
Carbon Hill Elem.-Jr. High School
STUDENT ENROTLMENT

F eirth certificate

) Proof of Residence with Name and CURRENT Address
(E><SmpE : Utility Bill, Leose or Rentol Agreement, or Driver's License)

F Proof of Cu stody - lIApplicobte

F vatid.ar.aanMA Certificate of lmmunization

F Student Enrollment Forms:

fl Background Verification (Parent Completes Top Portion Only)

n Application for Student Enrollment

fl rthnicity and Race

E SPED/Section 504 Assurance

I Military/Pre-School

E Home Language Survey

J McKinney-Vento Act Housing lnformation

a smithermon Act

E ASDE Employment Survey

E Health Assessment Record (z paces)

E School-Parent Compact

fl Student Handbook Acknowledgment

E Lunch Application lnformation



Bockground Verificqtion Form bst handbook)

Roy Martin 205-387-9984 Fox: 205-387-0639/Emoil-martinr@wcslive.com

This Section To Be Completed By Porent/Leoal Guardion

Walker County School Enrolling: CARBON Hltt ELEM.-JR. HIGH

To be completed by administration at withdrawn school and faxed back to 205-387-0639, or an email

attachment to martinr@wcslive.com (Enrolling school doesn't enroll until this is completed, returned, & signed)

INFORMATION ABOUT PREVIOUS ENROTTMENT To Be Completed By Previous School Admlnistration:

Date of Last Attendance Grade Last Attended Grade Entering

Any pending or past discipline mauers at previous schools or settings (Check all that apply):

Attendance Problems Weapons Violations

Drug Violation Bullying

Threats to students/personnel Behavioral Class

Violent Acts Alternative School

Gang Related

Other

Suspension

*504

Expulsion

*IEP

Pending Legal lssues (be specific)

The above information is accurate and fuue: Signed

Any false informotion or exclusion of information is o violotion of Walker County Bodrd of Education policies

and moy result in the student being immedidtely removed from the Walker County School System.



{PLEASE PRINT)

DATE:

WALKER COUNTY SCHOOLS
APPLICATION FOR STUDENT ENROLLMENT

liust be completed by Parentllegal Guardlan

CARBON HILL ELEM,-JR. HIGH SCHOOL

FIRST NAME:

SEX: I MALE N FEI1ALE HOME PHONE:

GRADE:

LAST NAME: MIDDLE NAMEI

DATE OF BIRTH:

PHYS]CAL ADDRESS:

MA]LING ADDRESS:

City:

City:

Zip Code:

Zip Code:

STUDENT LIVES WITH: NPARENTS trIuOTHER IFATHER IGUARD1AN,RELATION:

SPECIAL INFORMATION ABOUT CUSTODY: Do you have a court order? IYES n NO lf ves, CHEJHS must have a copy,

EMERGENCY CONTACTS (PLEASE LIST NUMBERS OTHER THAI.I YOUR OWN)

EN,,lERGENCY #1

CONTACT:

EMERGENCY #2
CONTACT:

PhoneiRelation: Relation: Phone

shall be in accodance with local school board

FATHER/GIJARDIAN: Address:

E-mailAddress:

EMPLOYER:

Cell Phone:

Work Phone:

THESE PEOPLE HAVE PERMISSION TO CHECK MY CHILD OUT OF SCHOOL
(ln accordance to school system check-out procedures)

1. Relation:

Relation:

Phone:

Phone:

Phone:3.-Relation:

HAS THIS STUDENT EVER ATTENDED A WALKER COUNTY SCHOOL? NYES trNO

NAME AND ADDRESS OF LAST SCHOOL STUDENT ATTENDED:

PARENT/GUARDIAN SIGNATURE:

SCHOOL NAME:

Address:

Address: Cell Phone:

Work Phonel



ETHiIICIW AND RACE

SIUDENT'S NAME: GRADE;

PAREitT/GUARDIAN StG ATURE:

Please answer BOTH Question 1 AND Question 2

Question 1: ls this student Hispanir/Latino? CHOOSE ONtY 9l!! €THNICIW:

0 NO. not Hispanic/Latino

q YES, Hispanic/Latiflo (A person of Cuban, Mexican, Puerto Rif,an, South or Central American, or other Spanish
culture or origln, regardless of race)

'The dbove question is obout ethnicity, nol roce. No mdtterwhot you seleded above, please &ntlnu€ tD dnswer the laltowing
Quenion 2 by mo*ing one or more boxes to indicote whot you consider your studefit's roce to be.

