NOTICE — CHANGES IN 2012-2013 REGISTRATION
PACKET

According to A.R.S. 15-802(B) School districts are required to obtain verifiable documentation of Arizona
residency upon enrollment in an Arizona public school. The following is a list of acceptable documents; please
attach a copy of one of the following to this registration packet and return to the Mountain Vista office.

Valid Arizona driver’s license, Arizona identification card

Valid Arizona motor vehicle registration

Property deed

Mortgage documents

Property tax bill

Rental agreement or lease (including Section 8 agreement)

Utility bill (water, electric, gas, cable, phone)

W-2 wage statement

Payroll stub

Certificate of tribal enrollment or other identification issued by a recognized Indian tribe
Other documentation from a state, tribal, or federal agency (Social Security Administration, Veteran Admin-
istration, Arizona Department of Economic Security etc.)

EXTRA-CURRICULAR FEE CHANGE NOW $5.00 PER CHILD

Fund 526 is the Extracurricular Activities Tax Credit fund which individuals donate to the public school for extracurricular activity
use. We provide activities such as field trips, tutoring, athletics, and many other activities with the donated funds.

The school districts are required to meet the following three guidelines in order to use these monies on the students that were donated.
e School sponsored activity

e Enrolled students

e Collect Extra-curricular fee

PLEASE MAKE SURE ALL FORMS ARE FILLED OUT
COMPLETELY AND ALL SUPPORTING DOCUMENTATION IS
ATTACHED

Thank you,
Oracle School District



ORACLE SCHOOL DISTRICT #2
2618 El Paseo Oracle, AZ. 85623 (520) 896-3000
MOUNTAIN VISTA
2012-2013

STUDENT REGISTRATION FORM

Student Name Grade Home Phone #

Email Address Cell#

Physical Address City Zip

Mailing Address City Zip

DOB Place of Birth M__F

According to A.R.S. 15-802(B) School districts are required to obtain
verifiable documentation of Arizona residency upon enrollment in an
Arizona public school.

Special Education Information:

Was your child enrolled in any Special Education program? If yes, please explain:

Does your child have special needs, Speech or ESL programs? If yes, please explain:

Has your child been suspended or expelled from school for any reason? If so, please provide information:




Ethnic choice: Check One you most closely identify with:

____American Indian ____Hispanic (Mexican or Spanish origin)
___White (Not of Hispanic origin) ____ Asian or Pacific Islander (Oriental)
____African American

Person to call if parent cannot be reached:

FAMILY INFORMATION: Occupation Where employed Work Phone # Cell #

Name of:
Father

Mother

Step Parent

Guardian
Student Living with: Home Phone #
Is there a non-custodian parent? Yes ___ No If yes, a copy of these papers needs to be submitted to the office.

| verify the above information to be accurate.

Signature of Parent/Guardian Date

FOR OFFICE USE ONLY SCHOOL NAME: MOUNTAIN VISTA
Date of Entry: Entry Code:

Verify DOB: Certified By: () Birth Certificate

() Baptismal Certificate
() Other



Arizona Department of Education
Arizona Residency Documentation Form

Student School

School District or Charter Holder

Parent/Legal Guardian

As the Parent/Legal Guardian of the Student, I attest that I am a resident of the State of Arizona and
submit in support of this attestation a copy of the following document that displays my name and
residential address or physical description of the property where the student resides:

Valid Arizona driver’s license, Arizona identification card or motor vehicle registration
Valid U.S. passport

Real estate deed or mortgage documents

Property tax bill

Residential lease or rental agreement

Water, electric, gas, cable, or phone bill

Bank or credit card statement

W-2 wage statement

Payroll stub

Certificate of tribal enrollment or other identification issued by a recognized Indian tribe that
contains an Arizona address.

Documentation from a state, tribal or federal government agency (Social Security Administration,
Veteran’s Administration, Arizona Department of Economic Security)

I am currently unable to provide any of the foregoing documents. Therefore, I have provided an
original affidavit signed and notarized by an Arizona resident who attests that I have established
residence in Arizona with the person signing the affidavit.

