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STUDENT REGISTRATION FORM - Alexandria City Public Schools ¥

PAGE 1 OF 2 1add 4 jalaiy) Aadlly Al = Alexandria City Public Schools
Student’s Last Name: First Name: Middle Name:
Student and Primary Parent/Guardian Address: Street Apt #
City State Zip
Date of Birth: Month: Day: Year: Country of Birth: Grade: ___

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

(For students whose legal name does not reflect their Gender Identity. Not for nicknames.)

Is this student Hispanic or Latino? (choose only one)

O No, not Hispanic or Latino 3 Yes, Hispanic or Latino (person of Cuban, Mexican, Puerto Rican, South American, Central American,
or other Spanish culture or origin, regardless of race)

What is the student’s race? (choose one or more)
O American Indian/Alaskan O Black or African American O White (a person having origins in any of the original peoples
of Europe, the Middle East or North Africa)
O Asian J Native Hawaiian or Other Pacific Islander

Last School Attended: 3 Public [ Private

Address: City State Zip

If not an Alexandria City school, has student EVER attended Alexandria City Public Schools? (J Yes [J No

If Yes, please provide the following: School: Year: Grade:

PARENT/GUARDIAN INFORMATION ¥l S/ NIl ULy

Primary Parent/Guardian: This is the parent/legal guardian with whom the student lives most of the week, and the main contact regarding the student.

Do you live/reside in the City of Alexandria? O Yes O No If No, has an exception to policy been approved? O Yes O No

Last Name: First Name: O Male OFemale
O Father 3 Stepfather O Legal Guardian
O Mother O Stepmother O Foster Parent Employer:
Other (please indicate relationship): Work Address:
Y

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

. } 0 No
Cell Phone:  { ) Work Phone: ( ) - Ext:
Email Address:
Parent/Guardian’s preferred language of communication?
3 English 3 Spanish O Ambharic 3 Arabic O pari O Other (please specify)
Parent/Guardian #2:
Last Name: First Name: O Male [ Female
3 Father [ Stepfather O Legal Guardian
O Mother | O Stepmother O Foster Parent
Other (please indicate relationship): Employer:
Address: [ Address is the same as student and primary parent/guardian’s address above Work Address:

Street Apt #

City State Zip Work Phone: ( ) - Ext:
Home Phone: ( ) - Is your home phone a cell phone? O Yes

O No

Cell Phone: ( ) -

Email Address:

Revised 2/7/2023



STUDENT REGISTRATION FORM * Page 2 of 2

Alexandria City Public Schools

STUDENT BACKGROUND <JUall dpals-

Does your child have a current IEP for Special Education services or 504 Plan?

If Yes, has documentation been provided to the school? (JYes [ No

O Yes

O No

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

3 Yes

O No

violation of school board policies relating to weapons, alcohol or drugs, or for the willful infliction of injury to another person?

STUDENT’S SIBLINGS {5)!gdall die JLasV! wlg=>

Name

Birth Date

Sex

School

EMERGENCY CONTACTS {s)lglall die JuaiVl wilg=>

Please list at least two people we may call to make emergency decisions and/or pick up your child from
school if the parent(s)/guardian(s) cannot be reached in the event of an emergency:

PRE-KINDERGARTEN EXPERIENCE

Only for studentsenrolling into kindergarten
JUYI Uy Ayl domyall

Jaad JbYI (ol Geieilel) Ul

During the year before kindergarten, my child attended
Emergency Contact #1 (Other than Parent/Guardian): (choose one):
Name: Virginia Preschool Initiative (VPI) 4-year-old program at:
Address:  Street Apt # (3 Alexandria City Public Schools (ACPS)
City State Zip 0 campagna Center
Home Phone: Cell Phone: [ child and Family Network Center (CFNC)
Work Phone: Relationship to student: O ALIVE! Child Development Center
O Creative Play School
Emergency Contact #2 (Other than Parent/Guardian):
Name: Another pre-K program:
3 Early Childhood Special Education
Address:  Street Apt #
3 Ppreschoolers Learning Together (PLT)
Cit State Zi
y P (J Head Start
Home Phone: Cell Phone: O Full-day Private Preschool/Daycare
Work Phone: Relationship to student: 3 Half-day Private Preschool
O Licensed Family Home Daycare Provider
Emergency Contact #3 (Other than Parent/Guardian): O Department of Defense Child Development Program
Name: Other:
3 Parent/Relati
Address:  Street Apt # arent/Relative
City State Zip 3 child care provider in my home (nanny, au pair, etc.)
Home Phone: Cell Phone: O Other:
. . Specify:
Work Phone: Relationship to student:
By signing this form | am verifying that the information contained herein is correct.
Parent/Guardian Signature: Date:
FOR OFFICE USE ONLY
Att/Permit | Address/Transfer . I .
Student ID School ID | Sch/Res / . / oo Grade | Entry Code | Entry Date Office Verification/Signature
Code Permit Verified

Revised 2/7/2023




Office of English Learner Services
1340 Braddock Place

Alexandria, VA 22314

Telephone: 703-619-8022

E-mail: ELOffice@acps.k12.va.us

Home Language Survey

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

Padre, madre o tutor legal: Las leyes federales requieren que los sistemas escolares encuesten al inscribirse a todos los alumnos sobre el idioma que se habla en el
hogar y sobre cualquier otro idioma que puedan hablar los alumnos. Con base en la informacién proporcionada a continuacion, el alumno pudiera ser evaluado para
determinar su competencia en el idioma inglés tal como lo exigen las normas federales. Con base en los resultados de la evaluacion, el alumno pudiera ser elegible
para recibir 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.

DAL hA8LE AGO PTLPHIN: HIPTF O0FFO AATIG1F RIR AG OIS0 AATISUO- A RIR 0HPPUCT L AAHSRCT aPmEd Ki9.LHIE. 04.04-0 Ml L@ A hF T (1 HIN0@- avlG AL
TOACE WL\ 1 NFLMRPD- APALT SHTID<T CRTINHT R7% N+ IPHT @NBGh: NN M- JOHG (9LTTO+ Dt aPALT +oI6@ (RTINHT R7% FIPUCT (A b)) TCAGP Tanis P27%
FPUCT APO-0L N1d APT 2 FAN: OAZTF) AAG1PT QAPHT Ot AS +9960- AMtenIs £0§ KdItet & QAP avl8 091 LCATFD- ALPT OAZTI® (HenIgrt P9LAMD-7 Ph, hd A1
PPN ORI PATPPON ALA P15+
b (sl ) Ll 1 eyl 15l 1 uillalil Al el Hisaalat] o salasand (i o LUl UL (3l La Cplanal fiandinal ciy el Iad a5 Ui Hali Lgfany 38 o guia e 5 DUl Tla slaali Faial
SUS ai (Kap Ll iy il i gy sllan 5 LaSp 2 5l glila | il Aot el 1) L5y o8 ¢l | gacmanll Sl 0 Ul Lal aulat Loy SIS (hal U jpan (alatia 13l Vi 3lasl (EL). sl 30 s
Oz elaa 31 /) saVlislia i 5 ane U IS 13 L Slasle J sand ASS Cladailin A5 501 oLl Y Uil G b 5f g il ¢ ilay EL Pl Lol
) e Dlal (s S a2 ¢ NS Caman ol (Senn 48 (6 B0 Gl b 5 Opelaie GRAA Gl 250 52 1 038 ol i (s BLE IS 1 3 Sz o 3l 1) S 1 a8 Caa S ) S s gy s [l 5
Al ook ) oLaSa i) sal Tl o aal s ol (S sal GBI ¢l 3 gl Gabad 2 250 (501 DI ) s (Billae e (a1 jlg o) 2 il (8an 3 8LE ¢ 3 (ELL) (i g ml 5 280 3 00
Bl ) sal Cilend 48 3310 |y b ol cpall 5 ¢ 28 eSS e dagl 38 aad o SLE S) 5 08 e allae (bl s ) EL LS g il b 8 3 | ol addad

