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New Student Registration Adl (agaRell-l Alugll

Start a new New Student Registration - NEW STUDENTS ONLY  -cll (aeuRe{l 3sRs 213 82 - s8¢l Aal [@guRal2Al

AWl

Additional
Info

Instructions Wl

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

Start Student School Family/Contacts Language Health Services Documents Submit

€35 2ot YRRL 53 i AR YREL U w1 AR "2 sA" WR 5(4s sA. 1 dHR Asaldl 2 uglell wiet 2uaald wR sy, dl
If you have any questions regarding new student registration please contact  "idl 14 ofet 531" u2ie 53

Carver Elementary Scnool @ (508) 866-6210 a1 A Al Reurell Aiagll (&Rl s uRelrdl S1y, di gut s34 AuRs A

Carver Middle High School @ (508) 866-6144

School Year Selection 2o aul wrieall

To begin registration, select a school year below:  juql e s2au w2, 13 2s auc agy waie 53

() 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.

ARl "21G" AL "USai” ool UR 5[US 5A 1 dUR dHRL olell $ERL LR U B B, dil ulell WL 2tddl 2 2L FIRH ¢l HIZ SITUQL AHA AR 2 oiel 5A" UR 55 53 Asl .
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Start Student School Family/Contacts Ad?:fg"al Language Health Services Documents Submit
Legal Name sl Preferred Name wigallq At
First* (22 4 )| First URUH A
Middie oflog A Middle oflog A
No middie name [ 816 s A -2l Last Deg A
Last* g M
Suffix RdUw Female w
Gender * (& v Female el |
Male Rirt-saiol
Nonbinary Al 1A

Unknown

Birth and Citizenship o U ARIRSL

Place of birth e Country of citizenship ARIRS AL 22l v
city * R S
Country of last residence  ©9GEL RESIQIAL €L v
State = AU
Country * g2l v

Age and Grade Level .5 2. 035 32

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.

S o B Ace [:c{salz}Elvﬂ c'zr-LH‘ctR'M E.lU{C:t 5?l % ?llUll‘ClQ}l HI2AL RS 4551 522 ol YRctedl ARs Adet AR A, dl 23S
ddet SAU SIGA A-giiall AR RS URiE sA

Age as of Sept 1 0

Grade level - v 93s AR

Adjusted grade level v quILlrd 2138 AUdR

Ethnicity and Race d2(ludl 24 oLlc

Hispanic or Latino "d (2d(s 2aal dRAl 82 Select all that apply. * @2, U8 8 d cig wie sA

(JNo -l . - - . .

Aves €l [ AfricanAmerican [ Asian [ Caucasian (] Native American [ Pacific Island
= 2u5-20lRs AR SBRet 26lRs AL 2yl

w Ailryet
Address Information - Sa

g 2w A e[S ARABY AHIA B? i i
Mailing address same as physical * [Yes v | ) q 4 Select Edit (or Add) to enter the student's physical address. Enter a mailing or other address

only if different from the physical address.

Address Type Address Line 1 Address Line 2 ‘ Address Line 3 }
| ] ‘ ‘ ‘
(eurelld odllcs AR et sl HIZ "AULEA 5A" (A2l "GHRL") UAE A, 2Uld ALY AHAAL AU AR §5c dUR o £l

s ol d ofllets AR Aadl U

Housing / Residence  2uat /s

Housingstatus | v| gemuspm

v | Does the student share the primary residence with non-immediate family members (such as grandparents, friends, etc.)? 2 [E{g\u[{nﬂ \LQ[qmg [:lC{RRLE{l'l [qu-d[ctgl[i-{g Aoiel2Al (B §

k LeL €], BLeRl o) Atel AR 83 6?2
v | | the student's current residence temporary? EleL eI h ) e
9 [eurelld ardMiA 5191 SHAAUE B?
Housing / Residence
All your changes are saved when you click the Next or Previous button  Housing status v |

| Yes v | Does { permanent (rentiown) | sued (ousy/dard) s siound aus sl
Awaiting Foster Care £lads gl R / AAgwA

