KINDERGARTEN REGISTRATION CHECKLIST

ALL of the following documents must be provided during the registration process.
Alexandria City Public Schools

All of the following documents must be provided during the registration process.
Original birth certificate (or a certified birth certificate)

Proof of guardianship (proof that the adult registering the child is the parent/legal guardian)
e Name on the birth certificate should match the parent/guardian’s picture id or court documents of legal custody.

Copy of report card from previous school (if applicable)

Physical examination report (available from health care provider)

e State law (ref. Code of virginia § 22.1-270) Requires that your child receives a comprehgnsive physical examination and is
immunized in the united states before entering public kindergarten or elementary ol. Physical examination must be dated
within one year prior to the date of entry into kindergarten.

e Based on the above, students currently participating in an acps pre gram must provide proof of immunizations
and a new physical examination prior to entering klndergart ve s documents were provided prior to entrance into
prekindergarten. .

°
Immunization records (documenting month, day an s administered) X\e @6

The following are all required:

¢ Negative Tuberculosis Risk Assess % culin I& Mumps, & Rubella (M %
Skin Test, IGRA blood test o@ X-Ray, \e east two doses of tWo doses of Mumps and

completed in the United one dose of Rub!ell mdergarten The first dose
© Administered W|th|n 1 rior to the child’s fi must be adm& 12 months of age or older.
day of school. N Hepa
e Hepatiti Q ‘ of 2 doses of Hepatitis A vaccine is required
o Acom e s of three doses of Hg\ accine. coming kindergarten students.
o

or after the fourt having the chicken pox dlsea

e Diphtheria) Tetanus, Pertussis n r Tdap) egrlcella (Chicken Pox) ‘Oe
o A minimum of 4 dos s&e se administered on % Two doses of varicella or medical docu %)
h \,

* Polio (OPV or IPV) IMPORTANT IF IMMUNIZATIONS ARE DEFICIENT: Ifn ejudeen administered,
o A minimum of four doses, with one d |5tered alicensed health care provider must advise i m e ofthe next scheduled visit for
additional vaccines. Also, proper spacing of be followed. When additional vaccines
on or after the fourth blrthda are received, written documentation ne% vided to the school nurse. Students who fail to

complete immunizations by th%asmg ill be excluded from school.

PROOF OF RESIDEN @al required documents) ,l(
THREE verification &, Alexandria residency, dated within the pas %
S

parent/le L@ ame and address.
You mus ONE (1) of the following documents: CIQ%ND 2 Supporting documents:

originals (no copies) noting the registering

e Lease Landline phone (dated within the past 60 days)
e Deed
¢ Mortgage contract/Statement

Current personal Alexandria property tax
® e Current pay stub (noting Virginia tax withholding)
@ e Latest federal/state income tax return
@ e 2 consecutive bank statements
e Current homeowner’s or renter’s insurance policy

o Utility bill: water, gas, electric, cable and or bill/receipt
¢ Mailed letter from a government agency (TANIF, HUD, IRS, etc)

If residing with someone else, the parent/legal guardian must complete a notarized Shared Housing Form A/B (PDF) and provide

an original copy of the mortgage, deed (with a tax bill) or an original copy of the lease for the person with whom the parent/legal
guardian and child(ren) are living. Additionally, the parent/legal guardian is required to provide two supporting documents (in the
parent/legal guardian’s name) as listed above. NOTE: A driver’s license or state-issued ID does NOT serve as valid proof of residency.



STUDENT REGISTRATION FORM - Alexandria City Public Schools ¥

PAGE 1 OF 2 Alexandria City Public Schools
STUDENT INFORMATION

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: 0 Male (JFemale Gender ldentity: (0 Male (JFemale (J Other 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, MeX|can rto Rican, South American,
Central American, or other Spanish culture |g|n r araless of race)
What is the student’s race? (choose one or more) %
O American Indian/Alaskan O Black or African American J White (a person having origins in any of the original

O Asian O Native Hawaiian or Oth

@SLQ peoples of Europe, the Middle East or North Afrlca)

Last School Attended:

Address:

If not an Alexandria City school, has stude

%X

PARENT/GUARDIAN.!NF ')r MATION

If Yes, please provide the following

Primary Paren{/G

° c,
This is the parent/fggal guard/an with whom th% nt, lives most of the week, a \a contact regarding the student. \'e(
Do you live/reside in the City of AI\ % Yes O No IfN cepfion to policy been approved? O Yes 6
Last Name: Q First Name: ( aIe 3 Female

3 Father O Stepfather \@ ardian
O Mother O Stepmother osSter Parent Employer: \c\

Other (please indicate relationship): S@ise

Home Phone: ( ) Is your home phone a cell phone? g Yefl
°

Cell Phone: (ﬁ@— \ ;\ Work Phone: ( ) - Ext:
Email Add

v
Parent/GHardigh’s preferred language of communication?
O English 3 Spanish O Ambharic O Arabi ri 3 Other (please specify)
Parent/Guardian #2: °
Last Name: First Name: O Male O Female
O Father O Stepfather O Legal Guardian
O Mother O Stepmothe O Foster Parent Employer:
Other (please indicate relationship): Work Address:

Address: [0 Address is the same as student and primary parent/guardian’s address above

Street Apt #

Work Phone: ( ) - Ext:
City State Zip
Home Phone: ( ) - Is your home phone a cell phone? g Leos
Cell Phone: ( ) -

Email Address:

Revised 2/7/2023



STUDENT REGISTRATION FORM ¢ Page 2 of 2 Alexandria City Public Schools

STUDENT BACKGROUND

O No

Does your child have a current IEP for Special Education services or 504 Plan? (J Yes
If Yes, has documentation been provided to the school? (O Yes ([ 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? [ Yes [JNo
STUDENT’S SIBLINGS
Name Birth Date Sex School
1.
2.
3.
4,

EMERGENCY CONTACTS

Emergency Contact #1 (Other than Parent/Guardian):

Home Phone:

Work Phone:

Cell Phone:

Please list at least two people we may call to make emergency decisiopfan e
child from school if the parent(s)/guardian(s) cannot be reached in vent &

Name:

Re?
Emergency Contact #2 (Other tha\a@

N :
ame Virginia Preschool Ini% Q) 4-year-old
Address:  Street P Apt N g program at: 0
m] A? ty Public Schools (ACPS
City i

R

Address:  Street

City

Home Phone:

Work Phone:

y 3

PRE-KINDERGARTEN EXPERIENCE

Only for students enrolling into kindergarten

r he#year before kinderga
attended (choose one): (

r
o il
4 alf-day Private Preschool

agna Center
hild and Family Network Center (CFNC)
O Creative Play School

O Hopkins House-Helen Day Presch&:&‘

Another pre-K program: \6
3 Early Chlldho
O Preschogfers Lea |ngTogether(PLT)
O He C%

Private Preschool/Daycare

O Licensed Family Home Daycare Provider

O Department of Defense Child Development

EmergenG@ her than Parent/Guardian): Program
Name: o Q Other:
Address:  Street Apt # O Parent/Relative
O Child care provider in my home (nanny, au
City tate Zip .
pair, etc.)
Home Phone: @C Phone: O Other:
Work Phone: Relationship to student: Specify:
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 . e L. .
Student ID School ID | Sch/Res Code Permit Verified Grade | Entry Code | 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 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 AL PTLAPHIN: HIISPTF ALIFD AATIG1 T RIR hG +TI0- ANTIGUD AA RYR PFIOUCT L ANTSRCT aPmPed W9 LHIE. 04,840 M1 LMEPA: hFT (100D avlF AL

TaACH 8R4 1 1TLMRPD- aO(Lt OHITEDT PATIAHT R NP F PHG RNAA= NIThLLM- IPHG (191TT D MMyt aP(lt +o16@ MRTIINHE £7% FPPUCT (A b)) TCUGP +FenT16 087%
FPUCT APDAL N AT STAA: OALT/ AAS1LPT AATPHS @Mt AS +9140+ AtenTI4 £I6 A1 (18 NATPPY av5 P01.LCATFD- (LPT AT (1 6nTI4T 27LAMD-7 Ph, b\ AT
PPN MRI® PATPPOA AN LT5 s

Bl sl 5 e 5 M) gy 38 (5 AT i A L (3 e 8 o) 250y (31 L (il L) nd i ) a1 o8 Al e gl e ;e 3l sl jal
S5l 3 e (EL) & o) A4 alaio geali 3 DS o Al e Lo el o e Ll )55 8 ol s ) i o 2l m}m,x&ﬁus,m)ﬂmmm‘;qw.cusemuswgmi

‘L\LAS.IMELLILAAA@LL)AS)J‘d)ﬂ%‘)ﬁ)}n\y‘éu}ycmgﬁc
J)SL&A:\XSL'J)LMEAPJIAU@\SAAJ\JMA_\A}SAu\))M:‘_\u);:)u/u:\ﬂ\j

o2 48 ) e Dl (b o 0K )y g ¢ S Cuna il (San 48 550 b a s caleie JKAA (L3 2 AV
i g ol 5 28 (EL) omatlS sl 4dli 53 G s 5l (1S () sl ol 5 aml 5 ol (San sl (330 ol s b JIas ) e Bitae el Gl ¢ lea (51 il (San 3 SLE ¢ )
S g el b X 1 ELw&tw»Am Ay V58 cn) nll g ¢ 28l LSS lard Jayl pid aal 5 3 Kli R g 0l (e allae () s )

ate of Birth: .