Student Name: Date of Birth:
eHTsm- (0 OrDAOL: 7
BRI Sl g
.‘l‘)SL..u e...u\ .\S).a @JL\
Parent/Guardian Name: Telephone:
POALAOR, (P aah
G:)J\‘s.aﬂ\/)aﬁ“&}eu\ L_DL@J‘@)
Cas s [l 5 sl Otk

1. What is the primary language used in the home, regardless of the language spoken by the student?

00T @-OF 9LNIC PavBavse PG k7R TOI87T 10+ HII6D- AA L7 PIUGIC (WP KTT?
llall Ly Chaathy @S\ Glll e il (aey el <t Aaddiuall mh»\}\ Azl Al

fn a3 oaliinl 350 laal () <2800 Cuma 3 SLE 4S Sl 4 45 G

2. What is the language most often spoken by the student?

+OS@- A LH PTIGUD RTE IOILT 102
QL\R.‘: ;\SLH\ \.@.\ «_m;.u u_d\ Pl L_,;_ALA
S (XS s 3 LS leT 4S8 il

3. What is the language that the student first acquired?

IO~ hG e F £k 9“'}3:"71' ‘I(D‘7
e JsY llal \L@.Ausd\
PGITEY (dgat Cusaa bl gl L;\)JJ‘)SL&ASL:_ILJ

In which language do you prefer to receive communication from the school? O English O Espafiol [ A71c¥ O du O &

h"f‘9DUC'?‘ 1%y f‘"l’\hw"} ‘"’&E ””A‘Pa"“’l a5 K1P7 T @« R7% eavCan?
('masj)a).a.ELu)\u.\SuhszAC_n)\uh)?hSJJ

O Other:

A ‘

s

2
Parent/Guardian Signature: Date:
POATAAS, 4.C1 +7
o= ) (a5 iy 55 Gk
u_u)g)u/wﬂ\jdbm\ @JU

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. e/s/18




e SR Bl
Muaﬁdl

Aladl/ CIlall Oiloghao 1l £320)

z o o d Olisll Luas JWS| op

EOSNW/Jt Jemaiy poy U1 Y1 S UT
(IUall JoSU1 sl
ety o S drulud)l dle )l pude / £80) (909)l BT 0

(lall JoSJI audl) (Fonny 3B @B 3iz) Lunyell 3
(oudts Jomandy po31 (ASTE ple 18) @b LI Ul .
(Ul Jo01 eusdl) Aunydoll @
P QW1 Jiedl @ oS 20/ (31 9831 @I CIUall 99 dole I pade/ (41 (o231 191 g LT
s JoSJI Ol gl
Sl 50,1 Yol EVRW daall o8y
Caslgll o)

HUWI Il g dolel puiie / £401 o gll/ 331 J 9 oaedl Gl Ol 21l 2320

& ey Il (£80) gogll /591 Jg (U991 e321) GT SAST e daiay doladl L)aiSal digds pylbe 3 IUall eomasd OF g1 U
imivall yIail) pBY ¢y 3aml 368) (o2ye (CIWI £520)1) 9 AyuiSadl dipe § 2BYI e o] il Ol (W) 50)1) €dpyiSaad) Lipko
2 (251 031 Bl cramie p& 1do cpadl Cal> Ol OE'13] . dadg)l 0dn (3 yeSdall Olgiall § IRl ao 8T (3T USHTUT - (z of o Al - 3
igzd 45 096 (10 264.1-22.1 g sl oo CIUall Slagion] ks Cgaw il ¢ 22y b U dsahyll 0 gl Sl (36 Y ggune 15T
Lugydo (3 Jromenll gy b (ye Lel8Y 8,00 (8899 5Ty plall (2ny2 - dolall Ay Sl § OKas (Bl Aomummio s B3BL Sy paseds ) O
Bl 8] oy dilaxall Wloghaodl Lo 3 F9b> e J5U0 3T UT.4 dayidl (ye dovizr dad )l (S ddlaia) Adlpaanll dad )l 3g9u> )l
Jlas| e Lall 38191 LS . 208) 08 oo 3ameil) Lgdpal o 0555 &3 936 Ay &l pisind (B g dalall &Sl digdo uyle OF @bl

sl Jguam gl oo Jos plT (3) B Bue M Il (Sw 91/9 (S Olgis (3 i ST Jgua> Il (§ duaydal)

) ] )
ilgl) a8 AL qidal) o) e ) asbaf o i) a gl pa¥) Sl A
9 &l
gl AL GQllall o) Ale ) adiaf o Hal) gl oY)

Lpda A AYL clead jlie lain) ol @lDlie) AV AL JS Gadiill 4 ol oAl QIS 4 e 468y Jae fALBY) (S Ca pal*
AL JS 3 paiSull Aae (o sill o S8l a llp llal) ey A i)




% sl 14 Jawl JoSS Y - Jadd ACPS 3o (ol pldsawill ***

oSl o Bzl 8ylates] 2111 £350)

Al (3) A330AH (@36 5l 5 alldall Sae kg b ) g Jand Aoy 23 4y 5 A8y apai Jalall Jasatly o 58 (o l) AU st ) e
G o o il gl Y] (s ansl L zea s s (5 Y o 50 B0 558 JDA 5 jobaa - Alla) 3 5l asend Apbla¥) goll apaii xay
1(1) Baal g ARfig — | AN | 51 ana il (g 2 had AIAL) Agal) il Ay puiSY) A B 4l gie 5 &)
1(2) iy - o Al
D e O
(oY) il 5,538 /5 | JASI coly eIl ¢l celall) 38l pall 5 cilaaall s, 556
(ASlall Ay puim (0 ddsi ) ASle b
Al Juay) 5 Ay uSy) dpse Sl dpad il lSlieal) 4y jual 4la 3586
(TANIF, HUD, ARHA, IRS) 4 s8a dga Ji e b du 0 Jey O
@ olie (ayae
(L 8 Y 5 e i) ual) e AdaaBla y 4y Sl Ande () sie Gaualll) il ) adal dlla SiLd O
(2l s ) Jlalliia (L8 juae QLIS
Nd 4adl)
LSyl Aae 8 Ol sie 4 Laca ga )l /ealas¥) Jaall e o pu dile a0
CSadl alaxdl
il JukY) e ; ©laa/DSS O
NS Aiae (B ) gie 4 S el Sl ol e aelill Qs Al 52
58 30 g0 AT (a5 30 (e JiT) AppuiSa) e b oSl T i) i) O

