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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)

3 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 O 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 el g / yole 9

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 Female
O Father 3 Stepfather O Legal Guardian
O Mother O Stepmother O Foster Parent Employer:
Other (please indicate relationship): Work Address:
Yes
Home Phone: ( ) - Is your home phone a cell phone?
. } 0 No
Cell Phone: ) Work Phone: ( ) - Ext:
Email Address:
Parent/Guardian’s preferred language of communication?
3 English 3 Spanish O Amharic 3 Arabic O Dari O Other (please specify)
Parent/Guardian #2:
Last Name: First Name: O Male [ Female
O Father O 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:
0 Yes
Home Phone: ( ) - Is your home phone a cell phone?
Cell Phone:  ( ) - 0O No

Email Address:

Revised 2/7/2023



STUDENT REGISTRATION FORM * Page 2 of 2

Alexandria City Public Schools

STUDENT BACKGROUND gxiidls (du g disluw

Does your child have a current IEP for Special Education services or 504 Plan? 3 Yes

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

STUDENT’S SIBLINGS g=x&013 yly 9 y2l95

Name

Birth Date Sex

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

OvYes O No

School

EMERGENCY CONTACTS &) |yl (yoled

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

O35S 31 iy 41y

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 J 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 #
O 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: O 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:
Address:  Street Apt # O parent/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:

Att/Permit
Code

Address/Transfer

School ID Permit Verified

Student ID Sch/Res Grade | Entry Code

FOR OFFICE USE ONLY

Entry Date Office Verification/Signature

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
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STUDENT-PARENT SURVEY ey - 3,8 s a3

Survey Date 10/31/2025 i 0L 3y jo 9y Jige Slall Gy g
Each Section MUST be Completely Filled in Where Applicable Ol o) pwize 10/31/2025 o)
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.
Sl S Gy o b 53l 9 5y 51 S5 52,81 .S 3l Jhdd Jle sla SIS eyl BLEI Jhad CwgSa b (55 4 4S 310,5Ls pl e Sl Canl San ACPS dpy il jgd (250s (38
aled 733 )b 5 Liael daysd b )3 90358 JueSS 1y 1 oo Tadal ¢ aiuSund $u35 JDAd Sl 55 b 5 58 Jhud cusgS>
Section 1: STUDENT INFORMATION s 1 scnlallal 3 g iils

Alexandria City Public Schools

Student Name: :el=io oU Last: j=l=5 First Js! Middle 2wy el Student ID 5,SLinlulis <o)
Address: )5 Number & Street o)LL 9 0)lei| City o State «JU| Zip Code (s A5
Name of School S ¢l Grade (s«h | caall Birth Date M)l 7,5 Home Phone Jrell cails

If the above property is federal property, please enter the name of the property .S 3l5 |y Sho o lala) el Jhhud Sle (355 Sho S

Section 2 — EMPLOYMENT INFORMATION: CIVILIANS ONLY working on federal property ()4 Jlssl (595 o0 55 Leid Olesliad e @ Jlail oledllsl - 2 s

Parent/Guardian Name: <o/ )19 pUl Last (al=s First Jo! Ml Loy ol Employer Name ¢U L85

Employer Address (Physical Location) (5238 (=) L5 )8 051 Building Number & Street o)lei oleizl 5 0LL= City e State <L Zip Code (s A5

Federal Property Name (see back side for list of eligible federal properties) (1S 4|0 e Cand db Jhad basld a=lg Sl Sg o 51p) Jhad Sl el

Federal Property Address J!;08 <SSl o)l Number & Street oLL= 905l City ¢ State <JL! Zip Code (s A5

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

W#ﬁ/wﬂlg LU Gleus :C“");’f‘”/&?”‘ﬁ Jadl oledbl 3 Se
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). 25 319 ise () 5o b coledal Wiy sasie VL s cloas jo Jlad dadsg ¢ zvilad )l s G/ pilly 51 (LS
IS 21y pod daygd lakal ¢ i 931 (S193 53 (i1l oyl 0al gl 43 (plly 95 50)

