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STUDENT REGISTRATION FORM 11288 4 jalaiy) dallly 40Ut &

Student’s Last Name: First Name: Middle Name:
llall il Ay Js¥) Ay Jasi Y anY)
Student and Prlmary Parent/Guardlan Address Street Apt #
a sl /epal gl e sl g sl g Q) ) gie g okl Joall a8
City State Zip
FER] FRNN Gl 0
Date of Birth: Month: Day: Year: Country of Birth: Grade:
Slaall g s e ol ) Sl Jae 2L Nl

Gender: (J Male [JFemale Gender Identity: (J Male (JFemale (JOther Preferred Name:

RN 83 il Agniall 4 5l <3 s Al
Is this student Hispanic or Latino? (choose only one) (i »sl s i) sas) € oy o) Sl deal (e U s "
J No, not Hispanic or Latino w3 sl e sl Y 0 Yes, Hispanic or Latino -V 5l ) (sl e cant
What is the student’s race? (choose one or more) (sl sl sas)s s jial) Sl 5 el sl L
a American Indi.an/AIaskan a Black or African American 0 White (a person having origins in any of the original
S 8/ S ) 2 sl A dual e sl 2 (S0l peoples of Europe, the Middle East or North Africa)
3 Asian 3 Native Hawaiian or Other Pacific Islander sl o ¥ B0l 5 Las sl (A Aball o pnlll G g i d sl 4l gl
e (sl Lamal 559 5 (MSs (e sl Cpbea¥) (ol sl (S (3 (Lo A Jed
Last School Attended: O Public O Private
Lo GVl i A j2e A SIS ala
Address: City State Zip
B Tad R Gl
If not an Alexandria City school, has student EVER attended Alexandria City Public Schools? O Yes O No
i HuiSY) Aaay dae Sal) (e plaall U e Ul el Ja ey aiSul) dae dujae (S5 A1 1Y ax
If Yes, please provide the following: School: Year: Grade:
Sl A sy caad Ay il 1) eyl el ) Al Caall

PARENT/GUARDIAN INFORMATION <Y (A g/l o) <ty

Primary Parent/Guardian: 5 A st Gl s 5 e sl Al alies Callall de lamy 31 35N i sll/cpall ) Gy i s ) g inan g¥1/ il gl
Do you live/reside in the City of Alexandria? O Yes 0 No If No, has an exception to policy been approved? O Yes O No
_A__.S“«-:A\S.*_A_Jb pos) N \m_‘._‘(_,s,__\;x-_mgwu;mﬂ _'M.A\ il 1) axd
Last Name: First Name: O Male O Female
JECIWY] SR 3 il

O Father 2 O Stepfather iz O Legal Guardian .= 3l =

O Mother :14 O Stepmother —Viiss) O Foster Parent s, . sl cu
Other (please indicate relationship): Employer: —
(A8 )3 LY o ) A dardl Caalia
Work Address:

Home Phone: ( ) - Is your home phone a cell phone? (3 Yes el ) sie

J el Caila S sla canla 8 ) oa el jia cala &8 ) Ja ani
Cell Phone:  ( ) - 0 No

& 1) Calell Yy Work Phone: ( ) - Ext:

) Janl) il JSIal) a8 )
Email Address: o N ~

S AN a5l ol sie
Parent/Guardian’s preferred language of communication? ¢ -V 1yl Llad, ) sl sl 43 s L
O English <52 [ Spanish «iewyt O Ambharic e O Arabic “ = O Other (please specify) (w3 = ) &3]

Parent/Guardian #2: :2 2, 9 L1y

Last Name: First Name: O Male O Female
PRSP BT S il
O Father i3 O Stepfather vz O Legal Guardian .= 3 =l
3 Mother .l 0 Stepmother —Viiss; O Foster Parent i, i il oL Employer: —
Jazll Calia
Other (please indicate relationship): Work Address:
(A8l 5LV (o> n) s A el Ol sie
Address: (0 Address is the same as student and prlmary parent/guardian’s address above
Ol gial) el Sl i) elaca N1/0al sl 5 Ul (o)) sie i 58 oyl gial) ) .
Street Apt # Work Phone: ( ) I EXt',‘__,‘\ —
] Tl =, Jead) Caila Al L3y
City State Zip
Al PN sl a8
Home Phone: ( ) - Is your home phone a cell phone? 3 Yes
J ol Caila ‘__égd.méa sl e Caila Q3 ) o azi
Cell Phone: ) - 0 No