Student Name:
echa de naC|m|ent
eTO-NL: b7E

Nombre del alumno \/

eta150- (19° &

Callal) % e Dlaall g s
3L e \‘ A5 cwh
Parent/Guardian Name: Q%

Nombre del padre, madre o t o
POAR/AAGT, OF° L@ &‘\ ¢

el o sl /581 % O 6 i)l o5,

Ol

Xy the student?
dloma que el alumno hable? ‘
\>

oy g [l g ond
1. What is th anguage used in th , redardless of the languggg
i a principalmente ut ogar independiente @
00T @A P91C PavEavs P q"ﬂf si.’w: L0+ (A £TR ?fﬂmc
fllall Ly Saaty ) Al e Aa.u.sud‘ FIRIn Y aad
e%n@h‘)daal&\u\d‘)_’.« J‘)SLA‘\SL;MJM

2. What is the language m

often spoken by e \
¢, Cual es el idioma que el alumno habla con c- \

TGO A L 0TG5 D KT TOIeT 'Iﬂ)"?
('LJLL JU:J\ \.@.: u.\a.u 5.\5\ Azl @LA
"c_:u.\;u;i_m uMJ)SLAJc\ASU_:

3. What is the language th e st nt flrst acquired? Pay
¢ Cual es el idiomague,

o aprendio primero? °
PTTI6M PhG P FT (4 '1 ! \
-

€3 30 d‘gy Gldal)
) ) 2 SLE S Fl (
guage do you prefer to receive communication fE I’7 OEnglish O Espafiol Ohcy sl O K

dioma prefiere recibir comunicacion de la esc
NHPUCT O PTIAND<T a0l E avAPDeR, av1GT RHEPT P

i y2all an gy ol sill Juadi 3 A2l ol

258 ) Jal )l iSe b 2 (e g 5 (L) S 2 &

O Other:

Otro

aA

A

R
Parent/Guardian Signature: Date:
Firma del padre, madre o tutor legal Fecha
PONB/AASL, &CTT #1
= A a gl eV 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




Residency Verification
& Enrollment Form

Part | : Student/Family Information

Please complete A, B or C.

A.lam the Parent who is enrolling
school. (student full name)
B. I am the Legal Guardian/Primary Caregiver enrolling

|
in school (must provide official documentation). (studentw °

C. I am the adult student (18 years or older) enrolling mysglf,
in school. (student full name)

@ e o
I, the parent/legal guardian/ca@ or adult student, Mhat I/we resideé(e@mng

domicile*: Full Address:

Xo )\
Street name (@ 6X\'\‘O
Apt. # s T( ) City Se C/O State K \'( Zip Code (
hone Number e K ‘e
Y | S s

>

Part Il: Parent/Guardia@?ﬁévgor Adult Student Sworn Sta e.\)cj\
e ’L-“g

N AN

AP

o



| understand that enrollment of the student in Alexandria City Public Schools is based on my affirmation
that | am (Part I) the parent/legal guardian of the student and a resident of the City of Alexandria, (Part
) this sworn statement of City of Alexandria residency and (Part Il my presentation of residency
verification documentation) (see page 3-category A,B,orC). | affirm | reside with the student at the
address noted in this document. If this sworn statement is false | understand that | may be liable for
payment of retro-tuition for the student, and that the student will be withdrawn from Alexandria City
Public Schools. Please be advised that according to the Code of Virginia822.1-264.1, it is a Class 4
misdemeanor to knowingly misrepresent residency for the purpose of enrollment in a school outside the
attendance zone in which the student resides. | give permission for Alexandria City Public Schools to
access information related to my residency for the purpose of verifying my residence using lawful
means. | also agree to notify the school of any change of residence for myself and/or the student within
three (3) business days of such change.

4 7N

Printed Name of Parent/Legal Guardian/Caregiver or Adult Stud umber

Signature of Parent/Legal Guardlan/Careglver or, ent Date

*A bona fide residence/domicile is defi re a person la st each nlght ’ SSn\
property is not enough to cIa|m Clty of AI student and legal g must sleep
in the City of Alexandria nig

***$ FICIAL USE N oT COI\@&\OW THIS LINE***

Q\eﬁc’e—?@% ol

\
(\‘ 1@

\
Part lll: Residency Ven% \)‘D
Registering adults mu oV hoto identification, student birt t| che following three (3)
documents: w s must be the original copy (currgnt- h| e past 60 days) & clearly notes the
lan or adult student name & Alexandrj &g ress. See reverse for further explanation of
- one (1) document: Categg@/@o (2) supporting documents:

(J Lease Agreement §
@I tility bill (water, gas, electric, cable, and/or landline phone)
J Deed (with copy of prow

tax) O Current personal Alexandria City property tax bill/receipt

0 Mailed letter from a government agency (TANIF, HUD, ARHA, IRS, etc.)

O Mortgage contract
0O Current pay stub (noting Alexandria address & Virginia tax withholding)




0 2 consecutive bank statements (mailed)
Category A (continued)

O Latest federal/state income tax return noting the city of Alexandria

O Lack of Housing address

O DSS/Foster Care Services

0O Current homeowner or renter's insurance policy noting the City of
Alexandria address
O Family is new (less than 30 days) to the City of Alexandria. Due

4

Shared Housing Residents: If the parent/guardian is living in a shared Olhk a¢otarized A/B form will be
required with a copy of the homeowner’s mortgage, Deed orac \yease with whom the student and
parent are living. Additionally, you will be required to provide pporting documents (in the parent/legal
guardian’s name) as listed above. A home visit may b le n cases of questionable residency. A/B

FORM EXPIRATION: (Registrar - ente( datdimto PowerSch
I certify that | personally reviewed aI ents presented &'gresented

that the inf;
above is true and factual to th nowledge, info ignsand belief. | also aQ‘ at copies of all

required documentation wﬂ% to this docum %&ced in the st 610%

School Officj |nt) C ‘ ( E
o

School Official (Slgnature) Dat e ° (‘e(




List of Acceptable Residency Verification Documentation All
documents must note the registering parent/legal guardian or adult student’s full name and Alexandria City
address

Category A: (One document from this list to verify residency)

(J Lease or Rental Agreement: The original lease must be current (not expired) indicating the dates, names
and property address for the parent/legal guardian who is enrolling the student. If the lease is a private

generated agreement with the landlord the lease must be notarized \L)

(J Deed: The property deed must be accompanied by a copy of the \g’ ersonal property tax. This may
be obtained (free of charge) at http://realestate. aIexandr'
must be in the parent/legal guardian name.

