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New Student Registration ARIM ==

Start a new New Student Registration - NEW STUDENTS ONLY Aff St 7|2 A|ZH - A

AgsiCt

Additional

e Language Health Services Documents Submit

Start Student School Family/Contacts

Instructions X&
Please complete each of the tabs and then click Submit when finished. If you need to stop and come back later, select Save & Close.
etzotl A=A "HIE"S SGHIAIR. SXZICIHIt LIS0]| CHA| S0tetof ste &
If you have any questions regarding new student registration please contact = BY"E MEfstiAlR,
Carver Elementary School @ (508) 866-6210 EO'” EH3H gaa& Al_agol %QME EI‘% ﬁ-.-__-rx.lg ‘E‘QBI'QMQ-
Carver Middle High School @ (508) 866-6144

School Year Selection A MEY
To begin registration, select a school year below: AJEHSI24EH Of2fol|A] SHAS MEHSIAAR.,

() 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.

"CtE" K= "OPH" HES S2IotH RE HE ArZ0| MHELCt AMEX| "M = BI|"E S2I6t0] LIS S0tkA 0] FAls At 4= AUBLICE
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Start Student School Family/Contacts Ad?:fg"a[ Language Health Services Documents Submit
Student Information 3ty H=
#xolg B o=

Legal Name == Preferred Name Hzst= 018

First ||o = ] First o=

Middle = BIj 0|2 Middle = Huf 0|

No middle name [ sZtoIE g8 Last e

Last* A
Suffix oAby Female v
Gender * o] v o}

Male Lk
Nonbinary =nlo] Y g
Unknown 2y

Birth and Citizenship

v Nl

Flace of butn 4 Country of citizenship AlgiH =27t v
City * A
= ! Country of last residence  OFX[2 {F =27} v
State = AE
Country * =7} v

Age and Grade Level | |Q|9} St A=

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 bth el mage Ol SIEIEC) ShAS ZRGH: Stuo] MARAIS QRRILIC BAE 53 £70| HESI|
o iy
o2 2 S8 & CELR HirolM SHIE S22 MgLCt
Age as of Sept 1 0
Grade level * v 6_'!-|_I_ _/'\_ZI_S_
Adjusted grade level v XFEISHA &=

Ethnicity and Race oi=q}o1x

[=r=3
Hispanic or Latino “s|ATH=IOI7} 2HE|-Q17}? Select all that apply: * == 2E HES D2MR
(YNO  oue . - - - .
AYes S [ AfricanAmerican [ Asian [ Caucasian (] Native American [ Pacific Island
- © =0l omptaer  TAMANE  obWlEld fFW gsmep 4

Address Information =2 G[O[E]

% g W FATF AR Fat SYBLIR Select Edit (or Add) to enter the student's physical address. Enter a mailing or other address
Mailing address same as physical M only if different from the physical address.
Address Type Address Line 1 Address Line 2 ‘ Address Line 3 ‘
O ‘ ‘ ‘
+f'f|éi 'ISEE "ZRIH)S MEHSIO] SHMO| M| FAS SHUAR. R Fa L= VR FAs AN T4} CHE FR02H A
Oy .

Housing / Residence el / 74

=

Housing status | v e

v | Does the student share the primary residence with non-immediate family members (such as grandparents, friends, etc.)? SHAO| EAP7} Ol AIE(0): TR, 17 5)3t 7|2 HFEXIZ 2REL

v | | the student's current residence temporary? e
SHlol F HFRPH AN HFERIRLIE?
Housing / Residence

All your changes are saved when you click the Next or Previous button  Housing status v

[es v | Does § permanent (rentiown) |21 Q124
Awaiting Foster Care B E Lo DRSS i
Doubled Up AolA e AR 8 48

Foster Care / CFSA A& %% / CFSA
Save & Close Next Hotel / Motel zd /24

All your changes naccompanied Youth  [H.57 9l Fad
Unsheltered r&a

[ Yes v | Is the
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Age ana Graae Level
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

Age as of Sept 1 W, hitps://ma-carver.myfollett.com/aspen/childDetail.do? prefix=SCDBcontext=onlineRegistration.01.portal student.address.physical detail. carver8ireadOnly=fal... — a x

Grade level * 8@ ma-carver.myfollett.com/aspen/childDetail.do?prefix=SCD8context=onlineRegistration.01.portal.student.address.physical.detail.carver8readOnly=false...