Email Address:

S 3l Ol sie

Revised 4/13/2021 Communications Office dnbm



Ul a3 _jlatind
STUDENT REGISTRATION FORM < Page 2 of 2 Alexandria City Public Schools

STUDENT BACKGROUND ulUalf 4414

Does your ch|Id have a current IEP for Special Education services or 504 Plan? (JYes (O No

504 i 4l o sl dpebeill ilorall CHCA & iy Al el Glls llila sy Ja .

If Yes, has documentatlon been provnded totheschool? OYes O No

Fi el ) (335 6l caadd Ja cams Al ) cailS 1) ani

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 poI|c1es relating to weapons, alcohol or drugs, or for the willful infliction of i injury to another person'-' O Yes [IJNo

ol W oadall o I
G gl (@l paaadl o) O saxd

sasl) 5l AaliWl Alia cold A jaall 3 )la) Cudace ol e Aallae s (s AT Y 5 ol Ly A dale ol Aals 4 jae 84 yadl

It

STUDENT’S SIBLINGS :lUal) 5 6

Name -~V Birth Date 2Ll = Sex .=l School -
1.
2.
3.
4.
EMERGENCY CONTACTS (s_lshll aie Juai) cilga PRE-KINDERGARTEN EXPERIENCE

E VO DV S G I VPR P 19 G| PN G [T B VS PR S 0 0OV DU SRUSER. JET EPSE S BUBNgRl  Only for students enrolling into kindergarten
Gl sh s b S gilEl am sl /0l sl JlaiY) s o) 13) du’h‘z\_ oabif 4 juaaail) s yall
Emergency Contact #1 (Other than Parent/Guardian): (<9 o/ ciBlig) 1 a8 o) ghll ais Jlaty) dga Lagd Jula¥) (b silal) QU
Name: (3aaly dl) il gadl) calay JULY) (@l b
ps¥) Virginia Preschool Initiative (VPI) 4-year-old program at:
Address:  Street Apt # gh <l i 4 yamy JELU (VPI) s p2all s Jiilo ailetll Lin 8 4 55 5000 geali 9
Ol sl g ol Joiall & O Alexandria Clty Public Schools (ACPS)
fn sSall g HuiC ) Agde Lyl
City State Zip (ACPS) a5
PR FRY] oA ) O Campagna Center

Home Phone: Cell Phone: Campagna 5%+

' ol s ’ A il O Child and Family Network Center (CFNC)

. . (CFNC) Jakall 53 581 4805 S 5a

Work Phone: Tl oa Relationship to student: VRIS EN] O ALIVE! Child Development Center

Jilall 2pa3 X 0 |ALIVE
Emergency Contact #2 (Other than Parent/Guardian): (<) /) idia) 2 ¢ skl e Juail g | O Creative Play oo

Name: — Another pre-K program: sl ke Ala el a0 =,
OE E
Address:  Street Apt # - jﬂYfﬂéﬁogdjg.egf_' ducation
S ) = ) e O Preschoolers Learnlng Together (PLT)
City _ State : Zip L y2all Jle Al ya U] (PLT) Las alei el 5
e e RS O Head Start
Home Phone: Cell Phone: . Ll dfle il e
J ol e gl el O Full-day Private Preschool/_Daycare
Work Phone: Relationship to student: fates e /S ol s paell e Bl el sl s e
Jaall Caila TN O Half-day Private Preschool
a5t canail A yaall Jile Als jal diala 4 e
Emergency Contact #3 (Other than Parent/Guardian): (<Y /o) Cidlag) 3 28 (5 ) ghl) sie Jlaty) dga a Llcensed Fam|Iy Home Daycare Provider
Name: a Department of Defense Child Development Program
] Jakall _A_'yﬁ_‘\sJ‘J 5 galin
Address:  Street Apt # _ Other: - =l
Ol gl cHTe O Parent/Relative
City State _ Zip LAl 5 s

Al Lyl Gl 8l

O Child care prowder inmy home (nanny, au pair, etc.)