Question 2; What isth€ student's race?

0 AMERI(AII lNClAt{ OR ATASXA NATIVE. A person having origins in anyof the original peoples of North and
South A.nerica {includin8 Central America), and who maintains tribal affiliation or community attachment.

0 ASIA . A, per3on having origins in any of the original peoples of the Far East, Southean Asia, or th€ lndian
subcontinent lnduding, for erample, Cambodla, China, lndia, lapan, l(orea, Malaysia, Pakistan, the Philippine
lslands. Thailand, and Vietnam.

E BIACK OR AFRICAN AMER,CAN. A person having origins in any of the black racial groups of A,frica.

0 NAIIVE HAWAnAN OR OItlEi PACIFIC ISLANOER. A person having origins in nny of the original peoples of
Hawail, Guam, Sarnoa, ot other Paciffc lslandr-

0 WHITE. A person having origins inanvoftheoriginal peoples of Europe, the Middle East, or North Africa.

DATEI



SPECIAL EDUCATION / SECTION 504 ASSURANCE ENROLLMENT FORM
WALKER COU,'JrySCHOOLS

CURRENT SGHOOL; Carbon Hill Elem.-Jr. High School

Student Name: ParenUGuardian:

Name of Previous School:

School Address:

School Phone:

D Walker County Schools O Private/Christian School a ln Stale System O Oulof-State System

Name of School System:

SUPPORT SERVICES
My Child has been determined eligiblelreceived services for Special Education o Yes ! No

My Child has been determined eligible/received services for Section 504 OYes ONo

lf checked YES for Soecial Education or 504 Plan, check the appropriate box(es) and provide the information:

D Academic D Speech o Attendance (Truancy Filed o Yes o No) I Court lnvolved (D Yes O No)

tl Behavior (Behavior Plan/Goals C Yes D No) I Discipline at previous school D Yes o No

3 Medical

! Other

SCHOOL PERSONNEL ONLY - Previous School/System Contact Verification

Date of lnitial Contact:

Contact Person: Position:

First Attempt: Third Aftempt:

Completed by:

Second Attempt:

Positian: Date:

Date



WALKER COUNTY SCHOOLS STUDENT INFORMATION FORM

STUDENT'S NAME:

PAR ENT/G UARD IAN S IG NATU RE: DATE I

MILITARY

PRESCHOOL

Headstart?: trNo !Yes, Less than l year .Yes, lYear L.Yes,Morethanlyear

Preschool? LlNo lrYes, Less than l year irYes, l Year !Yes, More than l year

center based childcare progran] {daycare)?: ! No [Yes, Less than l year L1Yes, l Year !Yes, More than l year

home based childcare program?: Lr No !Yes, Less than l year [Yes, l Year !]Yes, More than l year

connested to an A€tive Duty Military family?

connected to a Guard or Reserve Military family?

YES

YES

"NO

.NO

Please list glhglstgdcElg living at the same Physical Address as entered for th€ enrolling student:



Walker County Board of Education
HOME LANGUAGE SURVEY

Date School Grade

Child's Name
Middle lnitial Lasl Name

Parent or Guardian's Name
Middle Initial

Address
zip

Phone Number

1. Child's date ol birth:

Was your child born in lhe united States?

ll yes. in which state2

lf no, in what olher country?

li no, date child entered the United States:

Has your child attended any school in the Un ed States
for any three years during their {iietime?

li yes. please provlde school name(s). state, and dates attended:

Name of School

(Month/Date/Yea0

c Yes trNo

(Month/Datelrear)

tr Yes trNo

Name of School

Name of School

Dates Attended

Dales Allended
Dates Attended

Staie

Stale

Stale

3.

4.

What ls the language most irequently spoken at home?

l1 available, in what language would you preter io receive
communication from the school?

5. Please check if your child is:
A. 'J Native American lndian
B. f Alaska Native

C. tr Nalive Pacific lslander
D. I Native U.S. Vlrgin Islander

6. ls your child's first-learned or home language anything other than English? tr

l, you responded "Yes" to question number 6 above, please ansrxer the lollowing quegtions:

7. ln what country ciid your child most recently reside?

B. Which language did your child learn when he/she first began to talk?

L What language does your child most frequently speak at home?

10. What language do you most frequently speak to your child? (Father)

(Moiher)

11. Please describe the language unde6toodby your child. (Check only one)
A. tr Understands only the home language and no English.
B. IJ Understands mostly the home language and some English
C. a Understands the home language and English equally.
D. i Understands mostly English and some of the home language
E. U Understands only English.