O Student is not military connected — (Do not complete any further in Section 3) (4450 eSS JSon 1) 3 i) - 5yl Loyl U3 (glg3 L 3 S

Branch of Active Service: Jlxd cleus duads O Marine Corps (»b)> O Navy by G958

O Air Force gl (l92 (59,05 O Army s52)] O Coast Guard =l 56

O The Commissioned Corps of the National Oceanic and Atmospheric Administration — NOAA
NOAA S99 (w8l o o \_S‘fmﬁ)}ﬁlﬂ T T

O The Commissioned Corps of the of the U.S. Public Health Services — USPHS Parer}f{ﬂngiﬁagXl)\I:pﬂ;ajt; ELS; ir:\d Mi)
(USPHS) (48 doaus 1y (§hlw Jlad clinylase <5) - -

[ National Guard or Reserves mobilized by Presidential Executive Order 13223 of 9/14/2001 and Title 10 USC
(Attach Copy of Activation Orders)
10 USC ) 3- odio Il (pgas oo Glods ol Olygele 9/14/2001 5 0lgie

3 National Guard; Reserve s, ¢ e 58

Military Rank/Grade
owws 0bleg [ oz

O Reserve; Student is a dependent of a member of the Reserve Forces (Army, Navy, Air Force Marine Corps or Coast Guard).
sl (Ul 8L by Sad ¢ 215 G168 ¢ (2113 (59,5 ¢ 93)l) 0,53 Slag s gune dy dily 3,8 € 95,
Section 4 - PARENT/GUARDIAN EMPLOYMENT INFORMATION: FOREIGN MILITARY
S (a5 (8198 Hd Canpy wf pdlg Slodss iCwwy ol cplly Jlisdsl Sledbl - 4 s
Enter information in this section if either parent/guardian was on active duty on the survey date. If not, skip this section.
1K) 51das0/S 1060 5y SLSE 0BooES sbEda B IJ 0blas Flizs Slpamas « 1bdig o 13, 160 g gs 9bs Soss. 1S 15085 O ¢ 13160 U w836,

Parent/Guardian Name (Last, First and MI) (Ml Js! ¢ op255T) sy mn/ 0019 o6 Foreign Government Name =)= «<Jso ob

Military Rank/Grade <=)> / (225 4.5 Branch of Service <slous dai

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.
O 9 (sl dhad S Ggiuo (Sl Lo Caslgiys J81 30d (s olaial (g3l 9 il Gl VI Olsic) 55 SaS daliyy o Jhad Sl Ggiun Sl o gy 3 Colax Sl ledbl oyl
D9 703 Enl 5 Lasl dylSUl jad (290 I Sl ¢ Jhad dzragy Jl dsle oguw CBlyd (Sl Wb daygd ol 098 Al oo WYL CBylae i 4 Cowl (Sae e
ool Jo 9 880 (sriwnylas &) do)gd 3yg0 3 6“55 oy ol OleMbl plel 45{““56' .).u‘b O cdaygd opl Slael b

Signature of Parent/Guardian <y w0 /o ly <biasl Date [mm/dd/yyyy] 7=t

Revised 2/7/2023
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Albert V Bryan Federal Courthouse, 401 Courthouse Sq., Alexandria, VA 22314
Mt. Weather EOC, 19844 or 19850 Blue Ridge Mountain Rd, Bluemont, VA 20135
Arlington National Cemetery, Arlington, VA 22211

MVB Bostetter, Courthouse, 200 S Washington St, Alexandria, VA 22314

CIA Langley Campus, 1000 Colonial Farm Rd, McLean, VA22101

Naval Surface Warfare Center, 17320 Dahlgren Rd, Dahlgren, VA 22448

CIA NRO, 14675 Lee Rd, Chantilly, VA 20151

NOAA NWS, 43858 or 43872 Weather Service Rd, Sterling, VA 20166

Dulles International Airport, 1 Saarinen Ci, Sterling, VA 20166

Pentagon [include bldg location in street address], Arlington, VA 22202

FAA Air Route Traffic Control Center, 825 E Market St, Leesburg, VA20176
Ronald Reagan National Airport, 1 Aviation Ci, Arlington, VA 22202

