Dothan High Schoot

What'’s Inside

Welcome to Dothan High School, we are glad that you are going to be a part of
our wonderful school. Enclosed in this enroliment packet you will find the
following.

e DCS Enroliment Application (Must be filled out and Signed)
e Acknowledgement of Responsibility

e School-Parent Compact (Must be Signed)

e Commitment of Responsibility

e Emergency Student Checkout Form (Must be Signed)
e McKinney-Vento Act Form _

e Textbook Law Form (Must be Signed)

e Employment Survey

e Home Language Survey

e Bus Application

e Student Enrollment/Exclusion Form

e Acknowledgement Form

o DCS Digital Device Agreement (Must be Signed)

e Lunch Form

e Copy of Student Handbook ,

e Acknowledgement of receiving Handbook (Must be Signed)
e Athletic Form (must be signed if it pertains to you)



ALABAMA APPLICATION FOR STUDENT ENROLLMENT

iz Must be completed by Parent/Legal Guardian
PLEASE PRIN PLEASE PRINT

DATE SCHOOL GRADE
LAST NAME FIRST NAME MIDDLE NAME

DATE OF BIRTH SEX-Circle One: ~ MALE FEMALE ~ HOME PHONE

PHYSICAL ADDRESS cITY - ZIP CODE
MAILING ADDRESS Ty ] ZIP CODE

STUDENT LIVES WITH — Circle One PARENTS MOTHER  FATHER GUARDIAN: RELATION

*SOCIAL SECURITY NUMBER (voluntary)

PARENT(S) / GUARDIAN: (verification shall be in accordance with local school board policy)

MOTHER/GUARDIAN Address A o
Email Address S _________ CellPhone I — S S
EMPLOYER - Work Phone B -
FATHER/GUARDIAN _ ) ~ Address i e
Email Address - o Cell Phone -

EMPLOYER : Work Phone

SPECIAL INFORMATION ABOUT CUSTODY

EMERGENCY CONTACTS: (PLEASE LIST NUMBERS OTHER THAN YOUR OWN)

EMERGENCY EMERGENCY #2
CONTACT CONTACT

Relation Phone Relation Phone

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

1. Relation Phone
Relation Phone
Relation Phone

NAME AND ADDRESS OF LAST SCHOOL ATTENDED:

PARENT SIGNATURE

*Disclosure of your child’s social security number (SSN) is voluntary. If you elect not to provide a SSN, a temporary
identification number will be generated and utilized instead. Your child’s SSN is being requested for use in conjunction with
enrollment in school as provided in Ala. Admin. Code §290-3-1-.02(2)(b)(2). It will be used as a means of identification in the
statewide student management system. January, 2015



Ethnicity and Race

Student’s Name: Grade:

Parent/Guardian Signature: Date:

Please answer BOTH Question 1 AND Question 2

Question1: s this student Hispanic/Latino? CHOOSE ONLY ONE ETHNICITY:

D NO, not Hispanic/Latino

D YES, Hispanic/Latino (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin, regardless of race.)

*The above question is about ethnicity, not race. No matter what you selected above, please continue to
answer the following Question 2 by marking one or more boxes to indicate what you consider your student’s
race to be.

Question 2: What is the student’s race? CHOOSE ONE OR MORE:

D AMERICAN INDIAN OR ALASKA NATIVE. A person having origins in any of the original peoples of North and
South America (including Central America), and who maintains tribal affiliation or community attachment.

D ASIAN. A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian
subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the
Philippine Islands, Thailand, and Vietnam.

D BLACK OR AFRICAN AMERICAN. A person having origins in any of the black racial groups of Africa.

I:] NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER. A person having origins in any of the original peoples of
Hawaii, Guam, Samoa, or other Pacific Islands.