\'Yes v|isthe Doubled Up S [ H2e

Foster Care /| CFSA ALY, A Rt Yadl €3

m ) Save & Close Hotel / Motel
Sheiter

All your changes ynaccompanied Youth
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. 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 P T wa—
L g Address type * | AU RER v

~= A ek ity * Ad
Ethmuty and Rac Street number City &

Hispanic or Latino * Street letter A U (w1 etd) S dl) State * AU
Cytla = A
@ Yes Street name 1 Postal code * i sis

Street type s Wzsk-l 9 Country 2l

Address Informa . NN
Unit type SAB YIFR (1 etd] el dl)

flin I : Y RN Ry
Mailing address same as| Unit number 3[:{2 o (ol diy Sl )

Address Type Formatted address: |

Physical |

DD

Housing / Resider
Address type *

Housing status |
w | Does the studel Mailing e
Street number Other ollls

ij‘ Is the student's ol e
Street letter Secondary Physical | e sd

All your changes are sav{ Street name *

WAL

Additional
Info

School Selection

Start Student School Family/Contacts Language Health Services Documents Submit

Required: Select the school appropriate for your address AHRL AL HE AP AL WRE 53

Selected:
Requested School Address City Phone Start Grade End Grade
( Carver Middle High School 60 South Meadow Road Carver 508-866-6130 06 12
@] sRaR ulis 85 yu A4 Carver 508-866-6220 w3 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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Additional
Info

Parent/Guardian/Other Contact  uctfidl/clell/24- 4us

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

Add ® Delete AR Wl el Yot s M2 dHeAl A uR (s 530, uel ReaiRell 1@ deRidl 2AuRst Glal 1@ "GAL" wRie 53U

Legal Information sl sufsdl

[ ~ | Is this student subject to a parenting plan or any court order? 3 21 Reauzell 13491 et viaal slRet 2uEed 20l 82
w | Are there any orders of profection in place?  gf qui 581 20 Axen] 8?
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

a1l GURlset SITURL AL "s1" aaliol AU ST, ofl dHiR 24 ectidosil Asell o Hisadl uagus ©. ol dil uRie s dl gut s3A el AsMud ARIA URel 5A:

Siblings = ®U©-ded

Siblings ALREADY attending a school in this district  eug-aid-l 24 Breami uddell o auani «al 8

[

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.




Machine Translated by Google

R e

g1

82

43

W, https://ma-carver.myfollett.com/aspen/childDetail.do? prefix=SCP&context=onlineRegistration.01,portal.family.contact.detail.carverBireadOnly =false&detailS...

]

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

sul 534 2 291 A5 Hicl-[ct /el 12 211 sRH ¢RL

First name * [hqw{ Al ]
Last name * LR

Gender [ial v

Relationship * Rdeie v

Allow portal access? v uRed sAA sl Hogdl 2l

Contact Order/Priority  2ius 20352/2004

Contact priority in case of an emergency 1 52152] AUs WRAABIsL
For custodial parents/guardians, a primary email is required.
Primary email wiefis $le

Alternate email asafs Sl

SUARUA Hid- Rt/ 1@ Wiabis $id viaus 8

Adoptive Parent

Aunt

Aunt & Uncle
Brother
Cousin
Dentist
Doctor
Emergency Contact
Father

Foster Parents
Friend
Grandfather
Grandmother
Grandparents
Guardian
Mother
Neighbor
Other
Parents
Relative
Sibling

Sister

Social Worker
Step Mother
Step Parents

v

Adoptive Parent

ulas [t
518

5151 5151

ST)

Wy

£ BBcs
RE=)

52183 AWRs
Ractt

ulels Hidifdt
(iR

EEL

E1EL

€lEL ELEl

alel

Hidl

uisial

AU

HL - oy
Aoiell

g

ol
AMICrs SRUSR
Alas] 1L
ALASLHI - ol
Aldst [l

RAUAL AHRUA s1sL

Stepfather
Phone Information St el Uncle
: - Ward of State
Enter at least one phone number ~ »1ori 28l s itz e s
Priority # Number 2beu
B Phone numbers will be formatted according to the pattern:
'918-123-4567 Sl o i1 Tt AUGAR FRA2 s 214
Phone 2 or with an extension e ssu
Phone 3 '918-123-4567 x123'