Home Phone: Cell Phone: _ (&) bl dls (i) 4 ya) (i G JibYI Ale ) a3k
BT sl gl 0 Other: :« &l
Work Phone: Relationship to student: Specify: syl (o
Jeall Cila I o)
By signing this form | am verifying that the information contained herein is correct. Angna Uia 3ol ll Sl gleall o 5S5) 38 3 jlatu¥l ol e 28 5%
Parent/Guardian Signature: Date:
A T &

(<>

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 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
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s LY g Adhall lia)
STUDENT-PARENT SURVEY

Survey Date 10/31/2024 - Each Section MUST be Completely Filled in Where Applicable
Alexandria City Public Schools L\SAA SN ;)LS ‘J\ ‘JALgba*ﬂgJS¢JALN 2024/10/31 JL‘-‘L‘-Y‘@)L‘

RIS gt ) sl L) el )58 ol e any 5| (S Aa) 3 o pam ) F Ll el (15 5 2113 G528 (st pall O () Al 538 Al i ACPS ol (A5 38

Z3sadl Jind b
-y, o e T ge
10a88 4 jalady) Aallly A0S o
Section 1: STUDENT INFORMATION <Ll <ilily o] anddl)
Student Name: il il Last 2 auY) First JsY1 auY) Middle L sY) au) Student ID sl sy j23 5
Address: (/) 52l Number & Street ¢ JLall 5 28] City 4l State 2V 5!l Zip Code sl el
Name of School 4 )2ell Grade -~/ casll Birth Date bl &= ) Home Phone J il <iils

If the above property is federal property, please enter the name of the property 4l Jiaal s 5 (Gl a1 lae oSl el oIS 1)

Section 2 - EMPLOYMENT INFORMATION: CIVILIANS ONLY working on federal property 1 4.1 jud Liia sl () lalal) () ginal) o Jand) cilily 22 aidl)

Parent/Guardian Name: ;= sll/all ) aul  Last 2Vl 2 First JsY) auy) MI L Y1 2l Employer Name Jaall caalia ol

Employer Address (Physical Location) ((-l=é ()\Ss) Jesll caalis () sie Building Number & Street ¢ sLall s 4.l 23 City 4l State 4.Vl Zip Code sl el

Federal Property Name (see back side for list of eligible federal properties) (i sall 2.l jaall culiinal) dailal Jalal) calal) [l 20l il o)

Federal Property Address 4l ol slisall of sic Number & Street ¢ Ll 5 3 )l) City duadll State 4.Vl Zip Code s xll el

Section 3 — PARENT/GUARDIAN EMPI.OYMENT INFORMATION: UNIFORMED SERVICES PARENT/GUARDIAN
Baa gal) dsa gSal) clingd) (pe A gl Jany /A g1 g1l g1 Jas il -3 awidl)
138 e b g 5 i 5 (3 Anduaall Ol 8l (5 Staxy om0 1015 DS S 130) L utins¥1 138 5o gy )5 b an pall Fpe sSall cilingl) (5n) (sl el Aasal) 3 o /1l S 13 ansill 34 & lilll Jaof
(‘5}\ Bl eda (o elainaY)
O Student is not military connected — (Do not complete any further in Section 3) .3 ~all & ¢ i (o) et D8 cdaliall ) galls dlia LRI (gl (IS
Branch of Active Service: :4:lxill 4aail) ¢
O Air Force “osall il O Army Gl O Coast Guard J=) sl (w» [ Marine Corps 4=l slin &l 6 O Navy 4=l gl

O The Commissioned Corps of the National Oceanic and Atmospheric Administration — NOAA
(NOAA) ¢l SOl 5 cllanaall Zyila 6ll 3 10y (sl aebuall (314}
T The Commissioned Corps of the of the U.S. Public Health Services — USPHS Parent/Guardlan‘Name (Last, F”’j\t a\nd Mi)
(USPHS) &S 5a1 ) Al 513 50 s Ll 3Ll (s sl e 5¥1) o/ 51 o
0 National Guard or Reserves mobilized by Presidential Executive Order 13223 of 9/14/2001 and Title
10 USC (Attach Copy of Activation Orders) Military Rank/@rade
2001/9/14 g saball (13223) o sl il 5a¥1 1A o sy Raanl) LWl i gf il ) Sl Ao A )