D WHITE. A person having origins in any of the original peoples of Europe, the Middie East, or North Africa.
]

Office use only:
Ethnicity — Choose only one: Race ~ Choose one or more:
NOT Hispanic/Latino American Indian or Alaska Native
Asian
Hispanic/Latino Black or African American
Native Hawaiian or Other Pacific Islander
White
Date: Staff Signature:
PLEASE SEE REVERSE SIDE
. I _ N




Additional Requested Information:

MILITARY

Student connected to an Active Duty Military family Circle One: Yes No
Student connected to a Guard or Reserve Military family Circle One: Yes No
PRESCHOOL

Head Start CircleOne: YES NO First Class Funded Preschool Circle One: YES NO
Center-Based Child Care CircleOne: YES NO Home-Based Child Care Circle One: YES NO
Home Visitation Program CircleOne: YES NO Other Preschool Circle One: YES NO
No Preschool - Check if no Preschool D Special Education Funded CircleOne: YES NO

PLEASE SEE REVERSE SIDE




Student’s Name:

Emergency Contact Shee

Dothan High School

t For Student Checkout

If 1, as a parent or guardian, am NOT AVAILABLE to check out my student should illness or injury
occur, the person(s) listed below have my permission to check out the above named student. |

understand that NO ONE OTHER THAN THE PERSON(S} LISTED BELOW MAY CHECK OUT MY

/Guardian’s
Signature:

STUDENT.
Full Name Phone # Alternate Relationship

1.

2.

3.

4,

5.

6.

7.

3.

S.

10.

Parent Date:




*pLEASE COMPLETE THIS FORM ONLY IF IT PERTAINS TO YOU*

This questionnaire is in compliance with the MgKinney-Vemo Act, US.C. 42 § 11431 et seq. Your answers will help
ices under the McKinney-Vento Acr.

determine if the student meets eligibility requirements for servi

Student : ..Parent/Guardian

School Phone/Pager

Age Grade _____ D.O.B.

Address City

Zip Code Is this address Temporary or Permanent? (circle one) .

Please chaose which of the following situations the student currently resides in {you can choase more fhan one):
House or aportment with pareant or guqrgian
Motel, car, or campsite

Shelter or other temporary housing ‘ .
With friends or family members (other than or in addition to parent/guardian)

—tt

e —————

If you are living in shared housing, please check oll of the following reasons that apply:
___Loss of housing
Econamic slfvation
Temporarlly waiting for house or apartment .
Provide care for a famlly member . . drorge e w0 it ¢ .. .
___ Uivimy with boyfriend/glrifriend -~~~ T v+ e, s
Loss of employment T - .
______Parent/Guardion is deployed
Other (Please explain)

Are you a student under the age of 18 and living apart from your pareats or guardians? Yes No

Residency and Educational Rights o

Students without fixed, regular, and adequate living situations have the following rights:

1) Immediote enroliment in the school they last attended or the lacal schoal where they are-currentiy staying
even if they do aot have all of the documents normally required at the fime of enroliment without fear of
being separated or treated differently due to thelr housing situgtions;

2) Transportatian to the school of origin for the regular school day;

3) “Access to free meals, Title { and other educational programs, and transpertation to extra-curricular
activities to the same extent that it is offered to other students.

Any questions about these rights can be #irected to the local McKinney-Vento Liaison, Mr. Scott Faulk at
334-793-1397 ext.220 or you may email him of scfaulk@doathank1 2.0l.us.

By signiig-B8fow, | acknowledge that | have received and understand the above rights. it

Signature of Parent/Guardian/Unattached Youth Date

Signature of McKinney-Veafo Licison " Date

8-AT (‘NCHE Homeéless Liaison Toolkit: Appendix 3.A Sample Residency
Form .

cebgern o o ctmeadt K0 ThR Gr@ing! fo e cr 0n 9f ATher send 3 90

» e v

PEreS dees st QENANY TR, c



ALABAMA STATE DEPARTMENT OF EDUCATION
EMPLOYMENT SURVEY

SCHOOL SYSTEM: _DOTHAN CITY SCHOOLS  SCHOOL YEAR: -
SCHOOL: GRADE:

Dear Parents or Guardians:

Please, complete the following survey. The resuilts of this survey will be used to
determine if you are possibly eligible for the Migrant Education Program.

