Machine Translated by Google

New Student Registration

Start a new New Student Registration - NEW STUDENTS ONLY bsd sosdl OMall- s b Joww cn

Additional

Start Student School Family/Contacts Tofs

Language Health Services Documents Submit

Instructions Ologles
Please complete each of the tabs and then click Submit when finished. If you need to stop and come back |ater, select Save & Close.

"Gely kaas" sand . i>d d3gally Cadgrll 3y S 13] elgudl sie " Jluyl" $o8 il @ Lpdd dodle JS JasS
If you have any questions regarding new student registration please contact

Carver Elementary School @ (508) 866-6210 ) JaS ompe < s o 5 s Alkaol o5l o) lS 1]
Carver Middle High School @ (508) 866-6144

School Year Selection bl alall )L

To begin registration, select a school year below: 20051 Ganly )l pladl 33> ¢ Jazuanidl e

() 2022-2023
() 2023-2024

All your changes are saved when you click the Next or Previous buttons. You may click Save & Close at any time to come back later to complete this form.

Z3sall 130 JlaSly >3 539all by (sl 0 "3elg Jaas" Bd il cliSay " Galudl” of "I y3)l (590 yail ric ey olidl olysil graz D) 5
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I A
Start Student School Family/Contacts Ad?:fg"al Language Health Services Documents Submit
Student Information ]
Legal Name sl Preferred Name Jeadoll el
First* (i Jo3 w3l )| First Jo3l gl
Middle Sl w3l Middle Sl el
No middle name O bwgl gl 3 Last lal @l
Last* alall quol
Suffix s Female )
G ‘
Gender * (B EN Female N
Male e
Nonbinary ‘j‘ >
Unknown e
Birth and Citizenship diblgelly 5335)!
Place of birth — R Country of citizenship diblgodkaly.
City* dxo -
Country of last residence ol o by
State * v 4y
Country * A g

Age and Grade Level 5 )l cqiwog yooll

Enter the student's date of birth, which will determine the grade for the school year. If the listed grade level is not correct, please select the correct grade in the Grade Level dropdown.

Date of birth * el 26 B Age O dousuall d2) 3l 3358« gusuo jut )l cauall sgiune HIS 13] byl plel) do)all s s CIlall 3o 20,5 Jsol
Chall sotnal @smiall dodlall

Age as of Sept 1 0

Grade level = v caall sgimo

Adjusted grade level v Ja=all caall (sgimn

Ethnicity and Race @y2llg (§yall

Hispanic or Latino * S96i53 ol Dol Select all that apply: * ey o JS i3l

CJNo ¥ _ . _ _ _

Y ) [ AfricanAmerican (] Asian [ Caucasian [_] Native American [ Pacific Island

(OYes oo i . 1 (555 Glol oyl i OlSw

sl GSopel Lol $)lsd v 3232 Ol o
el
3
Address Information Olgiall Ll
- e g ol oleiall dwdi 9o sl Hlgiall Yo Select Edit (or Add) to enter the student's physical address. Enter a mailing or other address

Mailing address same as physical Les v) ) only if diﬁe&'ent f‘ro)m the physical address[.’ ! ’

Address Type Address Line 1 Address Line 2 ‘ Address Line 3 }
| O ‘ ‘ ‘
Slaall Hlgisll e ki HIS 13] bass 35T Blgic of Gagy Blgie Joof .odlall Gladll plgiall Jlsa3 ("45La]" o) "y 32>
Housing / Residence SSw /[ HSw
Housing status | v ol

v | Does the student share the primary residence with non-immediate family members (such as grandparents, friends, etc.)? 313l Jio) Gupdo puk o) 2 Gl 3l oSl CIlall @)Ly Jo

ol L
v | |s the student's current residence temporary? Y3 Gl Log cldasoly
Saisgo ) &bl olB3l Jo
Housing / Residence
All your changes are saved when you click the Next or Previous button  Housing status v
| Yes v | Does § permanent (rentiown) (A ] o) o
Yes s the Awaiting Foster Care il e i b
‘- b f Doubled Up ﬁm}—'ﬁ
Foster Care / CFSA IR 25 St

BETYRC
m B save & Close Hotel / Motel o
Shelter

O symaadll e Sl
All your changes \naccompanied Youth ° Gedey
Unsheltered
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Age ana Graae Level

Enter the student's date of birth, which will determine the grade for the school year. I the listed grade level is not correct, please select the correct grade in the Grade Level dropdown.

