A2023 P+9°UCYT 90D+ g°HON - POLEG° L0+
NxTEéA (April) 20 7 20227 10>

AATCAEI AAT-299 72 I1CH ALY ODHLCEY

PACELY PPLM-+PUCT Nt TIAAYY (Virginia Preschool . 0209
Initiative (VP NATEPNC (September) 30 77 A&+-90DF
ATPATO AZF NG PARIE MALCHEY ATIRA SRAMII-RUY A% : NATEPNC (September) 30 #7 AGH-30DF 0 £

FAA-Y PPLD-FPUCH TCNCP 10 AFLOD £NA - (NAAFNC/October 1, 2017 A&

« PFPUCT N+ PLADI NTPUCT Nk NPCNT-29LNTNT N TEIPNC/September 30, 2018 MDNNA $TDAL)
ERNCAER-NT AL MWET-PL4N 103 TCNCPE P9LAMt: N:
0 7 AR9°h (John Adams) PODEMDLP 842 +I°UCK Mot < 1PLYY:
@HHD NI NPLOD-AZIY °90NA @AM hs:15a.m.
A0 2:50 p.m. 0 ABPI NAARATLCE NTIY ONM 1PS (DUPY AANY::
0 RALI° ¢9°H, (William Ramsay) PODEODLE £42 +IPUCT ?Zone Locator’y NADM®PP: AL EATUY TODARTFU
MYI hs:00 a.m. Ahh 2:35 p.m. ACINMk: https://croppermap.com/alexandria
0 Bd.CAY LON1Y (Jefferson-Houston) +9°UCY M*E hs:o0
a.m. AN 2:35 p.m. « N (Income):
- NBAP AEA-LRPF GNME 299AHI9C AIA ek PILAM O -
4P L-NAD ANTITE 10 0 PAZ. NTANE PAIBEN LLEA PLUTT PN NRYT
« ®CNT PY: A6 AN (snack) EFGAT @DAD¢SPF (U.S. Federal Poverty income eligibility
- 987 (DASH) AQHMKAET ADAZ/AALYT 19 SDAAH ANA AT - guideline) AR NA@ 3MDFR AMPAL N, T9RAT AANFD::
ADONAL (pick up) /MAN-AIILLA (drop off) LIFA: https://www.acps.ki2.va.us/Page/3073

APHNN: PP PHLADA:

YANxyALY 999007 92023 PHPUCT 0D 9PHN $RFY PAFHU AMEPE: hetps://www.acps.kiz.va.us/Page/3073.
HWPI 9oHIN ADADANFE 99¢INEL, (checklist) AL JPANF-99€:4NT A6 UATIP N12F7 299NTATY ERIPC T9ANAN:

a PAZ. RCBTA PALT NCTET AT SOAR/hDR ANS ACBEA MDF DR M¢$*t (Original ID)

VA N9PHNN R AL RVLTHCHLDE WA (3) NPCN-LK HAM PIPLYF 99¢IN68,

JA 0BG SEAME 9 EAN PN, (Income) 7¢I, /40

A MESP-gANFO $hNTS (medical) N1&F

y $ANAR J°COD¢ (Physical examination) ¢7 Cr

; y ?ATNYT (Immunization) HN

“ PN, PPCOD @ (TB Screening)? NAF@ AYLAA (negative) ®LI° 29%LAD-NC
AADELY T9A%F AANT

PHIN@: P9%h L0 - N$MC-NTF 10+

PAAR PMCPYT N: https://acpsvpi.setmore.com AR PLB-AA2 SPH
QY N:703-619-8026 L0~ AT AC-0DAORYT & 10
AO92A: vpiearlychildhood@acps.ki2.va.us

Alexandria City Public Schools






PNCEZL PPLav-TUCT (L T (Virginia Preschool Initiative (VPI) “‘O\A
PPLa-avPHANITT OF°HIN AL FPANF-T1L£41.2 HCHC (Checklist) [, BA

Alexandria City Public Schools

9°H10: g — ACN h9:00 a.m. Ahh 1:00 p.m.

Nz~ ACPS Central Office, 1340 Braddock Place 4" Floor Alexandria, VA 22314

ORI D~ P LD- AP F 1D~

DOAP[RA41LE PAAD P9°Cae--IPANT T (screening) A918:4°1F PmE®<7 (:https://acpsvpi.setmore.com AL - P1Lh-0A-%7 TI0CH AAVTFD-:

NF*HIND- LT OF 17 RIHLY 9Lttt (1&TF (av-te avpl A RAVTFD-::

PIPHIO PR
Bl aoosse 0k oar neLnc £3% AR: 804 TG
B otorg eornn
B oo ems oocs %

a @3¢ (Identification):

B} ic5s5a eroas0t 7 9101,/ Original Birth Certificate (0290 992,019, 042210 /certified? P00 AT&NF) ¢Hoag #3 (DOB) Akt
hihh0C (October ) 1 $7 2017 - A TH0C (September) 30 +7 2018

n REEGA COAG/th DD AA41T, a0 FOEE (ID)E (AB7 071.L00PHIND APE-AD<F DAL/ hIP AAGL IO FT 914.015%)

0L £9°ONC DLPE AL AT 9P DAL /AAZLED- NPLND- 6114 NANT oo F0EP (ID) 2C DL N&CL O hrAMm®- ch PP AA8 LT
(1€ OC W28 ARt PT aPHao L hANTF::

2ah9°g (Medical) A1&F:

B} ¢hov72AH (Commonwealth) SACE2E F9°UCH (LT aP9(LE - PG P&

o PAhA® 9°Cavs. (Physical Examination) ¢7°CT
etvt (el (Ref. Code of Virginia § 22.1-270) (9.m@+@- aowlt: (AThéN A1C DT AP (hHA Lavgang @ 848 FPUCH (Lt @ (PLav-+oYCT (L o0 hava
N&rh: U7 Pt fav-te AMA 9°Cave- (comprehensive physical examination) 97249 ANGAL U1 9PALCF 10-:: ap--ANAP 9°Cars-@- (Physical examination) @2
PLavPYCTE (L NavLLD-PT (4A4F (A28 Gavt DA 01241 aPIPT A=
O QATLéh A1C @1 SR MA@~ W2LAA (Negative PUPT) P4 19CA 02T 192197 (Tuberculosis Risk Assessment)? ¢PPD
HOCh.@A.? 854 AL 9°Cav- (Tuberculin Skin Test) @e9° (4@ h72AN (Negative 2UP) £241-khas (Chest X-Ray): A%, @L
Fuct (Lt heL100t Pargavs @ 7 (141 (112 AT @ etmGPPNTT ool
o ehtat evHF/Immunization Records (M08 AL hiQk ¢HAMNT? - OCE $7 WG Gavt oYY 097,000,)
e 9THeA0 (. (HEPATITIS B)
»0t (3) Thde 04T Hetn (., (Hepatitis B) W07 +0H0@- ®ImGd: Av-teg® AZT AddAL ao04t 10
e 84CP (Diphtheria)? & (Tetanus): TCHLA (Pertussis): (Dtap, DTP @29° Tdap)
(LE70 At LH P7LAT NHOFTE ARG D NHOHE (ALAtT O« PALT-N%T AL MY H.P (144 P+am Dt
e TAP (OPV @R IPV)
(.70 Pt (3) Lh 090D RFOFE AR5 D N (GG D PAL-0%F AL OLI° NHLP (%A e4+Am bt
o THAME PF*TNE AG 4-0LA (Measles, Mumps, & Rubella (MMR)
Ve AL (LOF0F AT (1) Lh ORAM AT ATLHANE U-AF-0PC4, AGP9PTh (Mumps) S A28 £9° A%0A (Rubella): NoPPOA-ch9GT &+ @It AAOF D
LA avg PN ao(mit PANTE 112 Mgt 62T OLI° NHLP (AL 10
o  néiA/Varicella (24/Chicken Pox)
U-e® AT U-0E-LEL 2914 P4 0A NFE 10487 L9 0186 (chicken pox) (T AZLINLD- 991,048, PUNIYG A18 LOLAIA::
o 1P4LAN ATFAE (Haemophilus Influenzae (Hib)
£V Wt 99,204.010 hdh 60 Ot 6273 Ak LT NF 10+ LaEa0 0@~ +FHL Dbk 2 ORI 3 LH, PO Wt PAD- (W78 hFOT A9PCE 9L 1 AALLe
2Fad) 0LTeFD- 115 AT 60 Ot M-AT PP PAFNF ASTE A7 LH OF 09901 W0t F 910040 F D LUPGA=
e rrhh-d (Pneumococcal) hii (PCV)
2V QT 097,002.010 h60 MLt 0£9% OFF AR AST QF 1< avPavs @ AT 14010+ PrPhid (pneumococcal) ¢MavZ hht avamd AdAL IS
OTTO 09 aowlib-AQCT: DAL Al hdet L 091w BIFGA =

hHORT RARTA - BU ANATL 10 h%0 DFOPT HATE NINGE 0om-@ .28 AT em.S ATh NN, Ach, NoPdmA PoL.AM: Ten1é NFOFFT - CLATNF? PLH-0AS
+7 P91.200,1 2606 TINNNLEL POt AANT: NFen147 FhhAT-20P1 AT eohhd ATC 29010 9L heH7 aohrtd PALAIA: Fen9s et it it @A L: oF,
FUCT Ok 160 PTLPCA UG (12 PALAIA: FAM®@- 7 AT NFOFFD-7 (immunization) TImGP LAFA +96PT: NPUCT O OO PUI80 1k IPTA:

**112. INO0T-(1d LADT Lavprt: **
(Page 1 of 2)
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https://acpsvpi.setmore.com/

Alexandria City Public Schools

P0CE 2L 2P Lav-T9ouCT (LT AT (Virginia Preschool Initiative (VPI)
0PL:av-avPHAMIGT NF°HIN AL FPANF 99841 HCHC (Checklist)

£20L (INCOME) 992,915,

B nanhe7 erntaos 0pc0-Lh A12F7 0PCO- (ATPAATF-PT.aoANAPY (190t RI°LM):

o

OO0 O O 0O OO O O0OO0OO0OO0oOO0o0OO0OO0OO0O O0

2101 F-ha (Income Tax) $&/Form 1040

W-2

vt (2)F OPCO LH £9°H HhLANT (pay stubs) - (130 57+ @A £A)

27¢-h7'rt (Unemployment ) 4G ee9nhd he@ 099,077 we-+E (workers’ compensations)
o999 ¢ LU L (Supplemental Security Income (SSI)

LR ¢FLEF (LAHaNT 06 (Temporary Assistance for Needy Families (TANF)

teR T4 FaMATT PP ACAF TE1-9° (Supplement Nutrition Assistance Program (SNAP)
?97,9.h.&/Medicaid’ 040,