S (e ABaan fl (3 laias] apal Can sy Wi o jidia (S 8 Sl (e o S8l aa I/ 5eY) s (IS 13) 1 jidiall oSl S
ol (s caldall b (S 53 @l i) (Sl eyl die e A o ALl dlia ol el Galall gl G ) (e das ae Jaadl
skl Sy oBlel 583 s LSy (oo Ll aa I/ 5e) (s anly 5S35 () o) Aae ol @16 ) e il i iy el ) Adlia)
Registrar - enter date into) 1l B laia) Aadla M A U Led o (Sl ALY Vs 8 J el 5,50 3
.(PowerSchool

LIS ) 5 e glaa o pale aa oAbl g5 dasaia oo 51 s cila glaall o) 2S5l 5 Aadiall B8N aran Lnadd ;A agi U
sl il (B Lgada g9 485 g1l 0gy 4y sllaall 35 pran (O G (318 ) Al 4 Liayl 2S5 Lag

(AS) (g saal) 5 nal

T o dal) I gpenal) a8 g5




oY (po a5l A gadall 356 gIL dasld

Ayl Ao 3 Olgiadls U I o £,801 (9o9d1/ 3a91 o JoU1 el 3564 anzr cpouas OF i

(RBYI ¢y Biowl) A3l 0dd (o B9 diddg) o didl

J}J )Uud\ u\};&j ;Lo..w)” g@)‘}d\ L)""’a*’ﬁ (wM‘ UQMAJ«.C) |.J.9b Ul.,o}”)bu)’l Jac ujs U‘ (e S )Lz.:)” Jae [
ALY e ENVRIG N 2o 03ly>] @3 0o Bl g Hlw)l vae o813 g,JUaJ‘ S Pyl LSJJ‘ ‘_,C_,udl sl /)AB’\
.Jua! wSm)bg))lw

d)b'-(yc(UW)LG-:-LCJ}@JJ‘QKA,%.&WW|QW|@ﬂboﬁw&o{&W\&pé@jw:Z:&LAJ\GL@ 0
J9 b &Sl o 0950 Of g% .http://realestate.alexandriava.gov/index.php?action=address !
L?CJ&J\ L?onV)AS’\

CUJJuS.w}“ 4.‘:\_.\.0 L} Q‘}?a.” c@)lﬂ\ L@pi:qo}o) u")—"-‘d‘ Jel ‘_“g\.’\ é)lﬁaﬂ U.QJJ| 5)_93@ pgﬁ (“:“"""UJ}"«’ :é)LB_,Jl U'Q,)'H 0
ellal) &)l dopall oyo Aol dseuddl mo J 991 (Sylandl o))l die o Jummanddl 3o Loga 60 Ogat (3 (258l usly
http://realestate.alexandriava.gov/index.php?action=address JalJl JMs 0 Blore dide Jguasd! (Sao

oS! Blaiian] dgad IS (130 - poanls pud (©and) )1 9T LSl el /5l e Oy Hjidas S (3 Gine UT O
b 03 S| pasad) (5ylaadl oyl of A8l o / 5l dde Bl)lg (A / B) 2kl

L)

(ReBYI ¢po Bzl A3l 04D o0 Ol ) 1o did)

B_ﬂé I SJ.bL,a 5)33&]\ Q}ﬁ QT L}”‘:‘ _)L?bjﬂ\ gfL?L@Jl 5_)33\53?/3 ‘,J_JSJ‘ c;l:.\jg_ﬁ\ c_jl:'d‘ c;LoJ\( Léé‘)‘“"ﬁ O lodsdl 5_)33@ 0
Gor e (5,3 6193 AT bl uz g3 Vg (531edly Oledsdl auazr dudass Jodin HloeYl die 08 13] duslall 040 60
cL”;anl dﬁaj\ S el wlous- o d}a.& GpﬁS aSJ.:JUL,_&, Jo=3 48y ul.cjl.ﬁ.a.]\ﬁ.\.n o 8yobs aJLuﬂ..Lﬁj

NESYE-AIBIE DI EVAS]

OUSyadl Jumeud 8)l] Cllass 1dlasdall Gy )8 Al oS doye oByle( Sl Lisde c.? duaseid) S doro O
d=o d\ dhu:)’\ @Jb O Loy 60 Qg L3 Jb:]\ u\y.xﬂ L}r— duasidl OS] s e R u\ L~u.>_).9 4:)’_9 d
ozl oSl

dlpend) deaiddly O8I 8)lh9 TANIFe dxliseall 5l gal) 458 5ad) Bue el zobyp) dn S5 Slgull (Su (po dluwye Ay O
Dl 0SS Ol o (CJ! ¢IRS a1l sl 8,515 cARHA 494.5»:}” dodw L}JJ}]QJJ‘ dalelg O8I dalws <(HUD
B Il o £801 g0 gl eIl J9 ) Aayo

(hemsd a9 5 olpll o laoMog Sl digcs 3 Olsie (pastss) S o) il (3L

Ayl Aigds (3 Olgis 4d b g Jhudll /5ol 3wl e qups Sile Gusi O

.&:\).A;S.wy\ dode é OSSN Olgiad! ) wu by doye OIS 0L sae olis O

AN Bips 3 Ol 46d 595ke 250l Ol ol Jitall e cplil) 21> Al O



http://realestate.alexandriava.gov/index.php?action=address
http://realestate.alexandriava.gov/index.php?action=address

€

9

AW A e (8T Badais O 18] dugyall (§ Juendl] Calbge ao gLl (o iz A3

Sl e Blad oS 9l A Ao G oSudl plasil O

Ay of AusSome yol i § cdpe bzl Olodsdl 851 8age 3 Il O prabgs LS| a3 /DSS: (audlb JUabYl doley O
Auslaazl Oledsdl 8515 (o 8yole dow)




STUDENT-PARENT SURVEY sLY1g ddlall Oluduw!