Date of birth *

Age as of Sept 1 ‘ https://ma-carver.myfollett.com/aspen/childDetail.do? prefix=SCD&context=onlineRegistration.01.portal.student.address.physical.detail.carver8ireadOnly=fal.. —— O x

Grade level @ ma-carver.myfollett.com/aspen/childDetail.do?prefix=SCD8&context=onlineRegistration.01.portal.student.address.physical.detail.carver8readOnly=false...

Adjusted grade level Address type o ‘7v
- o -
F L | Street number NP City

Hispanic or Latino * Street letter (25 0f) il State *
(O No
@ Yes Street name * [ Postal code *

Street type ol gos Country

Address Informat{ss e

Mailing address same as|

sasglle 8

Unit number )32 Ol 83>l @3)

Address Type Formatted address: |

0O Physical |

Housing / Residei|
Address type *

Housing status |
— Mailing .
v | Does the studel 2, ol il
- Street number Other ¢ © Al
| v | Is the student's Physical il o) gial)
Street letter Secondary Physical sl L;";Ldl O sl

All your changes are sav{ Street name *

dw)de

Start Student School Family/Contacts Ad?:;g”ai Language Health Services Documents Submit

School Selection

Required: Select the school appropriate for your address elilgie) dwlioll duw)aall 33>
Selected:
Requested School . Address City Phone Start Grade End Grade
(O | Carver Middie High School 60 South Meadow Road Carver l 508-866-6130 06 12
@] alawdl 515 duyse i (52085 Carver 508-866-6220 oy 5

All your changes are saved when you click the Next or Previous buttons. You may click Save & Close at any time to come back later to complete this form.
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Jlaidl Olg> / 63l

Additional

Language Services Documents
Info

Student School Family/Contacts

Parent/Guardian/Other Contact 631 Juail dgz / uosll / il

Click on your name to complete your own record, then select Add to add any additional contacts for the student.

‘ First Name ‘ Last Name Relationship Portal Access Phone 1 Phone 2

Il o] Jlail olga @6l "aLal" 335 o « by ol el JLaSE dal G5 sl

Legal Information  digilall Hlogleoll

\ v | Is this student subject to a parenting plan or any court order? SdaSnall (0 303 of 8031 dlan) pusl> Il laa Jo
w | Are there any orders of protection in place? SJsiall &)l Glo> yolgl Wls Jo
If you answered Yes to either of the questions above, you are required to submit copies of these documents to the school. Provide a brief summary here if you choose

(sl 13] L s2g0 panle @385 L2 dwysell B Olaiiaall 030 (o guss Jlo)] dlle o« odel dliw3l o (T Gle "p2i" o cazd 13]

Siblings 09>

Siblings ALREADY attending a school in this district dahiall 038 b dw)aell Joall slad3l ol

[o] [

All your changes are saved when you click the Next or Previous buttons. You may click Save & Close at any time to come back later to complete this form.
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W, https://ma-carver.myfollett.com/aspen/childDetail.do?prefix=SCP&context=onlineRegistration.01.portal.family.contact.detail. carverBireadOnly =false&detailS.. — m} X

# ma-carver.myfollett.com/aspen/childDetail.do?prefix=SCP&context=onlineRegistration.01.portal.family.contact.detail.carver8readOnly=false8idetailSetl...