12N P (Notarized)? 210 (Income) 12,9158, $&

21 2P (Notarized) 82°¢-A T 914,271 (Unemployment Verification) &
wHgPUCH A 0997 0. (Income)

AATPL (Alimony) @E9° PAS: hC8J-

hAChT AG hALE 41T 1. (Income)

Phe-e AG LAAN 1T av1F (royalties)

Ll F-ANA OLI° N NaPASOT O+7T 1L,

PP 0W-T£:CG ANA NaPP 7 O+TT PPPoI-TPI° hef

o787 h1h0eT +avATi hef (Reimbursement)

ntAt @6, oM LT7HN WCAT

CIPS Y TULD18: APET ATTNGPHIN: UL POt (3) Q1T TP LALAIA: U9 AIE&TE PGD- hGBGA (original) @A AANT (NPC-
L P12 A0S 60 $GFT OO PU1) AS I0G (U1 U-53°F SOALT/hOR AASLT £°9° AS CAAGNATLSE NHaT AL ¢AT 271,040 aoUP7 hANT::

n o2l k, (Category A) — 472 (1) (18

o

av<fe PN ORI WN.L-L ATPI°FT: hEBGN AHE OPET-PMOP (LHD- PAAPAT) aPP7 PANT AGE PTT7E AOFT hG OT(0LHET A& P17 -
+IGDF 091 LNIHANDT DAL/ hDP AASLDT A 09H aPlPT AAE:: AT NLE-OANT NFTA HAM AT hiPrE AH- §+e-2H (notarize)
av@.° AAVH:
= PAH O9PPPI T LH-PAL0T (expired NUPY) AS ALFLA PTILTA NPT B-AETIP - ao<i LHA-PALNTT PAH 19°9°7F (full expired lease
agreement) hG? Phu-r7 (160 G-+ @-OP PADT) AN LCO- - (Av-+ 11 ArFr- DC-h@C (month to month) V7 AZC AL A350
PILIAR? 0T LAPOFT L8N, TNV AAOTU-= LN80L@- N&CPE PLA8NL-a092.9 D/PT (letterhead) AL PHe.Lav DRI §+¢-0H
HRLTE PE POAL/AART, A9°F G AT eRIPC PH aPIPT AAVH:

PCLE (Mortgage): 1P6@+% (ANRSD- - PHHILDT PPPCLE avhd.£7 (P77 PALNATZLCE AT AS PANKS (9P £hrtt) 160 +57T 9110 L1,
OR.J° PavFavg P PPPCLE NPT NAU-+-LH hA®- 2704t QAN ha P8, OC ALPC- 104 =

4.2 (Deed): P7N4* 4.8 (property deed)? nAANLE: P91 €704+ Fhd PE, (copy) ANC-T2H avplA AN

0TGN L AT 1PEPT: DAL [hA81, (P4 091540 avF49 (Lt O-OP NP §H4-2HE: P (notarized) P14 914,018, kh/(L (A/B ) $&72
P0-E-0ANT PCHE: (mortgage)? 4.8 (Deed) $8. 2C OLI° +714@« hG DAL 0717507 (L PAH PE, T1PL-A LALAITFPA: (T 149°F AL (rFmeba@-« aow it
(MDAR/hDP AA8T £9° 059.77) - AT £.04-994,215% 2oL (1127 (supporting documents) 99641 PNLAIA: AMPPE-0UPT Q1P YT 33 NF1.EC LIb:
PG40~ (L T AhGD79° & FA LUrSa::

n goe (I, (Category B) — vt (2) £94-20P+ 01&T (supporting documents):

@)

O O O O O O

Pk Phef-aoneE 2/ Utility bill (@73 pHE htuhh.ChE ATTHCEF A AT/OL° 20 T-0-0T NAD-Ph& P aomeef) PheL-aomeef@- (bill):
A4 30 PG OOTF PHNLA TPUPT ”AANT: U0-9° 080t NELPTE AN D¥HeFFu- IC AE P AG 9279° PhG@-ao ek P (bills) nAd Fu-s
KONTFo7E W0k +EMME (property manager): 0&CPE 220180,-a794.¢ (letterhead) AL 9+94.F @7 IH: €4TiE AG kT4 AT U+t
NOYP N @OT ettt aPr? 09048 N80, APCH-=

hav o2 3@ SCE-tF: ML h&¢-a® etah £N40, (PTANIF, Medicaid? HUD, ARHA, IRS, @H+t...)

PPCN LH PL9PH h&P (pay stub) - (PAANATE4L ALe-A7 hG PACE L £7-hi +4T (Virginia tax withholding) P91.248)
2 +hFFe-P0'r 00%h (b tavyiF (bank statements)? @2 AANATECE N7 AL4A avaly Pa7.040,

PCA LH 040 /20vET 1L Fhil taPAT (income tax return) - PAALNATLEL AL:4A ANT

PPCA-LE PO AANHTE ORI eHN ATRCT0 Z7ALE PAALNATESP A8 PANT

AAMLNATZEAL NI (LA A%0 PoPm- P PG F®-7 (N30 571 L10-1L17)F 091,042 hg*HIND- 34 130 ¢5F O-OT
avp/Al A

n 02+ (.. (Category C): NAANTU- N85 RUT NO-AC

o

Lav@ 4 Q- F At he/aR Code'}l‘hh'} (Scan)
. heCH T
DSS/eo1£1 hhNn(, A1 10> (Foster Care Services) VPl mff;q ,(\fgwmha«z
TenI16 LCEPTT AT WG
P1LH-OAS PPm(? ¢ a0 PH

** M2 IAQT-N-A LADT LavAnE **
(Page 2 of 2)
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Office of English Learner Services

1340 Braddock Place

Alexandria, VA 22314

Telephone: 703-619-8022

Alexandria City Public Schools E-mail: ELOffice@acps.k12.va.us

Home Language Survey

Parent/Guardian: Federal regulations require school systems to survey all enrolling students regarding the students’ home language and any other
languages the students may speak. Based on the information provided below, the student may be assessed for English proficiency as required by
federal regulations. Based on the results of the assessment, the student may be eligible for supplemental instruction through the English Learner (EL)
program. Parents/guardians will be informed about the assessment results and if the student is eligible for supplemental services, the parents will have
the opportunity to accept or refuse the supplemental EL services.

Padre, madre o tutor legal: Las leyes federales requieren que los sistemas escolares encuesten al inscribirse a todos los alumnos sobre el idioma que
se habla en el hogar y sobre cualquier otro idioma que puedan hablar los alumnos. Con base en la informacién proporcionada a continuacion, el alumno
pudiera ser evaluado para determinar su competencia en el idioma inglés tal como lo exigen las normas federales. Con base en los resultados de la
evaluacion, el alumno pudiera ser elegible para recibir instrucciéon suplementaria mediante el programa de Aprendizaje del Idioma Inglés (EL). Se
informara a los padres o tutores legales sobre los resultados de la evaluacién y si el alumno es elegible para recibir servicios suplementarios, los padres
tendréan la oportunidad de aceptar o rechazar los servicios suplementarios de EL.

OARY AALE A0 PTLOPHI AIISPT (LFFO- ANTLG15T BT KG +T940+ AATLG1L0- MA R12 0HPUCT L AQHRRET aPmed h18.LHIE. 0L chl LMEFPA: T N-H10n6@-
avl G AR FaPACE 04,840 ol NTLMEPO- aPOLT PHIISDT PATINHG 7% NPT PHG @N28A=  hoLhLe®- JPHT (TLTTO: @yt ao(lt To16@+ MATIAHT 7% TPUCT (A bh)
TEACI® TenT14 PRIR FIPUCE APDL 1% AT & TFAN: OALT/ AAGLPT NAPHG DMt AS 9140 AtenT14 £IF A0 N AN avlE 0T1.CATFD- APT OAZTI°

M FRTISTF PTLAMDT Ph. bl ATIAINT PaPPAA DLIP PATPOA WA £15 (e

¢ gua e g OOl Lghaady 38 5 Al el A _du\dﬂ‘;ummﬂu@umummmu@&umt;\Puw1@y|emu1JMt@|}n\dm 1 Al pua gllfeallal) yaf g
@L._.AC_AIJ}JAUA@L‘.\H&”@;d}dnﬁqu\u,smm\@ugumb Al 2l gl s ey sllae a LS s A i) AAl & Ul 5ol i ¢Sy coliaf Aasiall e sl
EL clexd A5 by 5l Js T jd s el Y s Cun Alaa€i ilind e saandl Sa o Al (1S 1Y) Lash g ansil) iy ¢ see 5l elanm 5391 /5 5a¥1 el 5l £3U) i (ELL) & adaiy) 220
Al

Student Name: Date of Birth:
Nombre del alumno Fecha de nacimiento
Prrlsm- (9° PrOAL ¢

alldal) sl el g s
Parent/Guardian Name: Telephone:

Nombre del padre, madre o tutor legal Teléfono

LOAB/ A4 (T° aah

= A a5 L Calgl)

1. What is the primary language used in the home, regardless of the language spoken by the student?
¢, Cudl es el idioma principalmente utilizado en el hogar, independientemente del idioma que el alumno hable?
0+ @A P7L1IC PaPBavse P 7% 9o1£7 10 6D AA £TE 07.5C (LPTI° ATH?

el gy aany 3l Aadl) e il (o el 8 Aeadiusall ) A3l ol

2. What is the language most often spoken by the student?
¢, Cudl es el idioma que el alumno habla con mas frecuencia?
1060 - LI P9LG1D RTE IO 107

slile Clllall Lo Caay A1 45l ale

3. What is the language that the student first acquired?
¢, Cudl es el idioma que el alumno aprendié primero?
OHIISD PhG oG F KR PR 1@ ?

95 e J5Y lllall Lealad 3l 2511 ala

In which language do you prefer to receive communication from the school? O English O Espafiol O a%1cd [ dx
¢En qué idioma prefiere recibir comunicacion de la escuela?
NFPUCT (LT PU1AND-T 90LE avAPDR, avIST WU PG 0 7R RavCM(?

el e Ly ol il Jumis 3 411 e

[ Other:

Otro

aA-

A
Parent/Guardian Signature: Date:
Firma del padre, madre o tutor legal Fecha
OB /hAST, .07 +7
= A a5 s g5 &

ACPS Staff Members: This form must be completed for all students registering in Alexandria City Public Schooals. It should be the first document provided to the
parent/guardian during the registration process. Please ensure that all questions are answered completely.