Signature of Parent/Legal Guardian Date

#2306606



State of Arizona
Affidavit of Shared Residence

I swear or affirm that I am a resident of the State of Arizona and that the persons listed below reside with
me at my residence, described as follows:

Persons who reside with me:

Location of my residence:

I submit in support of this attestation a copy of the following document that displays my name and current
residence address or physical description of my property:

Valid Arizona driver’s license, Arizona identification card or motor vehicle registration
Valid U.S. passport

Real estate deed or mortgage documents

Property tax bill

Residential lease or rental agreement

Water, electric, gas, cable, or phone bill

Bank or credit card statement

W-2 wage statement

Payroll stub

Certificate of tribal enrollment or other identification issued by a recognized Indian tribe.
Documentation from a state, tribal or federal government agency (Social Security Administration,
Veteran’s Administration, Arizona Department of Economic Security)

Printed Name of Affiant:

Signature of Affiant:

Acknowledgement
State of Arizona
County of Maricopa

The foregoing was acknowledged before me this day of , 20 .
By .

Notary Public
My Commission Expires:

#2306606



State of Arlzona
Depariment of Education
Office of English Language Acquisition Services

Primary Home Language Other Than English (PHLOTE)

Home Language Survey
(Effective April 4, 2011)

The=e questians are in complianee with Arizoos Adminizsieative Code, BT-2- 30603 11, (YKn-cL

Responsges to these statements will be used to determine whether the student will be assesszed for
English Language Proficiency,

1. What is the primary language used in the home regardless of the language spoken
by the student?

2. What is the language most often spoken by the student?

3. What is the language that the student first acquired?

Student Name Student 1D
Date of Birth SALS 1D
Parent'Guardian Signature Date
District or Charter

School

Please provide a copy of the Home Languege Survey 1o the ELL Coordinatorain Contact on site.

Im SAIS, pleass indicats the student’s home o prmary language,

1335 Wheat Jeifersan Sireer, Phaenix, Arizona 85007 = 602-542-0753 « www.azed povioclas




Estado de Ariconn
Departamento de Edueacion
Servicios de Aprendizaje del lngléx

Idioma Principal en el Hogar excluyendo el inglés (PHLOTE)

Encuesta sobre el Idioma en el Hogar
{Efectivo ¢l 4 de abrl de 2011)

Preguntas &n conformidad gon B7-2-30608N 1 1, (2Ha-¢) dil Reglamento de la Junla Direciva

Las respuestas que proporcions a las pregunias siguientes serin usadas pare determinar si se
evaluara la competencia en ¢l 1dioma inglés de su hijofa).

1. jCudl idioma s¢ habla principalmente en su hogar sin considerar ¢l idioma gue habla el
estudiante?

a3

£ Cuwill idioma habla el estudiante con mayor frecuencia?

10 jCudl fue ¢l primer idioma gque aprendii el estudiante?

Mombre del estudianis Mim. de identificacidn

Fecha de nacimiento Mim. de SAIS

Firma del padre o tutor ~ Fecha

Distrite o Charer

Escuela

P

legse prowide & copy of the Home Languzge Survey to the ELL CoordinatorMzin Contact on site.

[n SATS, please indicate the student’s hame or primary language.

1535 Weat Jeffarson Streed, Phoenix, Arlzana 85007 = 402-542-0753 = www.a.r.td._g:m'.ﬁ:nr:!_as



ORACLE SCHOOL DISTRICT#2
ANNUAL NOTIFICATION TO PARENTS REGARDING
CONFIDENTIALITY OF STUDENT EDUCATION RECORDS
2012-2013

Dear Parents:

The Oracle School District Governing Board has established written policies regarding the collection, storage, retrieval,
use, and transfer of student educational information collected and maintained pertinent to the education of all students to
ensure the confidentiality of the information to guarantee parents and students' right to privacy. These policies and proce-
dures are in compliance with:

The family Education Rights and Privacy Act; Title 20, United States Code, Sections 1232g and 1232h; and the
Federal Regulations (34CFR, Part 99) issued pursuant to such Act:

The Education of All Handicapped Children Act; Title 20, United States Code, Sections 1412 (2) (D) and 1417
©; and the Federal Regulations (34 CFR 300.560-300.574) issued pursuant to such Act: and

Arizona Revised Statutes, title 15, Section 141.