(J Mortgage: The resident may present a_m r%% Il prepared nder (including 6"
Alexandria address and lender name ays of reglstratlo o t |n|t|al mort a n att

y x Thls may be d for free at <
index.php?action=a
and the Iease/ ortgage is not |& Qe Please complete a

ex.php?action=address. The deed

with current copy of the owner,
http://realestate.alexandy

O lam living in sha

Shared ‘g B) Form and atté @f»e/deed or mo?{ﬁﬁlhe person with whom you reside. g
an Q\e Q"

Category B: (Two documents fr@@us list to verify residency) \C’ t

3 Utility bill (water gas, e@cable and/or landline phone bill). Th asf be dated within the past
60 days. If aLI re covered in your leasing contract a& ot have any other bills please
t

provide a x your property manager on compa%
Q l'included in the monthly rent. °
3 Cu t Alexandria City Personal Property a< (v le, RV, boat). Please note: Virginia Department of
Motor Vehicles requires all personal to be registered to the current address within 60 days of

ad that notes water, gas, sewer,

relocation.

(7 Mailed letter from a go ;t agency (TANIF, HUD, ARHA, IRS, etc.) The letter must be addressed to

the parent/legal guardian or adult student.

(3 Current pay stub (with Alexandria City address and noting Virginia tax withholding).

(J Latest federal/state income tax return noting the Alexandria City address.

(3 2 consecutive bank statements mailed to the Alexandria City address.




O Current homeowner or renter’s insurance policy noting an Alexandria City address.

OR

Category A: Please confer with the school registrar if either of the following apply.

0 Foster Care Services: Provide verification that the student is in the custody of the Department of Social Services in the
form of a court order or official documentation from the Department of Social Services.

— Do you currently live in one of the following places on a temporary basis with no permanent physical address:
an emergency or transition shleter; in a motel, hotel, or campground; in a car, park or public place; in a space
not desinged for sleeping; or with relatives or friends due to loss of housing, egpnomic hardship, or similiar
reason? Please complete this questionniare if your living situation is Iistqi apgye:




STUDENT-PARENT SURVEY

Survey Date 10/31/2026
Alexandria City Public Schools Each Section MUST be Completely Filled in Where Applicable

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.

Section 1: STUDENT INFORMATION

Student Name: Last First Middle Student ID
Address: Number & Street City State Zip Code
Name of School Grade Birth Date Home Phone
If the above property is federal property, please enter the name of the property \L
[
W\
Section 2 - EMPLOYMENT INFORMATION: CIVILIANS ONLY working \(perty
Parent/Guardian Name: Last First Mi Employer Name

e ; P _~ % .
Employer Address (Physical Location) BuildiW% Cit ve State «N e
fi

Federal Property Name (see back side for list of eligi

rties)

Federal Property Address Number & Street Zip Code

Section 3 — PAREN

Enter information i

PARENT/GUARDIAN

N EMPLOYMENT I ATION: UNIFORM

on if either parent/gu r@as oh active duty in the Uni

XS ices of the United States on the survey date. (If bot (
parents in the hous&hold are in the military at 2cBnd form).

e survey date, please fj

°

O Student is not military conn (@ mplete any further ig Secti \
Branch of Active Service: 1

O Air Force O Army O Coast Guard O VW ’%h O Navy \ p—

O The Commissioned Corps of the National Oceanic a eric Administration — NOAA \
O The Commissioned Corps of the of th .&jlic Services — USPHS R
r

ar«ewa?jian Name (Last, First and Ml)
O National Guard or Reserves mobilize ilential Executive Order 13223 of 9/14/2001 and <q ®
Title 10 USC (Attach Copy of A@.‘lon ders) ‘ Military Rank/Grade
. °
O National Guard; R&er 90 \
O Reserveg d@ Xendent of a member of the Reserve Forces (Army, y&ce, Marine Corps or Coast Guard).
[}

Section 4 RENT/GUARDIAN EMPLOYMENT INFOR : FOREIGN MILITARY
Enter information in this section if either parent/guardian was on e duty on the survey date. If not, skip this section.
[ J
Parent/Guardian Name (Last, Foreign Government Name
Military Rank/Grade Branch of Service

This information is used to support our request for federal funds under the Impact Aid Program (Title VIl 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.