Student Name:

Name: of Parent or Guardian:

Address:
Home Telephone No: Cell Telephone No:

1. Have you moved during the last 3 years gp_\y_o_dg_g_r_t_o_ag_gLW_Qﬂs even
If it was for a short period of time? YES NO

If so, what type work are you or your spouse doing now:

2. If you marked “yes” on question number 1, what city, state, or country did
you move from?

3.  Have you or your spouse ever worked In an activity directly related to
any of the following? Please check (V) all that apply:

O The production or process of harvests, milk products, poultry farms,
poultry plants, cattle farms

Fruit farms

The cuitivation or cutting of trees

Work In nurseries or sod farms

Fish or shrimp farms

Worm farms
Catching or processing seafood (shrimp, oysters, crabs, fish, etc......)

oocacodaaao

Revised: 6/14/201% V.1



SECRETARIA DE EDUCACION DEL ESTADO DE ALABAMA
ENCUESTA DE EMPLEO

SISTEMA ESCOLAR: _DOTHAN CITY SCHOOLS ANO ESCOLAR:

ESCUELA: GRADO:

Estimado Padre o Guardian,

Por favor de completar la siguiente encuesta. Los resultados de ésta encuesta seran
usados para determinar si son posiblemente elegibles para el Programa de Educacion
para Migrantes.

Nombre del nifio:

Nombre de! padre o guardian:

Direccién:

Teléfono: Celular:

1, ¢Se ha mudado usted en los Gitimos tres afios para trabajar o busca
aunque haya sido por un tiempo corto? ' SI NO

Si marcé Si. {Que tipo de trabajo hace usted o su esposa(o) ahora?

2. Simarcd Si en la pregunta niimero 1. éDe que.cludad, estado o pais vinleron?

3. ¢Usted o su esposa(o) trabajan ¢ han trabajade en una actividad
directamente relacionada a algunas de las sigulentes? Por favor de marcar

(V) todos los aplicables:

O La produccién o proceso de cosechas, productos de lecheria, aves, polleras o

ganado.
Huertas de frutas.
La cultivacién o corte de érboles. e
Trabajo en Invernaderos o granjas de Césped
Granjas de pescados o camarones
Granjas de gusanos
La pesca o proceso de mariscos (camarones, ostlones, cangrejos, pescados, -

etc...)

oogocaoao

Revised: 6/14/201t V.1 -



ALABAMA STATE DEPARTMENT OF EDUCATION

Parent Survey
for Newly Enrolled Students

 FEDERAL.

SCHOOL SYSTEM

SCHOOL NAME

RELOCATION HISTORY

DIRECTIONS: - zi: =l

Please complete the following survey. Your child may be eligible for FREE additional educational services. If you answer
yes to any of the questions below, an education representative may contact you to find out whether you, your child, or
any member of your family is eligible for the migrant education program. All information will be kept confidential,

Please return the completed questionnaire to your child's school.

Have you ever traveled in or out of Alabama to work or find work in any of the pictures below in [JYes [INo
the past three (3) years?

Are you or your spouse currently working in agriculture, farming, fishing or any of the pictures

below? [Yes [INo
Mark all pictures of agriculture, farming, or fishing where you have worked in the past 3 years. []Yes [INo
See pictures below.

Other work you have done that is not shown in a picture below:

Fruit or Tomato Farms

Fish or Shrimp Farms

v

Nursery, greenhouse, sod farm

Planting / Harvesting Crops

Hatchery; feeding,

processing chickens,
gathering eggs

Working on a worm farm

[JYes

Growing, tending, felling trees

[] Yes

PARENT INFORMATIO

PARENT / GUARDIAN

ADDRESS cITY STATE zip
PHONE NUMBER PLACE OF EMPLOYMENT

NUMBER OF CHILDREN IN HOME

DATE OF MOVE




Home Language Survey

Federal und State regulation. require school disiricis 1o have procedures in place 1w wlentify specific language needs of studenis
and famidies Thus informaticn is essennal in order for schools to provide meaningfid instruction for all studenis. If o language
other than Enghsh is spaken ‘a the home, the distrect is required ta assess the studeni’s proficiency in English. lease help us
meet these impartant requirements by answering the follawing questions.

* [nformation provided in this document is confidential and snly for the local school district's puspose.

Date School Grade Teacher

Student name Gender oMale oFemale

Phone number

Parent/Guardian Name

1. Child*s date of birth: (month/day/year)

Was your child bomn in the United States? OYes ONo
If yes, which state?

if no, what other courtry?

1€ oo, date child entered the United States

2. Has your child attended any school in the United States for any three ycars during their lifetime?

O YesONo
1l yes, please provide school name(s), state, and dates anended:

Name of School : City, State Dates Attended
Name of School City, State Dates Attended
- _Dates Attended

Name of School City, State _ _
3. What language is spoken by you and your family most of the time at home?

4. Parent Communication:
If you prefer written communication in a langyage other than English, in wha

language would you prefer to receive communication? -
Will you need an interpreter/iransiator at Parent-Teacher meetings? OYes ONo

5. Please describe the language understood by your child. (Check only one)
A.Q Understands ONLY English.
B.G Understands only our home language and NO English.
C. O Understands mostly the home language and some English.
D. 0 Understands our home language and E?glish equally.
E.O Understands mostly English and some of our home language.

6. Is your child’s first-learced or home language anything other than English? O Yes O No
*++Only if you responded “Yes” to question #6 above, please answer questions 7-10**

7. Which language did your child leamn when he/she first began to talk?
8. What language does your child most frequently speak at home?
9. What ather languages dees your child speak? (fist all, including dialects)
10. What language do you most frequently speak to your child?
(Father)
(Mother)
(Other Guardian/Caregiver)

Parent Signature Date

EL Offict: 0 Form Reviewed Notes'
{aunals) (daie}




Encuesta de Idioma Domestico

l.os reglumentos del gobierno federal y del vxicda vxien que todas las escuelas deternumen los o Qu ge huhlua en Ins hogares de los
esnudsantes para asi identsficar sus necesidodes cspecificas relocionadas con ef sdiomo  Esta enformacin e esersial pury que {o3 escuclos pucdan
praveer insteuccidn que todas 103 estudiamies puedan upravechar St en su hogor se hablo otro wikena que no sce inglés. se requscre que o
Disersin evalie a su hyo mds a fonda Ayridencs a cumplie con este smporieas: requisto respandiendo a las sigurntes pregunias. Gracas por su
ayeda ¢ Todo de Is informacidn en este documenio serd priveda p confidencinl.

Fecha Escucla Grado Maestra(o)

Nombre del alumno: Sexo: Q Masculino 8 Femenino
Nombre de los padres/apoderado: Teléfono

1. Fecha de nacimiento del menor: (Mes/Dia/Anw)

<Nacid su hijo/a en Estados Unidos? ASi QNo
De ser asi, ;en qué estado?

De no ser asi, ;en qué pais? :
Sino, fecha £n que el menor ingresd a Estados Unidos: (IMes/Dia/Aiio)

2. ¢Ha asistido su hijo/a a alguns escuela de Estados Unidos durante tres afios cualesquicra de su vida? QSi QNo
Si la respuesta ¢s afirmativa, indique ¢l nomibre de 1a escuela (o escuelas), estado, y fochas de asistencia:

Nombre de la-escuela Ciudad, Estado Fechas de asistencia
Nombre de 1a escuela Ciudad, Estado Fechas de asistencia . .
Nombre de {a escuéla - Ciudad, Estado Fechas de asistencia

3. ¢Qué idioma habla usted y su familia con mis frecuencia en el hogar?

4. Si hay a disposicién, sen qué idioma le gustaria recibir la comunicacién de la escuela?.
£ V8 a necesitar un intérprete en las reuniones de fa escueta? O SiQ No

5. Describa el idioma que su hijo{a) entiende. (Marque sélo uno)
A. OEntiende ingkés solamente. ’
B. DEntiende solamente el idioma del hogar y no inglés. o ,
C. Q Entiende mayormente el idioma del hogar y aigo de ingiés.
D. Q Entiende ¢l idioma del hogar y ¢l inglés por-igusl.
E. Q Entiende inglés mayormente y algo del idioma del hogar.

6. ;Esel idioma primario de su hijo(a) o ¢l que se habls en ¢l hogar distinio al ingiés? DSt ONo
**Sji su respuesta a la pregunta 6 es “Sf”, _xfgpdndn las siguientes preguntas 7-10%*

7. :Qué idioma aprendid su hijo cuando recién comenzd a hablar?
8. ;Qué idioma habla en casa su hijo(a) con mis frecucncia?
9. Lista de otras lengt’ms qﬁe su hijo(a) habla , incluyendo dialectos

10.;En qué idioma le habla con mis frecuencia a su hijo(a)?
(Padse) a
(Madre)

Firma del padre o tutor Fecha

EL Office. CQ Form Reviewed Notes:
{iminals) tdarwe)




DOTHAN CITY SCHOOLS’ APPLICATION FOR TRANSPORTATION

Please print

School: Grade:
(Enter schoal and grade next school vear if appheanon is for next school year s

!

Date:

MONTH DAY YEAR

Will your child need transportation? YES [ NO [

Bus No. Bus Stop Time

Bus Stop

Swdent’s Name:

Address.

Telephone Number:

Parent‘Guardian

REQUEST FOR ALTERNATE AM/PM LOCATIONS DUE TO DAYCARE NEEDS
(Elementary requests must be in student’s school zone)

Pick up address (AM) if different than physical address:

Drop off address (PM) if different than physical address:

Responsible Party’s Name:

Phone Number:

Parent/Guardian Signature

Responsible Party’s Name:

Phone Number:

Parent/Guardian Signature

Optional (only if needed)
ALL KINDERGARTEN AND FIRST GRADE STUDENTS MUST HAVE THIS WAIVER SIGNED IN
ORDER TO BE RELEASED WITHOUT A GUARDIAN PRESENT:

[

(print Guardian's name)

give my child named

(print Child's name) who attends

being present.

Parent/Guardian’s Signature:

school permission to exit the bus at his/her bus stop without an adult

Date:

(Signawre only for release waiver)

Revised § 2 21




Dothan High School

STUDENT ENROLLMENT/EXCLUSION STATUS

During the 1993 legislative session, the Alabama Legislature passed ACT 93-368,
a somewhat comprehensive piece of legislation, which attaches school attendance
standards with the right 10 retain, apply, renew, or reinstate a driver’s license of
learner’s permit to operate a motor vehicle. The Act became effective at the
beginning of the 1993-94 school year.

The school system is required by law to submit information of attendance or

absences to the Department of Public Safety. Students who are not enrolled or
have accumulated more than 10 consecutive or 15 days total unexcused absences

during a single semester will be unable to obtain or renew their driver’s license.
Few exceptions exist and these are to be determined at the Department of Public

Safety Office.

[ hereby acknowledge by my signature that I have received and read, or had read to
me, the foregoing information pertaining to ACT 93-368 passed during the 1993
legislative session. I also acknowledge that I understand that it applies to all

students enrolled in the Dothan City Schools.

Student Signature Date

Parent/Legal Guardian Signature Date



*Please detach this page after signi

and have student return it to the
Homeroom Teacher

ACKNOWLEDGEMENT

, enrolled in DOTHAN CITY SCHOOLS, and my Parent/Guardian(

(Name of Student)

hereby acknowledge by our signature that we have received and read, or had read to us, the Dothan City Schools
Code of Student Conduct Manual and Truancy Law. We also acknowledge that we understand that it applies to all
students enrolled in the Dothan City Schools and school sponsored activitics and events, including but not limited to th

following:

0 000DO0O0D

Transportation on school buses

Field trips

Club or organization meetings

QOccupants in an automobile driven or parked on school property
School groups representing the school system in educational events

Other school-sponsored events including but not limited to athletic events (football, baseball,
basketball games, etc. on and off campus), dances, plays, etc.

Usual and customary parking area at facilities used for school-sponsored activities including but
limited to Rip Hewes, Westgate, Recreation Centers, etc.

It is further understood that, under the laws of Alabama, Parents/Guardians are responsible for the attendance and
behavior of their children. If they are unable to control their children, or need assistance, they may also contact the scl
administration and/or Juvenile Court Services at 334-793-4429.

If you have questions regarding the Code of Student Conduct Manual, please contact:

First:  School Principal
Second: Superintendent’s Office (334-793-1397)

(Student Signature) (Date)

(Parent/Guardian Signature) (Date)

This acknowledgment will become a part of the student’s cumulative file.

79



Dothan High School

Acknowledgement

| have received a current copy of the Student
Handbook.

| fully understand and agree to abide by the rules
within.

Parent Signature:

Student Signature:




Please Read

If you are approved out of zone to attend DOTHAN HIGH
School, you may be ineligible for athletics.

Please sign that you understand the above statement.

Parent Signature:

Student Signature:




Dothan High School

3209 Reeves Street
Dothan, Al 36303

Dr. Keith Bland (334) 794-1410
Principal

Dear Parents:

Alabama law requires all children between the ages of seven and seventeen to attend school. If
a child fails to attend school without legal excuse, that child and the person having custody of
that child will be referred to the Juvenile Court.

Any child who is prosecuted for truancy may be placed in a juvenile facility or a long-term
residential care. Any custodial adult who is prosecuted for failing to require a child to attend
school may be jailed for up to one year or fined up to $500 or both,

A free public education is one of the greatest benefits available to the children of our state.
Please ensure that your child achieves his or her full potential by attending school regularly.

Sincerely,

Dr. Keith Bland

Principal

| have read the above letter and | am fully aware of my responsibility to see that my child
attends school daily and the penalty for my failure to do so.

Signature of Parent or Guardian

Date:



ALABAMA STATE DEPARTMENT OF EDUCATION

HEALTH ASSESSMENT RECORD

School Year: -

To Parent or Guardian:
The purpose of this form Is to provide the school nurse with additional information regarding
further Information. The Information requested Is essential for the school nurse to meet the

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

your child’s health needs, The school nurse may contact you for
haatth needs of your child.

Name of Student (Last, First, Middle) Birth Date Sex School

Address (Street)

Home Telephone Number: Cell Phone Number: Additional Phone Number. Grade Teachsr/Homeroom

Name of Parent/Guardian (Last, First Middle) Work Phone Number:
Transportation

[] Bus Rider Bus Number: [J Car Rider (] Special Needs Bus [] After School

Part | — Health Information

Place your child receives health care: Your child's Insurance [nformation: Place your child receives dental care:

Physician's Name: 0O ALL KIDS Dentist's Name:
Address:; 0O Medicaid Address:
Phona: 0O No Insurance Phone:

D Community Health Center
O Health Department

O Other O Community Health Center

O Private Insurance O Health Department

O Hospital Clinic
O No Regular Place
O Private Doctor /HMO

O Hospital Clinic
O No Regular Place
O Private Dentist IHMO

Preferred Hospital:

PR——

Part Il - Medical History Medical Equipment /Procedures Required at School

o Catheter o Gastric Tube o Nebulizer Treatments o Oxygen Supplement o Tracheostomy

o Vagal Nerve Stimulator (VNS) o Ventilator o Wheelchair o Walker

o_Other Please explain:
Medications and Procedures at School require a Prescriber/Parent Authorization Form (one for each medication or

procedure) Please see your school nurse.