(Sl )l (g et (318 ) o ) Basiall LY Sl (538 e (10) 2l
T National Guard; Reserve Llisl ol ¢ il gl pall

[ Reserve; Student is a dependent of a member of the Reserve Forces (Army, Navy, Air Force, Marine Corps or Coast Guard).
(Ja gl Goa e padl slia il @ e paadl @l e luall) Jaliia¥) ) g8 (sl clalal) aal Gl J gay ¢halial <l 8

Section 4 — PARENT/GUARDIAN EMPLOYMENT INFORMATION: FOREIGN MILITARY 43 L) dalical) il g81) ;o o1)/al) o)) Jas cililsy 4 sl

ol 13 glath clld ye IS I3 ) 138 e g ) b el Rexdl 8 o sl/all 51 IS 1Y) sl 1388 bl J20f

Parent/Guardian Name (Last, First and MI) (2915 el 315 «Js31) (m sll/all 511 ol Foreigh Government Name 4 )lall da Sal) o)

Military Rank/Grade Sl 4 jall/As )l Branch of Service 4«3l ¢ 5

50 ) il gleall 028 e.\s; 2 g (M);LJU A1) Gelaall o 5lE e el ol Lu}a) Impact Aid Program Gl Lul) C.ALI‘).I G g Al Haudl) dl,AI\ uLu Ll asd @ il slaall 528 P‘\‘““”
4.\]\);\53\ d\}dY\ (e Adalal) Lgiias ddlel) Alexandria C]ty Public Schools ()~ P.Lu.x JEN L@A—IJLJ 3 lainal) oda ‘_As c_\s}xﬂ =T\ 4..|Lt LGle ‘LB.\VS'A.\.U Jaal) Lulla ¢ 2 PPN ‘_g MSJ)AY\ HS"‘“

,QL),\AMY\@JLIQA\JL.MG\MALSJM_AJGJM\ H@Q}Mbﬂnw\ﬂh‘,u\@gongm‘ﬂb&u-‘ﬁga._ﬁy%w*i\

Signature of Parent/Guardian = s!\/2ll sl xd Date [mm/dd/yyyy] [“iall/ seill/a sl :z Ll

Revised 2/7/2023



Ada gal) A) jaudl) eliiial)

401 Courthouse Sq., Alexandria, VA 22314 :Le sic 5 Al i) ol y 8 & all daSaa

19844 or 19850 Blue Ridge Mountain Rd, Bluemont, VA 20135 :43 sic 5 ¢ )3 5 i gla o5l shall cilidas S 0
Arlington, VA 22211 :l) sic 5 ¢ia gl ¢ gisiad )l 3 e

200 S Washington St, Alexandria, VA 22314 :L) sic 5 ¢ jisin g3 08 (5 )le 4aSaa

1000 Colonial Farm Rd, McLean, VA22101 :43) sie 5 ¢Sy ya¥) <l JLaiu¥) DS of il JAasY o s

17320 Dahlgren Rd, Dahlgren, VA 22448 :43) sic. 5 ¢y jaall 4l mhasill <l 8 S 5

14675 Lee Rd, Chantilly, VA 20151 431 sie 5 s 531 &l LAt S ) (lal) ida gl ¢ Sl s

43858 or 43872 Weather Service Rd, Sterling, VA 20166 :L sic 5«5 sl Cidlall s cillamall dida gl 5 51a00 dalill dyida gll sl ;Y1 22
1 Saarinen Ci, Sterling, VA 20166 :43/ sic 5 ¢ Jsall (w313 jlas

Arlington, VA 22202 :[g Wil ¢l sie (8 4l a8 e S3N] (sl

825 E Market St, Leesburg, VA 20176 :43 sic 5 caadai¥) o) yadall 3 510¥ aill 45l )5 5all A8 ja 4080 jo S ja

1 Aviation Ci, Arlington, VA 22202 :43) sic 5 ¢ Jia gl iy alli sy jtas

3699 Macintosh Dr, Warrenton, VA 20187 :4il sic 5 iaalas¥l o) ylall 3 oY il o <) 53 ella 53 g3 iSa

2401 Smith Bv, Arlington, VA 22202 43l sic 5 ¢ b gl Gl iy jlas

2501 Investigation PW, Quantico, VA 22135 43l sic 5 ¢ I ail) ciliaa) CuiSal olaill dpapalSY1 5 sl
14390 Air and Space Museum Pw, Chantilly, VA 20151 :43) sie 5 ¢ la Jlda sl i) G S 5