Student education records are collected and maintained to help in the instruction, guidance, and educational progress of
the student; to provide information to parents and staff; to provide a basis for the evaluation and improvement of school
programs; and for legitimate educational research. The student records maintained by the district may include, but are not
necessarily limited to, identifying data; report cards and transcripts of academic work completed; standardized achieve-
ment test scores, attendance data; reports of psychological testing; health data, teacher or counselor observations; and ver-
ified reports of serious or recurrent behavior patterns.

These reports are maintained in the administrative offices at Oracle Ridge and Mountain Vista and are available only to
the teachers and staff working with the student. If your son/daughter should transfer to another school, these records will
be sent to the new school upon their request. Otherwise, records are not released to most agencies or persons without pri-
or written consent of the parent.

You have the right to inspect and review any and all records related to your child, including a listing of persons who have
reviewed or have received copies of the information. Parents wishing to review their children’s records should contact
Mr. Dennis Blauser , Principal, for an appointment. School personnel will be available to explain the contents of the
records to you. Copies of student education records will be made available to parents when it is not practicable for you to
inspect and review the records at the school. Charges for the copies of records will be actual cost of copying.

If you believe information in the record file is inaccurate or misleading, you have the right to request that a correction be
made and to add comments of your own. If any time an agreement between the principal and parent cannot be reached,
you may contact the Superintendent, and request a hearing.

You shall be informed when personally identifiable information collected, maintained, or used is no longer needed to pro-
vide educational services to your child. The information must b maintained for two years after the date your child was
last enrolled in this school district.

Copies of the District Student Education Record Confidentiality Policies and Procedures may be reviewed in the princi-
pal's office in each school. Federal law also permits a parent to file a complaint with the Family Educational Rights and
Privacy Act Office in Washington, D.C., if you feel the school is violating public school records policies and statutes.

I have had an opportunity to ask questions about the information provided on the sheet entitled "Confidentiality
of Certain School Records (Psychological/Special Educational)" and understand what it means. It was provided for me in
my primary language.

Parent/Guardian Name Date



PERMISSION FORM AND RELEASE OF CLAIMS
ORACLE SCHOOL DISTRICT #2
2012-2013

Permission to participate in off campus activities (e.g., field trips, Hope week walk/activities, etc.)

| hereby give my child permission to participate in
the off campus activities operated as a part of the school curriculum.

Release of Claims

| hereby fully release and discharge the Oracle School District #2 and its officers, agents
and employees from any and all claims resulting from injuries, including death, personal
injury, damages and losses to property sustained by my minor child arising out of or in any
way connected with the activities of the program(s), except for those injuries caused by the
willful and wanton acts of omissions of the District and its officers, agents or employees
are not released.

Medical Treatment Permission

In the event of an emergency, | authorize the Oracle School District #2 and its officers,
agents, and employees to secure form any licensed hospital, physician or other medical
care provider any treatment deemed necessary for my minor child’s immediate care. | will
be responsible for any and all medical services rendered.

| have read and fully understand the release of claims and the permission for medical treat-
ment. | understand that my signature is required below in order for my child to participate
in the activities of the Oracle School District #2.

Signature of Parent or Guardian Date

Printed Name

Address



Oracle School District #2

Permission to Photograph

| give the Oracle School District permission for my (son/daughter),
, to be photographed and identified by name,

grade and any other information for the purpose of news articles and pictures in

the newspaper or through school projects, which acknowledge my child’s
achievements and accomplishments, as well as his/her participation in sports and

other activities.

