered into SAM

Immunization Birth Certificate Proof of Residency MSIS #
] Social Security Card Hismelese o Released:
Verified by:
Yes No

Date Entered:

School Personnel Signature Date
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Perry County School District—Residency Registration

TO BE COMPLETED BY PARENT OR LEGAL GUARDIAN

SCHOOL: __ BES  __ NAES ___PCHS RES

Student Name:

(a separate form is required for each student)
Parent/Guardian Name:

Address: City State Zip
(P.O. Box or Route # is not acceptable for an address)

Mailing

Address: City, State Zip

(if dif‘fereqt from address above) {1
student Lives With: L | Both Parents .7 Mother

Father Legal Guardian
| hereby certify that the information given above on this form is a true and correct statement of my legal
residence. Should my legal residence change while the above listed student is enrolied in the above-cited school
district, | will promptly notify the appropriate officials of this school district. Further, | understand that a pupil is
not legally enrolled until this form is completed and signed by the parent, guardian, or other adult with whom the
student may be living. | understand that a pupil admitted under false information is not legally enrolled and is
subject to penalty.

Parent/Guardian

Signature: Date Phone

To Be Completed by School
A. Documents Provided by Parent/Legal Guardian (min of two required)
1. Filed Homestead Exemption Application Form
2. Mortgage Documents of Property Deed
3. Apartment or Home Lease Agreement
4. Utility Bill specify
5.
6.
7.

L

valid Driver's License (Requires Additional Documentation of Residency)
Voter Precinct Identification
Automobile Registration

8. Other Documentation:

(Describe)
____B.Student s living with legal guardian and a certified copy of the court decree, or petition is pending,
was received declaring the district resident to be the legal guardian of the student and further declaring
that the guardianship was formed for a purpose other than establishing residency for school district
attendance purposes

C. Residency was not established possible homeless barriers established Proceed to Homeless
questionnaire.

Date School Representative
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Perry County School District
This questionnaire is intended to address the McKinney-Vento Act. Your answers will help the
administrator determine residency documents necessary for enroliment of this student.
1. Presently, where is the student living? (check one box)
i—” Section A | Section B ﬁ}

’ In a shelter | ) Choices in Section (A)do not apply
|

| ¢ with more than one familyina ‘
house or an apartment | ‘
_{__S) In a motel, car or campsite ! Stop: if you checked this
&) With fri famil b ther | ;
“ t‘f‘*;i p;reni}zziii;nam' y members (Other | soction, you do not need to

[ Parent/Guardians are migrant workers complete the remainder for

| €. Family resides in substandard housing | this form. Submit to school

I ¢_Jchild/Family resides in ' personnel.

_n?bn/subsﬁandard domiciles or on the street | ‘
{__JParent/Guardian in placment of an

institution i

{ JChild in Foster Care | l

| Continue if you checked a box in | 1
I section A, Complete #2 and the | \
| remainder of this form l

|
2. Student lives with
st,zl Parent g‘:‘) Parent and another adult £ Alone with no adults
. 2 Parents ¢ A relative, friend(s) or other adult (s)

@ L

¢ With an adult that is not the parent or legal guardian
School:

BES NAES PCHS RES
NAME OF STUDENT: CMALE COFEMALE
Birth Date:
Month day year

Name of Parent(s) Legal Guardians: Date

School Use Only—-Ca

mewwss £ax Attention: Jasmine Smith at (601)964-3310
If the parent has checked section B above, completion of this form is not required. For any choices in
Section A, This form must be completed and faxed to office of federal programs. All campuses must
keep original forms separately from the student permanent record for audit purposes during the year.

Name and phone number of school contact person who may know of the family’s situation:

Name, Phone Date Faxed
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& D 3
Dr. Scott Dearman Mrs. ]asnifine Baldwin-Smith Ed.S.
Superintendent Federal Programs Director

9899 Hwy 98

New Augusta, MS 39462

Phone :( 601) 964-3326 Fax: (601)964-3310

PERRY COUNTY SCHOOL DISTRICT
HOME LANGUAGE SURVEY~

The Office of Civil Rights (OCR) requires that LEAs identify limited English proficient (LEP)
students in order to provide appropriate language instructional programs for them. Mississippi
has selected the Home Language Survey as the method for the identification. The HLS must be
administered to all students at enroliment. Circle your child’s school below:

School: BES NAES PCHS RES

Student's Name: Grade:

1. What is/was the first language your child learned to speak?

2. Does the student speak a language(s) other than English?
(Do not include languages learned in school.)
Yes No: If yes, specify the language(s):

3. What language does your child speak most often?

4. What language(s) is/are spoken in your home?

(If one or more of questions 1-4 indicate a language other than English, the student must be
administered the W-APT).

5. When did your child first enter school in the USA? In what state?

Name of School State Dates Attended

6. Is the student attending the school as a foreign exchange student? Yes No

7. Has the student ever been in a bilingual educational or an English as a Second Language
ESL) program in a school in the U.S.?

8. Did the student exit the program? Yes No

Exit Date:

Parent/Guardian signature:
Person completing this form (if other than parent/guardian):
Relationship to Student