9910 Tracy Loop, Fort Belvoir, VA 22060 :43) sic 5 ¢ )l saln & ) 8 (xiSa

6300 Georgetown Pike, McLean, VA 22101 43 sic 5 el jld- i 55 Esaid) S 0

7500 Geoint Dr, Springfield, VA 22150 :43) sie 5 (RSl 20 jaal) <l HLAiu) AU 5) &)y o8 ) sl & 5d i
111 S George Mason Dr, Arlington, VA 22204 :43l sic 5 ¢Sy ¥ Giaall ik gl s )

6808, 6810, 6999, or 7000 Loisdale Rd, Springfield, VA 22150 :4il sic 5 ¢ o 5 J) 4a) 0l (o L 5S3) j3 ii€a
6901, or 6978 Telegraph Rd, Alexandria, VA 22310 143 sic 5 ¢S ¥ Gl Llsial &l S 5

4000 Arlington By, Arlington, VA 22204 :43 sie 5 s il ¢l e o puill s gl 58 5all (il 5o 4 = ) s S
2100 Jamieson Ave, Alexandria, VA 22314 143 sic 5 ((USDOJ) sSi »eY) alall o 2all i

700 GW Pw, VA 22101 43l sie 5 A 83l plaill = sa A0a

7323 Telegraph Rd, Alexandria, VA 22315 :L&dl sic 5 ¢S ¥ Jal sl (o ya 4o )

1555 Southgate Rd, Arlington, VA 22214 1l sic 5 ¢y s 2iaa dcld

12201 Sunrise Valley Dr, Reston, VA 20192 :Le) sic 5 ¢ oS a1 o 5! saall rosall i

7701 Telegraph Rd, Alexandria, VA 22315 :L& sic 5 «s el (uigall iia

Site A, 8094 Shipmadilly Ln, Warrenton, VA 20186 :43 sic 5 e yxill ¢ 5 5l 5 S 5

6801 Telegraph Rd, Alexandria, VA 22306 43 sic 5 ¢ & Slua (xS e

Site B, 7471 Bear Wallow Rd, Warrenton, VA 20186 :43 sic 5 e yxill 53y 5l 5 38 5

Fort Myer, VA 22211 :Ldl si 5 ¢(pms pila- e 48 jilall s2c sl A8

Site C, 7248 Sumerduck Rd, Remington, VA 22734 :43 sic 5 e yxill ¢ 5 5l 5 S 5

3250 Catlin Ave, Quantico, VA 22134 :4l sic g ¢ay yaall 8Ll &l 681 oSyl S a8

Site D, 22129 Confederate Rd, Elkwood, VA 22718 :43l sic 5 ccayaill 5y 5l 5 K e

1897 N Beauregard St, Alexandria, VA 22350 43l sic 5 ¢ V) 2dll & jla 5 ye i€ Ay

1551 Trap Rd, Vienna, VA 22182 :43l sic 5 ¢a jlé il yi al 55 d80a



2024-25
Alexandria City Public Schools SIGNATURE FORM

STUDENT HEALTH INFORMATION FORM “sal) i) i 3 5

Page1of2 v ...

Student’s Last Name: First Name:

I AL o) JsY) any)

Date of Birth: Grade: School Year:
Sl g, Cauall Al )

STUDENT HEALTH CONDITIONS  llall Laal) g kil

Check all boxes that apply to the student. ERVBA| e Gy e S L,AD e =
ALLERGIES “ulosl [ ]Yes == [ ] No ¥

el 1t 4 by AR S

O Food: List food(s):
Aladall LaalaY) S3

O Medication List medication(s):
il a9 S

J Bee stings or insect bites
s A u\).u;ﬂ 8_3 5\ Jaall Glaad
O Other:
Date of last severe reaction:
A dadan, Ala