Adjusted grade level Address type * |m

Ethnicity and Rac Street number

Hispanic or Latino * Street letter AAGEIEEHE B9 State *
(O No
@ Yes

City *

Street name * o] = Postal code *

Street type 48 v Country

Address Informat/ i A

o =
T
Mailing address same as| Unit number o WE

Address Type Formatted address: |

O Physical |

DD

Housing / Resider
Address type *
Housing status |
Mailing
v | Does the studel
Street number Other

[ w]Is the students Physical
Street letter Secondary Physical

All your changes are sav{ Street name *

st
, Additional _
Start Student School Family/Contacts Info Language Health Services Documents Submit

School Selection

FAstel FA0| S SDE HESHINR

Required: Select the school appropriate for your address

Selected:
Requested School Address City Phone Start Grade End Grade
(O | Carver Middie High School 60 South Meadow Road Carver 508-866-6130 06 12
k:.‘ IhH RS3tm 85 iRl AER|E Carver 508-866-6220 PreK 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 compiete this form.
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7= [ SN

Additional

Start Student School Family/Contacts Info

Language Services Documents

Parent/Guardian/Other Contact =20 /HSX}/JEL H2HA

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

ol2E 22slo] S2S AT TS "A7|"S Mes|0] sHAL| 27} HHS HIISHINS.

Legal Information HE X-

H= ©.
[ + | Is this student subject to a parenting plan or any court order? el oo [wi2tof BhLmt?

w | Are there any orders of protection in place? Q&3 HS H2i0| QUL

A
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

2lof B2 F Sttt "of|"2tD BT sig 2A0| A2S Stuof Eulior BLIC. CHSS Metsh 22 o [of] Zi2fst 29k2 AIS3HIAIR.

Siblings <Al

Siblings ALREADY attending a school in this district o] stzoj|A| 0|0 tmof| CHl= SIm|KHOH

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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N, 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.carver@readOnly=false&detailSetl...

Complete this form for at least one parent/guardian

Hol of Fo| RE/HSRIE 28l 0] LAE AohuAL

oueevz Priority #

First name * ﬂ ol ] Adoptive Parent v
= A =
AERELT < Adoptive Parent QtoHX|
Aunt oz
Gender dd v Aunt & Uncle olzarE
= Brother gl
Relationship * 2 v Cousin N
Dentist X[zt oA}
Allow portal access? v DA S Doctor S
Emergency Contact = [z13 ¢iaty
Father a |OFEHE]|
Contact Order/Pri 2t 2N /2482 Foster Parents o
Friend 3
Contact priority in case of an emergency | 1 2golet 9 Mgl Grandfather OIHHX|
DRy uency Grandmother iy
Grandparents ES
Guardian Bt
- Mother oL
ol
Email Address O[HY 4 Neighbor oz
5 2 = =i & Other ohE AR
For custodial parents/guardians, a primary email is required.
nimes - - i - Parents EL=l
. , Relative il
Primary email 7|2 o Sibling L=
Sister Xtol
Alternate email CHE oo Social Worker AFS| AR
Step Mother A2
- - Step Parents ARz
Z=N=] o| Ho o prifelyy
%S 2L/ESRto| AL |2 o] Heghct Stepfather e
Phone Information Ho} He Uncie e
. » Ward of State M EE RS
Enter at least one phone number ~ TSHH=S StLt O 2iStAIR.