Signature of Parent/Guardian Date [mm/dd/yyyy]

Revised 2/7/2023



<<O

Eligible Federal Properties

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

e 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

e CIANRO, 14675 Lee Rd, Chantilly, VA 20151

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

¢ Dulles International Airport, 1 Saarinen Ci, Sterling, VA 201

¢ Pentagon [include bldg location in street address] n, V 22202

e FAA Air Route Traffic Control Center, 825 E sburg, VA20176

¢ Ronald Reagan Natlon 01 Smith By, Arlington; 2

¢ Ronald Reagan National Airport, 1 %\N gton, VA 22202
e FAA Potomac TRACON, 3699 tosh arrenton, VA %e @6 )
e FBI Academy 01 Investigation P tlco VA22135 ? O(
e Steven r, 14390 Air and S &ﬂ Pw, Chantllly, VA 76
10 Tracy Loop, Fort ' 22060
rFairbank HRC, 6300 ke, McLean, VA &,\
rt Belvoir North (NGgféGeomt Dr, Sprmgﬁ ﬁra
e US Army Nati e 11 S George Maso, gton, VA 22204 (
¢ Francon 6808, 6810, 69 Qdale Rd, Springfield, VA 22150 ° &e
\ m@erve Center, 690 Iegraph Rd, Alexandria, VA 22310 \

Qeorge P Schulz NFATC v gton By, Arlington, VA 22204 eg

e US Attorney’s O 2100 Jamieson Ave, Alexandria, VA 22314 S\(

e Geor, & emorial Parkway, 700 GW Pw, VA 22101
e US rd Radio Station, 7323 Telegraph Rd, Alexandri

o ®1derson Hall, 1555 Southgate Rd, Arlington, %
0 US Geological Survey, 12201 Sunrise Vallew ort, VA 20192

e Humphreys Engineer Center, 7701 Tel Alexandria, VA 22315

e Warrenton Training Center - ' 9% Shipmadilly Ln, Warrenton, VA 20186
¢ Hybla Valley Office Bldg, g ph Rd, Alexandria, VA 22306

té — Site B, 7471 Bear Wallow Rd, Warrenton, VA 20186
¢ Joint Bas enderson Hall, Fort Myer, VA 22211

. War@ﬁaining Center — Site C, 7248 Sumerduck Rd, Remington, VA 22734
¢ Marine Corps Base Quantico, 3250 Catlin Ave, Quantico, VA 22134

e Warrenton Training Center — Site D, 22129 Confederate Rd, Elkwood, VA 22718
¢ Mark Center Federal Office Bldg, 1897 N Beauregard St, Alexandria, VA 22350

e Wolf Trap Farm Park, 1551 Trap Rd, Vienna, VA 22182

e Warrenton Traini



2026-27

Alexandria City Public Schools SIGNATURE FORM
Alexandria City Public Schools

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 [ JYes [ ]| No

Allergy Type:
0 Food List food(s): <\ bt

O Medication List medication(s):

[ Bee stings or insect bites

0 Other: - P o
C: ¢
Date of last severe reaction:

Date of last hospital or emergency room visit due
Currently prescribed medications and tr lergies:
O Oral antihistamine (Benadr

O Epinephrine [ HasE @Q &\
O Other: fa\ -
U °.
FOOD Rss&r [] Yes e :" Q\S e{
O Due to Gastrointestinal (Dig&gtiv, Llst food(s): e .‘ ‘
Q N o™
O Due to religious or othlee n List food(s): -x
ASTHMA Llves []nNo 66 \)6 (
Currently prescribed medications %\ ts for asthma: 6 °
O Daily control (preven me “

O Asneed t'|on \fL °
Date of Iast rgency room visit due to asthma: \‘.
DIABQ [Jves []no ( Q
Date of last hospital or emergency room visit duw
Does the student’s diabetes require med'@n r blood testing IN SCHOOL?
0 No N

0 Yes List medication(s):

SEIZUREDISORDER [ | Yes [ ] No

Does the student’s seizure disorder require medication IN SCHOOL?
3 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



2026-27  SIGNATURE FORM

Alexandria City Public Schools

Page 2 of 2
STUDENT HEALTH INFORMATION FORM
OTHER HEALTH CONDITIONS [ | Yes [ ] No
O ADHD O Congenital Heart Defect O Obstructive Sleep Apnea O Cancer
0O 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 Developmental Delay O Cystic Fibrosis O Eczema O Depression

0 Other physical or mental health conditions:

Does the student’s condition require IN SCHOOL USE of the following?
Medications: 0 No O Yes List medication(s): <\ L

Special procedures: (0 No (J Yes List procedure(s):

Special equipment: (0 No [J Yes List equipment:

VISION CONDITIONS [ | Yes [ ] No
O Glasses ®
O Contacts %
0 Non correctable %
O Other: o
HEARING CONDI 0@ No 0 6
a Hearing@ C
 Non corre&able e Q\
' e

O Other:

Does the student have health insurance? O Nod@ a

Name of student’s primary care dogjar:

Name of studen

[
Does the student have den surape€? (O No [(JYes Name of dentalinsurance co y: 4
° \
s dgNst: L 7
A )

PARENT/CUARLIAN AUTHORIZATION

In the €3se of an emergency, school staff will call 911. Evefly a

contact. Students will be transported to th [
°

e neargst
responsibility for the child. ®

The parent/guardian is responsibléifa I¥ing the school with any medication, special food, supplies, or equipment that the student

y Room unless the parent is on the school premises to assume

requires during the school day. ith the school nurse or registrar to obtain correct medication and procedural forms. If an
individual school health care plan i®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.