Date of last hospital or emergency room visit due to allergies:
ml....;;l\\_u.._‘ )\}A\M)ﬂj\ Vi a)_\));\z_ul_\

Currentl rescribed medications and treatments for allergies:
A 48 gm gl e Mall 5 g 5aY)

O Oral antihistamine (Benadryl etc.) a Epinephrine. [ Has Epi-Pen

(A& el aill Gl e Cpalivgl) Clibima 85 Cplliy 5ol Giall Algw s g JSE o B 5 0l ol agal ()
O Other:

A e

FOOD RESTRICTIONS = siasll skl [] Yes =0 [ No ¥

O Due to Gastrointestinal (Digestive) distress  List food(s):

sanngl) Sleall magd sy Akl S
O Due to religious or other preferences List food(s):
Al Glatiaa g cpall G dazkal) K3
ASTHMA s []vYes = [InNov

Currentlu)rescrlbed medications and treatments for asthma:
}4 ) Aa IA‘G}..A \uh\)ud\j“\_g\y\
O Daily control (preventlon) medication
53l Sl (S5l e sall o 5l
O As needed (rescue) medication
(M)M&\m;yaﬁm ¢) all

Date of last hospltal or emergenc room visit due to asthma:
}.\)ﬂ\_\....u;,)\jaj\ﬁ).dj\ xl u));\z.\JL\

DIABETES sl o2 [ |Yes = [ | No ¥

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

_g)S.J\ U e i (5l shll dd e o akiaal c)l_u);\,_)\_n

Does the student’s diabetes requlre medication and/or blood testing IN SCHOOL?
cﬁe_\aﬂj\j;j_‘\g\_ﬂa_u LASAJLAJA

EI No OYes List medication(s):
Y pnd Ay oY) <A

SEIZURE DISORDER ¢ s clisiiilayl [ | Yes == [ | No ¥

Does the student’s seizure disorder require medication IN SCHOOL?
OM)AA\ J;L ;\5_ Al _ﬂcu_ JLAS [PAIPN

ONo OYes List medication(s):
Y pxd 45aY) S

Date of last seizure:
g et JAl &

Date of last hospital or emergency room visit due to seizure:
t).dq_x}:\_u.._: )\ﬁulﬁﬁﬁlﬁ“‘“‘“"‘“)ﬁ"“Jb

Revised 3/5/2019 Communications Office dnbm



2024-25 SIGNATURE FORM

Alexandria City Public Schools

STUDENT HEALTH INFORMATION FORM  “:aual) calldal) cilily 23 gad Page 2 of 2

Y e Vidsana

OTHER HEALTH CONDITIONS “:szcis s [ | Yes = [ | No ¥

0 ADHD a Congenltal Heart Defect 0 Obstructive Sleep Apnea 3 Cancer

L oLVl i ) el A D PR o sill oL pudill (i 53 S

S ] Hemophllla O Nutritional Disorder O Chronic Infection (Hepa‘utlsC HIV)
O Autism 3 | J}l\ (;ﬂ e Rt MAL\” \_.\)M‘ & 53\ ) _\Ls_‘\) A_A)Aj\ ng

=l o= e Ll sl d Phy5|cal Dlsablllty (4:,\_@\ o= s )
O Cerebral Palsy O Sickle Cell Disease Qs A8le O Congenital/Chromosomal Disorders

el JLal il i = e 5 S ARl Nl el

o Eczema Slay a5 S
] Developmental Delay O Cystic Fibrosis Lay SV -
[P RPEL Sl il O Depression
Y

O Other phy5|ca| or mental health conditions:
J)Ai 5\ 4_\__.4 4_\;..4 uj)b

Does the student’s condition require IN SCHOOL USE of the following?
i Dl Jan ‘;_Lqe\_.;_u.\;dud Al et Ja

Medications: 0 No O Yes List medication(s):
40l Y s PRV
Special procedures: (0 No O Yes List procedure(s):
Lalall Clg) jal Y Azl el ) S
Special equipment: [ No O Yes List equipment:
ald Clase Y ax el <A