Complete this form for at least one parent/guardian IS8 Gle ool / Gallgll 328 g3l 1 Jlas] G2

First name * ﬂ Jod Lew 3l ] Adoptive Parent  w

Aunt e

Gender Ods v Aunt & Uncle S i

5 4ac

7 e Brothgr I

Relationship * v Cousin s o

Dentist wab

Allow portal access? v Lol S Jsoslly glowl Doctor el

Emergency Contact Jeay)

. — Father A e

Contact Order/Priority ) % Foster Paraiis o

Friend ey

L slshall ©3l> 8 Jlaidl dyglgl Grandfather G

Contact priority in case of an emergency 1 Grarie i g

Grandparents "y ;IT

Guardian s

i 391031 3yl Ol Mother K

Email Address oIS 20yll olgie Niohae o

For custodial parents/guardians, a primary email is required. Other el

Parents o

Relative wal gl

Primary email RS ] Sibling 25

Sister L

Alternate email do ade Ve 3 Social Worker CYda

Step Mother sy

ol i I8l gyl p3ly + el elpuogBl / yallgll Step Parents "K’;F’J’.

Stepfather e

Phone Information e Uncle Uy
Ward of State v

U531 Lle aolg ails @8 Jool
Enter at least one phone number TR e

& oJs¥ 163y Priority # Number o
Phone 1 * Phone numbers will be formatted according to the pattern: | Vi iy il 5] 505 e
Teal ol '918-123-4567
918-123-4567
26t o Phone 2 or with an extension i
212 3eY) e sl
- '918-123-4567 x123'
346 ¢!l Phone 3 918-123-4567x123
Contact Questions Jasd] dlzud Y
Does this contact live with this student? OYes (ONo o Il e Gy Jloai¥ 138 o
Is this contact a guardian for this student? OYes ONo £ Il Bl oy sl 2
Does this contact have custody of this student? OYes ONo S Il 13 Bay 4l S 138 o
Should this contact receive email for this student? (OYes (ONo S JUall1ad Uy ) 13 5 ed Juai¥) dga (B o omy o
Should this contact receive mail from the school for this student? (OYes (ONO IR 1 Ausaal (e 13 Juai¥) 13a (Al of cans da
Does this contact have permission to dismiss this student? (OYes (ONO e ,ndl e alall 13s Joaiy 531 038 Juai¥ g (52 Ja
Address fields are optional for non-custodial contacts Qubadl e JLaidl Ol dlasl olgisll Jois
Physical Address Slaall lgisll
Is the physical address the same as the student? v Sl Blsis i 5o laall lgisll Jo
Mailing Address ool lgic
Mailing address same as the physical address? v Sllall plgic dudi 98 520l Olgisll Jo
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Jlaidl Slg> / Byl

sl
Ologlan

Al Juail dga [ oadll [ a1 s

_ -l 6Ls] Jlail wlez (i @5Ls3 il 33> @ 4 ey ol Jaull JLaS clawl §ob yail

- L 4o Jlaidl Slgs / 8l Sloss - e Szl

Jsl ol gl | Jswogll 1 Cailgll

bl dLs] Jlasl oler 2Ls3 "Bl 330 6 + el poll Jumanid] JLoSB dowsl g8 5l

d5gilall wloglaoll U 13s Jol i3 dsgilall leglaall
SaoSnall (30 303 o 85331 dlas) gsls CJlall 3o Jo
Sasisll e Hlonelglh i Jp

Ll sl 13] Lafiz g0 Lanke pad.