I, (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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SIGNATURE FORM

Alexandria City Public Schools

COMMONWEALTH OF VIRGINIA SCHOOL ENTRANCE HEALTH FORM

Health Information Form/Comprehensive Physical Examination Report/Certification of Imnmunization
Part | - HEALTH INFORMATION FORM

State law (Ref. Code of Virginia § 22.1-270) requires that your child is immunized and receives a comprehensive physical examination before entering public
kindergarten or elementary school. The parent or guardian completes this page (Part I) of the form. The Medical Provider completes Part IT and Part III of the
form. This form must be completed no earlier than one year before your child’s entry into school.

Name of School: Current Grade:
Student’s Name: q
Last First * Middle
[}
Student’s Date of Birth: / / Sex: State or Country of Birth: Main Language Spoken:

Student’s Address City Stte Zip Code

Name of Parent or Legal Guardian 1: 7~ Phone: - - Work or Cell: - - e

[ ]
Name of Parent or Legal Guardian 2: Phone: - Work or Cell: - v
Emergency Contact: ( _ Phone: - Work or Cell:

Hospital Preference:

x ; ;mployer Sponsored![]

Box 1. Pre-Existy O dighs °

Child’s Health Insurance: None!!

FAM FAMIS [ Privite/@

P ¥

es Commen Condition C ts
Diabetes: Type 1

Allergies (food, insects, d tex) N
Please list Life Thlﬁ ies: ) Y Diabetes: Tyy(
"N Insulﬁ‘p A WA

‘a 7 g —=

Condition

Allergies (se ) N
Asthma or breafging conditions o ®nditions or deafness
Attention-Deficit/Hyperactivity Disorder ¢ ¢ nditions ..

Behavioral/Psych/ Social condition§y oisoning A\

o ca
Developmental conditions ¢ § § €2 Muscle conditions
Bladder conditions Y A Y i Seizures £ "
4

Bleeding conditions Sickle Cell Disease (not trait) T
Bowel conditions i A\ Y Speech conditions

&
g4
g.

A

Cerebral Palsy N Spinal injury < s
Cystic fibrosis Surgery I\
Dental Health conditions £ Vision conditions
[J
[Describe any other important health-related informati} Mt your child (7 Feeding tube , [ Trach , (1 Oxygen support, [ Heari%&al appliance, [1 Wheelchair, Hospitalizations, etc.):
° [}
Box 2. Medica!
List all prescription, emergency, over-the-counter, and h ations your child takes regularly (Home/ School):
edication Name Dosage 1me ed (Home/School) Notes
1. ,l w
2.
3. Py v
4. N\ o
Additional Medications (Name, Dose, Time Administered, Not&) “
P
Check here if you want to discuss confide nformation with the school nurse or other school authority. [ Yes ONo Please provide the following information:
Name Phone Date of Last Appointment
Pediatrician/primary care provider
Specialist
Dentist
Case Worker (if applicable)
1 (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.

Signature of Parent or Legal Guardian: Date: / /
Signature of Interpreter: Date / /
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2026-27

SIGNATURE FORM

COMMONWEALTH OF VIRGINIA
SCHOOL ENTRANCE HEALTH FORM

Part II - Certification of Immunization
Section 1

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.

Check if the student’s
Immunization
Records are attached
using a separate form
signed by HCP

Student Name: Date of Birth : / Sex:
Race (Optional): Ethnicity: Hispanic Non-Hispanic
IMMUNIZATION RECORD COMPLETE DATES (month, day, y CCINE'DOSES GIVEN
Diphtheria, Tetanus, Pertussis Vaccine (DTP, 1 2 4 5
DTaP)
gl p——
Diphtheria, Tetanus (DT) or Tdap or Td 1 3 4 5 C °
Vaccine (given after 7 years of age) Y ‘>
Tdap Vaccine booster
Poliomyelitis Vaccine (IPV, OPV) 3 e 4
Haemophilus influenzae Type b 4 < ‘
Vaccine (Hib conjugate) O
only for children <60 months of age x \
Rotavirus Vaccine (RV) ‘ g 1 Q M E ) "3
only for children < x (
r Fr- _J
Pneumococc® V: W\/ conjugate) 1 W |2 3 b - 4
only for childr§§l <60 months of age N >
Varicella Vaccin® 2 Varicella Disease OR Serological Confirmation of Vax}:ell >
1ty:
Measles, Mumps, Rubella V: 1
vaccine) .
Measles Vaccine (Rubeola) . 1 El 2 Serological Confirmation of Measles Immunl ‘y =4
Rubella Vaccine ‘Q 2 Serological Confirmation of Rubglla @@
Mumps Vaccine 1 2 Serological Configna rmps Immunity:
Hepatitis B Vaccine GiB 1 2 3 e U
] Merck ion used q
Hep%\‘ g 1 2 >
q
Menifgoco a] "ACWY Vaccine 1 2 6 =4
vy
Meningococcal B Vaccine 1 hd 3
o k&_o
Human Papillomavirus Vaccine (HPV) “ 2 3
Influenza (Yearly) 2 3 4 5
Other 1 2 3 4 S5
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
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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 § 2 @I certify that administration of
the vaccine(s) designated below would be detrimental to this stwént The vaccine(s) is (are) specifically

contraindicated because (please specify):