If a language other than, or in addition to, English is listed in response to question 1, 2, or 3, the student should be referred to the Office of English Learner Services
(EL Office) for registration and assessment. Families and staff can contact the EL Office at 703-619-8022 with any questions. Rev. 858/18







erIISO- PPN P n_o
STUDENT REGISTRATION FORM A0n®7 NA7IAHT (F 24! Mersedris ity Tavit e

Student’s Last Name: First Name: Middle Name:
P19 PR/ PaPELH NIV pavganse) eavmie (g0 avhnAg’ (go:
Student and Primary Parent/Guardian Address: Street Apt #
PHILG POARRAAGT, A a e ATCH TCE
City State Zip
g okt H.T
Date of Birth: Month: Day: Year: Country of Birth: Grade:
PTOAL P oc: 47 @i PFONGOT UIC: nEA:
Gender: 00 Male [ Female Gender Identity: 00 Male O Female O Other  Preferred Name:
F 20 e o 023 ATyt e v A PLaCMF aPMAP AL ((hIP NTVFD-T PHFDT7 ATIIAR TT16P T POA-A"TT (nicknames)7?

APMPI° ARLAIP:)
Is this student Hispanic or Latino? (choose only one) cv =12 70750 10 meh aLG7 (1747 07 e9°cam:)
O No, not Hispanic or Latino O Yes, Hispanic or Latino

20T Lh @g9° ALS heLAT° AP 0T h Og9° AT -

What is the student’s race? (choose one or more) ¢-<9ca- iic 9707 107 (378 DLI° AL (1AL a9l TN

O American Indian/Alaskan O Black or African American O White (a person having origins in any of the original
hoLGnE VIRLLI AN THC DL hESNE KON peoples of Europe, the Middle East or North Africa)
O Asian O Native Hawaiian or Other Pacific Islander 1B (VO FO0G NAD-CTF P AT O: PP LI (177 hiieh)
g UPLT TOAE DRI A LT NN ALATRC
Last School Attended: O Public O Private
@A PG IOV Ut £0
Address: City State Zip
h& et htey: okt HT:
If not an Alexandria City school, has student EVER attended Alexandria City Public Schools? [0 Yes [ No
NAALNATLEE N FFPUCT (R NAWPY F o160 NALNATRAEL NFaT RN /0 +9PC £PAT Yy’ a9
If Yes, please provide the following: School: Year: Grade:
ML APT T KNP T P9LPTADT £oNG~E 0 Gavr PPyl hea:

PARENT/GUARDIAN INFORMATION P@AS: @J° ChAS1, avlE

Primary Parent/Guardian: 5o evio oA aag.:
L2V o NAPTE OQT AOHTOT LH ANET PULLANDG AT 19LoeAn T (HHP8TLrH +mé P10 NS YIP AAST, 10+

Do you live/reside in the City of Alexandria? O Yes O No If No, has an exception to policy been approved? [ Yes [0 No
NaAhA2L4L Nhol o0 RFeNT7? W VA aN( PAT° NPTE ZANAD-KTELIPANTPE 4P R-ATITPA? ltedd fave
Last Name: First Name: O Male O Female
PavgRLLA (9P Pavgavs @ (190 gl ot
O Father aai O Stepfather exvgc-sar O Legal Guardian vo® xas.
O Mother »er [0 Stepmother ¢xigerer O Foster Parent eeiermne
Other (please indicate relationship): f,f{}'?'OVer:
AA (AONLT NPT ARTET £10R.)* g
Work Address:
P01 A&
Home Phone: ( ) - Is your home phone a cell phone? [ Yes e
20+ Adh RTCE NePPCL-( LAD- AANE PI°0LA QMRS 1072 K
(:.(EII'Phon'e. ( ) - o No Work Phone: ( ) - Ext:
PaeA AAh: eag :
?0¢- 03 ddh eTCE TIHGL:

Email Address:
ATLN A&

Parent/Guardian’s preferred language of communication? coas wgs eaag, tavgep pavaan.e &bz
O English »ans O Spanish asui O Amharic seics O Arabic acns O Other (please specify) a4 (xahe7 eans.)

Parent/Guardian #2: oa@ wes nagr0: w0

Last Name: First Name: O Male O Female
La0ELA (1P Pavgavs @ (19°: e ot
O Father xar O Stepfather envec-aar O Legal Guardian vo® aas.
other x5 epmother ex7scner oster Parent ¢miermaz: :
O Mother »s O st ther enige e O Foster P t eenrong Employer
P4
Other (pleaﬁg ingligate relationship): Work Address:
AA (AP UIPLT ALTEY LoIAR)F P00 LA
Address: [0 Address is the same as student and primary parent/guardian’s address above
P AT AR GAD NAL NAD-F 74 K TSI, NPID: DAT ALY, ALCA ICE ATR-OL T Y-
Work Phone: ( ) - Ext:
?tr]?et /Af’(tf CE P0c- 0 dh ETCE mhov:
AT Ctavrt RPCE
City State Zip
ey tb HoTE
Home Phone: ( ) - Is your home phone a cell phone? | Yef
P hAh TC N@PGTCO-0F PAD- AADE PPALA AARP 1077 it
Cell Phone:  ( ) - O No
PPALA AN g

Email Address:
ATLN A&

Revised 7/3/2022 Communications Office dnbm



PToI4m- JOHIN PR
STUDENT REGISTRATION FORM -« Page 2 of 2 Alexandria City Public Schools

STUDENT BACKGROUND ¢+774®- 4¢-

Does your child have a current IEP for Special Education services or 504 Plan? [JYes [ No

NACF-LHE AR AAR TPUCT ATANT IEP ORI° 504 6PLT AADT? KoY PAD-g°
If Yes, has documentation been provided to the school? [ Yes [ No
@ANP KPTE NPT NFPUCT (R 18 FATRIA? g eage

Has your child been expelled from attending school at a private or public school in Virginia or another state, for an offense

in violation of school board policies relating to weapons, alcohol or drugs, or for the willful infliction of injury to another person? [ Yes O No
Nopage: AahPa @EF° AL h&T ML AA A@* AL U7 e 4T 14N (apadd P1PUCT (L NCS Z7A0LPY Nav@n ¢4 AT (CELE ORI° NAA (b A P10 ORI YN et A7
FIVCT (WPT HOCE PO PNT?

STUDENT’S SIBLINGS ¢197¢ AT @@9° @3&qot

Name @ Birth Date raci +7 Sex 27 School rucit 0t
1.
2
3.
4.
EMERGENCY CONTACTS 0&714 LH +tmé PRE-KINDERGARTEN EXPERIENCE

T R N Ty R TS e LY CHl Onlyforstudents enrolling into kindergarten

ABPT 0hUCT (b vt PU.008% (LEW LU0t APTT (9P L Pbok: L0 OPHA URST ATOL:

Emergency Contact #1 (Other than Parent/Guardian):cic i +ms #0C 1 (n0AT/AAS1, A4): DL PN VAT ALt +7IPT 0

havPA VAGT havt 041 AR, I HAD: (W2977 £I°lay):
Name: o o
ge: Virginia Preschool Initiative (VPI) 4-year-old program at:
Address: Street Apt # PCELe PLav (ll’,\’,(li}" "I“)“‘Ullfl‘ (“’(I/.I\“]‘(MI (VPI) 4- oot ALY TELI (:
PYIAE e AT Gyt RTCE O Alexandria City Public Schools (ACPS)
it Stat 7i AMNATLSE 09T CertA H/OLAT(ACPS)
i ate i
h,,d,.,Y e ”,R O Campagna Center
hgo 75" a9hhi
\T:?Tf& Pth\qpe: = ,,(H,Cfl\lr\ﬁhﬁn?: O child and Family Network Center (CFNC)
e e PAsA aan wTCE PART AG PO ZFOCH TIANA (CFNC)
Work Phone: Relationship to student: O Creative Play School
eao(14P (L AAh #PCE nasm- OC APT HIPLG: hCh B TAL O
H - : A pLav_avPr hAGT TE1LI:
Emergency Contact #2 (Other than Parent/Guardian):¢aco-ui +mé ¢ 2 (NOAT/AA%L AA): Another pre-K program: a4 #em-aehd mast Te169
O Early Childhood Special Education
Name: PLav_ AT AR FIPUCT AN
(7 O Preschoolers Learning Together (PLT)
Address:  Street Apt # PLa0_aQ(F FLPT ¢ FIUCTH(PLT)
IET e AT Co Y RTCE O Head Start
. . 28 OHC
City State Zip .
ey b T O Full-day Private Preschool/Daycare
H oh Cell Ph @ 77 09U bLav AN /LT PR VRGT
ome Phone: e one: .
e0 neh #1C PPOLA N TCE D Half-day Private Preschool
AT b7 LU0 LD OLNE AL
Work Phone: _ Relationship to student: O Licensed Family Home Daycare Provider
P48 (L1 Ndh RTCE ntepem- OC LAPT NIPLG AN O 2.8 PAFD- PALT avPe KA
. B O Department of Defense Child Development Program
Emergency Contact #3 (Other than Parent/Guardian): ¢42. i tmé ¢7c 3 (hoA AL A4): PANANG 4.7 CHT T PAET SR T TTAha
Name: Other: aa:
(9 O Parent/Relative
Address:  Street Apt # DAL ML
AeE e PAT T RTC O child care provider in my home (nanny, au pair, etc.)
. . 005 P75 PAET POS KIATAT PP
City State Zip ' '
tebey: ot HTe O Other: aa:
Home Phone: Cell Phone: SPe?!fV:
0 A &TCE PPOLA hAh TG HCHCE <108
Work Phone: Relationship to student:
eavpse (L (A TG hhaI4m- D PAPT HIPLG:

By signing this form | am verifying that the information contained herein is correct.
ALY PHbaom@- aC% FhhAT AGPU 04CTIR ALITNA-::

Parent/Guardian Signature: Date:
DAL DRI° PAA LD 4.CT: ¢

FOR OFFICE USE ONLY

Att/Permit | Address/Transfer
Student ID School ID | Sch/Res Code Permit Verified

Grade | Entry Code | Entry Date Office Verification/Signature

Revised 7/3/2022 Communications Office dnbm



Pav@ 40 (L A4 TILD17,
hG avavy(LP Po

Alexandria City Public Schools

hed 12 F996/0H0N aol8

Ah?P? U7 A O h L=

Vi hx ALY OH0F eoINaPHIND- DAR: 1 =
(P60 O9°)
A A% Tt PTI0TPHAND- P0G hOP ASL /PG
(P60 O9°)
+ran., ¥ (hOP A1 TIPLA LHLAIN)=

hi hb AL ?LL00- (18 9avt me9® NAL) 07 0T
ANTPHNAD-:: (Pro16@- (19°)