< &y aell G Olaiinell 038 o byd main e olb  odel Aiwdl o sl Gl pois izl aal

105l 1] L 3290 pasde @adl G2 duwysell L] Olsituall 030 (o guus Jl) elale Cazn  odel A3l o sl e " 5zl 13]

CEERNIS TN WERIW LT FREES TSt

_ zsail 136 JlasH B>d ol el (sl 8 G3ely baa> (599 il iy . "aleall” sl I 5301 55 il die Dlyssaill punz bido oz

2> Juaildg> /ol £ 3a81 Sl

Ll &) Juasl olez sledd ] aLs] s3> @+ aly polall Jaudl 3 ) Linal) Lol e 5l

I I -k 1 |
EwillIrgt L = 0 X
= .aalll 1 wglllllt. https: {/ ma-car . e - mYollett.com / aspen / cl-ildD-: taildoS prefu: = SCP & c.: i nte: <t = onlin eRegistration.01.pc-rtll .: am'i y.
.
0 H i ma-c3rver.myfoltett.co11 / aspen / cl ildOeta l.doSprefoc-SCPO.co.-text-onli1eRegistration.01 .portal.hnily.sibling.deta 1 & r: = -...
[ ]
" s dahioll 030 8 dw e Wl i Lol slad3l Jloo] Lyl

b dalaioll 038 5 > duyaelly etinilell clab¥l U5 el )l

s : it —

Alall ol bl el

bl s Jo" Jgols" Cdlall s Jo @

1 3l .
pJEny| |-l bss51bling @ ¢2ldzs

nsw@réd YQs tc 9ther 01 tt1 ¢ s 3§ =% school n3me * &3l el

ISL:!t It I: St.: houl I1i: 11116 <lilt.L. ir ruuml. s@1€1 hum Lhe li: sl Ut! iUl ledy

obisT &aSlall (o yi51 « 329 139 ¢ duwysall uol S50

07 n Jaall clandl T

Gl OH: i[O

Js8l gl
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Start Student School Family/Contacts Additional Language Health Services Documents Submit

Info

Parent/Guardian/Other Contact padre/tutor/otro contacto

I E3Lp) Jhasl Ol T 8LsY 35L5] sa 6 ¢ el (ol Jomdl JLSY clasel G55 431

First Name Last Name ‘ Relationship Portal Access Phone 1 Phone 2

0 |

‘: Delete alall L) Jluall il ALY "RELGY" 233 o ¢ dly (aldl) Gl JLaSY Ancd 35 R,

Legal Information A gHAY) cila glaal)
v | Is this student subject to a parenting plan or any court order? fRasaal) (o sa¥ 5f 851 Akt Rl Al 34 G
I e there any orders of protection in place? dsxial Al Al sf i Ja

I1f you answered Yes to either of the questions above, you are required to submit cop és of these documents to the schoo!. Provide a brief summary here if you choose.

A3 LA o sa padle anli o Atall ) Cilatiia) 038 (e fd Jla) dile g ¢ o3ed ALY ¢ g e e o cuad 1312

Siblings  s&&Y)

Siblings ALREADY attending a school in this district  Adkaiall 03 (8 & jaall () Jadlly sBEY) caly
El |

All your changes are saved when you click the Next or Previous buttons. You may click Save & Close at any time to come back later to complete this form.

Z3gaill s JLSY B>Y 8392l by ST 3 Ml Jaa> (399 Ll eliSay " Galudl" o1 "JUIM )31 398 yaull wie il yusd puaz Jad> ok

c= cEx

Click on your nam2 to complete you- own racord, than select Add to zdd any additianal confacts for the siudent.

i i
FirstName L'Q, tps//mzcarse-my‘ollett.com/aspenschildDztail.do?prefi= SCP&context= onlineRegistration.0 1.portal. ‘amiy.sitlirg .. — a X

0O § & ma-carver.myfollett.com/aspen/clildCetal.do?prefix- SCP&cor text—onlineRzgistration.01. poital.family.sibling.deta | &r=...

.:m Please only enter siblings currently attending a school in this district.