Survey Date 10/31/2025 10/31/2025 10wl Eoys
Alexandria City Public Schools Each Section MUST be Completely Filled in Where Applicable LSan cl13 O6'13) ¢ JotSIL oud S e do
ACPS may receive federal grant funds for enrolling students who are federally connected. If no parent or guardian in your household lives or works on federal
property, please complete Section 1 and sign and date at the bottom of the form.
1 )] JUS] £l )6 cddyd (95l e Jaxs of oS Asladl (§ (£ 9o s o CIUal ol L9 oS0 o) 13] e el oSl Juomeat) ddlyutd Adlo e ACPS eylike (5 A3
1lado deau)“ LUL LS 2 E3seill Jawl (3 oyl LSy dnB g
Section 1: STUDENT INFORMATION «JUall <ol i1 cdll

Student Name: <JUa)l el Last : 423 el First Js9! el Middle syl el Student ID < JUa)l Cayypas 08)
Address: 0ls:=)l Number & Street ¢)LaJls 03] City dous)) State 4.Vl Zip Code sl 50,1
Name of School “4wuell el Grade o+l canll Birth Date M)l 7,0 Home Phone Jyell cails

If the above property is federal property, please enter the name of the property el J=5] (=3 (Whous [flae odlel Hlaall 0813

Section 2 - EMPLOYMENT INFORMATION: CIVILIANS ONLY working on federal property 125 &.J108 ELiis (s ghalall Gguidall i Janll cabils 2- PO1

Parent/Guardian Name: s=3))/2J15)) ool Last =) o) First JodI el MI Lo g @)l Employer Name o=l >l ol

Employer Address (Physical Location) (=8 05s) (o)l c=Lo Olgie Building Number & Street L)1y Ul o3, City 400l State 494! Zip Code sul 30,

Federal Property Name (see back side for list of eligible federal properties) (42 5s)l 41 auall claial) daslal aladl bl ) ddhaall slade) ol

Federal Property Address &)l sLaisll olgic Number & Street ¢,y 3,1 City dous)) State .Yl Zip Code s 5,

Section 3 — PARENT/GUARDIAN EMPLOYMENT INFORMATION: UNIFORMED SERVICES PARENT/GUARDIAN

8> gl mji:dl Siliugll o0 L s Joxs eIVl 1 oo gll/WIgl Jos OlLo 3- M.BJI
Enter information in this section if either parent/guardian was on active duty in the Uniformed Services of the United States on the survey date. (If both parents in the household
are in the military at the time of the survey date, please fill out a second form). lde < b 7e,l5 (3 0 sall dussSodl ligll (i) (sl dudaall dausd] (oo ll/WIG) OF 13] el e (& bl (ol
3 Hlaial ez cOludadl 13n s gl B9 (3 doelunall SIgall () Slany 81 11y M OS 13| (-Okeias).
O Student is not military connected — (Do not complete any further in Section 3) .3 el (5 s & (51 5 a3 D cdmelunall g2l dlis Il () il OF 13

Branch of Active Service: 4d=a)l dousl ¢,5 O Marine Corps @,=dl 8lie ©ls8 O Navy 5=l lgdll
O Air Force &gl lsall O Army =)l O Coast Guard J=!sll (ey>

O The Commissioned Corps of the National Oceanic and Atmospheric Administration — NOAA
(NOAA) 529! Iy cillaonall & o)l 8y1aY1 (S e sl 3l - -

0 The Commissioned Corps of the of the U.S. Public Health Services — USPHS Parer;:c}/;;‘??E?S‘jl\l‘ig?((fsﬁ,/zlﬁt an;j i)
(USPHS) &S0 509 slall dopall 8] (sl de ol 3l S S =

[ National Guard or Reserves mobilized by Presidential Executive Order 13223 of 9/14/2001 and Title 10 USC
(Attach Copy of Activation Orders) )
2001/9/ ( Sl 14 gyl ssball <) 13223 ( 03y il Ll a1 LN gy daddl bliamYl g8 of gl puy) Military Rank/Grade
M\ \A\j\ ‘10 7\.44&1 u\i‘x L?u( Bdeiad| ub'ﬂ}l‘ py\i‘ o ) 10(

O National Guard Reserve bl olgd ¢ b gll o=l

O Reserve; Student is a dependent of a member of the Reserve Forces (Army, Navy, Air Force, Marine Corps or Coast Guard).

gl Gy of cdyoedl Bline 193 ol cymd! lgall ol ¢ tamll) olasYl @lgd (S epalalall ust LIl Jga ¢ blasdl clgd

Section 4 — PARENT/GUARDIAN EMPLOYMENT INFORMATION: FOREIGN MILITARY <)l ol ol gl 2 g0 ol I/ el Jas lLo 4 o]

Enter information in this section if either parent/guardian was on active duty on the survey date. If not, skip this section.
DC*’( Uu b\u \—’D 23! ‘bbu’-ﬁ 130 2010 1 91ds/1J s, 9ueS do ULJED | L&? Jua ;45 uUQP ads 23| U\wuuob 131 21y té) 3Jse du7\4) 23 UL?;,W(:

U)Q&__)S/U_\)zs Uﬁmﬂ)éé

Parent/Guardian Name (Last, First and MI) (7915 < lawsVls «JsY1) 2/ Il el Foreign Government Name =) o oSl ol

Military Rank/Grade @M\ EESSUVERN]] Branch of Service 4su=)l ¢,

This information is used to support our request for federal funds under the Impact Aid Program (Title VIII of the Elementary and Secondary Act). This
information may be provided to the U.S. Department of Education if our application for federal funds is audited. This form must be signed and dated for
ACPS to receive it fair share of federal funds.
By signing this form, | am certifying that all typed and written information on his form is accurate and complete as of the survey date.
8515 Jl Sloslaoll ode pl8 18y (Ls3lilly &SI Guylall 0535 (e raldll QLY i) Impact Aid Program sl Ll geeliyy cazrger dbadll Jlged! olan bl ee3 (3 Glaglaall ada pusuiud
Ladhaall Jlgedl e Aslall lgiua> delall Alexandria City Public Schools gslde el (5 lg3e)Bg 8)laiwdl oda e &Aﬁyﬁ oo 4b Ble ¢ gdal ﬁ,u_AJ\ bl ggsas Al § 4S5 ,e91 ealanll)

Ol 7yl po s oy dads E.!}A.Jl ldgs L9iSally de gudandl Cilo ghaod! oy glg Bylaiwdl 0 (e L;.dy [SETv Al

Signature of Parent/Guardian (s=3)l/2Jls)l 2845 Date [mm/dd/yyyy] [/ e2d1/e s 1] i W]

Revised 2/7/2023
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401 Courthouse Sq., Alexandria, VA 22314 :\gilgicg cddlyaud)l cply -3 Ol Ao

19844 or 19850 Blue Ridge Mountain Rd, Bluemont, VA 20135 :algic ¢ jdog cigle s5)lglall ldas 3550
Arlington, VA 22211 :\glgic g ciudo Il s griidl 8 pie