Number =X

Phone numbers will be formatted according to the pattern:

Phone 1 *
'918-123-4567 T3S = of miEdoy| what EAlo| XPELICE.
Phone 2 or with an extension ££ X2
Prne g 918-123-4567 x123
Contact Questions o=y ziz o ope
Does this contact live with this student? (OYes (ONo ©] d5AE gA¥ 34 A1 AFUN?
Is this contact a guardian for this student? (OYes (ONo ©l d=tA7t o] 3] Baaqiyr?
Does this contact have custody of this student? CYes (ONo ©l A=A7E o] g ¢SAS Zha UFUZR?
Should this contact receive email for this student? (Oves (ONo ©] A=A7E o] Ao st ojwdg ool 7
Should this contact receive mail from the school for this student? OYes (ONo ©l A& o g4s A8 FuEfE HdS wotofp FUzt?
Does this contact have permission to dismiss this student? COYes (ONo  ©] dgtxol o] sh8& stmolA dglg] # & A& A3t AF47?

Address fields are optional for non-custodial contacts

F4 HCE UR20| g HEhNel 39 My ALY,

Physical Address &% =&
Is the physical address the same as the student? ¥ AR ZAT} BHMO| FAQL SQUBH I
Mailing Address  tlid &
Mailing address same as the physical address? v QW ZAJ} SOl AL SUBLIE

X Can

g
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Additional
Info

Parent/Guardian/Other Contact

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

Start Student School Family/Contacts Language Health Services Documents Submit

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

o]

Legal Information

v \ Is this student subject to a parenting plan or any court order? ol T 2ok gfLpt?
['_ v \ Are there any orders of protection in place? Rt Hz HHo|
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

Qlo| =2 = SiLi2tE "ol "2t BUCHH Szt 2MQ| AHES StRZ HLHOF BHLIC CHES MESH A o7 ofl ZHakst 29t RIZSIUAIR.

Siblings SN

Siblings ALREADY attending a school in this district O] SH20flA] 00| 3t of| Choli= SA|Xtof

‘ First Name ~—| LastName ———— SiblingGrade

Parent/Guardian/Other Contact

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

I I I " I I
W, https://ma-carver.myfollett.com/aspen/childDetail.do?prefix=SCP&icontext=onlineRegistration.01.portal family.sibling.d.. — a X

‘ First Name

& ma-carver.myfollett.com/aspen/childDetail. do?prefix=SCP8&context=onlineRegistration.01.portal.family.sibling.detail&re... lo@carver.org

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

0] Sh20i|A Z4xf Stuol| CHo|= SRXIIHRE HSHIAIR.
Legal Information First name * U=

~ | Is this student subject to | = L@Stname* 4

[ ] Are there any orders of p| = Sibling grade *

If you answered Yes to either of th School name * g o] =
B

Please enter school name and, if found, select from the list below.

=2
I 331 0|22 2I=iohn 22 2 Of2f SBOIA MBHINS.
pmmm - - —
. .
|
|

Siblings ALREADY atte

‘ First Name
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Start Student School Family/Contacts Ad(:i:ifznal Language Health Services Documents Submit

School History

Frovide information about the student's last school or program attended

No previous school ] o)A il gl Previous school address ol & Fi

Date last attended PRz FAE 9 g Previous school city ol stm e

Reason for leaving b= ol Previous school state v O st Al

Previous school grade v ol B B Previous school country O stme| 27} v

Previous school district | | o) 4 &1 o] = IHE =
Previous school name |01 8ty o] & Comment

Previous school phone | 013 8t F gl s

For incoming kindergarten students please select the Early Childhood Education Experience
w~ Early Child Education Experience
00000 00 00 0000 00 00 00D o0oboOoooo.