Ay OAZ DR AASLIPS TN A/ OLI° A&7 PRLA +914 PTUINITO: T9L hlhT NTLNTAD- AT §6 17/7*:

gD hQ:G0%

Pav 1L (P AZ°Ctoyrt # ot bt HT n& Padh RTC

hea |12 POAR )P AA4L/PG T7hah(l. @RI A&TD AhPE 2240 114 P1421m A

NALRATLSE N Rt HOAT O FoIgEE ehavHIN® A (NGA 1) PHo960 @A 1P AASL A PhALNATLLE Ao
Fot (NG 1) PAANATLSE NF9T 1PS WAL LU NPA aohA Lamu~T T20198 AG (hed 11) §& ddeers SiAn-T

72017 (18 (16 3 - h&d U, A OLI° h tavpvt) aP(lt WIWPT AlAhAU-: Al NHo16@- OC NA14% N tnPAD- AL A
§6 P AININAV-= (PO 9OhA LPLND- 991, At P 0T 9160 0HT0HT A0 hef AgPhd.d

BALTE ATRANT hEAAUE APAUIP OIS0 NAALNATRAL NHaT 0o HA H/ AT 0oLOM aoP'ry WeSAv-: NGCELE V9 §
22.1-264.1 av(lt A+T16@ DOLTCOTF BT @< (AN 0AA FPVCTE 0T ATIN0F AN 1P7 e e+adt avl8 avamet
A1 4% 2% (hAh 4 TL08.97IC) O8N Po1.00PM aPPrT aPTIHA POAADIA:  PaPRLL A (APT PolavAnNt avll

N7L.APC @m0P APRANT PATT oo VF N9t A . T AWO(ACPS) e0tol €4 aAers  N9I95F@-9° Yo oo
ATIIT TLT ALLCT WIRTLTA TITHILEAU P40, @RI° PABTE Pa0F4e h&eA el 0P0H(3) +5F @-AT
ATPPUCT (L Ch a9PYC DRI° AFDNR ATIADP +OTITPTFAY-:

POAL OB hASL/PS THhah(L @R ALTEL AhPE PRLO 1914 9P aah e7C

POAL/ hPE hASL/PS TThah @R° ALTE AhPE PLLO 1914 4C71 +7

*FNNAT 6 [h&ea TCHI° N0 P9LLL4 (T AT TINT 10+ 0702+ QAL AP T0EtH avhet PhdhaT8s® ol
CSrHrET 09LLIT O TINEE 10 TN ARLATC: ATISD WG hOP AAALD: (9P NAADATLEEL NH9T DT PT1.08:C
ao Py A0t

S5k, (LT b (ACPS) AA5T f1e- N1F 071.010%10- DY 9PAaoC (F5F PADT aoav-hi hOALATIOH

1
£402018




h&d 11z oGP (Lt A et 714,017,

PILLOGPHIN A@ U-AF LT QAR aPFOEPT PALT PIPANC ML AG eoLhtaT wart (3) A1eT TPiN
ANOT: U9° Q1T PO+ (0PI - A4 60 P5T @AT ¢FHIE) AT (19108 POAE A0S, ORIP KLTLM- PLLNA
T4 O9° AT CAMLNATLAEL NHoT W& 201048 aoPy AANVF: 614 HCHC A%T1TT T ECAD- PAD-T Favd vt

K285 848 U - K12(1) Q1L UATS 828 A- vAT(2) 824 (1eTE
O AN ageert 0 ekAck avhd.f (P07 eavg-Ti0ENHT: PO AN AN £4047)
O et AAVFPE “1218 (01 O 0P eP PN 04T ha a8 [ £40%
4t Fhn v oC) 0 hav e +49° e+an 2040, (TANIF:HUD:ARHA: IRS oH+t)

O ©C1e nriet 0 POk PLAPOH NEP 099,040 (PAMLNANTILLE AL AG POCELE Fha heg
PILLAL)

POTT L8 chi 0 2 +hJ 22 ea7h 240 291,048 (017702 ¢-+ah)

0 748 0 PAND- 0 PPC L PLLLAN QBT P10 Fha £90.048 PAMLNATLES h:é-A Po1.9avANT

0 DSS/?7127 A% A1N0etT 0 0P+ 0T AALFTE @RI° P08 ATHET0 700 PAANATLSL Afed
paq.eavhnt

O Aa0 A%0 et (h30 $5° P10) ARANALLL hhed Due

02 W §6PTE @A ha81 N0¢- (Lt FEPTF P P8 UIA PHLIM(TRELHE) hqE AALTF °CLE hT D¢
TP PALAIAT PAOANTTT A1€ ORI° PAH DT DAL AG +994m« F4 PP rF: (I FenI49° U0t £94, (18T

TPLAN PALAIA ( POAR [(hIP AAST O9° PPH) AAL AILTINOD= AMEMS PaPF4P he:ed A S0 TP ALLL
efan: U/A $o 291020 LH
(A/B FORM EXPIRATION): (Registrar - enter date into PowerSchool).

| certify that | personally reviewed all the documents presented and affirm that the
information represented above is true and factual to the best of my knowledge,
information, and belief. | also affirm that copies of all required documentation will be
attached to this document and placed in the student’s file.

School Official Name (Print) School Official(Signature) Date

£402018




P02 1T PATFD- PavG 4P (L1 heda 714018 (12T

U-e9° (19.000PHI DA AASLPT DRI° A& 0FD PLLA TTISPT 291.PCN (1&T avte AI° AG CAMLNATZLLL NiHal
avQLP K¢ 091,040, av Py AANT:

AT L8 U I (PooG4f K& AT NHHLHGT (18T aohhd A7 )

O AH @L9° P8 Ot (11871 PO 018 OPFP hG LHRO- PANLNT aPPT AANT: W00 $7F A° AS
OAP/RARLPT +UI4@<7 0oL LNaPHAN: POt TNLAET AL 091048 avtPy AANT: AH hibk QAN IOC 0914
eTHIL A1 NPT A% 22017 (TP e-2HE) a7 AT

O eaAN Tt A1 1 0Nt QANEYE A1 AANE P90 TN ha PheANT? DT ANC T990H £5CNF A=
LUTI® NTLFAD: TITTF LFAN(LA DEP)

http://realestate.alexandriava.gov/index.php?action=address 70+ AALTTE A1 (DAL, AdS1.0-
Aa9° ao Py AhOF::

O eNLC A1 (°CLE) f T NANRLD- O4HIL PPCLE (LA ALPCN STAN ($7F PAANATRLEL A& AT AG
PANSSD-7 A9 ) 291048 FPHIND- (B8 160 P4+ @O T OLI° LavEavs - PCLE Drid-t hodsP eann+
LNt Fha T OC = 2udR (19 T T LFAN NTLNTAD- AL =
http://realestate.alexandriava.gov/index.php?action=address

O A% PI°FL@- (19¢- (L H(Shared Housing) @OT 10+ AG9° AN/ 2704t AANFTE 914017 @LI° PPCLE (1AL (19°
ALLATP: WONPT 00¢- av4P (UIA) P N9Pav-AT ANLD- PTG 4AT QD+ LADT AHIR TN QAT 994,915,
@LI° I°CLE DT A1LD- ALLH

hS

UATE 28 AT (41T 491201 I hHlHS T v-at A1&T )

O kAt avhd.f (P@-7: ear-Hi0ENANTE P0F NAD ZaN £40°%) ehef 30 ¢G+ @ e+HIE. aoir?y
AOFO:  hAL aohe.f NAH AP @-0T e+ Pt AG AA PhEP A18 (LA AAPT AQhPT NP4k
wq’zzc P77 LR ENANTE 20T AN LA NOCYP Ph.e-e G P« IC eHmPAN PP 091100 LAN40,
PPC

OPFP CAALNATZLAL DT Pa9A 044 Fha (ferhg F RVE e8AN): ANNPT PO @+(vi 0CELe °HC
LhA 27°CHrE a17Em-9° P T4+ ANF AL 160 ¢4 LH @-OT APE.LAPHIT Sme Ph::
e +E9° e4ah L0480 (TANIF:HUD:ARHA? IRS oH+) 20800+ ADAPS: [ V2P A0S1, OLI°
ATm- 0RLA T4 AYP P4AD aPPT AANT:

POPE: PRAPOH NEP 91,040 (PAMLNNTLSEL AL AT PACE LS Fhil h&ef £97.040)

PPCAN LH 04840\ | Akt P10 Fha P91.048 PAALNATLLL AL o1, Lavhhrt

2 HhFFe e07h Za0 99,048 1770 AALNATLLL A& +Ah

POPE A AANATE OLI° OHNCL A TCT0 7700 PAALNATREL Aee-a 091 .Lavpt

aaaa a A

D9

POTS 248 hi hah®? hAPUCT Ok SB0TeEC OC £OPe hFT 11007 avhhA Poi.0oAh+P hur=

O 0960 (bt PAAD-E ALGA NaPPPC AL AT DLI° oML PAND-
O 9987 0t [ “W0EL Aetet 8.7°CHrE (DSS): 9160+ 070G AT £.7°CHoL 7t PO OC
aOPEY 9920158, RECL (WF (18 @LI° 84 L0140, hTTUNEP AT £.7°CHI% 7T 27LAT APCA:

3
£402018
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P19 MG avlE PR

STUDENT HEALTH INFORMATION FORM -+ Alexandria City Public Schools iy

1154

PAGE 1 OF 2 Mexandria Cily Pubiic Schools
Student’s Last Name: First Name:

PP SD- Q9P (Pa0RLLAIRANT (9P) pavEavg@ ng° (aoMmeP (9)

Date of Birth: Grade: School Year:

PFMAL: P Phea 228 PFIUCT Gavt

STUDENT HEALTH CONDITIONS 96 oS U PT

Check all boxes that apply to the student.  +994@7 P71.a°ANETT U 79° ATTTF 2I°4me-=
ALLERGIES /Ao [] Yes noe [ No enoe
Alergy Type: AQDPY ORFIHE A5 £

O Food  List food(s):
PUNEY  RHCHS

O Medication List medication(s):
a1 E Y SHCHS

[0 Bee stings or insect bites
07N o2& MEI° N1A+ aohhi

O Other:
Az

Date of last severe reaction:
0L PANCE, TIC £omar(1t Laven,Lam- 7

Date of last hospital or emergency room visit due to allergies:
NAACE, 19 POTIA OLI° CL71HE hGA PLLNT aven,lam- 7

Currently prescribed medications and treatments for allergies:
AU OPF AKACE, ©FHH P& 121G YngoTP T

O Oral antihistamine (Benadryl, etc.) O Epinephrine O Has epinephrine injector
AT L7L.00L ATEZOFT127T (LTSN PaPAnN-T) WTI967 AT-T7 hAD- 0L?