FAA Potomac TRACON, 3699 Macintosh Dr, Warrenton, VA 20187

Ronald Reagan National Airport, 2401 Smith By, Arlington, VA 22202

FBI Academy & Laboratory, 2501 Investigation PW, Quantico, VA22135

Steven F Udvar Hazy Ctr, 14390 Air and Space Museum Pw, Chantilly, VA 20151
Fort Belvoir 9910 Tracy Loop, Fort Belvoir, VA 22060

Turner-Fairbank HRC, 6300 Georgetown Pike, McLean, VA 22101

Fort Belvoir North (NGA), 7500 Geoint Dr, Springfield, VA 22150

US Army National Guard, 111 S George Mason Dr, Arlington, VA 22204
Franconia GSA LOC 6808, 6810, 6999, or 7000 Loisdale Rd, Springfield, VA 22150
US Army Reserve Center, 6901, or 6978 Telegraph Rd, Alexandria, VA 22310
George P Schulz NFATC, 4000 Arlington By, Arlington, VA 22204

US Attorney’s Office (USDOJ), 2100 Jamieson Ave, Alexandria, VA 22314
George Washington Memorial Parkway, 700 GW Pw, VA 22101

US Coast Guard Radio Station, 7323 Telegraph Rd, Alexandria, VA 22315
Henderson Hall, 1555 Southgate Rd, Arlington, VA 22214

US Geological Survey, 12201 Sunrise Valley Dr, Reston, VA 20192

Humphreys Engineer Center, 7701 Telegraph Rd, Alexandria, VA 22315
Warrenton Training Center — Site A, 8094 Shipmadilly Ln, Warrenton, VA 20186
Hybla Valley Office Bldg, 6801 Telegraph Rd, Alexandria, VA 22306

Warrenton Training Center — Site B, 7471 Bear Wallow Rd, Warrenton, VA 20186
Joint Base Myer-Henderson Hall, Fort Myer, VA 22211

Warrenton Training Center — Site C, 7248 Sumerduck Rd, Remington, VA 22734
Marine Corps Base Quantico, 3250 Catlin Ave, Quantico, VA 22134

Warrenton Training Center — Site D, 22129 Confederate Rd, Elkwood, VA 22718
Mark Center Federal Office Bldg, 1897 N Beauregard St, Alexandria, VA 22350
Wolf Trap Farm Park, 1551 Trap Rd, Vienna, VA 22182
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STUDENT HEALTH INFORMATION FORM Page 1 of 2

Student’s Last Name: First Name:

Date of Birth: Grade: School Year:

STUDENT HEALTH CONDITIONS
Check all boxes that apply to the student.

ALLERGIES L] ves L] no
Allergy Type:

0 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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STUDENT HEALTH INFORMATION FORM Page 2 of 2
OTHER HEALTH CONDITIONS D Yes D No
0O ADHD 0 Congenital Heart Defect O Obstructive Sleep Apnea O Cancer
O Autism 0 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 Developmental Delay O Cystic Fibrosis O Eczema 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: [0 No (J Yes List procedure(s):

Special equipment: O No O Yes List equipment:

VISION CONDITIONS [] Yes [] No

O Glasses
O Contacts
O Non correctable
3 Other:

HEARING CONDITIONS [ ] Yes [ ] no
O Hearing aid(s)
0 Non correctable

O Other:

STUDENT HEALTH CARE AND HEALTH COVERAGE (§ & jilag Jiediss 9 6 & Jiligs S Cadlyo g O

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 ub-eia [ )obe 9 )i H9=xo

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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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
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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.
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