Is the student currently under a suspension or expulsion from a previous school? SHAO| il O ShmOj|A XSt EE= E[SH MES HIFSL|IE?

w | Under suspension from previous school? g

v | Expelled from previous school?  xj%? For incoming kindergarten students please select the Early Childhood Education Experience

RIoflA] OFH E4
Previous attendance in this district

9
>

23 =<20N T (FD)

. Formal: Center Based Program < 20 hours per week o
w | Has the student ever attended a school in this district? Formal: Center Based Program => 20 hours per week A4 19 =< 207+
Steio] o] X| Ao etmojl Chl Xo| QUEL|7? ICt! 0px|at 810 0|22 2 | Formal: Licensed Family Child Care Provider < 20 hours per week 3 WA AT AF <2043
If yes. what is the name of the |ast school attended in this district? Formal: Licensed Family Child Care Provider => 20 hours per week A Z 0 A3 A =<204 7k
SARALN? Family Support: Coordinated Family and Community Engagement (CFCE) 7b% 1l 2 3 x}3) o] (CFCE) 7}
Family Support: Both CFCE & PCHP
Grades Attended Formal: Both Family Child Care Provider and Center Based Program < 20 hours per week | CFCE 3! PCHP 7b5 2.5 A1 32k 81 Ale] 7]k ==
Epe] Both Family Child Care Provider and Center Based Program == 20 hours per week 2R < 20A%E
No formal early childnood program experience frob el digh 34 #<l Aol §l&
Dates Attended Does not apply to student AL 454 Sk
ABE Lnt Information not provided BRIk l*ﬂ A okt
Family Support: Parent Child Home Program (PCHP) 74 A9 B R 2 7 22 9 (PCHP)

Ty ST WO R IS TG U U TS TS SGTTOOT Ty

Additional Student Information

I thie student a military dependent? If so. select type v
0000000 0000070000 00000000000.

Should student be considered for services as a member of a migrant ~ Active military
worker family? National Guard
P40 O|F L SAF 7HEL| YU Z M MH|A et o2 12 E|0{of BL|nt? Reserves
Rel Information e Z) SOl
Limited information such as name, age, grade level and a photo or lik is someti made avai to entities outside district staff for specific purposes. Indicate your approval to release this

information to the organizations below. 0|2, Ltol, s 4+, APl i onjxie} 242 Mighel B mm2 S5 25 9l o2 2@l ojolo] Tiol| HISELIC o] =S of2f X0 SHsH= 201 chigh #stel 5212 BABHIAIR.

sS85 St A2

Media (such as for a news story) o
DEjof(0l: A 7IAHE) DSBS 2ot A0 ol HAOE, -

Publish photograph (such as school website. newsletter. eic.) v 2 S) AU, Che Heot mest,

For high school students the following field is required
Military recruiters (including address and pnone number’ v

Addtional Agreements | Consent %7} So|/59|

Indicate your agreement with or permission for each of the following Ct2 Zt2tof| chst Afste] S9| te= S{7+S LIEFHLICE.
Allow use of Internet v OlE{Ll AR B2

Agree to Elementary Student Handboox v Ao SIS 20| Sofsict

Agree to 5-8 Middie High School Studen: Handooox v ot HEE 6-80) 52

Agree to 9-12 Midgle Figh School Student Hangoook v 1E8tw HES 9-120) 52

Agree to Technology Accepianle Use Policy v 71 318 ALE HHol| SelBtLict

Transportation

Please note: Students can only be assigned one bus route in the morming and one bus route in the afternoon 10; SHMEL QF0f| SHLES| HHA LMt @50f| SHLES| A L Mat HYEak
Py
ES

o
UELIE

o 0

b

v Does student require bus fransportation? ofAl NS

MORNING TRANSPORTATION Of MiMof| M=l 4Xb= TH| SHA: Sot Shds 23t Xi2IS oflefefLict.
Any boxes checked in this section. will reserve a seat for your student for ine entire school year.
| am requesting morning transportation on the following days Monday | Tuesday | |Wednesday | Thursday | Friday | None