200 S Washington St, Alexandria, VA 22314 :\gilgicg « Aduwgs 3 -3 Ol AeSone

1000 Colonial Farm Rd, McLean, VA22101 :dilgicg «4S0,91 bl U8g) bl Joxid o>

17320 Dahlgren Rd, Dahlgren, VA 22448 :dilgicg ¢yl &yl plaudl Ol 5550

14675 Lee Rd, Chantilly, VA 20151 :lyicg «4:S,a31 hlswad! A8 plil g g)l gdlazadl oS

43858 or 43872 Weather Service Rd, :lgilsicg ¢S gl dMadly llaall dubs gl )lodl daylill duido Il sloyl dia
Sterling, VA 20166

1 Saarinen Ci, Sterling, VA 20166 :4ilgicg «J 9l wdls jlae

Arlington, VA 22202 :[gyLadl Olgie 3 LUl g8ge ;531 09& ]

825 E Market St, Leesburg, VA20176 :dilgic g cdalxiNl Olplall $15Y sl gzl 950)l 85> 48150 330

1 Aviation Ci, Arlington, VA 22202 :dilgicg sgbgll olayy Wby, Hlae

3699 Macintosh Dr, Warrenton, VA 20187 :dilgic g ¢dalxidl Olalall 815y bl 951,35 2legigy coSe

2401 Smith By, Arlington, VA 22202 :4ilgicg ¢ gbgll Oliy Wby, Hlae

2501 Investigation PW, Quantico, VA22135 :dilgicg ¢ Jhoad)l olisasl Sa) Ol dassY1y piseol|
14390 Air and Space Museum Pw, Chantilly, VA 20151 :dilgicg il Hl3a91 L8] (o 3Sye

9910 Tracy Loop, Fort Belvoir, VA 22060 :dilgic ¢ ylgaky )98 iSo

6300 Georgetown Pike, McLean, VA 22101 :dilgicg cclbbypl- 35 Egml 5550

7500 Geoint Dr, Springfield, VA 22150 :dilgicg «(d38el ddl izl lleiwd) A63) ¢y ylgalo cyed CiSe
111 S George Mason Dr, Arlington, VA 22204 :dlgicg ‘éf)& Szl (sl oyl

6808, 6810, 6999, or 7000 Loisdale Rd, Springfield, VA 22150 :4l4icg g sl Il el & L gSSly8 oo
6901, or 6978 Telegraph Rd, Alexandria, VA 22310 :dilgie g ¢ oI il blasl @lgd 3550

4000 Arlington By, Arlington, VA 22204:4lgic cduz)lsdl 0951 e oyl gbgll 355l ol 398 o s Ko
2100 Jamieson Ave, Alexandria, VA 22314 :4lgicg «(USDOJ) @,;;u pll suall CaSe

700 GW Pw, VA 22101 :dlgic ¢yl plarils zys2 A

7323 Telegraph Rd, Alexandria, VA 22315 :gilgicg ¢ $0,a9 Jolgudl (uy> dcl3)]

1555 Southgate Rd, Arlington, VA 22214 :(glsicg ¢O gunydivd dcd

12201 Sunrise Valley Dr, Reston, VA 20192 :\gilgieg ¢ 2591 (2 ¢) gurdl el oS

7701 Telegraph Rd, Alexandria, VA 22315 :(gilgicg c§saold (udigall (iSe

Site A, 8094 Shipmadilly Ln, Warrenton, VA 20186 :dilgicg ccoydild Ogiylg 5550

6801 Telegraph Rd, Alexandria, VA 22306 :4ilgicg ‘L”;Lé Mt CiSe (G0

Site B, 7471 Bear Wallow Rd, Warrenton, VA 20186 :dilgicg ccoydild Ogiiylg 5550

Fort Myer, VA 22211 :\gilgicg ¢y ila- lo dS5linad) Buclall dcld

Site C, 7248 Sumerduck Rd, Remington, VA 22734 :ilgic g ccuytidd Ogiinylg 3Sye

Catlin Ave, Quantico, VA 22134 3250 :dilgicg ¢4yl Slinall ol ga) 9SuiilsS Bucld

Site D, 22129 Confederate Rd, Elkwood, VA 22718 :dilgicg cayild Ogiylg 5550

1897 N Beauregard St, Alexandria, VA 22350 :4lgie g ¢ Jhaudll Hylo 3550 iSe &l

1551 Trap Rd, Vienna, VA 22182 :4ilgicg ¢pyld ol,5 Lalgg A
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Alexandria City Public Schools

STUDENT HEALTH INFORMATION FORM Page 1 0f 2

Student’s Last Name: First Name:

Date of Birth: Grade: School Year:

STUDENT HEALTH CONDITIONS JUall doeall (B9 dall

Check all boxes that apply to the student. cJUall (e Gadais Lo S Je dodle ap

ALLERGIES [JYes o []nNo
Allergy Type:

O Food List food(s):

0 Medication List medication(s):

[ Bee stings or insect bites
0 Other:

Date of last severe reaction:

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

Currently prescribed medications and treatments for allergies:

O Oral antihistamine (Benadryl, etc.) O Epinephrine 03 Has Epi-Pen

O Other:

FOOD RESTRICTIONS [] Yes [] No

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

O Due to religious or other preferences List food(s):

ASTHMA [] Yes [ ] No

Currently prescribed medications and treatments for asthma:

O Daily control (prevention) medication

O As needed (rescue) medication

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

DIABETES [] Yes L[] no
Date of last hospital or emergency room visit due to diabetes:

Does the student’s diabetes require medication and/or blood testing IN SCHOOL?

0 No

O Yes List medication(s):

SEIZURE DISORDER [] Yes [] No

Does the student’s seizure disorder require medication IN SCHOOL?
0 No

O Yes List medication(s):

Date of last seizure:

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

Revised 2/26/2019 Communications Office dnbm
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Alexandria City Public Schools

2025-26 SIGNATURE FORM

STUDENT HEALTH INFORMATION FORM

Page 2 of 2

|:| Yes

0 Congenital Heart Defect

DNo

O Obstructive Sleep Apnea

OTHER HEALTH CONDITIONS

0O ADHD O Cancer

O Autism 0O Hemophilia O Nutritional Disorder O Chronic Infection (Hepatitis C, HIV)

O Cerebral Palsy O Sickle Cell Disease O Physical Disability
O Congenital/Chromosomal Disorders
O Eczema

O Developmental Delay O Cystic Fibrosis

O Depression

O Other physical or mental health conditions:

Does the student’s condition require IN SCHOOL USE of the following?

Medications: O No O Yes List medication(s):

Special procedures: [ No (O Yes List procedure(s):
|

Special equipment: O No O Yes List equipment:

|:| Yes |:| No

VISION CONDITIONS

O Glasses

O Contacts

O Non correctable
3 Other:

HEARING CONDITIONS

|:| Yes |:| No

O Hearing aid(s)
O Non correctable

O Other:

STUDENT HEALTH CARE AND HEALTH COVERAGE JUall donsall ddaiidl 9 dusesall doliall

Does the student have health insurance? O No [ Yes Name of health insurance company:
Name of student’s primary care doctor: Phone:
Does the student have dental insurance? O No [JYes Name of dental insurance company:
Name of student’s dentist: Phone:

PARENT/GUARDIAN AUTHORIZATION (»0 41/

In the case of an emergency, school staff will call 911. Every attempt will be made to contact a parent, legal guardian or emergency contact. Students will be
transported to the nearest Emergency Room unless the parent is on the school premises to assume responsibility for the child.

The parent/guardian is responsible for providing the school with any medication, special food, supplies, or equipment that the student requires during the school
day. Check with the school nurse or registrar to obtain correct medication and procedural forms. If an individual school health care plan is indicated, the parent/
guardian is responsible for providing the school nurse with necessary medical information, appropriate authorization forms and written consent to exchange
information with the child’s physician.

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

Parent/Guardian Signature: Date:

Revised 2/26/2019 Communications Office dnbm
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Alexandria City Public Schools

COMMONWEALTH OF VIRGINIA

SCHOOL ENTRANCE HEALTH FORM Check if the student’s
Immunization
Part II - Certification of Immunization Records are attached
using a separate form
Section I signed by HCP

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

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

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

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

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

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

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

QO  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
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Alexandria City Public Schools

Section 11
Conditional Enrollment and Exemptions

Complete the medical exemption or conditional enrollment section as appropriate to include signature and date.
This section must be attached to Part 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 :[ ]; DT/Td:[ ]; OPV/IPV:[ ]; Hib:[ ]; PCV:[ 1; RV:[ ]; Measles [ 1;

Mumps:[ ___]; Rubella :[ ]; VAR:[ ]; MenACWY: [ ];MenB:[  ];Hep A:[ 1; HBV[ ]

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

Yr): | | | B

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 111 Requirements

For Minimum Immunization Requirements for Entry into School and Day Care, consult the Division of Immunization web site at

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

Children shall be immunized in accordance with the Immunization Schedule developed and published by the Centers for Disease Control (CDC), Advisory Committee on
Immunization Practices (ACIP), the American Academy of Pediatrics (AAP), and the American Academy of Family Physicians (AAFP), otherwise known as ACIP
recommendations (Ref. Code of Virginia § 32.1-46(a)).

(Requirements are subject to change.)

MCH213G reviewed 10/2020
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2025-26 SIGNATURE FORM

Alexandria City Public Schools

Part III -- COMPREHENSIVE PHYSICAL EXAMINATION REPORT

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

Student’s Name: Date of Birth: / / Sex: OM OF
Physical Examination
Date of A t ! ! 1 = Within normal 2 = Abnormal finding 3 = Referred for evaluation or treatment
- Weight: Ibs. Height: ft. in.
= 1 12 [3 11213 1 2|3
E Body Mass Index (BMI): BP HEENT Nem’o]ogical Skin
2 O Age/ gender appropriate history completed Lungs Abdomen Genital
z QO Anticipatory guidance provided Heart Extremities Urinary
<
§ 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: o0 Negative o Positive
CXR required if positive test for TB infection or TB symptoms. ~ CXR Date: o Normal o Abnormal
EPSDT Screens Required for Head Start — include specific results and date:
Blood Lead: Hct/Hgb
Assessed for: Assessment Method: Within normal Concern identified: Referred for Evaluation

Emotional/Social

Problem Solving

Language/Communication

Fine Motor Skills

Developmental
Screen

Gross Motor Skills

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

o o O Referred to Audiologist/ENT 0 Unable to test — needs rescreen
RIS
H] g 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
@ — .
I Stercopsis O Pass 0O Fail O Not tested 8 5| O No Problem: Referred for prevention
@ Distance | Both R L |Test used: s 2

- @ 9| O No Referral: Already receiving dental care
g 20/ 20/ 20/ (=17
‘@ O Unable to perform
el
> O Pass O Referred to eye doctor O Unable to test-needs rescreen
Summary of Findings (check one):

§ H O Well child; no conditions identified of concern to school program activities
< E O Conditions identified that are important to schooling or physical activity (complete sections below and/or explain here):
23
E ‘E Allergy: O food: O insect: 0 medicine: O other:
el Type of allergic reaction: 0 anaphylaxis o local reaction Response required: 0 none 0 epinephrine auto-injector O other:
- = g Individualized Health Care Plan needed (c.g., asthma, diabetes, seizure disorder, severe allergy, etc)
E E £ Restricted Activity Specify:
5 © A~ Developmental Evaluation © Has IEP o Further evaluation needed for:
5 E Medication. Child takes medicine for specific health condition(s). 0 Medication must be given and/or available at school.
E O Special Diet Specify:

=
g = Special Needs Specify:

S}
= Other Comments:

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

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

MCH213G reviewed 10/2020



’ ‘t T _@ 2025-26
SIGNATURE FORM

Alexandria City Public Schools

JUall 2ol Uelgd digue zdgod

@2 I J9 las] g e giolely zigaill e (e adgill UM oo s ple 5 (B dlile KU CIlall Sglas uelgd Lgka b5 o
& 05509 Aol gy Jadioy @805 cliinzyd CgingS ol /9 Busiall Y9Il (5519 9l hghued arger Dl (B g3gi> oye Vil (0,4l
Slsliy] (Pl paiies cIla)l gl delyd dgde eual . duadadl ddlaiall Shlyd o1/ 9 Ol e dadlgall ple e il b (3!
il Blglunedl duslas e dUall Hgles yolan ¢ oIV uykall ygaamell codlall G gunloell allaid Jgguual! plaseiuwdl duwlod dslgdy
el I Y gy )l gl sunlan ek (B sluosI a1 bl il o gy .0, Bligag paidl o EOY Byloia
o) Fgluadl 3235 I gludl delgh oo 040 dulgiume 090l sluo gV 903! ayldhe Bielus uzly Ogue il ACPS slsl Joxy
bluaY dalaiall j5edl Ladlied ¢S agio (b Jl> (3 dugyall Jggans go gloizdl cclall bluasl b dugydall suclus e Jlal

I3 1355 el 5 0gidrae b9 Ol e 89Ub Ogueradl sluosdI/y9adl slgl pld Ll glall oy WS dupyall JI s sl
Lgd Aoyl Olusbewd! oo 8T Lo d881gall 315l (po oty Vg cdigall ol JI Jadd yusiy eyl o gl oY)

iyl ol 331 s b3

iUl 2895

iz Jol g3l Jilagg g il Jgfannal pluiaadl
(Ul Fglo delyh Bigdha b gubge 90 LSy iy iYly Limg) g3l ound b Aoyl olaliy W Jliedl e 2151 cJUaS