L Ailaiall o3 b Lla A2l cyiailall £l JA sla )

Legal Information Sistnane Js¥) pead) _

~ | Is this student sukject to Lastname * ds¥) @u‘l!
v Alethere zny ordars of p| | Sibling grade * @ <Al gl ¢35 cnall ¢ sina
If you snswared Yes tc etherol th  Scheol name * A yral) s

Please enter school pane and, if foumnl, select itoun the List below,

oLl Ailal) cha S ¢ cian g 1309 ¢ Auyall pusd JiI

Siblings ' M | —

Siblings ALREADY zttending 3 scfl

First Nams
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Start Student School Family/Contacts Ad({ir:ignal Language Health Services Documents Submit
School History 4 jalllz ju
Provide information about the student's last school or alldalile yuanlgall il gilda j2al AT gl cila glaal oyl
No previous school [ Alat s 2l 32 51 Previous school address | (gibal) A jaall oyl gis
Date last attended B el Al Previous school city A8lad) A jral) dyra
Reason for leaving 5 jalialil i Previous school state v i) Ao paall Als
Previous school grade v Gl el il s gl Previous school country Ay A p2al) Yy
Previous schoo! district 138 L)1yl Adhial aud i =
Previous school name &Lﬂnﬁ“ dalllpasd Comment
#
Previous school phone | :Ludl 4 jadll il o3,
For incoming kindergarten students please select the Early Childhood Education Experience 5 Suall 4 gial) Ala ya (B anlail) 43505 daa ¢ JULYY G2l Gslay Gadl) GdUall
v,
Is the student currently under a suspension or expulsion from a previous school? A8 LUAA sk Ji Gplad A uﬂ Llla callal) Ja
("~ Under suspension from previous School? A jsal) (s 48ula3 o5
[:] Expelled from previous SChoolau 1all (e 4k Forincoming kindergarten students please select the Early Childhood Education Experiel
Aahiall sl B Gladl dujiall gl
Previous attendance in this district R e
Formal Cenler Based Program < 20 hours per we ek i j“-“ 20> S8 sall (glo 8 el - (gamy
S8 (o Aiaiall 038 (6 T jaay ) ) s Formal: Center Based Program => 20 hours per week Eomd) Aol 20 <= Sl le ol gl spans
¢Ha asistido alguna vez el estudiante a una escuela en este distrito? Formal: Licensed Family Child Care Provider < 20 hours per week £ 3! B el 20> pad ja Glile Jibl Ao poia gan
If yes, what is the name of the last school attended in this district? Formal: Licensed Family Child Care Provider => 20 hours per week a,‘.;yv & ielu 20 <= pad i é,_m ikl Ale 5 adie Gauld
3 Y Al paa) Lab ¢ LIS e (IS 13) | Family Support: Coordinated Family and Community Engagement (CFCE) 515 geiaall 2l A il 15 31 3 (CFCE)
Family Support: Both CFCE & PCHP (» XS 13 uY) ae2 CFCE 5 PCHP
Grades Attended Formal: Both Family Child Care Provider and Center Based Program < 20 hours per week  [psie oo 38 g ¥l (3 dels 20> 3 all e pilil guali il o put) Jiball dile  poia po JS Gasis
el cliygiva s 1| Both Family Child Care Provider and Center Based Program => 20 hours per week g 3l el 20 <= S all e wl gali sl 5 ) Jill Ao
No formal early chitdhood program experience SSall ALl o (Asan ) 8 a5 Y
Dates Attended Does not apply to student L e gl Y
sl 1) 50 | Information not provided s e e gladl
Family Support: Parent Child Home Program (PCHP) Jikll g gyaall sl J 3se geali s 13 031 pe3 (PCHP)