VISION CONDITIONS <50 Jsbiia

|:|Yesa~' |:|No\1

0 Glasses 0 Contacts 0 Non correctable
<l sl AaaY aluae clallalls e
O Other:
elly e

HEARING CONDITIONS ol Jslie [ ] Yes o=

|:|No‘i

] Hearlng aid(s)
dda 3 de Lo

O Other:
Sy e

O Non correctable
ol 4l e

STUDENT HEALTH CARE AND HEALTH COVERAGE

lall s al) ddaril) g dusuall Alial)

Does the student have health insurance? [ No OYes Name of health insurance company:

Name of student’s primary care doctor: Phone:
llall () bl Al ailgll a8
Does the student have dental insurance? 0 No 3 Yes Name of dental insurance company:
Sk e Gals Clllall sl da N ax i) e il 38 5

Name of student’s dentist: Phone:
QU i) s aul il

PARENT/GUARDIAN AUTHORIZATION

@)/l gl aal (e Gl o

sl K ol ol B JLal gl age U 53 13) 5 ¢ (3T gl 5f ol i tals el g IS st s ) ) Fniy st Al il s 551 ol Al 3
i) Al ggua (4 51 A paall e (B ) (9 0S5 ol La sl s A8 8 T ) Ml B e g5 ) shal) e (B gy e

le Jsmanll Jasdl 5l A jaall 3 (i paall (e 2SB | asl 5l sall J3A Ul Lealing Cilana i a3l sl e ala alada oy ool &l A yaall 35 55 e Y 55 oo ) am sll/ ) 5 0550
e sbeally B el A in paall 555 e s msall 58 (o sl/0aal) 1 ()5S (asl Al sal) DA Bl dile 510 A0 8 Adad llalal (IS 1Y) Aaanall 450 Y] <l lain)l) 5 maall ) 5l
ikl Capds e il slaall Joll Adatll 2881 sal) 5 Lpnsliall ooy posaill ) jlaiad 5 a5 Ayalall

do not do
JSUinall Al A yaal 8 il Ggmaal) Ble ) adie 5 didal danall Ao )l adia ( s Y ( i) Ll
ity a5 Laxie @llab A yaay Jlai¥) 5y yka oo <y (ol 8 o sl s i A A@J,Mté)gu@}m\ 13 5 i) olgs dileiall cila sheall Jol i/ 5 ilal dpaial)

Parent/Guardian Signature:

Date:

sl /opall il aal a6

Gl

Revised 3/5/2019 Communications Office dnbm
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Alexandria City Public Schools

2024-25

SIGNATURE FORM

Lyl gia S

24l AT el 23 sl
a5/l ol Gandll Sy /Al e bl 23 sa

doaual) clagirall igai—

Ja¥ 5 5

S eV s e oy ASY) A jall gl QLYY by ) He sSad) e plaally eI U8 el e Gl 4 st 5 e 33U cilagadail) JS ellids S5 (22.1-270 § Lism b Y o) am sl S ) Y S (58 oy
Al ) dllil Jsas e SSY) e dle U8 73 sl 138 ede a7 saill (g Gy (S e Sadl e e dplall lendll asie sy 730l e (V) e 3all) Aniiall o3 eda puasl)

sl gl 5l Gl

Ayl and

caldall sl

23l ol 5 4

Al ol sie

i) )

L ) Y Y
/ Ll Db e - ia) o Gandy Ll Bl AL
g2 el LY Ll
- - sl Jaal) - ilell T (Y v\ JUON I RSV PP
- - i i Jaal) - salgl) A 0 a5 5
- sl i daal) -y )kl YA b JLaiY) dea
[deal &g (g0 poy /s Jad/u=la [ FAMIS [IFAMIS Plus (Medicaid)

130 1Jihll aall el

s Aaildl] pnal) VA Y1 a yall

Ll AT

P’_\

[GhBET) DY

) AR

axd [>T DY

(OSSO & 53T (0 ¢ alak) bl

-
0

T A ST a5

Liall Bargal) dpulianl) ¢ 1 53 AUS oo

e T Kl = e

O gl Aaa

(G 5all) Aol 153

I (BT s Al

oL JGe T o1 gy

M}‘tﬁu}”@&\_j‘}a—m

Al B3/l oal I haal TG JoGeT
i LR S sl T ORIl o
el 8 S5 Lme JOGe]