(il ol eI Jg a3

iJUall a8

EWRW PCALIES W LN

Lol 19l uylhe O Jslga) 8yadll s ias IS (3o danyhall Dol Jadl zlg) e eMBYI Sar ACPS. Caogdy )3 Uil
syl AB e e Il S ghas e Aol A ghanal] Jasxs e 391919 dacsyokedl Aokl Il LgS)

ol e J b

ol odgy ! e A8l iuas (331919 dranyoll ASoel) LUl plusciunly Aol zlgll Caagdy lyd 1)

iUall 289



’ ‘t T _@ 2025-26
SIGNATURE FORM

Alexandria City Public Schools

)l Juds loglas

(FERPA / 8, draplat)l 351y duso gaasdl 058)

UT (g_,JUa.U uCLo.‘Ja-}” Olau]! ‘m.’é) a5 )’) 3 Jl Lo3 cCJLo:.)_)iﬁb)'ﬁb:;J‘ 4_63)_940 gy c_@jb)& cg_',JLb.H ‘o.a—u‘ d:JJJ\ CJLO}\M a5
dadlge (95 Sl Sloglas oy ALe8 Aa3lB 1345 . Ausyaally Alall 1 Sl all (§ CIlall Sloglas ) 30 Jdwl loglaal gulud)) plasiadl
pde J1obol § (£l (9o9ll/ 3aY1 g il @llo puylde O Jlgad 8,81 Judo (§ Wl il glan ACPS. (yuylde 2S5 48 ACPS cdsas-
T ) ) Al Gloglas e CaaSl

ol eﬁy @)b RYROEVY)| :d).h.o.]l Q})La.!\gl 4.))33)\ 098 Cogan uglhoj.m Lo LSl eIl dpplsdl JJu! Sloglan ids Y
O Lolagiu! eiiw Ul Lg,d).gh: S audlye 959l ygually Ologhaoll Of S 1o of 21oi B1.2024 Jgbl/ peinw 15 Ly )l
Ayl dap Lyl wwvllcpﬁb o)l ds gulaoll el Wly ‘u«smel MUl 03193 dgiuadl CISII Jio dusnydadl ol gl

dydadb Aall I3 Wlelaially PTA dasly cile glaodl Judo

Olgie e s dyke pgis PTAS (63 5Kar Y clabemyd 45 05l (adgg i3 gog . Jilgald S Jd3 ol duapdally dall ol olalarall
Sl o Il sl 9 38152 @ Lo b gall sl e ol 03l mgan Ligllae oS0 o) ba) 390N 0oy Olgie 9l gl ) eIl
Sloglaall Golda OB Blse s 3 ((ACPS oo Caasli e e lhas Olmdl

o0 ety cdaslll Glebaiedl PTAs JI Q9 ASIYI oy Olgis g dblal/ Il Caile o) e LSS ol ACPS Jolgdl Jailug § &)l
2024 J}U/M 15 4)\:.]3 @M}J\ odo 83_9; C_:_)b oo ;\J.J.J‘ M_)—\AJL) 4144” G Ol

Jeol gl Jaslug (§ dS)Liuell

ablis cdinall of 4uall oY jgio cdlall gaud abolie o1 Hguo dS)line 3 ACPS Lyl 9 Ul dugybe (a3 03 ¢ byl pladl lue e
Ol @ 8l (sl Juolgidl @Blge e yguall s G Jod dondaill daopidill (59ya)l o cduisall iladliall 3 glulidl s _gLUS ¢y

Loy 2B OByl ae LgiSlins @iz 1 91 ¢(malndly Lgiud) oSV Jotill) yylbe @890 ACPS el 8ygum0 5adud alolie ¢(39 A8V ACPS dyasydal!
(&39SI 91 de gulandl ool ¢d 9380l @l gaall) dubogll of dudonall DIEYI Sy ¢ pasel Y JUiodl Jusww e U3 (3

8)9Sdedl Yloxall . o (5T (3 dnid)) ol ol dnsall gllacT « gLUS ¢ 3510 ) Grmd s poaal «ddlye g3 9all CIUall §) a0 pusuind Y
2024 Jshl/ painw 15 &)y 8laiwdl oo adss oyl (e 8AaN oMl

Il Jorew loghao

(dasd 12 5 11 Jolpadl O - Dg3lt)) Al padl Mo g0 <lidsY)

kel Ol o9 ¢y Saealdl izl (J95eme g dresydall dalasl 0935 O 2001 plad “Uile (ST e S5l pe” 0936 (10 9528 Wil cllaiy
oyas OE13] CIUall 1) e Al sbuo g1/ 5 5aY sldgY Jaams 3 mag cllall e Aig3ll Ayall M Cilgo pl)T ¢cpglic eslowd @ilgas Jlall
093 o 4iile 03)9 gilgie cIlall ol e Zladdl pue s Of (£ 929l 331 ds oy of dabus 0 Tgils ) yxiall poldll o ple 18
il Olaglas e zUad)l pae b (§ elisy ylasb &ylatdl 0da IS (0 (ACPS e p3aS dirme dudas- dadlge e Jguaxl

eS| diadll J g5 i (30 Lgallo die (Il lsglan oo Zladdl oy Bgu ladic bl ahlsdl oo ST e )La] by pie J> &
:2025- 2024 (<! plal) Sl eatd! ol o 91 cpainal! Josdl QL)

(Al Gloglas e ZLadl § &)l pus Jl> § auolonadl 0o oy (ST e 8] pi29 (22
oSl izl J9gue I Il Ologlas e ZladYlpae
3 dpadlat)l Gl iall /WS I Il Gloglas o ZLadYl pus

thaizeall Josdl L) Ul Il Sloglas s ladYlpae



’ ‘t T _@ 2025-26
SIGNATURE FORM

Alexandria City Public Schools

ngUaJ‘ JM &DLG}L:A

(daid 12 9 11 Jolyedl O - &gl Ayl M g0l £W9Y)

caSd das

A Sl S 91 Ayl LSl Ul I doiadl dur o) S 5421 anar 91 (ST LSS 280 9l lan] e _gazgon (38191 U
plasci! of Calidl (e dazrll )oY puazr 8 40 ykall Sl 28 JI 48] clgalisein! Belus) o Lgiliad clgali gy BlaimYl oy 46
Ay A M w9 céé@ﬁ&}’\x&

il o5l Jg g

&yuudlg dSlioedl oyl

dolall d) Sl digde oylhe (B doyudlg dSladl Al rgin @l @3 (ACPS) Jolpoll Juuduadiog Jolis ol 5udg3 (53]
K-10 &sybiedl dsiond) Bl ¢ i) duylas (38 $Lied palad cdmatizmall EMadlg doysdl 8Ll (3 Lyas da3Dle Lugyo sty
Tlaro dg> ool Apmal . 4sd gyl b Joodl Wl b (lama] YS! 13 puniond] ILadl Jiers doh ged) 35
1890 e Lyudly Aol doyill Amise B (2 coyudl &)l ACPS (g iSOVl
https://www.acps.k12.va.us/academics/family-life-education

doyll dmip e Jo3 Il IS (y0 iyl diladl doytll panas> (b dS)linall pue Wiloglas e gILYI oS «clls JI A3
90 e Lyl 3Ll ACPS (g IV


https://www.acps.k12.va.us/academics/family-life-education

’ \t T _@ 2025-26
SIGNATURE FORM

Alexandria City Public Schools

Alternate Authorized Persons for Kindergarten/Special Education Release

Transportation Department

Date:
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.