Contact Questions

{uRs ueldl

Sl

Does this contact live with this student? OYes ONo
Is this contact a guardian for this student? OYes (ONo
Does this contact have custody of this student? OYes (ONo
Should this contact receive email for this student? OYes ONo
Should this contact receive mail from the school for this student? OYes ONo
Does this contact have permission to dismiss this student? OYes (ONo

Address fields are optional for non-custodial contacts A e A-sAARUA Ausl 12 Asfis B

9 24 2AuRs (Rl ud 2E 8?7

9 2 RrgaRll 12 24 2iuRs Risys 6?7

Q24 AuRs Wl 24t RguRell sqedl 82

Q] 2L Aus 24 RguRe 12 si8d WRiud adl aslgu?
Q24 AU 2 (Rl w2 vl dgll autet YRud Al alsA?

2 24 AU 2 guReA 1@ Ava-l wRaal 8?7

Physical Address s 2y

Is the physical address the same as the student? ¥ g oilfis 2 Risureld -] 92

yelauLselg A1

Mailing Address

Mailing address same as the physical address? v 9 2wid A RguRelld w0 87

X Can

g
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2URPE

Al RgaRell Az s

AU RS HIdRIAY el /A4 4URS

AHRL Uil 381RS YL 56l HIZ dHRL AN UR §[&s 53, uedl [euRell 112 SISUSL daRi4L 2Aus! BHRAL HI2 GHRI uRie 53 .

URUH AH B Wiked s

Nl

R Wt Aeell YReL sRe HIZ due At WR 5[4 53, uesl ReaRell 12 dtRiAL (U] GHRAL HIZ "GHRL" uRiE 5.

| |
A+t [ —HiiP

QoL yetiet e Slaedt pied ueld 8 2 9 2t [guRell Wt vl iadl siRedl 2itgad el 8?2

[:3 2] 518 288001 21282 B ? Ul /AL U1EA UM B?

i il BURAL SISUBL YRR ©IHi et AU B, iR 2L eqctdonl Ao AcBre 5aL oA 8 . _ _ ol 4l urie 52 dll 4] A5y ARI 20 L

a1 i BURlsd SIEURL URRLA-L "s1" arelled AL S1Y, dl dHR 41 eAcldoI- Asell Ul Hisadd] 2uaRius 8. ol dil uie 53 dl gut s34 2] AU ARI WREH 52A:

MP-oéd el

o - -l uddall o 21 Byl o eel 8 oS-ald-l 2l Bredmi uddell o wami 6l 8

AR i AL UL USHIA] cle-ll UR 585 52 9] dUR dHRL el SRL ARAAH] 241 8 . 2L g4 c1RaL 112 il ugdlell wiegl 2tcal i SIEURL aldu uR Ad s sl sfes 53 asl ol .

esti+1119 ;]- .. JWMITi& D!iiiEH:iu?

-
HidRt/ el 244 AURS

AR AL ISRSA o' rpee 5L VHRL AL UR §S 5A, UL e stucent HIZ SIEUBL ALIRIAL AU .00 HT B WRie 53 .

I I 3 '
o AL | TN P T e e e o S T LT e T e - 0 x
|

aton, 01 portal.hmiyssibing.deta 1

[T WS | [ SR S —

a
et s et B < VU
UL S A Breetii sleHi A MBIl CUS-eld-lA o et s

5144l HI(S Y@ A
Lase Al G Serei

o 2 2 REARA oA AUENA B 6 s trere eny vag 4H

AL A jnsweron vas I 01 «l o ous At
pcinstt! it st snout 1111 10 <0l ir ruumi, sei@1 hum the i ueliow.

AU A e 8 244 1 1A, dll AR ui€liall uRie s

Ml

US-01&-A] uddell o 215 o f
1

|
YRUH A
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Start Student School Family/Contacts i

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.