V[, Hib[ LRV
[ ]

DTP/DTaP/Tdap:[  ]; DT/Td: ?%
Mumps:[ ___]; Rubella :[s % ~_____]; Men w MenB:[ ; l—%&]; HBV:[ ]

This contramdUQ‘ rmanent: [ |, or tem and expected to “ munizations until: Date (Mo., Day,
Yr.):| e 6
Ao |

RELIGIOUS EXEMPTION: The Code of Vzrglma hild"an exemption from receiving immunizations required for schoo Ae if the student or the student’s
i fﬁc1al stating that the administration of immunizing agents con e student’s religious tenets or

parent/guardian submits an affidavit to the C
practices. Any student entering school iffust s fidavit on a CERTIFICATE OF RELIGIOUS EXEMPTION Wthh may be obtained at any local

Date (Mo., Day, Yr.): °.

Signature of Medical Preyi %&h Department O

health department, school division supe fﬁce or local department of social services. Ref. Code of Virgini § 2 C ().
CONDITION, & MENT: As specified in the Code of Virginia § 22.1-271.2, me this child has received at least one dose of each of the vaccines
requiyee ¢ Bo ithi

d of Health for attending school and that this child has a plaughe etion of his/her requirements within the next 90 calendar days. Next
®

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

R\
| AN ‘Q Section 11l Requirements

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

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

SIGNATURE FORM

Part I11 -- 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: M OF

Tuberculosis Screening

R

Check the box that applies:

Physical Examination
Date of Assessment: / / s -~ . - .
_— 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 Neurological Skin
@ O Age/ gender appropriate history completed Lungs Abdomen Genital
% QO Anticipatory guidance provided Heart Extremities Urinary
<
=
=
<
L5
=n

O No risk for TB infection identified O No symptoms compatible

active TB disease

W&sk for TB infection or symptoms identified

Test for TB Infection: TST IGRA Date: TST Reading

o U YST/IGRA Result: o Negative o Positive
CXR required if positive test for TB infection or TB symptoms. ﬁ

0 Normal 0O Abnormal

C

EPSDT Screens Required for Head Start — include specl ults aj “e j [
Blood Lead: ct/Hgb *
A W Y g
D ¥ (N
Assessed for: Asseggen Within norma Concern identified: FerRddbr Evaluation
\ O\ ﬁ \
Emotional/Social
motional/Social ( \‘b .

Problem Solving A )

&

Developmental
Screen

C

~

) in each box.
isSTofs): O Pass O Referre

@ Audiologist/ENT
4000
g

O Unable to test — needs racrg
Permanent Hearing Loss Previously identified: O L/eﬁ

O Hearing aid or another assistive device

Hearing
Screen

xe!

Stereopsis O Pass
Distance Both

20/

O Problems Identifigd: @ r Treatment
0 Not tested O No Problege efe: T prevention
- ()
ﬁa eady receiving dental care

OfUna@le to perform
>3

No

=
D
(]
1=
9
Z

=
@
=1
&
o
Dental

Vision Screen

A
N\

Oi ities
t1v1ty (complete sections below and/or explain here):

0 medicine: o other:
al reaction  Response required: 0 none 0O epinephrine auto-injector
(e.g., asthma, diabetes, seizure disorder, severe allergy, etc)

__Allergy: o food:

Type of allergic reaction:
_ Individualized Health Car
___ Restricted Activity Sp
____ Developmental
__ Medication. Child
__ Special Diet Specify:

Personnel

n® 0o Has IEP o Further evaluation needed for:
edicine for specific health condition(s). 0 Medication must be given and/or available at school.

Special Needs Specify:

Recommendations to (Pre) School ,
Child Care, or Early Interve

Other Comments:

o other::

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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Alexandria City Public Schools

STUDENT CODE OF CONDUCT FORM

The Student Code of Conduct is made available to every family each school year. By signing this and returning this
form, parent(s)/guardian(s) shall not be deemed to waive, but do expressly reserve, their rights to protect by the
Constitution or laws of the United States and/or the Commonwealth of Virginia, and shall have the right to express
disagreement with the school division’s policies and or decisions.