O Other:
AA:

FOOD RESTRICTIONS 7.242.(14 ¢+hAkA: 9900 []ves i [ ]No vno

O Due to Gastrointestinal (Digestive) distress List food(s):
M20FE A TFAFLGA (P90 aviant) oG 9PNT0F  FOUVET QHCHS

O Due to religious or other preferences List food(s):
072795+ @RI (1\A J°CHRPT 9on 79T IONVET QHCHSE

ASTHMA 1> [ ] Yes »a [_] No vno°

Currently prescribed medications and treatments for asthma:
OAUT O F AAOI® P HIE o726 UngegPFe

O Daily control (prevention) medication
NP0N+E PLOAG LaPENMSEL (PaPhANS) av @y pF

[ As needed (rescue) medication
A28 ANEALTE 291,008 (2195 ao @1 pF

Date of last hospital or emergency room visit due to asthma:

NG eI POTHA ORI° 0TI hEA PLLNT Lavgn.Lam- 77
DIABETES " [_] Yes »a [] No ¢no®

Date of last hospital or emergency room visit due to diabetes:

NG eI POTHA OLI° 0 71E hed PLLNT Pavgn.sam- 7

Does the student’s diabetes require medication and/or blood testing IN SCHOOL?
a4+ Q0 C VI (1 HIPUCT O APA aP&Y 1 A18.0NLG 29° PCavs- K14.LLC LmP.PA DL?

O No O Yes List medication(s):
ALMEPI° emePi  av@YVAET QHCHS

SEIZURE DISORDER ¢7-74 (177 [_| Yes A0 [] No ¢no»

Does the student’s seizure disorder require medication IN SCHOOL?
a6 PPN (0T (HIPVCT (W APA P71 F AT18.00L SME.PAN?

O No O Yes List medication(s):
ALMPEPI° emePih LY AEY GHCHSE:

Date of last seizure:
LI PA (10 £2MaP(VF PaP6R,LAD- P7FE

Date of last hospital or emergency room visit due to seizure:
09970 (0 N7 PATHA OLI° &7 ed PELNT Pavgn.lam- 7

Revised 7/3/2022 Communications Office dnbm



STUDENT HEALTH INFORMATION FORM -« Page 2 of 2

Alexandria City Public Schools

OTHER HEALTH CONDITIONS /.0 €5 0-i 0

0 ADHD O Congenital Heart Defect
b2 hT A ANC PTLOAL PAN TIC

O Autism O Hemophilia
HEHI® 29LAL

O Sickle Cell Disease
?ALhA LA yaoge

O Cerebral Palsy
A0 TAN

[ ] Yes o

[ ] No vnoe

O Obstructive Sleep Apnea
OWTPAF P erLnt
1740 avk L TIC

O Nutritional Disorder
PP FeIC

O Physical Disability

O Cancer
70C

O Chronic Infection (Hepatitis C, HIV)
NN AW F(LTHet0E hTALM)

O Congenital/Chromosomal Disorders
ANE PT.ONG/PNETPHI aPHORT

O Cystic Fibrosis fhhe 71T

A0th $20chn

[0 Depression
PARICC aL (1T

O Developmental Delay
PhL T avHoR T O Eczema

ANHTY (T./ 084 (1)
O Other physical or mental health conditions:
A PANA DRI° PARICE MG T
Does the student’s condition require IN SCHOOL USE of the following?
IS ® G FACT LA (FFPVCTE T @O APAMT PUlme R GTFD?
Medications: O No 0O Yes
ao @ po Page Al

List medication(s):
a1 ET RHCHGE

List procedure(s):
LUNIPT LeAET QHCHS:

Special procedures: [0 No [ Yes
AR PUNIOG LoAT 2Ag° Al

Special equipment: [0 No [ Yes
[AGYLLVAS eAg° hh

VISION CONDITIONS /07 1t I:l Yes Afx-

List equipment:
a4 PPTFY QHCHS

[ ] No enoe

[ Glasses [ Contacts [ Non correctable
ah T 0t AT avHnnA P9
[ Other:
Az
HEARING CONDITIONS  ¢ooievt 7ol [ ] Yes Aae [] No eno®

0 Non correctable
avihnd P78 A

O Hearing aid(s)
RaDATY, @ T avA PP T

O Other:
MA:

STUDENT HEALTH CARE AND HEALTH COVERAGE TGP S TNPS PG 147
Does the student have health insurance? [ No OYes  Name of health insurance company:
TG MG AT AAD+ D7 fA@-g° AND M. AT LC8E (9P
Name of student’s primary care doctor: Phone:
PHISD- PS hLI® (9Pt nAh:
Does the student have dental insurance? [ No O Yes Name of dental insurance company:
+I6@- 2 PCO VNIPT AT0¢1N AAD- DL? PAD-g° AND- PCO AIEC 10 &C8E (19
Name of student’s dentist: Phone:
LHI6@m- LPCO LI 9Pt nAh:

PARENT/GUARDIAN AUTHORIZATION  P@AZ: @L9° PhAS81, .98

VG FOC NTLL TN @PF PHIPUCT Ok AC-F5PT DL on LLD-Af: MAB.Y: VP AASLDT DLRI° RhLD LI +MEDT AT AQLALD- avne-
oo R.2LDA: MALT (VH/(t MOT 1@ ANS. 2ALTE NADNS NAFPC 19IPT NaPLLE DLILTTD P& TG VPG A1 1Nt LDASA: =

+95@- FPUCT A%T PTLLNIDT T1C AT AA81 ATIVCT (Lk 91750190 av@1k: AR 991 T AR APCTF MRIP avAsP TP AAVFD- =
FRNAF @D 0oV A@ANL: WS PAOLC-OCoT aPav( @ T ATITTHE FIPUCT (L EY 160 ORI° LBNTECT A1 PHPUCT L mS TN
APL PAD- NPTE MAE. MLI° AAS1D- ATIPUCT (L 160 ANLALDY QUNYIPS avlB T +LPET PovedB - bt hGT NAR. YILI® IC avlB AavdPeC
P LA (UG PHAM 4.9L7F Pavamt <183 AANH:

A% PAL Pm.S Uh9°G (6. NHIPUCT ok PHapLO@- PUNIS (e, QAP PALT PG Th TeICT tarAnt h18.080G LUTT ECI° 01000t avl 8P Ty
AT%LAPOM- (hePBAU-__ ) (hALPLI_ )=

do do not

£V 4.2& KCOP DTG (AT+CT AANLIOCT £20 PU1.2F LUPGA: YAEPT TI°UCT 0T N9T1I1C 4.3 &PT (9775 O-9° L, “170F @ FAN= NAEP avH
AR a0CF 04 (LRLA RUTY B4 a2 21.04L (12 NAFP ¢M.G DLI° PHIUCT av il AR A%.LPN RRLIA:

Parent/Guardian Signature: Date:
POAB ML,I° A4S, &.COY: 7

Revised 7/3/2022 Communications Office dnbm



1974 - POAL: P804 TG
STUDENT-PARENT SURVEY

Survey Date 10/30/2022 - Each Section MUST be Completely Filled in Where Applicable
Al cCi . £&4AA PGE OFRLINT $7:10/30/2022 - ALTELE NEA 0> (00t aPPAT AAOT (PT.oPAN RO 100 ()
exandria City Public Schools

B LT b0 N800 @07V £0G PTLETT HOISPTT PIPGOTIPC OUT NEofS-h a0 7N OB £0G TITTF KTTANT: (AN OOT P DAT ORI hA8T (4840 TNEF PUIRTC
DRI L1004 NPT AANPT NFEA 1 IPA AT £4.49° NHLT° 7 L34

Ah® OR7NHE NF 22¢d

Section 1: STUDENT INFORMATION h&A 1 - 01920 a5

Student Name: ¢+a9cm-n9>: Last eaed f19° First as Middle eant age Student ID ¢e950- oo 40
Address: A&cd: Number & Street ¢vc hs 0996 19 City oy State ank Zip Code ¢ahan. avA &7c (1T he)
Name of School ¢r9ouct 0.4 age Grade ¢r9°uct hea Birth Date ¢ra-a 8 7 Home Phone ¢+ ah ¢rc

If the above property is federal property, please enter the name of the property hag ¢rmeao: 00+ 0,000 0 nry: APy 07047 A9 eanlr

Section 2 — EMPLOYMENT INFORMATION: CIVILIANS ONLY working on federal property
h§A 2 - P0é- PTC 2B (4244 T AL KOO% PTLTTF AT NF

Parent/Guardian Name: ¢oag/aag ag>: - Last eaet age First ag» MI eAQ 197 o9 2,840 Employer Name ¢fi¢. 07

Employer Address (Physical Location) ¢n¢. »&cd (90 o1 a2¢4)  Building Number & Street ¢via e A4 0944 ng° City b7 State st Zip Code eAha. ovA P 7 (T &)

Federal Property Name (see back side for list of eligible federal properties) ¢z.2.c-o 0k 09 (N 00 08,8000 TOLATT HCNUC 1015 B Lovahk)

Federal Property Address ¢z.2c.a ¥k h&et Number & Street n9° x4 heeid City hvte7  State ant+ Zip Code eAhaN. ovA P 7 (T &)

Section 3 — PARENT/GUARDIAN EMPLOYMENT INFORMATION: UNIFORMED SERVICES PARENT/GUARDIAN
h&A 3 - COABTRAATL, 00 & PTC 9045+ OFLLP RIDCAT PAD- DATRAS,

PGk 1HRLINE At NOAZT/ANEGLPTF K1GFD- (18GLHL AlE T POFLLP ATAINRT DT (127 AL NIN% (HY NEA O-AT a2ZBD7 L0103 (TG \-FLLINE AdE v-ARI°
OAZTF (@OFLLP 18 AL NINGT AANPFT AA U-AHE PR Lov-r)z
0 Student is not military connected — (Do not complete any further in Section 3) 9940 ©2-2.4% (00 SAD-9° - (20 NPT NILY (2T WEA 37 aPav4F A LLAD)

Branch of Active Service: xiaiaet Aetm-0T A+ PG
O Air Force acczea O Army o weeit O Coast Guard &9°0c annae O Marine Corps “izzbern O Navy eamc 2ea

O The Commissioned Corps of the National Oceanic and Atmospheric Administration — NOAA
H DT 078 DCTA AF H STGA A7 h78 WFPNL,Gh AGIPTVTGTT - hhh o (NOAA)

O The Commissioned Corps of the of the U.S. Public Health Services — USPHS - -
1 DOTTL DETA AT H 2.0 TAAR 20N ACEAN - ANT.AT-A0 (USPHS) Parent/Guardian Name (Last, First and MI)

. e . . . POAL/AAGT, A0 (PALT OFPT AIPE PAOT N9 a0 .24
[ National Guard or Reserves mobilized by Presidential Executive Order 13223 of 9/14/2001 and
Title 10 USC (Attach Copy of Activation Orders) 19/14/2001 T&GHA7FP FAHT 13223 A6 A7 10 a0 P01

