Student Name

| verify that | am a resident of the Avella Area School District,
and that all the information | have provided is accurate.

Parent/Guardian Signature

For official use only:

Building

Enrollment Date

Grade

Student Number
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Student Information

Full Name of Student

(Last Name) (First Name) {Middle Name)

Student’s Address

If you (or child) have lived at this address for less than one year, please list previous address:

Home Phone - - Date of Birth / /
{month)  (day) (vear)

Age Grade

Birthplace

(City, State, Country)

Ethnicity: [0 Native American Indian or Alaskan Native Gender: 0 Male
(Choose only one) (0 Asian or Pacific Islander 0 Female
[J  African American
[J  Hispanic
(] White/Caucasian

(] Multi-racial (2 or more ethnicities)

Student Resides with: 7] Father and Mother If parents live apart, do you 0O Yes O No
{Check only one) O Father share custody?
0 Mother If shared custody are you both 00 Yes [ No
0 Father and Stepmother requesting that school
[l Mother and Stepfather information is mailed to both
0 Other parents?
Is the child adopted? 00 Yes [1 No
Is the child a Foster child? [0 Yes [0 No
(If yes, please attach court order)
Is the child a Non-Resident? [ Yes [J No

IF STUDENT IS A NON-RESIDENT, LIST THE NAME, ADDRESS AND RESIDENT DISTRICT ON THE FOLLOWING PAGE. IF THE NAME
AND ADDRESS OF THE PARENT IS NOT AVAILABLE, REPORT NAME OF THE SCHOOL DISTRICT WHERE THE CUSTODIAL PARENT
RESIDES. THIS INFORMATION SHOULD BE OBTAINED FRO THE PLACING AGENCY AT THE TIME THE STUDENT IS ENROLLED.

**pLEASE PROVIDE PROOF OF RESIDENCY (rent receipt, tax bill, utility bill)
Custodial Parent Information:

Name:

Address:

School District:

Placing Agency Name and Address:
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Parent/G uardian/Sibling Information

Student Name

Father’s

Name

O Deceased O Divorced 0 Remarried

Address

Mother’s Name

{if different from student)

Home Phone - -

Email Address

Cell Phone -

Employer’s Name

Occupation

Work Address

Work Phone - B

If remarried, please give stepmother’s name

0O Deceased 0 Divorced 00 Remarried

Address

Siblings:

(if different from student)

Home Phone - -

Email Address

Cell Phone -

Employer’s Name

Occupation

Wark Address

Work Phone - -

If remarried, please give stepfather’s name

o Sibling’s
Sibling’s Name Sex | Date of Birth

If school age, Relationship to Student
Sibling’s School and Grade Enrolling

Guardian Information: Complete this section ONLY if the student is living with a guardian and NOT their parent(s).

Guardian’s Name:
Relationship to student:

Name:

Home Phone - - Cell Phone
Email Address

Employer’s Name Occupation
Work Address

Work Phone - -

July 2010




: E_ducation Information

Last School/Preschool Attend:

Date of Grade 9 Entry: (If student is a transfer student entering into the High School)

Address:

Phone:

Fax:

Does this child have a current IEP for Special Education? O Yes 0 No

If your child currently has an IEP, please check area/areas of exceptionality.

e O =8 0 o8 tEs.E 0O =58 &

Autistic Support
Learning Disability
Gifted

Vision

Physical Disability
Mental Retardation
Speech/Language
Hearing

Physical Therapy
Occupational Therapy

Special Transportation Needs (related to disability)
Emotionally Disturbed

Neurological Impairment

Other Health Impairment

Other (Please specify)

Has the child been retained? 0 Yes [J No

If retained, at what Grade Level?
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The office of Civil Rights (OCR) requires that schoo! district/charter schools/full day AVTS

Faome Language Swivey

ULuello (lea Schaol Distuict

identify limited English

proficient (LEP) students in order to provide appropriate language instructional programs for them. Pennsylvania has

selected the Home Language Survey as the method for the identification.

Student’s Name

w

n

Person completing this form (it other than parent/guardian):

Parent/Guardian Signature:

What is/was the studant’s first languzge?
gYcg

Does the Student spezk a language(s) other tnar English?
(Do not include languages lzarned in school.)

[}
o

If yes, specify the language(s):

Whst language(s) is/are spoken in your home?

What is the primary language used fer communication in your home?

Country of Eirth

tates school in any 3 years during his/ner lifstimz?

Has the siudent zttended any Unitad Stais

£ Yes £ No

* The scheal district/chartar school/full day AVTS has the responsibility undar the fadzral law to serve students who are limitad English proficiant
and naad English instructional services. Given this responsibility, the scnool district/charier school/ full day AVTS has the right to ask for the
information it neads to identify English Language Learners (ELLs). As part of tha rasponsibifity to locat2 and identify ELLs, the school districy/chartar
school/fult day AVTS may conduct scraerings or ask for relatad information about students who ara already encolled in the schaol as well as from

studants who encoll in tha school district/charter school/full day AVTS in the futura.
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Arsa Schaal District

(@S]

.(_)')

N

[@2]

[£8)

11.

an _ Phone &
Check i yau child has hed or been diegriosed with:
_ Msesles ___ chicken Pox _ Seizurss
_ Mumos __ Epilepsy _ Disbetss
_ Rubeliz ___ Meningitis _ Asiime
_ Scerlet Feyar ___ Reyzs Syndreme _ Encepnélits
__ Blseding Disorgers ___ Rheumatiic Fever _ Eerlnfeciions

Q)

Any comelicztions from abav

taking
Daes e reletive or znyone in the home nave tuberculos's, dizhelss, or any other litness?

your child hzd a dentzl exem? Whnen?

Da you have any concems ebout vour chilé's deveicpment?

It yes, plezss expiain:



