aPHAMIGT FOHIN-ALE FPANF-T71L:41.° HCHC
(Checklist)

QPHIND- L2+ OP T ALY 7Lt 1T (900 aoPLAN AAVTF D=2

7 5@ (ORIGINAL) PALTF eohhC @Z4+/BIRTH CERTIFICATE (09
AR PULLLINT-NCTENT)

[ CAASLYT “142108 (ABT P7LLNIPHIND hPE-ODF DALY/ hIP

A441, OPET 71L01%)
NALT PIPONC WPk AL PAD- 290 DAS/AAGLD- NPLND- €146 AT

mF3a¢e (ID) 2CE OLI° NECE M DM@ hIP AASLYF 118 IC A1L-9R 1 IS

avHav s WAl

) $EP-NINGOF FPUCT O PINGFD- 67°CH-NCe bT (nAFa)

[ ao RA@4 Ahd P°Core. ot 67°CF (PHYSICAL EXAMINATION REPORT)E (hn§
KThNhL-OBD ¢FTT)

© ookt vl (Ref. Code of Virginia § 22.1-270) 09.m@+®« aowlit: (A%%éh A1C @OT ASP
OchHN eavas® R28 TIUCT LT OOT (PLav-FPUCT T @AT vk (dF: -7 St Pav-i-
ahd °cavs. (comprehensive physical examination) A9 AMAL-PUPr WFQ T aP@-ASTF@- - ANLAL-
Ut Q4G 1@ ave-PANA 9°Covs-@- (Physical examination) @2 eePHAMIGT hara(Lem--+7
04k (A7 Gavt @01 H8L1 PP T-hANT:

O  hAg NterAht@-AL aowlt ALChE NACPS 29&ap-apPiAMIST TEAGI® BT - NAU-+-1H:
PILNLN FIISPTFE PHOT T D1BF O TIPLA-PAVFDT ORI A9,N-DL aPPHAMIGT Nara0F-04-F
P+L41 - PANA-9PCave- (physical examination) apZ87: 9P-A 707 AIHY A1&T @8
PLavavPYAMIGT NHY-PLI® HATHD-10L LPTI° ATNTE a0PLA-AANTF D

O ATMICFT AATI-091£:4 (LINKE “QavBans @ L% FPUCT (L (elementary school)” +Nae-hag
HINADE NATLET AN APPOHE hedt7? 099, 0avAnt-1m-:

O ehiat e/ IMMUNIZATION RECORDS (0% A2E ht(k
eHAMOTT - OCE P77 AG 990t PPVLTTE 091.048) eorntaet - (oo

PILLNLANT @~

° mhda@ A2804 (Negative ery) 240 1ca OT 192191 ©  ¥Tdetn (. (Hepatitis B)
(Tuberculosis Risk Assessment)s ¢PPD #ivk hage P8R0 (L (Hepatitis B) haitr
EICh.@A7 284 AL 9°Cave. (Tuberculin Skin Test): L0 ol .
PIGRA’ fR9P-mCamzs g NTFa» KA (Negative 0 Imids ©  E'Diphtheria, Tetanus,
PUF1) 224-khna (Chest X-Ray)i A7 A1C @i Pertus§|s (Dtap, DTP or Tdap)’: 0.270 - 4 &HF (4
A @ FPYCT (L NI PavBange ¢ 4k 112 doses): AM%-h Q'+ (dose) - Nad+5 D PALT-1H OLI°

OLAT O0P PAAMOI-a0 G hA.E O34 e+ams



°  TAf (OPV @egr IPV)
LE70 Aot LH 7LAT D T7E A7LG @ hhath:
AT D ALA-N%T AL ®RI° NH.E N3 PHAMm
Qs

(e]

T HANE @9PTOE AT &0A (Measles, Mumps, &
Rubella (MMR)
haoPyA-chiS T 0t ot ANVFO7E (L9 -
aTiHan/Measles vAt-1h ¢am bttt (two doses):
AaegTH/MUumps v-AF-L ©Ham? AT As-0LA/Rubella A728-
1 e+am (one dose): argavsem--hOt avAmt PANT:
012 ot

0L, ®L9° NH.L-NAL::

PTHe40 & (Hepatitis A (HAV)
A9.0 ATLI PaPPON-RIGT ISP (LAY P TN
h (Hepatitis A) 2 h0-+F7 ov@0SGF@- AQLAT, 10+

wana/Varicella (r&€/Chicken Pox)
Pa.s0A hbak/varicella v-at-1.8 etam0t (Two dose)
LOOS0THTE @R9° 2126 (chicken pox) N A7L1NL0-
291042 PUhICT 118

PEORT CANS-NTPT - 2V ANAL 10~ AS-POm- WHORTF HATF NINLE PoP 828 PAD- 2 W7ONN Adn, O9PbmA P7LAM: T4

WEOFF? - P7LATATT PLE-0AS 7 £ILLALT P0G TANNE POt AAVHs (e @147 ThhAT-2Ut (RHAAT avhhd AFC 20910 PLI
et ot PRLADAE a1 ST et h@ALE OL HPUCT Wk 1CH PULPCAN Poure A1 LOLAIA: (HHAM@- 7 AT RO FFo-

(immunizations)? “ImGed CAF TGP T 0HPUCT O @O PTIgh R SUPTAS

O Q1PST @101 (hmPAL 3 a2 I0FD- A1)

20$<T 60 P97 091.LAL 7 LANTT: CAALNATLLSL HaD 1P4TTT 091,048 - wivE 14,018 P T+ PG-PB.PT (originals) NF — (nT
ALFAIP)E PANGPHI(LO AR chIP AAST. AT° AT ALC-F 091,000
nrhtiet oar A7 (1) 1T TPPNF AAOTFU-

AN (Lease)
4.2 (Deed)
P°CLE nrteFlivktarrt (Statement)

At oAt 2 89420 A12F (Supporting documents):

A (Lease)

PO F-o-ar e F-avparc adh/Landline phone (AA¢<+ 60 ¢G-+F @aP P+ UP1)

POPET PAMNATRSL 010 4T Fhi

PoP: £LI°H e (pay stub) - (PacELe eha 441 (Virginia tax withholding)? ¢o1.242)

PPCN-1H 042400 P10 Fha FerAfi (income tax return)

vt (2) Fhade eaTh arb ey
0Pt N A-0ANF T ORIP OHNE-L T PRGN AL

Pt L Phee-aoneee/Utility bill: @7: pnt Adhtch: hod/cable AS Phee aemee/L.0%)
a7 3R LCEPTE O AReAP eHah 040, (PTANIF: HUD:® IRS® on-t...)

hud A0« OC ANLD- 291,54 hUPiE 04~ PavSe0-0b P& AIB (Shared Housing Form A/B (PDF) "7 @AS /I AA% 1.0« PAtO-§
Ste-2H (notarize ALC10) AT MAS/MIP AAS 1O+ NAS.(EF) ICF ANLDO-T PTL9%T (@ PAD-T PT-PE, U107 PI°CLE: 4.&/deed
(nFhd hee o0): o9 eAN (lease) PSO1-PE, TPl AAVED-: (1109497 NAL (FMPAD- aPwlt (WDABhIP Ad81, 29° 09977) -
v-0t £04-207 (11277 (supporting documents) 14N CALAITFPA: TINFDT: LavyF LPe OLI® Nivbt-POm e Fof (ID): AL
MO 1Pt T S ALINTMNIP:



oEm- U PR

STUDENT REGISTRATION FORM A0h® OXYIAHE NF L4 m

Student’s Last Name: First Name: Middle Name:
P44 PANT/ Pavan, A (907 pavpane, o) eaom 4P 90 annAG ages
Student and Primary Parent/Guardian Address: Street Apt #
116G POAT /PR, W&l oLt AT CHI] RPCE
City State Zip
[UH M HTs
Date of Birth: Month: Day: Year: Country of Birth: Grade:
OrO-AL b7 oC: L havihi v1CE hea:
Gender: (0 Male (O Female Gender ldentity: 0 Male (0 Female (J Other Preferred Name:
fr:i 0 st 0P it 07 ot nA PaLaC Mt aOMAE AFOF ((h OB NTPFDF PITDY ATILIAR TTI6PT= POA- TOT (nicknames)

7E APMPI° hRLATC)
Is this student Hispanic or Latino? (choose only one) cv +#14 70750 10 020 ALT? (8157 0F £9°0m:)

O No, not Hispanic or Latino O VYes, Hispanic or Latino
0T Th ORI° AEG hLATP APTYATTh ORI AL ho-

What is the student’s race? (choose one or more) ¢+12m- ic 92787 107 (K78 DRI hATL: (1AL gl LTAk)

O American Indian/Alaskan O Black or African American 0 White (a person having origins in any of the original
KTLENT VIRTR KA TEC OLT hFSNT KLY peoples of Europe, the Middle East or North Africa)
3 Asian O Native Hawaiian or Other Pacific Islander 19 (MO FOOG NAD-CTE PhNNED- PGP ORI® AT AGish)
pets UPLT TOAT ML AA LTNLN LA
Last School Attended: 3 Public O Private
NP, L, P toet FPPUCT (7 PUTN P
Address: City State Zip
X2 [ H U1C MH: Te
If not an Alexandria City school, has student EVER attended Alexandria City Public Schools? (J Yes [ No
PAANATLSE N LA /0T NAVPY £ 9960 NAADATEEE T L F/0T 9P $PNT? he ALLAT
If Yes, please provide the following: School: Year: Grade:
@ANP hP NIt KNP LTI PADT £06E 0k qav-f YL hea:

PARENT/GUARDIAN INFORMATION f@AF @L9° PhdS1, avls

Primary Parent/Guardian: o5 oap o mas:
LU 19950 NATP T @A AOHT DT L ANCT PULLAAL DG ALY NTLavAN Tt PG M QP10 DAL YIP AAS1, 10+

Do you live/reside in the City of Alexandria? 0 Yes O No If No, has an exception to policy been approved? [ Yes (0 No
NALRATLSE bl AT L5677 Py AL2AT RAVT N7 000 O 638 hAPT? AP ALLAT
Last Name: First Name: O Male O Female
PaveR,LA (902 pavgav ngo: 078 st
O Father st 3 Stepfather exvee nai O Legal Guardian vo® aasn.
O Mother 5 O Stepmother ¢x7ee 1ot O Foster Parent xa4. oA%
Other (please indicate relationship): ‘I;I’{rr?{p:)loyer:
AA (RONPT NPT ALIET £AAR): ’
Work Address:

P06 hL:eAE

Home Phone: ( ) - Is your home phone a cell phone? ([ Yes

PO AAh RTC 0 AARY PAE AAR 1077 Ko

Cell Phone:  ( ) - O No

P17 AON: ¥ Work Phone: (___) - Ext:
’ P 0 AAh RTC LA

Email Address:
AILLAN A& C0E

Parent/Guardian’s preferred language of communication? ¢wAg wesw eaasr, +tavger favaan.e ke
O English w200 O Spanish asui O Amharic a=ics O Arabic sc0# O Other (please specify) a4 (aane7 02,

Parent/Guardian #2: oa¢ ops ragr.0 420

Last Name: First Name: O Male [ Female
Ao, LA (902 pavgavs P ngo: 078 st
O Father s O Stepfather enige s O Legal Guardian vo® xa41.
O Mother 5 O Stepmother e w5 O Foster Parent xas7. oA% Employer:
4)!!]{,:

Other (please indicate relationship): Work Address:
AA (RONPT NIOLT ARIET AR AT
Address: [0 Address is the same as student and primary parent/guardian’s address above
X 2us ALCAD DAL NAD- DFo14 WG PG OAS: ORI MOE AL IC K& K@ 10+

Street Apt # Work Phone: ( ) - Ext:

¢ (13 Qdh +PCE TIHEL*

e Ao P0é- 03 AAR £TC S

City State Zip

hrag: VIC ME e
Home Phone: ( ) - Is your home phone a cell phone? O Yes
0+ Adh R TCE PO+ AADP PAE dAh 1072 ha
Cell Phone:  ( ) - d No
eH7PALA AR Y

Email Address:
ATLEA AL

Revised 4/13/2021 Communications Office dnbm



LIS m- PN PR
STUDENT REGISTRATION FORM < Page 2 of 2 Alexandria City Public Schools

STUDENT BACKGROUND ¢+74@- 4¢-

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

NAUF AAT AP AAR TIPVCT ATNINT DORIP 504 OPA, T, AAD-T? AP hR LA
If Yes, has documentation been provided to the school? (JYes (I No
AP AP NP1EATS AFPUCT Lk HATHAT? P ALLAT®

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? OYes ONo
havage: haADPA MRI° AT h&T MRI° AA A AL U7 o T4 9140 NaPank ¢HPUCT (L 0CS Z7A.0P7 (evah 9154 AT NACE LS 0L 1AA (kT AR P10 ®LI° VA hao: AL
FPUCT AT HACE LOPAT?

STUDENT’S SIBLINGS ¢+972 AU-+T 0L @78 F

Name a9 Birth Date ¢act 47 Sex 27 School ‘reuct

3.

4.

EMERGENCY CONTACTS N&711% 1LH +mé PRE-KINDERGARTEN EXPERIENCE

AONP CANTFD.L LHb D-A5PTT AGPAMT OLI® NANFRL LH OAETT DLI° AASLETT T+ NAFAT Ol ot itvs vt ol a3 (09 Az
ALY 0 FPUCT (Lt aopto- PILONG. (LT PU-AT APTT A° LT PE Pav avPHA YAGT AIPL

@f, avPA YAST ATLaPH +UP T AF

Emergency Contact #1 (Other than Parent/Guardian): ¢x22 %1 +mé €701 (n@AZ/AASL MA)F

havPA YRS Aot (141 AL, ST FAD- (K797 LIPLmy):
Name:
a7 Virginia Preschool Initiative (VPI) 4-year-old program at:
PACELE PLav-av@ (G FIPUCT aPChC (VP) 4- G007 ALY, TEALIP
Address:  Street Apt # B
Py A e AT G TG 3 Alexandria City Public Schools (ACPS)
Cit Stat 7i AMNATLEL N ONHA /AT (ACPS)
ity ate ip
e D1C T PE O Campagna Center
nP7E ahhA
Hgmet P([’h‘qrje: - lpfﬁllnpr;?’f,‘ﬁf O3 child and Family Network Center (CFNC)
-t aah #TCE F1PaF0 aah #7C PALT AG P00 SOCH TTANA (CFNC)
Work Phone: Relationship to student: O ALIVE! Child Development Center
4L (L hdh #PC: 0to6@ DC LAPH HPP K5 AALG(ALIVE!) PALT LOATIL7 T “IhhA
- O Creative Play School
Emergency Contact #2 (Other than Parent/Guardian): ¢x2 w1 +mé 47C 2 ("hOABAAST, AA)F hChLA TAL Ak
Name: Another pre-K program: a.a #&a-oo®aa maGt T
s O Early Childhood Special Education
Adc![’ess: Street Apt # PLav_hAGT AP TIPUCT AN T
ARG @I ATCTrE R TCE O Preschoolers Learning Together (PLT)
. . PLrav_av@ (5 +TEPF 004 FIPUCTH(PLT
City State Zip (PLT)
-ty UG M T J Head Start
Home Ph Cell Ph e
ome Phone: e one: .
oL AAh £ TIPASA AAh ETCH O Full-day Private Preschool/Daycare
v 77 U P L0 QN /0 aPPhA VRS
Work Phone: Relationship to student: 3 ;
oS (01 DN 7T b A s O Half-day Private Preschool
R O Licensed Family Home Daycare Provider
Emergency Contact #3 (Other than Parent/Guardian): a2 wi +mé #7C 3 ("OAB/AGSL AA)T OO0 (U 4.8 .(),\Y,:m. N L,X R0
Name: O Department of Defense Child Development Program
e PavhAng 8. 7GR T PART &AM T T “ThhA
Address:  Street Apt # Other: aa:
P AT e AT CTO T RPCE O Parent/Relative
. . MAB/HaoL:
City State Zip . o .
hetay: UG M T O child care provider in my home (nanny, au pair, etc.)
A i ph 0% P9U5C LAET PO WIAAAT Po.AT
Home Phone: Cell Phone: X
P04 hAh £7C TrPa0 0D RTCE O Other: aa:
. . Specify:
Work Phone: Relationship to student: ‘n(F:)'m: .,VY‘,
a0 P (L hAh TCE nhaIem- DG PP HIPLG
By signing this form | am verifying that the information contained herein is correct.
ALY PTPavm®: a2 FRNAG AU 4CTIP ALITIMAD-::
Parent/Guardian Signature: Date:
MAP MRI° PhAG1D- &.CTT: ¢t

FOR OFFICE USE ONLY

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

Code Permit Verified Grade | Entry Code | Entry Date Office Verification/Signature

Revised 4/13/2021 Communications Office dnbm



Office of English Learner Services
1340 Braddock Place
{ Alexandria, VA 22314
Telephone: 703-619-8022
E-mail: ELOffice@acps.k12.va.us
Alexandria City Public Schools

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 continuacién, 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 evaluacién, el alumno pudiera ser elegible
para recibir instruccién suplementaria mediante el programa de Aprendizaje del Idioma Inglés (EL). Se informara a los padres o tutores legales sobre los resultados de la
evaluacion y si el alumno es elegible para recibir servicios suplementarios, los padres tendran la oportunidad de aceptar o rechazar los servicios suplementarios de EL.

@A AA81LE ALA PTLAPHIN: HIISPTF ALIFD- AATIG1 T RIR hG HTI0- ANTIGUD AA RTR PFIOUCT L ANTSRCT PP W9 LHIE. 04,840 M1 LMEPA: hFT (100D avlF AL
FaACH 8R4 1 1TLMEPD- aO(Lt OHITEDT PATIAHT R NP+ PHG RnAA= NTTNLLM- IPHG (191TT D MMyt aPOlt +o16® MATINHT £7% TPPUCT (Al b)) TCUGIP +enT16 087%
FPUCT APDAL N AT STAA: OALT AAS1LPT AATPHS @Mt AS T80+ Aten I8 £I6 AT 18 NATPPY av5 P01.LCAFD- (LPT AT (1 6n 14T 27LAMD-7 Ph, b\ AT
PP MRI® PATPPA AN £T5 s

Rl e gladl o m e y DUl Lgiaaty 3 (5 AT a2l 5 Callall (3 g8 Feniunal) A1 (3l L (el DU e ot )yl Fvasletl) Aalist) i 20l o sl Al oyl (o st/ el g
S5l 3 e (EL) & o) A4 alaio gl 2 DS (o (i) e Lo ol o ol €55 58 il el ) 30 A0 0l 0 o g stlna 5 Ly 4l ARl (8 oLl i€ s (s i
Al ELA_ILAA;@LQASJJ\J)JSM})}QJ\;U}YCLuuuacMuhhés O emnll Ma o allall S 13 Lagh 5 msil iy (5 e el el 91 /) 531

3025 43 ) cle SUal Gulasd S as ) 53 ¢ A0S Cuman il (San 4S 5500 0L 8 5 Osalatie (KO (L5 2 5e 0 a2l i ol RLE IS 1 3 Jle a 5le 1) ClSie JIp08 Cae S ) s 1us s g [l
i g o Ol 5 28 (EL) omatfS sl 4dli 51 2 sl 1 (ohaas () sl Ll 5 al 5 ol (S 550l (i1 ey ) gl (ol 2 A}uu_.u))\d\)saub)uwmwm\uuu)tyguwnusﬂq)su‘w
S il b X i ) EL el ) el iladd 4S 1510 1) Caa b ol Gl 5 ¢ 23l eSS ciland Jag) 8 aad 53 KL R1 5 358 e allae (b)) il )

Student Name: Date of Birth:
Nombre del alumno Fecha de nacimiento
eham- (9 eTmL: P7E

AL o Dl g5

3 8L al NEFap
Parent/Guardian Name: Telephone:

Nombre del padre, madre o tutor legal Teléfono

POAL/AAGT, OF° ) nah

= [ a¥) s o gl B8

o e [0 5 ) asiis

1. What is the primary language used in the home, regardless of the language spoken by the student?
¢, Cual es el idioma principalmente utilizado en el hogar, independientemente del idioma que el alumno hable?
(OF OQT L9UIC PavPavg® PIG LR 9o787 10+ 9D+ AA RIR 0TIGIC (LIPTI° WTTR?

Sl gy aany i) 3l e B Glaky el b Aol LpuluY) A5l ale

‘\_mu; LMlA‘)JDJ\A.\M‘ .\‘)}A‘_A‘a\ UL‘J cwh_\ma‘)suﬁ@b)@ﬁyu}m

2. What is the language most often spoken by the student?
¢, Cual es el idioma que el alumno habla con mas frecuencia?
TS0 AU L PTIGUD- £ IO7LT 107

Sllle Ul Ly caany 30 43l ale

QL_:u.\;sA.\S\_\A ;\.\MJ)SLAL_\SQ\ASU_:L\)

3. What is the language that the student first acquired?
¢, Cudl es el idioma que el alumno aprendi6 primero?
CHIILM- PAG OGF RIR O 107

5 3a JsY Gl Lealad Al Zall) sl

S g Cumaa Sl Gals) sy 2 8LE 48 i)

In which language do you prefer to receive communication from the school? 0 English O Espafiol O a91cF Oawosd O K
¢ En qué idioma prefiere recibir comunicacion de la escuela?

NHEPUCT O F P91AND-T 9PLE aPAPDSE, avIST KI8T PTG @ 7% RavCM?

i p2all an gy il sill Juas 3 A2l ol

258 ) Jal ) iSe b 2 (e g (L) S 2

O Other:

Otro

aA

s A

R
Parent/Guardian Signature: Date:
Firma del padre, madre o tutor legal Fecha
PONB/AASL, &CTT #1
@A a5V g i i gl
Cani gy [ 5 (slima) &b

ACPS Staff Members: This form must be completed for all students registering in Alexandria City Public Schools. 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. Rrev. s/s/18




P1PSrE T1LD157

AG P9°HIN P&
Alexandria City Public Schools
h&A (Part) | : e1715/20 10N aolB
A Fu- - A7 B @R9° CF PAFTU-hmGdes
A. h3E OFPVCT OF O-OTE PTINTPHANE ARGz (P94 av<te (9P)
B. Akt VFPUCT (LT @-QT P990PHNE h 2P A0S/ TP,

AAON0-A6R, - 77 ((hO-PUP 10 £592,07158, (1187 Tl AANT): (£4998 oot (197)

C. Af APL-2UrTh 914 /adult student (0£:9%% 18 Gavt+ @LI° hH.L-NAL PUPY)
N HPUCT OF OOTE A T-he-07 P9I0GPHAIA 75 (91994 oo+ (19°)

hi OAB/U2P AASL/R T NNNL-06R, AT/ DLI° APE-1914 (adult student): Ak/AT NTLhFA®- avF40-(F/domicile*
@O aFE7T Al IINAUAGTEINMNANT: 0o h&eA:

_ Pao71e-09°/Street name AT CHT/Apt. # vkl (vbt/State KT h& (Zip Code) OAh &1C

h&d (Part) Il: P@AE/AA451/ A Th(h-0eh, @LI° APE-T1914 ( Adult Student) PaPhA 994,017,

T NAGLNATLSL 09T 2hHAN FIPUCT (AT (Alexandria City Public Schools) @4t 9Iaaet1: A% (hed/Part |)
PTI6m WAL /UOP AASL PP AT NAMLKAZECE 19T 1946 P Th-avPe7: (h&d\/Part 1) (HY aohA OHLLI0T XU -
PAMLNATZECE 9T 1PS avPe? RTLLLD°1T AG (& /Part [11) R1PSTE 99401007 TIPLN.T 099,091 aP PRy T 7YHLAAU-
(1% 3 - 9°&1/category A, B, ®29° C +avhirk): (LU 11 AL OTmPAD ALEA O-OT - t94@- OC Ale ATLIPTC
AEIIMNAD: BV PhA PHLLINT FU-& hOTS-NPTE @LA PATNLA PT994607 PHIPUCT (LT hef7 Agvhést 0AdS ALLCTT-
ATLTUTAT AT 9940 NAMLKATZECE o Pcvi +9°UCT (LT (Alexandria City Public Schools) A79.0M A7L91.8.4°0:
+&FAu-= NOCELY he/Code of Virginia § 22.1-264.1 aow/ot - 01T14M+ avG 4L NP1@- M+6R, OA - v794L HY (attendance
zone) @R, (1 FPUCT (LT @0 ATINPHI ALOA - -0 PoPF40-U-53@ AAAON-10 aom$d° - (‘Class 4’ OTEA
aoPRY: AONTFU-HT7H: NHYU-09PPmA: 2h i F9PUCTH LT (Alexandria City Public Schools) 9°79°-42 1 ch O a0 71817
TP AAPTS% ThRAT T ATILITT AT AE CFAM@T-THITE: PP PaP4P avlEPT-AL CAM-T TLAM.L-DrTT PaPmNP-
ao+ AIFAU-: W FenTI69°8 (s AG/OLI° (1H4% AL - ATLTS TI1ED9° PavF L0 hedd AD-F - +9°UCT OEYE NPdrt
(3) POC-PTPT @O AD-MFET ATIADP 0TI F AU~

POAL /b 2P KA1/ AN (én, ORI° APE-PUP1 1914 (Adult Student) ¢194.-09° hah ¢PC

POAL /b DD AL/ ATRNNN (e, ORI° APE-PUP1 1994 (Adult Student) 4C77 7%

* MA@ 7-20 1P6/a°FE L (T - VALT8 TG T AL- A28 WD~ &7 R7LLACEH(VT 0 FT A0 &L 1710 PIAN-TNL U
OL9° (.-2-aPAh 7047 aPPHE (AMLNATLCE H9T O-AT 1PS-TT AZINT (E-ARLAIP: +IISD- AG hIP AAS1.D-E
0AADAZLCE NrtoT @ NP°TIE P910L:4-0 T aPPT AA(T:




¥**X AACPS wietd-(F TPIP-AL 27,0 /ACPS STAFF OFFICIAL USE ONLY - DO NOT COMPLETE
BELOW THIS LINE***

July, 2018
Part lll: 91P4' 1 9929157

ANTPUIND* APE-APTE €114-6-PAD- avF DT OHa4m- PALT ACTLNA AT 2oL it (3) A12F7 T1PLAN-AANT:
U-e9° Q1811 PGSO WS BGA (original) aPtP? AAVF®: (MAU-+-OPT-0AG<t 60 PGIT DAT PUPT) AT IS (T U-37F
POASY/ch P A1 DLI° APE-PU 1D~ 1994 - °9° AG PAMLNATLAL N7 AL A7 £91.04L ao Py AN AT 14
P012F/documents a2 BPT - holAOeps-tarhn-t:: 9°20 &k (Category A) — K22 (1) a1e:

o8-l (L. (Category B) — v\t (2) 9949198 218 (supporting documents):

O ?ALH/Lease A9°9°rt
O kAL h&f (P@-7E ¢01H: PhihTéhi Ph-NAT AGT/DLI° PN F-0-0T D - e1hd.ANTT)

3 4.8 (n0é* Fha/property tax - ¢5, 2C)
0 0P E: PAALNATLSL N7 07044 ha eHndAant/22-ha (tax) L2407

O Nave 2 3P CERTFE 0L A& AP oAl L0150, (PTANIF: HUD, ARHA, IRS, @H-t...)
0 ?9°C18/Mortgage hrié-t
0 PG LH P29°H &P (pay stub) - (PAALNATZLEEL AT AG PACELE ©5hd 41 (Virginia tax withholding) £71.£40)
O U0 (2) Fhde 007h Ak TR (0703 (L eFANAPHT)

go£-(1 (Category) C:
O PPCN LK, 04.24-0/00EF P11 F-hi +arATi (income tax return) - eAANATZL4L rFal AL GA-2aN0T