Language Health Services Documents Submit

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

[o]
AR Wil Al YRt sl HIZ dHel A WR s[4S 53, ugl [gaiRell Hi2 aurRil AuRst BHRAL HI2 "BARL" uRie s,
Legal Information il HilSA

w | Is this student subject to a parenting plan or any court order? %! (rgauiaal o yett el slagrt et 2udll4 92

[~ Are there any orders of protection in place? 3 @i G el 2cl 52
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

o1 il GURlS SIURL WRRLA-L "sL" arclled AL S1Y, dl dHR 24 eYcldosi- Asall il Hisad] agius 8. ol dil uie 53 dl gut s34 ] AU AR WREH 52A:

Siblings s

Siblings ALREADY attending a school in this district  eud-cé-l 2 Graauii uédell o auami oigl 8

‘ First Name H&a&m&mei%mo—ﬁﬁde—

Parent/Guardian/Other Contact

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

E L L 1 L 1 1
‘ First Name ', https://ma-carver.myfollett.com/aspen/childDetail.do?prefic=5CP8icontext=onlineRegistration.01.portal family.siblingd.. — o X

0 T4 & 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.

sul 53 U Bradmi stani Wi eRldl Cus-olé-id o5 eid 2

Legal Information First name * e B

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

| w| Are there any orders ofp|  Sibling grade * ous Rodl

If you answered Yes to either of th{ ' School name * UG A

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

A A et 5 244 ol 1, dl QA el urie sA

E
| |

Siblings ALREADY atte

‘ First Name
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ARG Y 3
il Reurdl s sgufeial sl et Health Services b el

ol SldsiA

el Setel e vl e sl el A Bl Wl e 53

24061 e el A 3 24016 2l A2

Sl siosfld il e oG] i ud2

slsaig 5L UG- 2t 2w v

460 2 o3 ~ wou6A s s16-e1,

243061 e Pl &
e

40160 2 -t

UG-l 2l g4

aiaria Bseouze Biguzellod i gut s wilbis oo Risuel vigota wale 53

o Cueueel st 2ea e 2oU6A e o) siza dsa 97

26 el 2elEel 8sa ? o
UG s it ST St A1l B ? Rl Briseoiren Bgzellod w2 gut 8 el g Rignat aigoiat waie 2t

a1 Bregaud wou6-) sl

At wutlRet y@otau < 20 sets Wl wsall sz 53

o Rieurelal saud 2 Bratd v siodl el 8 2 Siale 3462 2UaRa w@oui=> 2ycus s 20 seus
s At SFA [is 52 uRlaussa< 20 ses w2 visaildd siie s
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A3sui sosdl Andl ‘ S— Nt o o6 N i)
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RugaRsld ey usq el _
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sl 2unai 2udl el
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i

9 2t Riguell @sdl 2R 8 2 91 2 Sl dl, USIR URe 53U -
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it

Licaze ] 143 20
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Additional
Info