299700 (%2R MAE OLI° FMAE SLA (919040 FRHITET PE, £LLH) Milltary Rank/Grgde
OFLLP TR LLE,

O National Guard; Reserve %% mas: +mas

0 Reserve; Student is a dependent of a member of the Reserve Forces (Army, Navy, Air Force, Marine Corps or Coast Guard).
+MAOEE FCUDIP EMANE ZEA AAA PP AD: P15 10 (MC WERTF PAMC 2EA7 ALC 2EAF 167 DCTA ORI L9°0C ANNAS)

Section 4 — PARENT/GUARDIAN EMPLOYMENT INFORMATION: FOREIGN MILITARY
hEA 4 - POAP RO, PAL PTC a0lE: SO-5P> 110 D-F2CS

2804 PG IFLLI0F ANt NOALT/AASL.PT K1SF O (OFLLP RININET O-AT 1£7¢- AL N104 NHY hGA O-OT aoZED-7 S0 PANAH.LT LUTT hed SHAN =

Parent/Guardian Name (Last, First and MI) ¢0AE /A7, A9° (P40 0977 Q907 CANT N9° aPd 2.4 Foreign Government Name ¢a-> x1¢ o010 (19°

Military Rank/Grade o229 @1z Branch of Service ¢hiac0et ¢rens

£V a2l8 (APPTHT b8 TEAI® (Impact Aid Program) (IC Adof& PI°TPCND-7 PTTHA TEE ATPLIG LD-AN (PAILT LT A CU-NTT LT &7 K& VI 04840
THA ATITTF PIPGTPCOD- TIaPANF TN 0T1.LLANE NPTE LY 99 F AATBSN PHIPUCT aPPP6 e AT LTAA: ACPS 04,840 T7HA A0 LCADOT ATITTF LTA H2L LV P&
avgLP° WG P1I° avRG AANF=

LUTT PR (0PLLI°F (HY P& AL P44 AT 0045 PLEPF Navte PGk (HLLINVE AW FhNAT AG 000 aPPGFDT AL DINAY-3

Signature of Parent/Guardian toae/aa4, o Date [mm/dd/yyyy] +7 (oc/¢7eaot 9oust)

7/3/2022



& PPt 04,840 TNLAT

AANCT 1. NCET &.24-0 nCF/@-0F 401 Courthouse Sq., Alexandria, VA 22314
WL, BHC A.h.0F 19844 or 19850 Blue Ridge Mountain Rd, Bluemont, VA 20135
ACAT17 SOSA L1567 Arlington, VA 22211

RICOLN OOTCE hCHY@-0F 200 S Washington St, Alexandria, VA 22314

L.AL.5 ATALL N7 0 1000 Colonial Farm Rd, MclLean, VA22101

G (CE.N PC4.C AWrHCE 17320 Dahlgren Rd, Dahlgren, VA 22448

(L.AL.h K2.AC.AT 14675 Lee Rd, Chantilly, VA 20151

hrh.h.b 12NN KO 43858 or 43872 Weather Service Rd, Sterling, VA 20166
400 AN AP& ALC 914427 1 Saarinen Ci, Sterling, VA 20166

T3 (118G A0 AL RUTR@-T (- fhrk)T Arlington, VA 22202

h&.ho.bo BPC ¢ Te-dh D PHCA 1 CE 825 E Market St, Leesburg, VA20176
CGAL &17 TTGA APCZCTE 1 Aviation Ci, Arlington, VA 22202

bbb 77190 F-07E 3699 Macintosh Dr, Warrenton, VA 20187

CAL &1 TATA ALCZ°CHE 2401 Smith By, Arlington, VA 22202

WF.LAL ANGTY, K18 ANG-F47 2501 Investigation PW, Quantico, VA22135

007 AF. ALOC 7H &7HCE 14390 Air and Space Museum Pw, Chantilly, VA 20151
ECT LADLC 9910 Té (L AT? Fort Belvoir, VA 22060

+CIC - 2007 ATAC.AF 6300 Georgetown Pike, McLean, VA 22101

€CT LABSC §CH (K1.5..4), 7500 Geoint Dr, Springfield, VA 22150

2.h0 ACTL §0GH 2CLT 111 S George Mason Dr, Arlington, VA 22204

G&T0LE B h0Lb A A.0L 6808, 6810, 6999, or 7000 Loisdale Rd, Springfield, VA 22150
.50 ACTL SHCA (71CE 6901, or 6978 Telegraph Rd, Alexandria, VA 22310
ECP T f0H b2.AS. A t0LF 4000 Arlington By, Arlington, VA 22204

.50 PAFCL (LC (P50.4.4.8), 2100 Jamieson Ave, Alexandria, VA 22314

BCE PATTT T3P LN TChBLE 700 GW Pw, VA 22101

2.0 DA DCL ¢80 MLP7 7323 Telegraph Rd, Alexandria, VA 22315

%22CA7 AT 1555 Southgate Rd, Arlington, VA 22214

2.0 BAENA ACH.27 12201 Sunrise Valley Dr, Reston, VA 20192

Y9°.60 A781C AT CE 7701 Telegraph Rd, Alexandria, VA 22315

PLrET 6271719 rCE — Site A, 8094 Shipmadilly Ln, Warrenton, VA 20186
7e01A AA, Ad0 (L2A4.7°1% 6801 Telegraph Rd, Alexandria, VA 22306

PLrTT T6L11 OWrtCE — A8t (LF 7471 Bear Wallow Rd, Warrenton, VA 20186
B (CH 9°2C - B728CA7T PAF Fort Myer, VA 22211

PLYET 6211 BTG - A2 AF 7248 Sumerduck Rd, Remington, VA 22734
67 nCTO WH Pt 3250 Catlin Ave, Quantico, VA 22134

PLITT T6L1T OWrTC - A2 4.5 22129 Confederate Rd, Elkwood, VA 22718
TICh ArTC 4.2.4-0 A0 NL2A4L77 1897 N Beauregard St, Alexandria, VA 22350
PAG T¢T 4C9° 7chi 1551 Trap Rd, Vienna, VA 22182



£2022-23: PACPS 2.1 $b
% 2022-23 ACPS Signature Form

AOhP7: PHUT P& - U-AETI° 121 gavhnt::
Alexandria City Public Schools K0h®? ni\'}on\‘ﬂif 0,944

Student Name: Grade:
eI AgP: Phad 045
School:

TIPUCT O

Parent/Guardian Name: Date Form Completed:
POAB/PANST, N9P: P8 O PANT P72

N OEOPOD ALTETS hGA 29700 @+ AHY P AL P47 TICTE Nk (LT AN, 200 aPa04P aDB)G (www.acps.ki2.va.us/familyhandbook)
®L9° NACPS P95 PT QVSL LT PAH7 1@+ (www.acps.ki2.va.us/codeofconduct) N&.LaP-(AAT AOMPT (9°HIN OFF DRI° 794D~ +IPYCH
ngavl 0t +7 BIPC A0t o0 AT @OOTE OL 19940+ TIPYCT b PAND- Pz @Y Po NFIPUCT Gavt avqPAT RECOT Az

Section A: Student Code of Conduct hed\ vz 1794 201 F°0C L7

£194 £NVS 7N NETIVCT %ok ALTON KFLCH R.LLIA LUTT P& 1904.LI°F aPAN-N7TNI0H: OALTS AAS1LPTE Nho%sh (WW1-007 0T OLI°
VITE hG/0RI° NACELE nav7BAH Commonwealth) @O - NTIPUCT (Lk NEA ZA.APT AT OLI° O-A3PF IC PU70TIa0 NIP1-aPavo)\g ao-(FFP7E
ARATP-P9. 018 ARIPYE 11C 17 1999108-2aGIC aP-(VF7 ROAMAz (W PTLNPPD- ¢-+HISPT 001-9°0C £7(0F AHIISPT - SaIPTOTC HET (PN
Paom$g: (1HIPUCT M AL 0L aPTT T 49167 aPNT (IFPNNCT FHYRIT AG PAP-LLE Z70ULF “T7AMT (Bullying)? 67°CF T141L PRT WG
PAIC (Honor) n&7E Phrtvk avavg 0P F7 hG VP QHA= OAZTE OHa14PFT PAT-9°00C L7077 NoPrtd AG ANI8E- U107 (FHPUCT 103 AL PaoTT
avavg @PFY (a0HINC L1277 PACPS TIPUCT (WAT7 P9ITH 918 AAQTF@-:: OALT PAT-P0C L7 PaPLATE AL U107 176 QUS PUINL
TP TT AI-OCHT ATINEH AL - TIPUCT (T £79THE Wr9.0-9° Q1-9°910CS (FRPUCTH 105 AL avTT 7 (-Favdhrt AP0 Debanfd: NHPUCT Ok
wetEEF OC 01T A8 RAVFD-:: (en.T149°F OABT PALIFFOT WILT1. D% 09,008 T94.15 W18.4.LA™9° U S8 S

Parent/Guardian Signature:
PLOAL LI° A8, &CTTE
Student Signature:
116 4.CT:

Section B1: Student Directory Information (FERPA) h&A Bli 04914 a4 % Tj@-sm)

PLL&LNTG AP EPT 0TLONTA D OTISD- AT A&LAT FIPUCT (L T 60RE ANTT AT DG OHT (9197607 OGN O Rek: RTC APNHHIx) 25240146
Ol EPF PIEO- WA 01916 a0F FPUCT Ok IC (ST UFaoRF A28.0M 998:49 10<:2 ¢HITA AP T8, (4R.41FS) aPLEPT NACPS P0+a
@yt AL LITA: NHLY OFTF AL /AASLE aPlG0+ hTLAT NAADP-((rhblE ACPS SAIPTII° ROU-G ATPITT: 092 ht¢ avl s (directory)? ALAPS-
AT & AN
Do NOT release the student’s directory information, except as required by state or federal law, from the date this form is signed
until September 15, 2023. | understand this means that information about and photographs featuring the student will be
excluded from school publications such as yearbooks, honor roll listings, and printed graduation/sports/theatrical programs.
0T AG 04,240 U9 aPOL AT (rHbC 2 Po Nh.Lar(VE 7 (A Adh AT-EIPOC (September) 157 2023 &40 OHTI4D-7 Q9P D61, (88.60H4) a0l EPT
AMA D17 TIOC6RT ALTFATP: LU TINTE aolBPE RS MNTT12@- 07008 RTE46T WTPUCT bk UTer T WPt A28 9976 P-0Rch& (yearbooks):
hhIC AF°-HCHC (honor roll listings)? AS havtav: 0PPCHHNT CHALTEE TCTT et @NTE ARhoon

Section B2: PTA Directories and School-Related Organizations h&A B2f ?T-t.k. 7108 kS hHPUCT Ok IC 04197 LCBRT