The Student Code of Conduct, required by law, contains guidelines and rules for, Responsible Computer System Use
Policy for Students; Compulsory School Attendance; Standards of Student Cm{ct Equity and Excellence Policy;
Bullying Reporting Form; and Honor Code. Parents/guardians have a du assi$t ACPS schools in enforcing the
standards of student conduct and compulsory school attendanc %

Parents/guardians have a responsibility to understand onduct promote proper student conduct, assis
the school with the discipline of the student, and W|t ooI officials if to discuss matters B}
discipline and school attendance. The law aI at parents/guardl ’%a statement ShOWI hey

policies included therein

o 2O
Parent/Guar C ’( (
A - N

StudentS|gn ure:

know their responsibilities. % ?
Signature of a parent/guardm@n%aw dges receipt, az@t require famlllé ee to any of the

\!
\ >4 d\&
Responsible Use for logy and Social |\<\a ‘e

As a student, | agree to comp W |deI|nes on technology and the internet a&v)}%w\m the Student Code of
Conduct. %& “a °

TR Ao
AP

School Bus Regulations °

School bus regulations are pﬁ%d& the ACPS Family Handbook. | have read and understand the regulations for
students riding a school bus ard agree to assume full responsibility for the student’s conduct on the school bus.

Parent/Guardian Signature:

| have read and understand the regulations for students riding a school bus and agree, as a passenger, to abide by
these regulations.

Student Signature:




, ‘t T _@ 2026-27
SIGNATURE FORM

Alexandria City Public Schools

Student Directory Information
(Family Educational Rights and Privacy Act / FERPA)

Directory information includes a student’s name, address, school, photograph, awards and honors, etc. (It does not
include the student’s social security number.) The primary use of directory information is to publish student information
in school-affiliated publications. A full list of directory information is available in the ACPS Family Handbook. ACPS may
disclose directory information without written consent, unless the parent/guardian indicates below that the student’s
information may not be released.

Do NOT release the student’s directory information, except as requir *epr federal law, from the date this
form is signed until September 15, 2026. | understand this means that inf; tionvabout and photographs featuring

the student will be excluded from school publications such as ye r roll listings, and printed graduation/

sports/theatrical programs. %

PTA Directories and School-Related Organlza X\ g(\
Many school PTAs and school-related orga ce an annual d|r families. How ‘ to Vir-
ginia law, no school may disclose the a one number, or e‘n ress of a student (u%z ired by law
or as described in the ACPS Fam , unless the paren in Writing.

affirmatively consﬁ
YES, ACPS may rele ent/famlly telep ber and email ad As booster organizations,
and other school reI orggni®ations from the d IQf is signed unt|I 15, 2026.
Media Part% ;

hare photographs or videos of the s;u Q(

Throughout the school year, the s school or ACP

tures of their art or cla ‘@ es from their w(itin tafions from class discussions, or educ e enta-

tions. This includes img ACPS web5|te S videos, in social media, in school publlcatlo g year-
on, onhne

books and programs), or$hared with thir |ng but not limited to local or na‘nonal
and print publications).

above from the date thls for d until September 15, 2026.

Do NOT use the studer(: &e ph, image, voice, writings, classwork or o&any of the ways described
m “
e \ &
Student Rec \ tion *
(For )—@ rents — 11th and 12th Graders ONLY) 6 °

Section 9528 of the No Child Left Behind Act of 2 @ s school systems to provide military recruiters and institu-
tions of higher education with secondary studgnt mes, addresses, and telephone listings upon request. However,
parents/guardians (or a student if they r legally emancipated minor) may request that the student’s name,
address and telephone listings no ased without prior written consent. ACPS is, by this form, notifying you of your
right to request that your chil@o

rthation not be released.
If you do NOT check any of the options below, the student’s information will be released when requested by a military
recruiter, prospective employer or an institution of higher education for school year 2025-26.

Please check any of these groups if you do NOT want them to receive the student’s information:

___ Do NOT release the student’s information to Military Recruiters
Do NOT release the student’s information to Colleges/Other Educational Institutions

__ Do NOT release the student’s information to Prospective Employers
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SIGNATURE FORM

Alexandria City Public Schools

Student Record Information
(For High School Parents — 11th and 12th Graders ONLY)

Book Contract

| hereby agree to replace or pay for any or all student issued technology, textbooks or library books that may
be retained, destroyed, lost, or misused, as well as pay all damages caused by the extraordinary wear or use, as

assessed by the school. \L
[}

Parent/Guardian Signature:

Family Life Education (3 ¢
’&\e X

The Alexandria City Public School L|fe Educatlo um is designed to &i
comprehensive, sequential K hat mcludes a e |ate mstructlon infakpily Yiving and
community relatlonshlp ence educatlon ﬁ’u lity and repro the value of
postponing sexual getjvit enefits of adoptl Ppsitive choice mﬁs t of an unwanted

pregnancy To out the famlly ulum please visi Family Life Education website:
https: 2.va. us/acade Iv-I|fe educatio \6 (

Additionally, Family Lif @opt out mformah%& nd on the ACPS Family Life \S
Education website. Q 0 g
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Alexandria City Public Schools

Transportation Department

Alternate Authorized Persons for Kindergarten/Special Education Release

Transportation Department

Date:

Student Name: Student ID #:

Home Address: C‘pt‘: Zip:

Parent/Guardian

Name(s): rent/Guardian:
e
Phone Numbers: Home: : Cell: (
2 Q.,‘ \ ’te @—
AL e RN
School: S &\0
O\

A
?D% %ec

Authorized PersOns for Pick Up (otherta al'guardians). Onl\q@@mes allowed.
Name of AuthorizedfPersOns Q‘EIatlonshlp Tel‘ (@Q;r(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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