School History

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

Start Student School Family/Contacts Language Health Services Documents Submit

No previous school [ o Previous school address
Date last attended =] Previous school city T
Reason for leaving Previous school state VUG- e ARG
Previous school grade v Previous school Country | 4164 s il A
Previous school district (=
Previous school name Comment Guuelad
2
Previous school phone
For incoming kindergarten students please select the Early Childhood Education Experience
w~ Early Child Education Experience
Bris2oURe-Hi uRdaldl RgarRl2l #i2, WIS claugi-l RisHgi-l A4eid uRie s
Is the student currently under a suspension or expulsion from a previous school? o Rieurel siemi 2(i-g veial 206 uaiied sid) siza dsa &2
w | Under suspension from previous school? agl-g-?
w | Expelled from previous school?  ssiausdl? For incoming kindergarten students please select the Early Childhood Education Experience
e 20160 sl
Previous attendance in this district
Formal: Center Based Program < 20 hours per week luARS: 34g- 2R 5RUSM =<20 5ell5 (e 25aBd)
w | Has the student ever attended a school in this district? Formal: Center Based Program => 20 hours per week UARS: 382 R 5RU5M =< 20 sells
2} Rieaurall sy 24 Braardl uai swd 87 - Li F. i ke Quauls: e i 20
Teyos. whakls the nammie of the last school aliered [y thils district? Furmalr L!censed am!\y Child Care F’luv!der = 20 hours per wee! M)Nzu 5! AlBARA u:z.m 53 “‘f”‘ AMLA URELL <20 565
S T : . Formal: Licensed Family Child Care Provider == 20 hours per week UARS: B SERS ca AL el =<20 sells
ol 2 sl ol Seell woud e g 8?2 Family Support: Coordinated Family and Community Engagement (CFCE) S35 2 AR GEot 2T AHER TSR (cree)
Grades Attended EamllyrSélptlt)‘og, Bﬂlhé}]ﬁg%& ngPd d Center Based P <20h i S8R5 AR: cree 2 senr 0
- Lt le L HIEETONCET ENC < CHTet el S+ T00Nen ELS per e S13[45 o1 AN WRELL 24 S4ER 1HIRA SRUSM < 20 5AllS
a3l st 20l edl Both Family Child Care Provider and Center Based Program == 20 hours per week ) e
WS ALl SRUSMHI S8 2TuARS wgetd Rl s
No formal early childhood program experience A P X
Dates Attended Does not apply to student whsani g sl ag usdl
A AT 24 B Information not provided el
Family Support: Parent Child Home Program (PCHP) 5135 2eRu: 032 BEs SH YR (sor)
YT WTTET T UG TTETTG U UTe TS T SGTTOuT T
Additional Student Information
Is this student a military dependent? If so, select type v
3 2t ieurell asdl 2uARd 82 ol 2 Sl dl, RsR Wit s3A:
Should student be considered for services as a member of a migrant ~ Active military A5 A
worker family? National Guard Aatet s
9 RiEARNA AUNARA SHER URARAL 2o 13 Aard M quiiil Al g2 Reserves URERL
Congent to Release Student Information . eedl wesifuc sear 2
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. -, Gz, 23s dde 2 glal e Flor Bl Hule Rl SeellsarR 2lssa dgail 12 RBrae sl Riardl e Guacy siacmi 1014 8. gut s394 0240 i 20 1R wsIRId s2a 12 i o gl

Media (such as for a news story)
el (BH 5 AR 2824 HR) gl Rieaielal 12 §l2l (B4 5

Pubiish photograph (such as school website. newsletter. etc.) ¥ ol duause, ypder, a9i3) iR 53, 1 53R Aulazs B: delsdl oRel 5ARRA (248) 243 5 o Aldd)

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

Additional Agreements | Consent qupi saw / 2kt

Indicate your agreement with or permission for each of the fOllowing  auwiel es ud el 522 2ieial ol gl

Allow use of Intemet hod g2l Gualat sal ol 24l
Agree to Elementary Student Handbook v atBis B yaist 2ud s ol
Agree to 6-8 Middie High School Student Handboox v Guset 2uget 85045 6-8 1 And Al
Agree to 9-12 Midele Righ School Studant Hangoook v lB2A5H 45645 9-12 A1 At

Agree to Technology Accepianle Use Policy v 5rlellon Allsiu Guadal IR 0 Ak

Transportation

Please note: Students can only be assigned one bus route in the morming and one bus route in the afternoon udeeti 587 Tl 68 Rreurelod i sz 2l oidt 32 ol o1id 916 ot 32 et vudl o2 8

v | Does student require bus transportation?  xarq aea

MORNING TRANSPORTATION 24 (et As 534 SlFuet olsdt @Rl BeaRell Wil 2R A a3y Hd As e vt 4d
Any boxes checked in this section. will reserve a seat for your student for the entire school year.

| am requesting morning transportation on the following days Monday | Tuesday | |Wednesday | Thursday | |Friday | None
§ Dl Raaini A wRas-l Reidl 53 AHAR st uar ARaAR sar 818 €l

Morning Pick Up Address:

2t Riseau A =
AFTERNOON TRANSPORTATION i uRae 241 Brouou 25 53 A8uat olsat ot Buezzell 1 200 2t & 2 215 22 etvid 24
Any boxes checked in this section, will reserve a seat for your student for the entire school year.
| am requesting afternoon transportation on the following days Monday Tuesday Wednesday | Thursday Friday None

& 84 el cndd uRasl Reid) 53 AR . oz .

s 616 <&l

Afternoon Drop Off Address:
o} Ris2au A1 ﬁ

*Please note: Only one drop off location is allowed *gut 582 4l 520 Wi 25 RRadl Al siogdl &
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Additional
Info

Language Information
What language did your child first understand or speak? * | v

AHE UAS S8 ML URUH AHT § olld?

Start Student School Family/Contacts Language Health Services Documents Submit

What language do you use most often when speaking with your child | v ‘
athome? * ———————————
AR dll B AHRL LS A1 dld 5A O qUR d {2l s8 el Gualal s e1?

What language does your child use most often when speaking with

you at home?

e il A dld S| auid dHig ollas s8 el Gualal 53 8?7

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

géot-l U Aol A1 dld 5l autd dig ellas 58 el GualdL 52 872

What language does your chiid use most often when speaking with
friends?
(1Rl 2018 i 5l avtd dHIg cllas 5§ el Gualal 53 87

What language(s) does your child read?
A s 58 e(eRd) aidl 87

What language(s) does your child write?
A s 58 (Ui @ 82

At what age did your child start attending school?
AHRL S 58 GHR 2 2R 53?7

Has your child attended school every year since that age?
9 g olars d GHell €2 Al ALURA w1 B?

If no, please explain
L A, ol gut sA4 A1l

Would you prefer oral and written communication from the school in
§ el {is 2144 Aftd At yret- AL

English 0@l
Number of years student in USA | Mative Language | *idedl

Yl Rearell ddls Rdidd -l vt

Will you require an interpreter/translator at Parent-Teacher meetings? | v
If yes, what language? | v \
9 et Hidt-fdt-Rigds uRNEMT geiB/2qaiesl @32 usd? ol 244 Sl dl 58 oi?

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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Additional

Start Student School Family/Contacts
Info

Language Health Services Documents Submit

Primary Physician and Health Insurance ;505 sis22 243 2420 il

Physician [@Q ] Insurance type Al wRsR

Physician phone Sigea-l g4 Insurance name ETRT
Insurance number ——

Medical Information  ccllell au(&dl

Please provide the following medical information gui s Q3 deflell ufddl uzeit s

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

9 RieRellA slriftieei e s2ami 2uql 82 ol s, dl gut s34 = 2estal, o8l AL, dl gut s34 "/o" et 50 =

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

=
9 [gaReld ol Rt gart s 2adl BRs defloll ursRull @R 87 ol -, dl /A" e s =

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

S a . N A ; =)
24 [RgarRAl H2 sluRt adRiAl defloll AR @t 5. %1 S8 AL, ol "v/a" ettt s

Date of last physical |EH 8ed adils udlsuedl aidiw

Are vaccinations up to date? v | o llseat 2gud 8?

Medications and Allergies  cai 214 243l

‘What medications does the student take? If none, enter "N/A".

(BeuRel 58 eadl & 82 ol §8 4], dl "w/a" etviet 5A =3

Please select all allergies that apply for this student: 4t AR ) usdl dru Azl Wit U

[JBeestings [JEnvironmental (JFood (] Latex () Medication [ Other allergies ([JRequires Epi-pen

el St el 5 Qs eandl v g D

Provide any explanations for the selected allergies, or others not listed above.
uaie 53 R Al U YRIGIEL A SIU dal 24 HIZ SIEURL ARl WRel 53U il

Vision, Hearing and Speech ARl 244 el

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

9 RiearaA €42, 241 2adl AlHi SIS WAL Sl dd U §? &

Socialization wulsul

Does the student get along well with others?