	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	student info - last name: 
	student info - first name: 
	student info - middle: 
	student info - city: 
	student info - state: 
	student info - zip: 
	student info - address: 
	student info - apt: 
	student info - country of birth: 
	student info - grade: 
	student info - year: 
	student info - day: 
	student info - month: 
	student info - preferred name: 
	student info - school attended: 
	student info - school zip: 
	student info - school state: 
	student info - school address: 
	parent/guardian - last name: 
	parent/guardian - email address: 
	parent/guardian - first name: 
	parent/guardian - relationship: 
	parent/guardian - last name 1: 
	parent/guardian - relationship 1: 
	parent/guardian 2 - street: 
	parent/guardian 2 - city: 
	parent/guardian - first name 1: 
	parent/guardian - language: 
	student info - school city: 
	student info - school grade: 
	parent/guardian - employer: 
	parent/guardian - employer 1: 
	parent/guardian - work address 1: 
	parent/guardian - work address 3: 
	parent/guardian - work address 2: 
	parent/guardian - work address 4: 
	student info - school year: 
	student info - school name of school: 
	parent/guardian - phone : 
	parent/guardian - cell 1: 
	parent/guardian - phone 2: 
	parent/guardian - cell 2: 
	parent/guardian - phone 3: 
	parent/guardian - cell 3: 
	parent/guardian - work phone 1: 
	parent/guardian - work phone 4: 
	parent/guardian 2 - state: 
	parent/guardian 2 - zip: 
	parent/guardian 2 - apt: 
	parent/guardian - work phone 2: 
	parent/guardian - work phone 5: 
	parent/guardian - work phone 3: 
	parent/guardian - work phone 6: 
	parent/guardian - work phone ext: 
	parent/guardian - work phone ext 1: 
	parent/guardian - phone  1: 
	parent/guardian - cell 4: 
	parent/guardian - phone 4: 
	parent/guardian - cell 5: 
	parent/guardian - phone 5: 
	parent/guardian - cell 6: 
	parent/guardian - email address 1: 
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	Check Box 29: Off
	Check Box 30: Off
	Check Box 31: Off
	Check Box 32: Off
	Check Box 34: Off
	Check Box 36: Off
	Check Box 33: Off
	Check Box 35: Off
	Check Box 37: Off
	Check Box 38: Off
	Check Box 39: Off
	Check Box 40: Off
	Check Box 41: Off
	Check Box 42: Off
	Check Box 43: Off
	Check Box 44: Off
	Check Box 45: Off
	Check Box 46: Off
	Check Box 47: Off
	Check Box 49: Off
	Check Box 51: Off
	Check Box 53: Off
	Check Box 48: Off
	Check Box 50: Off
	Check Box 52: Off
	Check Box 54: Off
	Check Box 55: Off
	Check Box 56: Off
	Check Box 57: Off
	Check Box 58: Off
	Check Box 59: Off
	Check Box 60: Off
	Check Box 67: Off
	Check Box 68: Off
	Check Box 69: Off
	Check Box 70: Off
	Check Box 71: Off
	Check Box 94: Off
	Check Box 95: Off
	Check Box 96: Off
	Check Box 97: Off
	Check Box 98: Off
	Check Box 99: Off
	Check Box 72: Off
	Check Box 74: Off
	Check Box 75: Off
	Check Box 73: Off
	Check Box 76: Off
	Check Box 77: Off
	Check Box 83: Off
	Check Box 84: Off
	Check Box 85: Off
	Check Box 86: Off
	Check Box 87: Off
	Check Box 88: Off
	Check Box 89: Off
	Check Box 90: Off
	Check Box 91: Off
	Check Box 92: Off
	sibling - name: 
	sibling - name 1: 
	sibling - name 2: 
	sibling - name 3: 
	sibling - name 4: 
	sibling - DOB: 
	sibling - DOB 1: 
	sibling - DOB 2: 
	sibling - DOB 3: 
	sibling - DOB 4: 
	sibling - sex: 
	sibling - sex 1: 
	sibling - sex 2: 
	sibling - sex 3: 
	sibling - sex 4: 
	sibling - school: 
	Text Field 71: 
	sibling - school 2: 
	sibling - school 3: 
	sibling - school 4: 
	ec - name: 
	ec - name 1: 
	ec - name 2: 
	ec - address: 
	ec - address 1: 
	ec - address 2: 
	ec - city: 
	ec - city 1: 
	ec - city 2: 
	ec - state: 
	ec - state 1: 
	ec - state 2: 
	office - student id: 
	office - school id: 
	office -  schl/res: 
	office - att/permit code: 
	office - address/transfer verified: 
	office - grade: 
	office - entry code: 
	office - entry date: 
	office - verification: 
	Text Field 89: 
	ec - zip 1: 
	ec - zip 2: 
	ec - cell phone: 
	ec - cell phone 1: 
	ec - cell phone 2: 
	ec - relationship to student: 
	ec - relationship to student 1: 
	ec - relationship to student 2: 
	signature-date: 
	prek-specify: 
	ec - home phone: 
	ec - home phone 1: 
	ec - home phone 2: 
	ec - work phone: 
	Text Field 102: 
	Text Field 1011: 
	ec - apt: 
	ec - apt 1: 
	ec - apt 2: 
	Check Box 100: Off
	Check Box 101: Off
	Check Box 102: Off
	Check Box 103: Off
	Check Box 104: Off
	Student - Last: 
	Parent/Guardian - Last: 
	Parent/Guardian - Employer Address: 
	Parent/Guardian - Federal Property Name: 
	Parent/Guardian - Federal Property Address: 
	Student - Address: 
	Student - Name of School: 
	Name of Property: 
	Student - First: 
	Parent/Guardian - First: 
	Parent/Guardian - Building #: 
	Parent/Guardian - Number & Street: 
	Student - City: 
	Student - Grade: 
	Student - Middle: 
	Parent/Guardian - Middle: 
	Parent/Guardian - City: 
	Parent/Guardian -Federal City: 
	Parent/Guardian - Full Name: 
	Parent/Guardian - Full Name - 2: 
	Foreign Gov't Name: 
	Military Rank/Grade: 
	Branch of Service: 
	Date: 
	Parent/Guardian - Military Rank: 
	Student - State: 
	Student - Birth Date: 
	Student - ID: 
	Parent/Guardian - Employer: 
	Parent/Guardian - state: 
	Parent/Guardian - Federal State: 
	Parent/Guardian - zip: 
	Parent/Guardian - Federal Zip: 
	Student -  Zip: 
	Student - Home: 
	Check Box 8: Off
	Check Box 9: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off