Chg umel OF DEWS QAL "ay a1y PN=5 =2y 2q0) e

Morning Pick Up Address:

ozl 54 =)
AFTERNOON TRANSPORTATION o0 24 Of Midol| HZE AXh= TH| SHAE Sot s fivt X12IS oijefetLict.
Any boxes checked in this section. will reserve a seat for your student for the entire school year
| am requesting afternoon transporiation on the following days Monday Tuesday Wednesday Thursday Friday None

thg ol 9% IEWS ey ey ER 89 =2 29 23 E

Afternoon Drop Off Address:

*Please note: Only one drop off location is allowed SA; A RAS S ROHSIRELLE
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Additional
Info

Language Information

What language did your child first understand or speak? *
KHA7} M OlefistAL Lt olof= 2L

Start Student School Family/Contacts Language Health Services Documents Submit

What language do you use most often when speaking with your child
at home? *

ol et chotet o 215 312 ABSHE ol SRkl

What language does your child use most often when speaking with
you at home?

RhH oI St cister o) JFE X1 AFB3HS Slojs 2otel i

What language does your child use most often when speaking with
other family members?

Xhapph CHE 715 Alelnt cheFet of 7k XI5 ARRSHE ol Sgielly

What language does your chiid use most often when speaking with
friends?

RHA7F &Ie} chghet mf 7He Xp3 AFSShs Qlok= RAYULIE?
What language(s) does your child read?
kel Rz O OIS &L

What language(s) does your child write?
Fotel Zhdi= of lojz 2 MuLtr?

At what age did your child start attending school?
Fotel A= F Aol g ARAELIN?

Has your child attended school every year since that age?
Flotel XHdi= 1 Lto] o2 oA Stwoi| CHEELIT?

I no, please explain
OtL2te HehFAle

Would you prefer oral and written communication from the school in
Lh= StuofM 75 9 MH oAt 252 MSBILICE ...

Number of years student in USA
DfR0j|A SHEO 2 HLh g

Will you require an interpreter/transiator at Parent-Teacher meetings?
If yes, what language? v \

SHER-AL S(O(0f SSAL/HSEAH HRBILIIF? DHCHH ofH QloflLpt?

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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242t
Start Student school Family/Contacts “d‘;:fz”a’ Language Health Services Documents Submit

Primary Physician and Health Insurance xx|o| oI 747} &3

Physician [EN ] Insurance type H3jo| =2
Physician phone O|Ate| Mzt Insurance name HH 0|2
Insurance number W3 Az Ws

Medical Information o[st HE

Please provide the following medical information CHS o|F B2 E HZsHHAIR

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

SHA0| igist S0 UBLITK? 02l S ofefoll HHSHINR. OIS 22 ST A 812" S YRR

S [=

]

Does the student require a daily medical procedure performed by a school nurse? If not, enter "N/A™.

A2 BHm ZHSAZ} Ao Of O HAS BRE $ILIL OLI29! HL "ol A 912" S RRISHINL.

a

Describe any additional medical conditions for this student. If none, enter "N/A™.

O

0] shdio] 27} 242 MEHS HFSHIAIR. gl= 22 "N/A"S YSHIAIR.

O — R

Are vaccinations up to date? v | ofet =0 EAUL|E?

Medications and Allergies o= ol Qigj27|
‘What medications does the student take? If none, enter "N/A".

S0l B8ste of2 RURLIE Sl 2P "N/A'E YRR,

]

Flease select all allergies that apply for this student: O M0l MEEl= B E U2T|E MEHSHUAIR:

[JBee stings [JEnvironmental [JFood [ Latex [IMedication [ Other allergies [JRequires Epi-pen
uy 32 A% ECES 7Tef olz/H e

Provide any explanations for the selected allergies, or others not listed above.

MES 2| 27] = 2fol| LIGE|X] 952 7[EHO]| gt MRS MISSHIAIR.