. |

Is this student a military dependent? If so, select type w |
o) aand ¢ G LAY (S 13 94 s Alilad s calllal) 138 A .
Should student be considered for services as a member of a migrant ] Active military Aadill 4y Suaal)
worker family? d National Guard sl ol
§ sl dele Aile i smn€ cilosall L)) liie ) Cany Ja Reserves Cilana
Consent o Release Student INfOrmation  cilaslaall yis o 48) gal)
Limited information such as name, age, grade level and a photo or li is imes made avai to entities outside district staff for specific purposes. Indicate your approval to release this
information to the organizations below. i sall cila slaall a3a i o Gliddl sa ) &1 a3aa (ial je Y Adaiall ilh g gz LA ULSU AL i 3 guall g Aa ol Aadl 5 yaall g an¥) e 83 g2n0 Cilaglaa i 55 Ul o
ool ——
Media (such as for a news story) | ~]a ) Al Jia) 2 Y) Jibans)
Publish photograph (such as school website, newsletter, etc.) U ] e Ay 5 ,a0 ¢ A jaall g Jia) B sall J43)
. S . Ui} JBad) Ay g3} (g ylaal
For high school students the following field is required u’m‘ "’J daad "" .“” lestd
Military recruiters (including address and phone number) | g g Ol ginll ld (b Lay) gy sSl) Gsinall)
Additional Agreements / Consent 4 il.a| 4kd) g / cilyBlas) -
yourag with or ission for each of the following (b Lea I &lil) of clid) ga ) il

Allow use of Internet i Y) plaiialy g Lasd)

Agree to Elementary Student Handbook Y Qi) s e 488) gal)

A gl A paal) cillh S 846 e 31y

A gl A paal) itk S 1249 e il

L ol g3 J giiall a3 Alpws o 488 gal)

Agree to 6-8 Middle High School Student Handbook

Agree to 9-12 Middle High Schoo! Student Handbook

LI

Agree to Technology Acceptable Use Policy

L

Transportation <Slal ga

Please note: Students can only be assignzd one bus route in the morning and one bus route in the Al a1y (3 g phoeall B AL 2215 loss 530 5 0% ¥ 2ol e iiasla o
afternoon. [+ Does student require bus transportation? fAlilally c:duual sa Al 1) calllall liag Ja A L5

MORNING TRANSPORTATION ~ Clwall /8 Jail
Any boxes checked in this section, will reserve a seat for your student for the entire school year. 4lasl (el sl plall LUl aka puddl) 138 (A Siaa g se ol Saamm

I am requesling morning transpaitation on the following days: (O monday (JTuesday () wWednesday () Thursday (J Friday () None
A ) o Bl s s il GV ey e suadllay e aaly
Morning Pick Up Address:
akuall o sil; [

AFTERNOON TRANSPORTATION all a3 Jalll
Any boxes checked in this section, will reserve a seat for your student for the entire school year.  alsly ol ,all alall GLiUAT 1iaia anll 138 8 33n a0 30 5| Janss

I am requesting afternoon transportation on the following days: O monday (J Tuesday [ Wednesday (J Thursday (J Friday (JNone
A0 ALY B el day sl ga all: - o . o
O G a5 ANRN] wedll agy  Aaea aaly
Afternoon Drop Off Address: : : e ‘
DRl g 2N ol i 5

*Please note: Only one drop off location is allowed
Lk a5 a8 gay gracss 1o Lo Aiadle 2,
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pilditiogal Language Health Services Documents Submit

Info

Language Information 4l clasles
What language did your child first understand or speak? * ]

630 Jo¥ gy o of cllab lgags i Jl &l olo

Start Student School Family/Contacts

What language do you use most often when speaking with your child | ‘
at home? ~ —_—
Sdpall (B ellab Gl e 3 Loaic oLl Toakel (8 lgoasi s i Jldalll colo
What language does your child use most often when speaking with | v
you at home? . . P
Sl (B else Casu Il sie olod Tl (3 ellab lgosos wy i Jldalll colo
What language does your child use most often when speaking with | v
other family members? . ; ‘
S >3 16y 3 13081 2o Casi I e ol Toadel (8 ellab lgoasi wy i )l dalll alo
What language does your chiid use most often when speaking with | v \
friends? < . c . R
Lofeliaod | go oo Jlaie plod T okel (b ullab lgossi wy i Jlddll alo

What language(s) does your child read? | v
ol L]

What language(s) does your child write? [ v
Sellab lgy o S Jebdll (@l alo [ v

At what age did your child start attending school? |

s paall llida by s ol
Has your child attended school every year since that age? | ~ |
Dol s X io ple JSdw Haell Gl o sy wllab oIS Jo

I no, please explain
Zaasil ga g ¢ G (G Al 13)

Would you prefer oral and written communication from the school in [
o A Rl e LS g sl Jual sl Juadl

: ) English
Number of years student in USA | Native Language

Sz o)l chy Bl (8 CllaS laliad i Ul Chgiall 53

Will you require an interpreter/translator at Parent-Teacher meetings? | v
If yes, what language? | v
?&Ul?ﬁlmgll_\s,ﬂ Lo 3] Sosalaally sb 3 Tckelai 21 (8 2y o/ Soad p2pi o Sl gl i w Jo

All your changes are saved when you click the Next or Previous butions. You may click Save & Close at any fime to come back later to complete this form
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0
—
) 1y s Additional .
Start Student School Family/Contacts Info Language Health Services Documents Submit

Primary Physician and Health Insurance

Physician U b ] Insurance type u»n'-t ) g9

Physician phone phall oile Insurance name Osoli M au |

Insurance number Ol Gl 85

Medical Information b wloglao

Please provide the following medical information Wl dpdall wloglaall @ais 20

Has the student had any hospitalizations? If yes, explain below. If no, enter "

"Gk 3" J o] G2ad M BB S 3l ¢ ool paus sl G2« ai DBl CSlS 1] Spadiimall Jo3 T Il oIS Jo =
Does the student require a daily medical procedure performed by a school nurse? If not, enter "N/A™.
IN AT g5t Ble 3l LS 15) Sy aell duspan 4) pedi Logy b £hl W] cllall Zling Jo =)
4
Describe any additional medical conditions for this student. If none, enter "N/A™.
=)

N AT ool e sl Wlis oS @ 13] .l 1) 448Ls] dub O3> (Sl Cao

Date of last physical [ Sz paxd 3l )b

Are vaccinations up to date? v Sy 2> dhagehai Ul Jo
Medications and Allergies dolinslg dy9031
‘What medications does the student take? If none, enter "N/A".
o] §i ey @ Bl Sedlall lgloliz 5 i 1 933 1 =
"N/A" 55l e,
8 P
Please select all allergies that apply for this student: RO (1Y) J RN PN S PR SV Sy | daw L]l &|95‘l &> 33>
[Beestings [JEnvironmental [JFood [JLatex [JMedication (] Otner allergies [JRequires Epi-pen
g o ek Llha ol oAl la Epipen i
Provide any explanations for the selected allergies, or others not listed above.
Do W 51 8yl 3x0 o Lyt 3 sl o 285 =]
odel )9S5 all jf duw Ll
P
Vision, Hearing and Speech MSIlg 2ol
Does the student appear to have any vision, hearing or speech problems?
=)

S JSline sl o Glay Clall pless 2 Jo
Skl ol gaull of & 5yl

Socialization  d.claixdl &duill

Does the student get along well with others?

a]]

bl gy iy Jo
S »3 1o

All your changes are saved when you click the Next or Previous buttons. You may click Save & Close at any time to come back later to complete this form.
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Start Student school Family/Contacts ""d‘;‘nté“’ Language Health Services Documents Submit
Special Education Support vo il el ecs

v | Has the student previously received Special Education support? €5 0 Aalal gy 0 s e L) O

Type of program (if known)

Ygsme OIS 13)( zalis ke | g93

ul}

v | Is the student currently receiving Special Education support? Sdoldldy )l Pgﬂm, bl alz ) Jo
Type of program (if known)

Wogro oS 130 galisle 1 i

504 Services Choss> 504

v | Has this student previously received services for a 504 plan? 5045 das choss Lle Jpasdl clbl G w Jo

[ v | s this student currently receiving services for a 504 plan? 504 ddaal & lead Wl o MUl sl Ja

‘What services/accommodations are included in the 504 plan?