0 oG4 L0-0b 1 vt
0 DSS/?9924 APhNhN, ATA°10>tT (Foster Care Services)
O ONAU-F-1H 0T AALTTE OLI° P1NE-L ATETN Z70LLE PALKATZECS NHT AL AT PTLLAL-2ANT

PAANATLCE AL CH
3 ARAKAZESE N A0 PP (N30 $67F P10 LH)E (AN A0 Par)z: 0100 S0T L,

(2 244-0TLS40T (LT @A 1PEPTF: OAB /A4 N90 24 091540 avF 4L (L OO UP'rE §¢-2HE PP (notarized)
/(L (A/B) &7 e0-E-0AMLT °CLE (mortgage)? 4.8 (Deed) P8, 2C @RI° +994M+ hG DAL LT84 (L - PAH $E.7E
TPl LOLAIFPA: TR T169°F DAL N FMPOAD- aPw it (MDA IP AASL 229° 091LTT) - U=t £.04-T14,015%, ST
11277 (supporting documents) @1PZA LOLAIA: AMELL-0UPT 01PLTE U= N1.EC LT £aPF40 (L 0o AhGD79°
eTi PGz A/B $%/FORM 2719090V -1H (EXPIRATION): (&BNtcC/Registrar - @L,
‘PowerSchool’ '*7 én.9°%:)=

Az-090, U-9° P01 AT PFavARh--avPy? 2992091 KSE DAL 40T avlBEPTF - Al AT 1D-p@-: avlEdM-hOhAT AG
AONTIOID- 405 ADTHE hG Y7-AL PHavlhit aoPGTF®F R IIMAU-E U-I° ADZAL-PUP (12T PEPT/copiest hHY M1
IC KNS-P10+ 991,091 1S (o160 420 ONT WILTLPIOTIT (1R, T14-ALITNND-:

__PTUCT Ok 90 (Official) ag° (£9%) e+°vCT Lk Tig° (Official) (4.C77) +7%




ZAL (July)f 2018

P00 1-PATF D Q1P 9929198, PN1ET - HCHC vovsm a1t mooion-evriaoy

DAL /V2P A8 ORI° APE-RUT 19167 - a0 9P A PAAGDATLCE 19T AL AL 091,048 avP-hA(IT

o2 (Category) A: (1PS17-A142171 WHCHS- DO A2&-(012)

O eAt/Lease @R9° P-@ NPPrE: AEGh AHE OPET-PmNP (LED- PAAPOT) aPP? PANT AGE PTT7E AT
AG CrNCET A e S 107 - F94 D7 291, LONaPHAND<7 DAL/ hIP AQSLO7 AnrR-2PH aPiP 7 AdNT:: ALl/lease:
nE-QANE OC 194 NS @T AP E hPtE A 121 (notarize) aP24-AANT:

[ 4.8 (Deed): 7 étk 4.8 (property deed)? hAANLE P9 2704k ha P8, (copy) ANC-TLLH avPlA AANF: LUT
(nager9e hesf) nhttp://realestate.alexandriava.gov/index.php?action=address.Ag A.75-2FAd: 4.8
(The deed): N@AS/h 2P A0S LD+ A9° (C-a°P7 AA(T:

M °CuE (Mortgage): 1P40<5 NANSED- - SFHIEMT PPCLE avhd 7 (477 PAANATECE AL:CAT A PANSS NI°
ott) 160 P97+ 29PN LH @RIP LavEavs @ RPCLE: NrHe-TT - NAU-F-LH NA®- L7021 AAL 1T 2ha $8, OCE
ALPCMH L1040 LVUT (NAIPTI° h&f) Nhttp://realestate.alexandriava.gov/index.php?action=address A&
ATT-2FAA=

O 02¢-071.5COF oG4 L-0F (shared housing) @0 T P9°FC-T7: AG AH (lease)/4.L(deed) @L° I°C1E:
(mortgage) N02-ALLATP: AT~ (106--207F 4 L-NF (shared housing) (A/B) #& PPAFTuU-AmGPe: AS ANe-Tu--
PIHTCENTT AD- - AH (lease)/ 4.8 (deed) @RI® P18 (mortgage) ANG-ALCoTU- ALL I

h9

goe- (Category) B: (1P4rF7-0712.217% hHCHS-D-0TT U-AT-012TF)

O ee-tAt Ph&L-aomPe/Utility bill (@Y pHE hdhkCh? heNld/cable AG/@L9° 0 T-@-0T NAh-Phe e
amPtp) Phef-avmee - (bill): A4t 60 PG+ OO PP1E aPPT-AANEF: U-9° P&EA AL hEPPTE hAH
0Pt F T OC ANE NPT AG P9 Phe-aomPeeP T (bills) A u-: AQnFu-?: 0PNk +EMMS (property
manager)? (1&CP~k 2L-N8L-0794.9 (letterhead) AL ¢194.F @Y7 pH: A7 AT hhtsh LT Ui (DY Ni-f
OO OH0tt aPPET 001,048 814N, ARG

O NAv-+-11 £A PAALNATZLCE 1F9T - PN 14T Fhi/Personal Property Tax (a2h.GF RV? ZAN):: AQhP7
POFO-(r: ACELE 0I°4C +ANChS-aPNGP T avgPse - v-ted® NN T0LA T OO TNLAT - Au<7-Q(7T
ALCA - NTHOMT 7 E9°¢ 160 PG4T O-0P: aPar 10T M. PA =

O hav @12 5P LCEPF: 0L AL GAP e+An L0450, (P TANIF: HUD, ARHA, IRS, ot-t...) 2V £040.¢
ADAS/hDP KA1, OLI° APE-AP10- +914 2H94/addressed et oo AdNT:

3 2CAN LH 229°H h&f (pay stub) - (PAALNATLSL NH9T AL¢-07 WG PACELE P5hh

-+ /Virginia tax withholding? ¢o1.2avaht):: (3 0PCN-1LH 04,2400 T 2101 J-hi

+avAfl (income tax return) - PAALNATE:4L ol AL c-A-2ANT

3 2 +hFFL-2rr 2a7h (ke it (bank statements)? @8 AANAZECE NHoT AL¢-a avAly 999,040,

O 0Av-r-11 20 QAN TE @RI° S8 AHTCT0 Z70ULE PAALNATECE el ALy 0o avayt::

0P

o8-l (Category) C: hoLhtdt @OT (NE-AL PPA FAG-AAPFATFD: NHPUCT (W &8He-C
I2CE AONFU- 1015




3 eav§4 2 (Lt At (Lack of Housing): (MH@-@-C AL P& @LI° PO H-AANTTT (homelessness) FIPhE-AL 1M T

Pt

3 09921 A7hN0N, (Foster Care)/DSS: +994@« NTIVNEP AMANNET aPgP4e RPPC AC aPPFY - NGCE O OO
OR9° PGCL: (Lt FOHHT @RI° UIP N12F7 NTIWNEP AT avgP4@ (Department of Social Services)
PHam - T1LI1BP T -1

BAL (July): 2018



1974 - POAL: P804 TG
STUDENT-PARENT SURVEY

Survey Date 10/31/2024 - Each Section MUST be Completely Filled in Where Applicable
Al i i : P804 PGE ORLLINE $7:10/31/2024 - ALTETE NFA a0t N90( aPPAT AANT (PUL0PANIF D+ 190+
exandria City Public Schools K

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)

Revised 2/7/2023



& 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



2024-25
Alexandria City Public Schools SIGNATURE FORM

STUDENT HEALTH INFORMATION FORM ¢ eas v Page 1 of 2

Student’s Last Name: First Name:

PHaIL@- QPP (P06, LAIR RO (197) Pavavg e (9P (M4 P NIP)

Date of Birth: Grade: School Year:
PTO0L 7 Phed 225 PFIOUCT Gavit

STUDENT HEALTH CONDITIONS o196 S v 3P T

Check all boxes that apply to the student.  +94@<7 PolaANET7 U-0e79° APGTF 294 M-

ALLERGIES »Aci@F [ ] Yes ae [ No eaee
Allergy Type:

PAACE D" G4 AQh? OKPIAHT F 224

O Food List food(s):
POVET  QHCHSE

Medication List medication(s):
a0y LHCHSG

070 av1 2§ MEI° N1:4T arhi

Other:
MA:

Date of last severe reaction:
hOL PAACE, TIC Lomar (1t Paven, LA @ 7

)
O Bee stings or insect bites
0

Date of last hospital or emergency room visit due to allergies:
NAANCE, O110 PATIA ©RI° 07115 hGA 02N+ Paren, LA~ 7

Currently prescribed medications and treatments for allergies:
AU+ 1 ARACE, 23 HH- LY PFG Yhg°T P

0 Oral antihistamine (Benadryl, etc.) O Epinephrine O Has Epi-Pen
A 9L.0NL: ATELAFILT (LGLSA LaPANNT) WTIG67 KT-TT A0 ©R?
0 Other:
MAz

FOOD RESTRICTIONS A28204 ¢+hahaTa- 0% [ | Yes he [ ] No eae®

O Due to Gastrointestinal (Digestive) distress List food(s):
020FC ATTFAFLGA (29210 aPden ) FOIC PPNTLT FOUNVET SHCHS
O Due to religious or other preferences List food(s):
072995+ @RI NAA PPCnPF PPNt IONVET LHCHS

ASTHMA x0° [ Yes ha  [] No eas

Currently prescribed medications and treatments for asthma:
AU @1 AROI® PFHH- AP 1AFG YIPTPFe

O Daily control (prevention) medication
000k PTLOASG. PaBMMEE (PrrhANS) a0y AT

O As needed (rescue) medication
W28 AONEALTE PT.0 05 (V"‘Iﬂ‘?“) ao @Yy

Date of last hospital or emergency room visit due to asthma:
QARG 114 IPATFA OLI° 07116 hed P40 Paven,LAm- ¢

DIABETES i»c [ Yes Aa [_] No as®

Date of last hospital or emergency room visit due to diabetes:
NG 11 POTFA ORI 07115 hed L2207 Pavgn,LAm- 7

Does the student’s diabetes require medication and/or blood testing IN SCHOOL?
PHIIGD- LANC VAT IV (LT APA P21 KE8.DNLG PRI° JOCave- W19.P201 LME.FPA DL?
O No 0 Yes List medication(s):

ALmLPI° LmePN XYL PET RHCHS

SEIZURE DISORDER ¢°774 (177 [_] Yes 44 [_] No vA%

Does the student’s seizure disorder require medication IN SCHOOL?
CFIS@- PPN TS A HIPUCT (W APA o283t W00 &MGPA?