Parent or Guardian's Signature

trNo

O 2005 TransACT Co]]nnunications, lnc.
t9439

OFFICE USE ONLY

Studert ID # Date Distributed Date Received

OoNCLB-B lc iRe\. 03/05 US)

Date

Str€et City



WALKER COUNTY SCHOOTS
HOUSING INFORMATION FORM

Your onswers will help determine if the student meeis eligibility requirements for services under the McKinney-
Vento Act.

Student Porent/Guordion

School: Corbon Hill Elem--Jr. High Phone

Age Grode D.O.B.

Address City

Zip Code

ls this oddress Temporory or Permonent? (circle one)

Where do you sleep ot night? Pleose check oil thot opolv:
a Stoying temporqrily with friends, relatives or other people {"couch-surfing") WITH o porent

. Stoying temporarily with friends, relqtives or other people ("couch sutfing") NoT with o parent

i.) At a shelter, WITH a parent

.) At o shelter, NOT with a pqrent

. ln tronsitionol housing or qn independent living progrom, WITH o pdrent

. ln transitionol housing or an independent living progrom, NOT with o parent

i At o motel or in a camper ar sth wheel, WITH o potent

. At o motel or in q cqmper or 5th wheel, NOT with o parent

c ln o cor, tent, park, bus or train stotion, abondoned building, shed, chicken coop, or other public ploce, WITH o porent

.) ln o cor, tent, pork, bus or troin station, qbandoned building, shed, chicken coop, ot other public ploce, NOT with a parent

o At my home, in my bed

Are you o siudent under the oge of 1B ond living oport from your porents or guordions? Yes No

Signolure of Porenl fGuordion f Unotloched Youlh Dqle

Signolure of McKinney-Vento Lioison Dofe



WALKER COUNTY BOARD OF
EDUCATION

IT,S THE LAW

This letter is to make all parents aware of the '( Smitherman Act, " passed by the
Alabama State Legislature in luly of zooo.

"(b) Each child who is enrolled in a public school shall be subject to the
attendance and truancy provisions of this article except that any parent,
parents, guardian or guardians who voluntarily enrolls their child in public
school, who feels that it is in the best interest of that child shall have the right
to withdraw the child at anytime prior to the current compulsory attendance
age."

What this law is stating is that children in the State of Alabama do not
have to attend school until the age of 6. However, if you enroll your child in an
Alabama public school, your child has to abide by the attendance policies. This
information is especially important for Kindergarten parents.

I have read and understand the Alabama (( Smitherman Act" and how it affects
mychild.

Name of Parent or Guardian Child's Name

Date



ALABAMA STATE DEPARTMENT OF EDUCATION
EMPLOYMENT SURVEY

SCHOOL SYSTEM:

SCHOOL:

SCHOOL YEAR:

GRADE:

Dear Parents or Guardians:

Complete the following survey. The information in this survey will be used to
determine if you might be eligible for the Migrant Education Program.

Student Name:

Name of Parent(s) or Guardian(s):

Address:

Cell Phone: Other Phone:

1. Have you traveled during the last 3 years to work in agriculture or
fishing or to look for work in agriculture or fishing?

YES NO

2. Where did you travel from?

3. V/hat fype wcrk are you or your spouse doing now?

4. Check any activities below that you or your spouse have worked in during
the last 3 years.

Check (V) all that apply:
Poultry piants, poultry farms, or cattle farms
Production or processing of milk products
Catching or processing seafood or fish
Cultivation or cutting of trees
HarYesting of crops
Nurseries or sod farms
Fish or shrimp farms
Worm farms
Fruit farms

?.\]t."ed lll 23/2424



ALABAMA STATE DEPARTMENT OF EDUCATION

HEALTH ASSESSMENT RXCORD

School Year;

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

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

Name of Student (Last, First, Middle)
I 

airtr oate l"* lschool

Address (Street)

Home Telephone Number:

Name of

Cell Phone Number: Additional Phone Number.