0y

5045 das b diawaall dol3l oSlel / chossll Lo

Social Emotional Health Services dcloi >3 dblell douall Choss>

The district has qualified staff to help students who are experiencing stress, sadness, anger, grief, and other emotions.You must provide consent for this type of care to be made available to your student. You will be
notified and included in any plan for services. .
wadlly 53lo 5 o1 Nl e ooilay o 3 I Olall aclusal o §o Jos 8l dalaialls 3o
Do you consent to your student being offered confidential social emetional services? v ) . e s _ o
Sellall & o dicloi > dable choss @ 385 Lle §ole5 Jo i o e W@ el o gadl 13 2ol Gle 38195 ol an w503l xelineg (yy=dlg

Please select which of the following this students has or is experiencing: | e o s Lo o i doa> dhs 6l b alyslg Wylas|
el dia (il (L Lae gl a3 (o

[CJ Parental divorceiseparation (] Homelessness [ Foster care [ Death of close family [JIncarcerated parent (] Other trauma
Dl gyl 1 A 3yl Alide ;A sl sl O sl AN oA s

All your changes are saved when you click the Next or Previous butions. You may click Save & Close at any time to come back later to complete this form.
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Machine Translated by Google

&by

Start Student School Family/Contacts Ad?:&:nal Language Health Services Documents Submit

Required Documentation for New Students to this district: dihiall 030 8 232l ALY dslbaall SUs

You must submit any one of the following for proof of residency Gl le oS b Lao sl 385 e ou
« Purchase and Sales Agreement

ty bill - electric, cable, gas or phone (at least two consecutive months) Sl B/l B 280)83 | Gle a2 0 o (reiils gll of jlall of DL S glelyy @S i30hall )05 60 el g elyinll &8s
« Rental/Lease Agreement

« Landlord Residency Afidavit

ENEMIWBI N ERE Y

In addition, we require you to upload the following documents: oin asall Jpon 5 elio cllai ells G “q‘f\f"”

Child's Original Birth Certificate g 2> S paxdt ddiod | Jahll e 3lg.d +
« Recent Physic
mmunization Record

« Lead Test (Kindergarten only)
Vision Screening (Kindergarten O

bosalar M Jowe

Slo slaé callor )b Jlab¥ 1dsgf & gyl pandt Mads Jlab¥ | Gol ol )l 2 51t

b / b g3gast Hloadine
« Free and Redu unch Application (optional) i ~lbgiseit dla A o
« Carver Elementary School Record Release/Request Form 29 A se Ol o]/ b zigeit & gilt N lax s 3195 dw )ae Jus
« Carver Middle High School Record Release/Request Form & oilt J1d slachl
Name Type Filename Document ‘

No matching records I

B e

il Jaass A5 Cada

All your changes are saved when you click the Next or Previous buttons. You may click Save & Close at any time to come back later to compiete this form.
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Additional Language Health Services Documents Submit

Info

Congratulations! You have reached the end of the Registration form
Jezead| ) laiwl Glg S cdiog 2a) luiled

Start Student School Family/Contacts

Enter any final notes or comments for the registrar (optional)

8]

($)l3) -Jzmnall Oliglss of Ol (sf ool

Click each tab and review the information. When all information is accurate and complete, click Submit. "Jlyl" Bsd H8il - dolSy dauds Wleglaoll grex )9S5 Leaic .loglaall g2lhg g dodle JS (§s9 yail

Note: Once you click Submit, you will not be abie to edit this form PR LU A SUSCE SIVVIVI VLN BUPRY| IS IRSCY SR CER P
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