0

Vision, Hearing and Speech  xiz}q} oio§

Does the student appear to have any vision, hearing or speech problems?

SholA| AR, B2 = Q10 287 = W ZELIP?

b]

Socialization Al3[S}

Does the student get along well with others?

SH0| CHE ARRISTHE RLLER?

a]]

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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Additional

Start Student School Family/Contacts
Info

Language Health Services Documents Submit

Special Education Support E4 112 X2
~ | Has the student previously received Special Education support?  &Ha0| 0|0l E4 RSO HE| X[AUS U Xo| Y&LIE?
Type of program (if known)

m20 QUi 29) =

Type of program (if known)

Z20Y YL B2)

u]

504 Services 504 AH[A

[ w| Has this student previously received services for a 504 plan? 20| OFH0I| 504 S AHIAS 242 Ho| AELIH?

|~ Is this student currently receiving services for a 504 plan? SH0| $ixf 504 Z2H MHIAS 210 JAALIR?

What services/accommodations are included in the 504 plan?

504 7Sl OfH AHlA/HOpt TatElof UBLIE =3

Social Emotional Health Services AR BAA 742 AH|A

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. SOl BHUSO| AEHA, £, St o 9 JE} 2HE 2

Do you consent to your student being offered confidential social emotional services? v o 4 UTE XHAS 2= ZIRI0] AFLICH k= Hstel o
o2l XHAZ} HIZO| EEE= ALSIE HME AHIAS RIZEH= 20| SstuLIL? Mo| of2fet R0l XRE BE £ UTZE Sol6Hof B
Please select which of the following this students has or is experiencing; t}.& % o] shalo] 7|3 Q= A& MElHA A 9. Lick 2E Ml Aol SKi=ln S

[ Parental divorce/separation [ Homelessness [ Foster care [ Death of close family [ incarcerated parent [ Other trauma
H-1e) o] &/ A gt A T hE ] THE R 7)€ 97

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.

D D CD
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M
Start Student School Family/Contacts Ad?r“té:nal Language Health Services Documents Submit
Documentation A&
. = 3 = = o O] A|OIAI hiile¥e] .
Required Documentation for New Students to this district: O uls 19| MLHolP| BRst MF:

77 SYOR CFZ 5 SIS MASHOF Bt
‘You must submit any one of the following for proof of residency
o 00 S Eof ARFA « B243 HRA: H
ase and Sales Agreement 7], 7ol 7h2 iz (A St 2HE) - ACh/Uch AeEM - BTl 245 SN
ty bill - electric, cable, gas or phone (at least two consecutive months)
Rental/Lease Agreement
= Landlord Residency Amidavit

In addition, we require you to upload the following documents: R EHE BME FREH0F B

« Child's Original Birth Certificate gHﬁBI EY YN Y= < 22 LA ZAL ol TS

« 2|2 EIAE(RX[R ST « AR ZAHFRIRIE 3HE) - 2

« Vision Screening (Kindergarten O B QI FA AM(MEH Abe) « Carver 258U S2 MM /2K
« Free and Redu unch Applic (optional) 4]« Carver 8t 811l 718 Z7H/2% 24

« Carver Elementary School Record Release/Request Form

= Carver Middle High School Record Release/Request Form

Name ‘ Type Filename Document ‘

No matching records ‘

B

ol At

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.

HYEFStCt

Additional Language Health Services Documents Submit

Start Student School Family/Contacts
Info
Done!  0S0ix

Congratulations! You have reached the end of the Registration form

=3eia! S5 Aol BELIct

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

8]

ZIXIAEO Chet HZLH S LRLICH (MEY at=)

Click each tab and review the information. When all information is accurate and complete, click Submit. 2} EHS S2I851 11 HHE AESIAAIQR, BE METJ} Mgl 2bHsHH "HiE"S 226N L.

Note: Once you click Submit, you will not be abie to edit this form

I Ut HIESHH 0] YAl £ 4 lELICE

o Al