First Middle)

Teache?'Homeroom

Work Phone Number:

Transportation

n Bus Rider Bus Number: tri Car Rider tr Special Needs Bus E After School

Part I - Health lnformation

Place your child receiv€s health care:

Phvsician's Name:

Your child's lnsurance lnformaUoni

tr ALL KIDS

tr Medicaid

E No lnsurance

tr Other-
E Private lnsurance

Place your child receives dental care:

Deniisfs Name:

Address:

Community Health Center

Health Department

Hospital Clinic

No Begular Place

Private Dentist /HMO

Address:

Phone:

tr Community Health Center

E Health Department

tr Hospital clinic

tr No Regular Place

tr Private Doctor /HMO

Preferred Hospital:

D

tr

!
E

tr

r Catheter i: Gastric TuL:e : Nebulizer Tr-eatments I Oxygen Supplement r-' Trachecstcmy

r Vagal Nerve Stimulator (VNS) r Ventilator n Wheelchair I Walker

Part ll - Medical Medical /Procedures ired at School

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

Page 1

Rev 6 2017

Please Gomplete Back of Form (Signature Required)



ALABAMA STATE DEPARTMENT OF EDUCATION

HEALTH ASSESSMENT RICORD

School Year:

Name of Student Part lll - Medical H

n YESo NO KNOWN HEALTH PROBLEMS
lf NO, go directly to the bottom of the page and provide parenuguardian signature
lf YES, and diaonosed by a physician, answer each question below

L] YES tr NO
o YESo NO

Attention Deficit Disordor (ADD)
Attention Defi cit Hyperactivity Disorder (ADHD)
Requires medication tr At school o At Home

n YESo NO gies:
n Food
tr lnsects

-r rvteorcat

Lr Epi-pen
ir Environmental
n Medications

ll Breathing difficulty

L- Other:

n YESo NO Asthma D Uses an inhaler at school n tlses an inhaler at home

n YESa NO Blood/Bleeding Problems: trHemophilia,
o Requires medicalion Please explain:

Frequent Nose BIeeds: Please explain

ovon Willebrand's, trOther

o YESo NO
n YESn NO Cancer/Leukemia: Please expla in
q YESo NO Cerebral Palsy: Please explain
r YESn NO :vstic Fibrosis: Please exolain
o YESn NO Dental Problems: Please explain:
o YESo NO Diabetes tr Type 1 Diabetes r Monitors Blood Sugars at school

r Managed with diei

tr Requires lnsulin at school
L- lnsulin pump
t: Glucagon order
! Oral medicationB TlDe 2 Diabetes

o YESo NO EmotionallBehaviora icali Please explain:

o YESo NO Gastroiniestinal/S :h Problems: Please explain:
o YES o NO Genetic / Rare Disorders: Please explain:
n YES o NO Headaches: Please explain:
o YESI NO Hearing Problem$ i nignt ear r Left Ear : Both ears r Hearing loss - Hearing aid

Tr,bes Cochtpar tmplart
o YESu NO Heart Condition: : Activity restrictions; Lr Medications taken at home:

Please explain:
o YESo NO tension (High Blood Pressure): Please explain:nyper
o YESo NO e Arthritis/Bone-Joint a(ns. Please exDlain:
o YESo NO Kidney/ Bladder/ Urinary Problems: Please explain:

o YESo NO Scoliosis o No Treatment D Wears Brace tr Surg ry ---gfg!d !&I[
o YESo NO Seizures/Convulsions: Type of seizure.

Medicalians. Drastal KlonoPin L Versed ,r lvledication taken at home r Other

o YESn N( Sickle Cell: tr Anemia tr Trait
o YESn NO Shunt: e VP shunl Pleasa exqlain:

n YESo NO Spina Bifida:
o YESo NO )ecial Diet: Please explain:
o YESa NO Vision Fioblems: B Wears glasses tr Wears contacts E Other

o YESo NO OtGiMedical Conditions.' Ptease include ?lLmedications taken at home anly.

Date:

Date:

(Electronic or Written) Parent(s) or Guardian Signature:

Page 2
Rev 6-2017



CARBON HILL ELEMENTARY AND JUNIOR HIGH SCHOOL
283 Bulldog Boulevard - Carbon Hill, AL 35549
Phone: (205) 92rM101 Fax: QA5) 9244199

2021.2022 SCHOOL-PARENT COMPACT
Carbon Hill Elementary and Junior High School, and the parents ofthe studenls participating in activities, services, and programs

funded by Title I, Part A of the Every Student Succeeds Act of2015 (ESSA) (participating children), agrce that this compacl outlines

how the parents, the entire school staff, and the students will share the responsibility for improved student academic achievement and
thc means by which the school and parents will build and develop a partnership that will help children achieve the StaJe's high
standards.