Parent signature Date



Oracle School District 22

STUDENT & STAFF GUIDELINES FOR APPROPRIATE USE
OF TECHNOLOGY RESOURCES

ACCEPTABLE USE OF SCHOOL COMPUTERS

Acceptable use of the electronic mformation services [EIS) requires that the use of these resources
be in accordance with the following guidelines and support the educationa! goa's of Oracle School

Cistrict £2.
The user must:

1. Use the EIS for disirict purposes oniy.
2. #Agres not fo submE, publsh, dmr;l%mmmmlmrmﬂ an Inapﬁlﬁﬂie maiaral, Including malerdal that s
defamatory, abusive, obscene, prafane, gang-related, s2xua threatening, radally ve or [hegal.
wot attempt to narm, mealy sithaul sysEm administrator a|:1:r|:r.-a gain unauthorized access to distric syEEms
ar dala, desinoy soflware, or imerere with system s2cunty.
Agras noft 12 loadinstall unaumnonzed saftwaraprogramming on disiTic: Computers.
Moty @ syskem asministralor 3 password 16 ias? or sioken, or I there is resson to beleve inat someons has
oolaned Lrauthorzed access to the system.
ot use the network In 3 way nat wolld disrupt the usa of the netdork by others.
Uncerstand ihat e-mall and networeimemst access should not be consitersd sacure or privale.
Mot reveal NOME A00MESESE OF PEMEINal PaNe NUMDErs aver iz EIS.
rag naot i Ish, or submi phots of sludants on the web winou the exprass wiithan consent of
'aI:;Edsh'll:t af,;.:';argﬂ't' iguardian FargrERE =
10. Mot use the EIS to make any unauthortzsd purchases or a conduct any non-approved DUSess.
11. Abide by all copyrignt requiasions, thereby refraining om Mlegaly copying copyrighted sofware.
12 Follow all District Polides and Studen? Handbook rules &5 writhen.

!.lJ

en f

w o= m

The use of computing rescurces n the Dracle School Distnict %2 is a priviiege, not a right. Any action
by a uzer specifically delinzated in this document or determined by a system or school admimnistrator
to conslitute an inapproprate use of 3 computer system or network system is subject to
conseguences. Know that 3l system use and internet access on district conneclions and eguipment
i= monitered for appropriateness and alignment with this document.

Cepending on the ssriousness of the usar's offense, conseguencas wi be administered as stipulated
in the Q50 handbook, 050 Student Discipline Code, and!or District Policies. Users will also be
subject o all applicable laws.

| undzrsiand and waill abide by the above ferms and conditions of this acceplabie use policy, and wil
use computsr and eleclronic resowrces for disfict purposes only. | further undersfand that any
violation of this agreement i unethica! and may consiifvle 3 cominal offense and may reswlt in ciwl
fighility b me and my parents or guardians, f [ am under age 18, Showld | commit any vielafion, J am
subiect fo consequences of the school and district disciplinary code and of sisfe and federa! faw.

USERSTUDENT NAME [PRINT]:

USERSTUDENT SIGMATURE pianes

PARENT / GLARDIAN SIGHATURE Ciarer




Please attach $5.00 to this form.
ORACLE SCHOOL DISTRICT #2
EXTRACURRICULAR ACTIVITY FEES 2012-2013

Students Name Grade

Accompanying this form is the amount of $ , as payment of extracurricular activity fees.

For districts with more than one school:
I want my contribution to support extracurricular activities at the following schools:
$ Oracle Ridge School Family Fun Night
Field Trips
Field Days
General Extracurricular Fund

Other

$ Mountain Vista School
Field Trips

After-School Sports
Cheerleading
General Extracurricular Fund

Other

Optional: Please apply my contribution to the following program(s):

The following information is required for the District's report to the Arizona Department of Revenue to verify eligibility
for the tax credit allowed by A.R.S. 43-1-89.01.

Name Social Security #

Address

Date

(For school office use only)
Received by:

Date

Credited
(Adopted April 1999)




ORACLE SCHOOL DISTRICT
2012-2013

MEDICAL HISTORY/ Historio Medico

Student’s Name (Nombre del estudiante): Date (Fecha):
School (Escuela): Birth Date (Fecha de nacimiento):
Grade (Grado en escuela):

We request that you complete this form entirely. It will help us insure that your child receives proper care should he/
she become ill or injured at school. This information will be kept confidential.