At PHPVCT O Thke (PF)E (RS AT NFPUCT W OC PTHER8. SCERT) AMTANT AovF -8, PHOG A PTI° NACELHE U aowlits gop9P
TIUCT T - 049987 - ARGAT DA RTCT ORI PATIA AT (Mch 7LD TIC hithdarA: MRF° NACPS 'Family Handbook' AL (1ARD~-
a7 NAPY) OABAAS, - (AP R APPHRFT NZU-6 AANAAM: £20E (9PAPP-ANT heTAT:

YES, ACPS may release the student/family telephone number and email address to PTAs, booster organizations, and other
school-related organizations from the date this form is signed until September 15, 2023.
AP7E ACPS? 01994/ 00 AR ETC AT AT2A AREATE ATkt ALIE Aah, (HOFC) LCOPF AT 0 FPUCT (b IC ATISTF &CET -
U Pb rte.Lav(it 7 (1447 Adh A THEIPOC (September) 157 2023 £40F @507 ALOTAAES A.AT LTAA:

Section C: Media Participation  h&A i NCI1ST N7 AL oat+§
OFgPYCT Gavt: (avpe PAEP /0 DRYIP ACPSE PABPT €Hol-6F ORI° (L8 PTE PACHT DLI° PACALT PPN OLI° PhEA - F PAEPT UG Dt
029 NEA OAT M-LL+ ¢TT TP T HIPUCHE aPIARPLT AMA D17 ATIALeRT ALLAT LTFAA: BUTP NACPS £4U-12 AL PPPNA €8 T0Pbav i NACPS
YNGR 7159 W48 TI0LenTE OLI° AMA POTE OTF CANNNDS P AP aP1GT YT (BOANTE KIALT hG 0U- UhanfFT) sppgoC Phikddz

Do NOT use my child’s photograph, image, voice, writings, classwork or artwork in any of the ways described above from the
date this form is signed until September 15, 2023.
PALT - 6PT PAAT £9P07 BU-TE PhEA OO (1 ORI PPON-04E NTISFD-9° AL (I hmPa-t a2 E Ry PO hrtd.lart 7 (AT
AOh A THIPNC (September) 157 2023 £40 Ao tmear-(t::
Revised 7/3/2022 Communications Office dnbm



Section D: Responsible Use for Technology and Social Media  h&A o0 2AL¥ A@- 53 FhTAE? AT TWNLP T1LELT avmpg®
FhTOE 7T 0TWNER 7140 PAL T (19L0TI0- a0 aompd® 7 ANPT (ISP T PAI-920C £70 D-OT £715 e AOhPT LaPANEPTFO-

AST DHY 0T ed.cov-x
Parent/Guardian Signature:
POAP: MLI° hA81, 4.CT¢

K18 T8t (18P 0 920G £7(0 DO LT TAT PENTACE, AG LUL-1% hFPI° avavs P17 ATThNC AGTT7T0U-=

Student Signature:
16 4.CT:

Section E: Student Record Information h&A w3 24914 29°HIN avlE

AUATT £2F TPV L OAZT 1 ANTS 125 hGA T916PT OF) ) (12001 $OND- “9779° AF: DL 1A ALADI YT WTPR 9528 AL
WILALIM®: O1IPUCT (Lt ANT88SPT ADFLC aPATITG ANGAT TIPUCT 129 199.MBRNT LI, CU-NTE LLE TT16PTF T 09°F AL¢-AS PAAD B TC
@AM AATFO-x PTI° QLT (ORI° ALTLD-18 PVt 1714 DRI° (W &7 Tt AT8.5C 04 PLAT 341 NPT 114D~ L-v) o140 A9PF ARG Adh
RTC NPLTLL PXUE L8 ALPCA ATELATAVFD- aoMPP LT AN ACPSE NHY P& PASP avlE 0.4 h 180849 ParmeP av(1+PT hADPPT 1D-:: NHY
0T dt A9 F O-OT A8 NATRLme NFIPUCT HOPY 2022-23 BT POFLC aPATICTE (d- PNG AP PTLT AnAt OR9° Phetd +9Puct
+LF NTLMLEROT LH PASP avl8 04 L.LLIA:

Please check any of these groups if you do NOT want them to receive your child’s information:
AONPYE holntaet 1-8FTF aPhind PASP 0ol 8 h18LANNTFD- P92 AL oAt CRCTNTFD:

Do NOT release my child’s information to Military Recruiters

POL avl B ADFLC aPATIT hT8LAT

Do NOT release my child’s information to Colleges/Other Educational Institutions
AL avZ 8 ADALTS ANAeT OTIPUCT TRV WT8LATE

Do NOT release my child’s information to Prospective Employers
PAR ool 8 (1¢- PNS AU AT KAt A78L20TT

Section F: Book Contract h&A 43 Poghe @4\

WFPUCT Ok AFOOID- POl PATavA(E NTPPI° D6n, S HE P DRI° LA AN TPI° AL PP 00940 X hGt ORI° (Lt IPX G (I O-(-POM- OXYGHT
oot @29° (g Ao it @RI 17 AoPhdd AT4U-° AR N9INCET DRI° NaPMmPI° PLLAVFD T 14t o7t AaPhd.h AN~

Parent/Guardian Signature:
POAL MRI° KA, &CTE

Section G: School Bus Regulations  h&A a:- ¢TPUCT (T AO-Rh L30T

(k. (LT 0. 2040 02240 aog'%t @A /0T AD-FA &7 H0efdz CHPUCT 1 AQ-RQ £9LmPar: BT avirtd LAVTFO-F £70F AN, P4L80-
U7 AL FFPUCTH (LT AO-F(EO @-0T ATLLAPD- QUG av<e YALTET ATP@-AL AOTI7TAD~:

Parent/Guardian Signature:
POAL OLI° AAG1, 4.CTE

PTIPYCT (L A@-F00 Po1.mdor: A LT aon-d PAFD-7 &70F K300, 01480 A7 K1&4A4S1rE apavg ePET ACThOC ANeT9T0Y-+

Student Signature:
e+a94 &G

Section H: Family Life Education 0400 HL@F +VUCT

PACPS ap1-8849 0T (F-9°UCT Gavk OAT N91LS %A LHET Ut 7LAMD7 LA h@OF A9°YCT (Family Life Education (FLE) PPHD7 @95400
AGPIOLT A0S P& LANA: (LT LD FIPUCT aPCHMNC O-AT TPI° AL L9100 FPUCHT AhAd (ABPT H9UCT (W @0 09770 20+
O hFt £97,9.8 710N @07 AS (I'Charles E. Beatley, Jr., Central Library, 15005 Duke Street' $79.77@ @07 L5 N DALY ACHT-TIUCT IC PHde-T:
U-e9° PG RLE FIPUCT A RaPLE JOUTF T (resources): NG T9PUCT O WP TOF @-OT +PIPMPAz NRIHY aPLEPT PG D9° AT99+:
AP 7 0N @@ FIPUCT aPIP4P W&AT (Family Life Education Department) 27 ((HAN ch@@F FIPUCT @-OT AgP$LT NACHSP Nhrd TO7P°
a7 7L OPNPT 11C AT

AZP AN QDT FIPUCT TESLN OOT ATRATE 9140 Pt AAhPT7 LY OFT PPaht 0&CT:-

Please exempt my child from participation in the Family Life Education material.
A0hP7: AL (LA ST TIUCT TIESLA (Family Life Education material) avvihE, M-OT A2%L810 2L4°:

Parent/Guardian Signature:
DAL DRI KA, &CoT*

Revised 7/3/2022 Communications Office dnbm
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COMMONWEALTH OF VIRGINIA

SCHOOL ENTRANCE HEALTH FORM
Health Information Form/Comprehensive Physical Examination Report/Certification of Immunization

Part I - HEALTH INFORMATION FORM

State law (Ref. Code of Virginia § 22.1-270) requires that your child is immunized and receives a comprehensive physical examination before entering public
kindergarten or elementary school. The parent or guardian completes this page (Part I) of the form. The Medical Provider completes Part II and Part III of the
form. This form must be completed no carlier than one year before your child’s entry into school.

Name of School: Current Grade:
Student’s Name:
Last First Middle
Student’s Date of Birth: / / Sex: State or Country of Birth: Main Language Spoken:
Student’s Address City State Zip Code
Name of Parent or Legal Guardian 1: Phone: - - Work or Cell: - -
Name of Parent or Legal Guardian 2: Phone: - - Work or Cell: - -
Emergency Contact: Phone: - - Work or Cell: - -

Hospital Preference:

Child’s Health Insurance: Nonel

FAMIS Plus (Medicaid) [

FAMIS [ Private/Commercial/ Employer Sponsored (!

Box 1. Pre-Existing Conditions

Condition

Yes

Comments

Condition

Yes Comments

Allergies (food, insects, drugs, latex)

Please list Life Threatening Allergies:

Diabetes: Type 1

Diabetes: Type 2

Insulin pump

Allergies (seasonal)

Head injury, concussion

Asthma or breathing conditions

Hearing conditions or deafness

Attention-Deficit/Hyperactivity Disorder

Heart conditions

Behavioral/Psych/ Social conditions

Lead poisoning

Developmental conditions Muscle conditions

Bladder conditions Seizures

Bleeding conditions Sickle Cell Disease (not trait)

Bowel conditions Speech conditions

Cerebral Palsy Spinal injury

Cystic fibrosis Surgery

Dental Health conditions Vision conditions

Describe any other important health-related information about your child (*] Feeding tube , [] Trach , [1 Oxygen support, [1 Hearing aids, [| Dental appliance, [| Wheelchair, Hospitalizations, etc.):

Box 2. Medications
List all prescription, emergency, over-the-counter, and herbal medications your child takes regularly (Home/ School):

Medication Name Dosage Time Administered ( Home/School) Notes

Sl bl B

Additional Medications (Name, Dose, Time Administered, Notes)

Check here if you want to discuss confidential information with the school nurse or other school authority. [J Yes [ONo  Please provide the following information:
Name Phone Date of Last Appointment
Pediatrician/primary care provider
Specialist
Dentist
Case Worker (if applicable)
1 (do) (do not ) authorize my child’s health care provider and designated provider of health care in the school setting to

discuss my child’s health concerns and/or exchange information pertaining to this form. This authorization will be in place until or unless you
withdraw it. You may withdraw your authorization at any time by contacting your child’s school. When information is released from your child’s record,
documentation of the disclosure is maintained in your child’s health or scholastic record.