9 [gaRall - st e Ao v 8? &

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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Al

Additional
Info

Special Education Support [(aly Risugl AUl

~ | Has the student previously received Special Education support? g Rieurelld udal Ria Risaat dgell 2Ra- Howj 87

Start Student School Family/Contacts Language Health Services Documents Submit

Type of program (if known)

WRPRHAL URSR (71 a519ldl st dl) )

~ | Is the student currently receiving Special Education support? 9 (eaRell sl AR 2ogydalt dRe Aad el 2
Type of program (if known)

YRRMAL URSR (71 s1elldl sl dl) =3

504 Services 504 AdRAl

[ | Has this student previously received services for a 504 plan? 4 BiEaRel2l 220G 504 vatit 12 Al vyt 53 62

[ ~ | Is this student currently receiving services for a 504 plan? | ReuRell sl 504 yeid 12 Aard Aadl el 8?2

What services/accommodations are included in the 504 plan?

504 logii 56 AU /EEIGUAL AR SAMT 2Ll B? &

Social Emotional Health Services AHUS MlAAldHS AURPRA AARAL

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. N 3 N P
dgud, GeR(l, AAAL, Ut 21 U dRIRNAL 2gHadl [EguRelAA

Do you consent to your student being offered confidential social emetional services? v HEE 5241 M2 Pretin cisid s g O, duit Bl

9 il dHRL gl AUl AMUBS etld-tldis AciAl 218 s HIZ AMl 24Ul ©1? L SR AU Buatsy sAAdl HIZ dHIR AM[L Ul

Please select which of the following this students has or is experiencing; usdl. ﬁ“‘" %ﬁ‘“ 5204 2l 2 siFuRL At wlos-ai Al
SAML AL

[ Parental divorce/separation [ Homelessness [ Foster care [ Death of close family [ incarcerated parent [ Other trauma

sul 534 ARz sul Qgarell 8 2l 2-4eicdl sl 8 d uRie 5 HIdIRAAL 9218951/ RIASE dER IUIRRH
A5 §EoAHL AU Hy Bl (U 24 28

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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ectidenl

Additional Health Services Documents Submit

Start Student School Family/Contacts Info Language

Documentation  cqidosl

Required Documentation for New Students to this district: 2 o A Bl e 3l ezl
AR E61RLL YLl dS AlRl4wiell SIURL 2% 59 wlaAUS B:

‘You must submit any one of the following for proof of residency
WAEL 2 AL SR - YREA Rt

o a_m balca_Ag[e»:l = R R - 8dsgRs, Seid, A vUdl A (UM 2oL AL A 1EAL) - olisl/dls 5AR - Bs1GL] HsIHUkSH ABRe
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: agl, 200 @i Dl edosl vuetls sl R 8

- GUAS HO A URHIRIUAR - B etl ARRS i
- 01511 8RS

.

Child's Original Birth Certificate

L ells 342 (MR BrsRatReA) - st ARMRL (MR

Vision Screening (Kindergarten O Bs201Re) - Hgdt A add d Ayfdsau (dsafls) - SRR
Free and Redu unch Applic (optional) wRefis 2 Al 2191/ @-dl §11 - sRAR fisd siSugH Agd
Carver Elementary School Record Release/Request Form 3Rt Relloy/ @il gl

Carver Middle High School Record Release/Request Form

.

Name ‘ Type Filename Document ‘

No matching records ‘

B e

62 st S8 Al

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.

ystlaust
Start Student School Family/Contacts Ad‘;:%g”‘" Language Health Services Documents Submit

Done!  oqide

Congratulations! You have reached the end of the Registration form

HrigA! il Alell gRMAL 2id ustil L Bl

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

8]

A%ARAR HIG SIEUGL ATt 2l RuuellaAl e s2U. (Asefus)

Click each tab and review the information. When all information is accurate and complete, click Submit. €35 20i UR 55 s 244 ML s 5A. AR well HEA A2 2 AR S, AR "Aoifie sA" WR sfis

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

Al AsaAR ddl AciFi2 53, Ul ddl 2 FRUMT §8R 53 AsaAl €L