Page 1

Please Complete Back of Form (Signature Required)



ALABAMA STATE DEPARTMENT OF EDUCATION

HEALTH ASSESSMENT RECORD

School Year: -

Part lll — Medical History

o YES o NO | KNOWN HEALTH PROBLEMS
If NO, go directly to the bottom of the page and provide parent/guardian signature
If YES, and diagnosed by a physician, answer each question beiow.
o YESo NO Attention Deficlt Disorder (ADD)
o YESc NO Attention Deficit Hyperactivity Disorder (ADHD)
Requires medication o At school o At Home
o YESno NO Allergies: o Hives/rash n Medications
o Food
o Insects o Breathing difficulty o Epi-pen
o Environmental
o Medications o Other:
o YESo NO Asthma o Uses an inhaler at schoal o Uses an inhaler at home
o YESo NO Blood/Bleeding Problems: cHemophilia, oVon Willebrand's, oOther
o Requires medication Please explain:
o YESo NO Frequant Nose Bleeds: Please explain
o YESo NO Cancer/Leukemia: Please explain
o YESo NO Cerebral Palsy: Please explain
o YESo NO Cystic Fibrosis: Please explain
o YES o NO Dental Problems: Please explain:
o YESo NO Diabetes o Type 1 Diabetes o Monitors Blood Sugars at school o Requires Insulin at school
o Insulin pump
o Glucagon order
o Type 2 Diabetes o Managed with diet o Oral medication
o YESo NO Emotional/Behavioral/Psychological: Please explain:
o YESo NO Gastrointestinal/Stomach Problems: Please explain:
{oc YESo NO Genetic / Rare Disorders: Please explain:
o YESo NO Headaches: Please explain:
o YESo NO Hearing Problems: o Right Ear o Left Ear o Bothears o Hearing loss o Hearing aid
o Tubes o Cochlear Implant
o YES o NO Heart Condition: o Activity restrictions: o Medications taken at home:
Please explain:
o YESo NO Hypertension (High Blood Pressure): Please explain.
o YES o NO Juvenile Arthritis/Bone-Joint Problems: Please explain:
o YESo NO Kidney/ Bladder! Urinary Problems: Please explain:
o YESo NO Scoliosls: o No Treatment o Wears Brace o Surgery o Family History
o YESo NO Selzures/Convulslons: Type of seizure:
Medications: o Diaslat o Klonopin o Versed o Medication taken at home o Other
Please explain:
c YESa NO Sickle Coll: o Anemia o Tralt
o YESo NO Shunt: o VP shunt_Plsase explain:
o YESu NO Spina Bifida:
o YESo NO Speclal Diet: Pisase explain:
o YESa NO Vislon Problems: 0 Wears glasses o Wears contacts o Other
o YESo NO Other Medical Conditions: Please include any medications teken at home only.
Required Signatures
Signature of parent(s) or guardian: Date:
| Signature of school nurse: Date:

Page 2
Rov 5-2014



OPT-OUT OF RELEASE OF STUDENT PUBLICITY/INFORMATION

Parents/guardians should only complete this form if they do not want photos, video or other identifiable
information shared about their child. Otherwise, please disregard. If restriction is desired, please submit this
form to your school or district office. This form must be submitted annually to keep the restriction active.

STUDENT PUBLICITY/ INFORMATION OPT-OUT

D NO - Please do NOT publicly recognize my child for awards or release their
name, photo or other student information.

Checking this box restricts your child’s name, photo and directory information from being published in staff-
produced district and school newsletters and publications (including events, activities and athletic programs);
recognition; public displays of student work with names, photos and/or videos, (this does not restrict a teacher
from sending information, photos or videos related to a student to the parent or guardian only}; honor roll and
graduation lists; district/school websites and social media; district/school photos and video; classroom video
recording by higher education/practicum students, etc.

If no documentation is on file, it will be assumed that permission for release of information has been granted.,

Please be aware that ensuring student privacy is not possible at school or district-related public performances
or athletic/activities events where cameras are permitted. Other students, parents, community members and news
media may record/photograph/film at events and publicly share this information. By choosing to have their children
participate in such activities and programs, parents/guardians are agreeing to this condition. Also, student-produced
news is not legally considered student directory information. Parents/guardians who do not want their children
included in student-produced news should not have their children pose for these photos or participate in student
media. In addition, the district does not have control of outside news media/ publications, Access by news media,
individuals, organizations, or television/film production companies to non-public locations and events, such as
inside a classroom, will be conditioned upon agreement to honor parent/guardian preferences.

E' YES - You have my permission to publicly recognize my child for awards
~ or release theirname, photo or other student information.