School Responsibilities
Carbon Hill Elementary and Junior High School will:

. Provide high-quality cunicuhua and instruction in a supportive and efl'ective leaming environment that euables the
participating children to meet the State's student academic achievement standarrls by providing adequate professional
development for teachers, a safe environment lor stude&ts in rvhich to learrr and maintain proper docrunentation ol
standards taught, provide rigorous curriculum aligned to the State's standards, use of scientifically based research
methods, differentiated instruction to meet needs ofall leamers, and use oftecbrology including Chromebooks

. Hold parent-teachor codcrcnces annually/periodically as needed during which this compact will be discussed as it relates to
the individual chiid. Thesewill be conducted, as needed, via email, telephone, and/or video conferencing.

. Provide parcnts wjth Ii'equent repoils on their cl.)ild's pr ogress by providi[g progress repofis every 4.5 weeks as well as

report cads every 9 weeks. Parents will also have access through PowerSchool to view their child's progess.
. Provide parents reasonable access to staff by being available at certain plarning times tbrougbout the day. Parents will be

provided reasonable access to staffduring staffplanning time or at scheduled appointments via Remind 101, email,
teiephone, and/or video conferenciag.

. Parents and families will be provided opporhnities to engage in student activities depending on the continual
recommendations ofthe Alabama Department ofPublic Health's Covid-19 guidelines for school safety. If and when
needed, participation may be done virtually and by appointrnent

. Ensure regula,: two-way, mearufigful commuaication betweer family members and school staff, and, to the ertetrt
practicable, ir a language that family members car Bnderstand. This is provided by our school websile and social media
outlets. We also utilize a paxent call out system and Remind 101to keep them iuformed. Al1 abovc mcrtioned, are also
available in djfferent langBages.

Parent Responsibilities
We, as parents, will support our children's learning in the following ways:

. Monitoring attendatrce or participation ofa hybrid leamer,
o Provide a time for completing and reviewing homework /classvork with my child regularly
. Participatirg, as appropriate, in decisions relating to my child's education.
. Promoting positive use ofmy child's extracurricular time.
. Staying informed about my child's education and communicating with the school by promptly reading all notices from the

school or the school disfrict received by my child via phone, mail/email, social media, and./or Remind 101.

e Parricipating and serving, to the extent possible, on advisory groups, such as Title I advisory committees and parent and
family eogagement committees.

. Monitor student progress in PowerSohool.

Student Responsibilities (reyise as aDpropriate to grade level)
We, as students, will share the respotrsibility to improve our academic achievement and achieve the State's high standards.

Specifically, we will:
. Complete classwork and homewot* assignments ot,l time and ask for help when needed.

o Monitor my owrt leaming.
. Give to my parents or the adult who is responsible for my welfare all notices and information received by me from my

school, social media, or Remind 101 every day.

School Represeltative Signature Parent Signature(s) StLldent SignatLire

DateDate Date



WALKER COUNTY SCHOOLS
STUDENT HANDBOOK

i Parental Notification of C,-ivil Liabilities and Criminal Penalties
! Dress Code
i Studcnt Surveys
} AttendanceRequirements
! Parental Pennission for School Persomel to Verify All Medical Ercuses

(as rcquircd by the Health Infonnation Privacy' Act)
i Pictrire Release
i Field Trips
} Technology Usage Policy for Intemet Access
)> Health Services
) Cell Phonc Policy

ACK-liOwLEDGMENT I-OIIM
I grant permission for nry child's full name, work/projects, statements, photographs, audio.
and video taken during the 2021-22 academic school year to be used in publicizing.
advertising. or promoting Walker County Schools on the internet, print, or
via televised broadcasts. Please refcr to thc directory on page.1. )'es_-\'o_
I grant pendssion fbr rny child to participate in health related screenings. l'es, 1vo 

-I acknowledge that I have read, understand. and agJree to all terms as outlined in the
Technology Usage Policy. I sha1l not hold the District or its representatives responsible lbr
materials/information acquired via the Intemet by my child. for violations of copyright
restrictions. users' mistakes ot ne-eligence or any costs incurred by my child. I further
understand that this agreement will bc kept on tile at the -school.

enrolled in

School, anci my parents or gu:rrdian
have received and read the foregoing Student Flandbook.

SIGNED

SIGNED

Date

(Student)

(Parent/Guardian)

NOTII: The student and his/her parent(s) or lcgal guardian(s) must sign the statement
above and return this form to school. It will be filed in the Principal's office tbr futurc
rel-erence.

Parents should contact the administrator o1'your child's school if you have any que-stions

aboul anv of the releases listed above.

NAME OF STUDENT

8l