Tl oG] £ = s

R TRYRGA( PN a0 ) il A (3 5e

) T

G O SR 2 Sl

el LS &R 3 ganll AL

=S Cab aa

RE PP gy G JKe]

(13 N ey ¢ iienall J533 Gl gus o) paie ms S

iYL s

el Baeline 8 jeal

s e

il el Apaally gl

a5 gl ) ellida Anmy Alia 13 (5 AT e slaa (sl 2l (o2
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¥ 1‘ T A 2024-25 SIGNATURE FORM

Alexandria City Public Schools

COMMONWEALTH OF VIRGINIA

SCHOOL ENTRANCE HEALTH FORM Check if the student’s
Immunization
Part 11 - 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
[mmunity:

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 2



2024-25 SIGNATURE FORM

Alexandria City Public Schools

Section I1
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 I Health Information (to be filled out and signed by parent).

Student’s Name: Date of Birth: | | |
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 :[ 1; DT/Td: 1; OPV/IPV: ]; Hib:[ 1; PCV:[ 1; RV [ ]; Measles :[ 1;

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

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

el ||

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

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 affidavit 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

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

Section 11l Requirements

For Minimum Immunization Requirements for Entry into School and Day Care, consult the Division of Immunization web site at
Children shall be immunized in accordance with the Inmunization 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



2024-25 SIGNATURE FORM

Alexandria City Public Schools

Part 111 -- 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: OM OF
Physical Examination
Date of Assessment: / / s _ . -~ .
_— 1 = Within normal 2 = Abnormal finding 3 = Referred for evaluation or treatment
- Weight: Ibs. Height: ft. in.
= 1 1213 1123 1 1213
g Body Mass Index (BMI): BP. HEENT Neurological Skin
2 O Age/ gender appropriate history completed Lungs Abdomen Genital
2 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: oNormal 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): 0O Pass O Referred

e o O Referred to Audiologist/ENT O Unable to test — needs rescreen
g3
= § 1000 2000 4000 O Permanent Hearing Loss Previously identified: O Left O Right
D

7] R
= T O Hearing aid or another assistive device
= O With Corrective Lenses (Check if yes) O Problems Identified: Referred for Treatment
D
é Stercopsis O Pass 0O Fail 0 Not tested s § 0 No Problem: Referred for prevention

- K =
(g Distance | Both R L [Testused: 9 5| 0 No Referral: Already receiving dental care
g 20/ 20/ 20/ R«
Kz O Unable to perform
>
0 Pass O 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
% b= o Conditions identified that are important to schooling or physical activity (complete sections below and/or explain here):
@ g

o) - =
e f‘é Allergy: o food: O insect: 0 medicine: o other:
% i Type of allergic reaction: 0 anaphylaxis O local reaction Response required: 0 none 0 epinephrine auto-injector 0O other::
= E £ Individualized Health Care Plan needed (e.g., asthma, diabetes, seizure disorder, severe allergy, etc)

e . . .

E= 2 Restricted Activity Specify:
-1 5 & Developmental Evaluation o Has IEP o Further evaluation needed for:
g & Medication. Child takes medicine for specific health condition(s). 0 Medication must be given and/or available at school.
E 3 Special Diet Specify:

=
§ = Special Needs Specify:
& Other Comments:

Health Care Professional’s Certification (Write legibly or stamp) [ 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
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SIGNATURE FORM

Alexandria City Public Schools

Alternate Authorized Persons for Kindergarten/Special Education Release

Transportation Department

1 Jla ) AS S o

Student Name: Student ID #:

Home Address: Apt: Zip:

Parent/Guardian

Name(s): Language Spoken by Parent/Guardian:
Phone Numbers: Home: Work: Cell:
School:

Authorized Persons for Pick Up (other than legal guardians). Only 3 authorized names allowed.

Name of Authorized Persons Relationship Telephone Number(s)

Parent/Guardian
Signature: Date:

Principal Signature:

For Office Use Only:

Received by: Date: Time:

Please note: This form must be submitted by 12 p.m. in order to be effective immediately. If submitted after 12 p.m., change will go
into effect the following school day. Principals MUST approve in order to be processed.

Revised 2/21/2017 Communications Office dnbm
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