STUDENT NAME: SCHOOL: GRADE:

DATE
SIGNATURE OF PARENT/GUARDIAN OR SIGNATURE OF STUDENT IF 1§ YEARS OF AGE OR OLDER

(File in student’s cumulative folder.)

Dothan City Schools Dothan, Alabama

August 21



Dothan High School 2022-2023 Student-Parent-Teacher Compact

Dothan High School and the parents of the students participating in activities, services, and programs funded by Title 1, Part A of the Every Student Succeeds
Act of 2015(ESSA)(participating children), agree that this compact outlines how the parents, the entire school staff, and the students will share the
responsibility for improved student academic achievement and the means by which the school and parents will build and develop a partnership that will help

children achieve the State's high standards.

Dothan High School will:

I Provide a high-quality curriculum and instruction in a supportive and effective learning
covironment 1hat eunables the participating children to meet the Siate's studemt academic
achievement standards

. DHS highly qualified teachers will use the Fundamental 5 Framework to provide high quality

mslruction to enable students to meet state academic standards.

. DHS sndevts will receive whole and small group Instruction.

3 DHS faculty and stafT wilt work as a team to provide a supportive and effective learning
environmenl.

2 Hold parent-icacher conferences (at least annually ) during which this compact will be discussed as
it relates to the individual child’s achievement.

. Specitically, those conferences will be held annually for the purpose of informing parents of their
school's participation in Title . the requirements of the law and Title I parents’ right to be
involved

. Hold asneeded to keep parents current on student progress.

3. Provide parents with frequent reponts on their children's progress

. Progress reports are sent out the middle of each 9 weeks

. Report cards are sent the end of each 9-week grading period.

. Parents may access grades vsing the PowerSchool Parent Portal.

. Parent conferences {in person or by phone)are scheduled as needed

4. Provide parents with reasonable access to staff,

. Parents have access to staff in person, by phone. or email before and afier school. or during the
teacher's planning time.

. Open House will be provided at the beginning of the year and a Curriculum Showcase will be
held in the Spring.

- Provide parents opportunities to volunteer and participate in their child's class, and to observe
classroom activities

¢ Parentsareencouraged to participate in school activities.

. Academic Award Ceremony
Ensure regular two-way, ingful communication between family members and school staff, and,
to the extent practicable, in a language that family members can understand.

. Parents and stafl members utilize Remind, Email, and Google Classroom to communicate with one another.

. Title] information meetings and Open House Opportunities.

¢ Teacheremail add are posted publicly on the DHS website allowing parents to freely communicate
with teachers.

. District websites and information can be translated 1o other languages to ensure effective communication.

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

1. Ensure consistent schoo! attendance by the
student.

2. Encourage studentsto have good study
and work habits, sclf- discipline. and
respect for schools and school personnel.

3. Review official Interim and report cards
from the school at the end of each
grading period and schedule conferences
with teachers | f such reports indicate
their child is having dficulty.

4. Honor requests for conferences from
schoo! officials whenever possible.

5. Respond promptly to all requests from
the school for Information.

6.  Will require our children to adhere to all
Dothan City Schools policies, Code of
Conduct and Student Handbook; which
is available to me on the Dothan High
School's website.

7. Stay Informed of child{ren)’s progress
through scheduled parent-teacher
conferences. report cards. and
commumications from the schoul.

We, as students. willshare the
responsibility to improve our
academic achievement and
achieve the State’s high standards
by:

1. Maintain good astendance

2. Deliver all report cards and other
commumcations from the school @
the parent(s)or grardian(s)

Develop gond study habits and sell
discipline. as well as aceept additional
help from available educutional
personnel and parents il expenencing
school- related problems

[¥3s

4. Will adhere to all Dothan City Schools
policics. Code of Conduct and Studem
Handbook: whech i aviniablo s e on
tie Pothan Ll Scheol s welian

‘h

Make the best effort in taking all (ests,

cluding teacher- made achicvement. and

standandiced assessments

S;'gnamre of the Princi

14

Signature of Parent

Signature of the Student

>