0 No 0 Yes List medication(s):
ASMEPI® emePi  RYLRET QHCHS

Date of last seizure:
oA (L £omae(VF 0aven, LAM- 73

Date of last hospital or emergency room visit due to seizure:
N797a 003 07T POTHA ORI L7115 hed LN Poven,Lam- 7

Revised 3/5/2019 Communications Office dnbm



2024-25 SIGNATURE FORM

Alexandria City Public Schools

STUDENT HEALTH INFORMATION FORM Page 2 of 2
OTHER HEALTH CONDITIONS A0 ¢mS ve4#F [ Yes o [] No vae®
0 ADHD O Congenital Heart Defect O Obstructive Sleep Apnea O Cancer
Al T ANE PTLOAL: PO TOIC OXZPAF O L0t n70ac
O Autism O Hemophilia P40 aoker FC O Chronic Infection (Hepatitis C, HIV)
AtHI® 1AL O Nutritional Disorder 00 W27 H(LTFL 0 AT.ART)
O Cerebral Palsy O Sickle Cell Disease peo0 FelC O Congenital/Chromosomal Disorders
AANEA TAA PhA LA Yarg® O Physical Disability ANE PTLOAS/PNCTPHI® aPHO AT
O Developmental Delay O Cystic Fibrosis PRhA 141 O Depression

PhL 1T aPHAP T At ¢20c00 O Eczema PARIPC avR (1T
AN (Té,/ 084 M)
O Other physical or mental health conditions:
A PANA DRI° AR MG T

Does the student’s condition require IN SCHOOL USE of the following?
et D oM T LM FPUCT O @0 KPAM-T 0TS SFm-?

Medications: O No O Yes List medication(s):
oY 1 h® ARLAIC avY T GHCHS
Special procedures: (J No (O Yes List procedure(s):

AR PUNIPG YL (VA Al UNICG LLAET GHCHS
Special equipment: (J No O Yes List equipment:
[\XLLVAS eAT° Al av PP RHCHS

VISION CONDITIONS #4127 71T [_] Yes A+ [] No eae®

0 Glasses 3 Contacts O Non correctable
LN ht AT avithnd Po7e T
0 Other:
[(4H

HEARING CONDITIONS  ¢0993 79t [_] Yes A [_] No #ns®

O Hearing aid(s) 0 Non correctable

PaoN9Y,Q T aPAL PP vt £7eTA
3 Other:

MA:

STUDENT HEALTH CARE AND HEALTH COVERAGE  ?492PT fmS TNFS tmS 47

Does the student have health insurance? [ No OYes Name of health insurance company:
TGO MG AT hAD- 022 PA@-g© AND< MG AT & CEE O9P:
Name of student’s primary care doctor: Phone:
1IIGD- PG hhg° (9Pt [1la\iH
Does the student have dental insurance? [J No O Yes Name of dental insurance company:
TGO PPCA VNIPG AT AAD- OL? A\ PAD-9°  PPCA AN LCEE A9PF
Name of student’s dentist: Phone:
eHIISD- LPCA Y 0LIP O9°F aAh:

PARENT/GUARDIAN AUTHORIZATION f@AP 0L PhO41. 43L&

VG FOC NTLLITINT P FIPUCT ik ATFPT DL on LLM-Afr:: MASTY: UIP AASLDT DRI° PAL.D LH, TMb®-T ATITTT ANdALD- aPNe-
oo R.2LIA: DALZT (F/(H AT T30 ANS. BALTE NADAS. (A HPC TII6PT NAPELS OLILTTD- 0271+ UhIPS A1 LOASA =

+T50+ HIPUCT A% PTLLNIDT T1C DALY A4S ATIPUCT (L T175 D790 avypt: AR 9291 £ RARA APCOT ORI avAsP TPl AAVTFD- =
FhhAF @7 0av@YyHG PADANE: NCY T P&T ATITTF SFIPUCT (LWET 16O ORI° aPHI(, P15 eGP OHIPUCT (W MG PN APL: CAD- NPT DA,
ORI° A8 ATIPUCT (L 1CA ANLALDY PUNYPS 0ol 8 A 1NLPET 0arqp. @ 216G NAE. Yhg® OC avlB AarPPC Po100TA N& V-6 POm .98
oo\t 9183 AANF:

Ak PAL PG VNS ARG (FFIPUCT Lk PHarRN@- UNIPG A6k, AAT<P PALT oMy Th ToICT (rFavaht A78.000G LUTT €C9° Pol.avAnt: ool 8 PTy
K18.0POM- (hePRAU-__ ) (ROLPRI® )z
do

do not

£V .98 hCOP NI MOTPCS AANLLIAT &40 £TLAS SUPSA: PASPT PUCT (U N991,91C 4.28P7 N9175 @-9° 1LH, 774 2T Ak NABP v HI
AL avl B 04 (LLL7 LUTT £ aPL41 291008 (18 NALP emG ORI® LTI°UCT aPHT AL A14.09N LLLIA:

Parent/Guardian Signature: Date:
POAP: MLI° K41, &L P

Revised 3/5/2019 Communications Office dnbm



, ‘t T @ 2024-25
P4a947 0271-9°0C £ (Code of Conduct) &

Alexandria City Public Schools

NAPT8 2% PHIPUCT Gavit: praggs £r2p9790c £ 21 (Code of Conduct) - AW 1879 DAL aoT T+ K38 FA
LI (MY AL TPLLIP AG P27 aPAN-NTININTE OAS(EF) AASL(PT) - (ch1-0° 710k OC ORI (ATEsh it
ASloe9° NGCELE hav At (Commonwealth of Virginia) - ao#FF@<7 071, mNPATF D7 rF 2792ACH T1C
7 09910-27.MNPAFO-: A FPUCTH O hed/ division Z7A.0PTF G/ 0-arPF OC PATFDT hdaehoiott
ATPINE aO(VH-AAF D (1ch*] AONLAL-PUP 1@~ o494 2~1-9790C £70 (Code of Conduct): A+e14PF NnyTo-+¢
ACHT AMPPI° 700, P&IT-R19.00% 27LeLCITOT: (FFFPUCT 10F-AL PavTTH AA1S8 T H14 200L-0V4 0T
aRNF-LLEPTT: GTYR-ANATT AT PAP-L48 00I0TT T 7700 9172t (Bullying) 67°CF 91£41.8-2F A KiIC
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