Signature of Parent or Legal Guardian:
Signature of Interpreter:

Date: / /
Date / /

MCH213G reviewed 10/2020



COMMONWEALTH OF VIRGINIA

SCHOOL ENTRANCE HEALTH FORM Check if the student’s
Immunization
PartII - Certification of Immunization Records are attached

using a separate form

Section I signed by HCP

See Section II for conditional enrollment and exemptions.
A copy of the immunization record signed or stamped by a physician or designee, registered nurse, or health department official indicating the dates of
administration including month, day, and year of the required vaccines shall be acceptable in lieu of recording these dates on this form as long as the
record is attached to this form. Form must be signed and dated by the Medical Provider or Health Department Official in the appropriate box. Please
contact your local health department for assistance with foreign vaccine records.

Student Name: Date of Birth : / / Sex:
[Race (Optional): Ethnicity: Hispanic Non-Hispanic

IMMUNIZATION |RECORD COMPLETE DATES (month, day, year) OF VACCINE DOSES GIVEN
Diphtheria, Tetanus, Pertussis Vaccine (DTP, 1 2 3 4 5
DTaP)
Diphtheria, Tetanus (DT) or Tdap or Td 1 2 3 4 5
Vaccine (given after 7 years of age)
Tdap Vaccine booster 1
Poliomyelitis Vaccine (IPV, OPV) 1 2 3 4 5
Haemophilus influenzae Type b 1 2 3 4

Vaccine (Hib conjugate)
only for children <60 months of age

Rotavirus Vaccine (RV) 1 2 3
only for children < 8 months of age

Pneumococcal Vaccine (PCV conjugate) 1 2 3 4
only for children <60 months of age
Varicella Vaccine 1 2 [Date of Varicella Disease OR Serological Confirmation of Varicella
Immunity:

Measles, Mumps, Rubella Vaccine (MMR 1 2
vaccine)
Measles Vaccine (Rubeola) 1 2 Serological Confirmation of Measles Immunity:
Rubella Vaccine 1 2 Serological Confirmation of Rubella Immunity:
Mumps Vaccine 1 2 Serological Confirmation of Mumps Immunity:
Hepatitis B Vaccine (HBV) 1 2 3 4

O Merck adult formulation used
Hepatitis A Vaccine 1 2
Meningococcal ACWY Vaccine 1 2
Meningococcal B Vaccine 1 2 3
Human Papillomavirus Vaccine (HPV) 1 2 3
Influenza (Yearly) 1 2 3 4 5
Other 1 2 3 4 5
Other 1 2 3 4 5

Certification of Immunization
I certify that this child is ADEQUATELY OR AGE APPROPRIATELY IMMUNIZED in accordance with the MINIMUM requirements for attending school,
child care or preschool prescribed by the State Board of Health’s Regulations for the Immunization of School Children (Reference Section III).

Signature of Medical Provider or Health Department Official: Date (Mo., Day, Yr.): __ /__/

MCH213G reviewed 10/2020



Section 11
Conditional Enrollment and Exemptions

Complete the medical exemption or conditional enrollment section as appropriate to include signature and date.
This section must be attached to Part [ Health Information (to be filled out and signed by parent).

Date of Birth: | | |

Student’s Name:
Parent or Legal Guardian Name:
Parent or Legal Guardian Name:
Phone Number:

MEDICAL EXEMPTION: As specified in the Code of Virginia § 22.1-271.2, C (ii), I certify that administration of
the vaccine(s) designated below would be detrimental to this student’s health. The vaccine(s) is (are) specifically

contraindicated because (please specify):

DTP/DTaP/Tdap :[ ]; DT/Td: 1; OPV/IPV:| ]; Hib:[ ]; PCV:[ 1; RV:[ ; Measles :[ 1;

Mumps:[  ]; Rubella:[  ]; VAR:[ 1; Men ACWY:[  ];MenB:[  ];Hep A:[ ; HBV: [ ]

This contraindication is permanent: [ ], or temporary [ ] and expected to preclude immunizations until: Date (Mo., Day,

Yr.):| | | |

Date (Mo., Day, Yr.): | |

Signature of Medical Provider or Health Department Official:

RELIGIOUS EXEMPTION: The Code of Virginia allows a child an exemption from receiving immunizations required for school attendance if the student or the student’s
parent/guardian submits an affidavit to the school’s admitting official stating that the administration of immunizing agents conflicts with the student’s religious tenets or
practices. Any student entering school must submit this aftidavit on a CERTIFICATE OF RELIGIOUS EXEMPTION (Form CRE-1), which may be obtained at any local

health department, school division superintendent’s office or local department of social services. Ref. Code of Virginia § 22.1-271.2, C (i).

CONDITIONAL ENROLLMENT: As specified in the Code of Virginia § 22.1-271.2, B, I certify that this child has received at least one dose of each of the vaccines
required by the State Board of Health for attending school and that this child has a plan for the completion of his/her requirements within the next 90 calendar days. Next

immunization due on

Date (Mo., Day, Yr.):| |

Signature of Medical Provider or Health Department Official:

Section 11l Requirements

For Minimum Immunization Requirements for Entry into School and Day Care, consult the Division of Inmunization web site at
Children shall be immunized in accordance with the Immunization Schedule developed and published by the Centers for Disease Control (CDC), Advisory Committee on
Immunization Practices (ACIP), the American Academy of Pediatrics (AAP), and the American Academy of Family Physicians (AAFP), otherwise known as ACIP

recommendations (Ref. Code of Virginia § 32.1-46(a)).
(Requirements are subject to change.)

MCH213G reviewed 10/2020



http://www.vdh.virginia.gov/epidemiology/immunization

Part III -- COMPREHENSIVE PHYSICAL EXAMINATION REPORT

A qualified licensed physician, nurse practitioner, or physician assistant must complete Part III. The exam must be done no longer than one year before entry
into kindergarten or elementary school (Ref. Code of Virginia § 22.1-270). Instructions for completing this form can be found at www.vahealth.org/schoolhealth.

Student’s Name: Date of Birth: / / Sex: M OF
Physical Examination
Date of Assessment: / / 1 = Within normal 2 = Abnormal finding 3 = Referred for evaluation or treatment
- Weight: Ibs. Height: ft. in.
= 1 12 |3 11213 1 123
QE) BOdy Mass Index (BMI) BP HEENT Neurological Skin
@ O Age/ gender appropriate history completed Lungs Abdomen Genital
% QO Anticipatory guidance provided Heart Extremities Urinary
<«
g Tuberculosis Screening
s Check the box that applies:
= O No risk for TB infection identified O No symptoms compatible with O Risk for TB infection or symptoms identified
active TB disease
Test for TB Infection: TST IGRA Date: _ TST Reading mm TST/IGRA Result: o Negative o Positive
CXR required if positive test for TB infection or TB symptoms. =~ CXR Date: o Normal o Abnormal
EPSDT Screens Required for Head Start — include specific results and date:
Blood Lead: Hct/Hgb
Assessed for: Assessment Method: Within normal Concern identified: Referred for Evaluation

Emotional/Social

Problem Solving

Language/Communication

Fine Motor Skills

Developmental
Screen

Gross Motor Skills

O Screened at 20dB: Indicate Pass (P) or Refer (R) in each box.
O Screened by OAE (Otoacoustic Emissions): 0 Pass 0O Referred

e o O Referred to Audiologist/ENT O Unable to test — needs rescreen
.g S‘g 1000 2000 4000 O Permanent Hearing Loss Previously identified: O Left O Right
=& i O Hearing aid or another assistive device

= 0O With Corrective Lenses (Check if yes) O Problems Identified: Referred for Treatment

g . Stereopsis O Pass 0O Fail o Not tested E § O No Problem: Referred for prevention

(2 Distance | Both R L [Testused: E 5| 0 No Referral: Already receiving dental care

s 20/ 20/ 20/ 2

= O Unable to perform

- O Pass [ Referred to eye doctor [ Unable to test-needs rescreen

Summary of Findings (check one):
o Well child; no conditions identified of concern to school program activities
o Conditions identified that are important to schooling or physical activity (complete sections below and/or explain here):

Allergy: o food: O insect: o0 medicine: o other:

[

g _____Individualized Health Care Plan needed (ec.g., asthma, diabetes, seizure disorder, severe allergy, etc)

2 | __ Restricted Activity Specify:

& | Developmental Evaluation o HasIEP o Further evaluation needed for:
__Medication. Child takes medicine for specific health condition(s). 0 Medication must be given and/or available at school.
__ Special Diet Specify:
_____Special Needs Specify:

Recommendations to (Pre) School ,
Child Care, or Early Intervention

Other Comments:

Type of allergic reaction: © anaphylaxis 0 local reaction Response required: 1 none 0 epinephrine auto-injector 0O other::

Health Care Professional’s Certification (Write legibly or stamp) O By checking this box, I certify with an electronic signature that all of the
information entered above is accurate (enter name and date on signature and date lines below).

Name: Signature: Date:
Practice/Clinic Name: Address:
Phone: - - Fax: - - Email:

MCH213G reviewed 10/2020


http://www.vahealth.org/schoolhealth

P

exad ria ty ublic ols
TUBERCULOSIS EVALUATION CERTIFICATE

Name: Date of Birth:
Last First Middle

Place of Birth:

History of TB Test and Treatment:

Risk Factor Yes No

Is the child in recent close or prolonged contact with a person known to have infectious
tuberculosis?

Is the child foreign born or a recent traveler (3 months or longer) to a high-prevalence
area? (Especially Asian, Africa, Latin America, a refugee or a migrant.)

Has the child ever had an abnormal chest x-ray with fibrotic changes suggesting
inactive or past TB?

Is the child infected with HIV or is he/she considered at risk for HIV infection?

Is the child an organ transplant recipient?

Is the child an injection drug user?

Is the child in contact with an incarcerated person, or a person who has been
incarcerated in the past five years?

Is the child a resident of a high-risk congregant setting (E.g. homeless shelter, prison,
long-term care facility, or hospital)?

Does the child have a medical condition or receives treatment for a medical condition
which suppresses the immune system? (E.g. Diabetes mellitus, silicosis, cancer of
head or neck, Hodgkin’s disease, leukemia, and end-stage renal disease, intestinal
bypass or gastrectomy, chronic malabsorption syndrome, low body weight 10% or
more below ideal for given population)

Does the child have signs and symptoms of TB? (E.g. Cough > 3 weeks, unexplained
fever, weight loss, hemoptysis. Child < 6 years: wheezing, failure to thrive, decreased
activity, playfulness, and/or energy.)

[J No risk factors identified, no PPD needed
O PPD required, positive risk factors identified

Signed: Date:
Registered Nurse

CDC. (2012) “Appendix A: Sample TB Risk Assessmentg‘ool.” Latent Tuberculosis Infection: A Guide for Primary Health
Care Providers. Retrieved from http://www.cdc.gov/tb/publications/ltbi/appendixa.htm

Virginia Department of Health Division of TB Control, TB Risk Assessment Form (TB 512)
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