Es necesario llenar esta forma completamente. Nos ayuda a asegurar que el estudiante reciba ayuda necesario. Esta
informacion er mantenida confidencial.

Please check the following if any apply to your son/daughter:
Indique por favor si cualesquiera de estas condiciones medicas se aplican a su hijo o hija

llIness Circle YES or No Date of Diagnosis MO/ Comments:
(Enfermedades) (Encierrasi 0 no) YR (Commentario)
(Fecha del diagnostico)

Chicken Pox/Varicella disease Yes or No
(Varicela o Viruela loca)

Acrthritis (Artritis) Yes or No
Asthma (Asma) Yes or No
Diabetes (Diabetis) Yes or No
Seizure disorders (Convulsiones) Yes or No

Bleeding disorders (Cindicion de la sangria) Yes or No

Anemia Yes or No

Heart Condition (Condicion del corazon) | Yes or No

Rheumatic Fever (Fiebre Reumatica) Yes or No

Tuberculosis/Positive TBC Skin Test Yes or No
(Tuberculosis/Prueba de tuberculoso)

Valley Fever (Fiebre del Valle) Yes or No
Urinary problem (Condicion urinario) | Yes or No
Orthopedic problem (Problema ortopedi- Yes or No
g(;()in condition (Condicion de la piel) Yes or No
Scoliosis (Escoliosis) Yes or No

Frequent colds (Resfrio frecuentes) | Yesor No

Frequent sore throats Yes or No
(Dolor de garganta frequente)

Nosebleeds (Sangramiento por la nariz) Yes or No
Persistent cough (Tos persistente) Yes or No

Hearing problem (Problemas de oido) Yes or No

Earache/Ear Infections Yes or No
(Dolor de oido/Infecciones de oido)

Frequent headaches or migraines Yes or No
(Los Dolores de cabeza o migrana

frecuentes)

Frequent Stomach Aches Yes or No
(Dolor de estomago frequentes)

Frequent tooth aches Yes or No

(Dolor de muelas frequentes)




cations, Other) (Alergia (incluir
comida, medicacion, Otras cosas
que causan alegias),

Surgeries(Cirugia) Yes or No
Serious injuries (Lastimaduras Seria) Yes or No
Scarlet Fever (Escarlatina) Yes or No
Wears glasses or contacts Yes or No
(Unsan lentes o lentes de contacto)

Allergies ( Please list all food, edi- | Yesor No

Doctor’s Name

Dentist’s Name

Preferred Hospital

Phone: ()
Phone: ()

Does student have any medical concerns, allergies, or chronic illnesses: If yes, please specify:

Does child take medication on a regular basis? If yes, please specify

Incase of serious illness, your child will be taken to the closest hospital by ambulance, if necessary, and emergency treat-
ment will be provided until parent or legal court ordered guardian can be contacted. Any expense for emergency transpor-
tation and/or treatment shall be the responsibility of the parent or legal court ordered guardian.

Form completed by:

Relationship to Child

Parent or legal court ordered guardian signature

Date



Name and Address of School Last Attended: NEW STUDENTS ONLY

ORACLE SCHOOL DISTRICT #2
Mountain Vista School
725 North Carpenter Dr.
Oracle, AZ. 85623

School Records Requested for:
DOB . The above named student has enrolled at Oracle Mountain
Vista School in grade
Would you please send transcripts and other pertinent school records pertaining to this
student to:

Mountain Vista School
725 North Carpenter Dr.
Oracle, AZ 85623
(520) 896-3000 — Fax (520) 896-3062

Please send all Psychological Evaluation Records, Special Education Placement Records
and /or other Special Programs to:

SPECIAL EDUCATION DIRECTOR
Mountain Vista School
725 North Carpenter Dr.
Oracle, AZ. 85623

| hereby grant my permission for all confidential, medical, psychological, and academic
information relative to my child to be released to the Oracle School District.

Parent/Guardian Date



