


Lawton Public Schools Enrollment Form

School Use Only 1 EEZ I Student ID Number

Today's Date Grade Enrollment Date Teacher

Birth Auth Immu Code Trans Code Bus/Day Care # Lives on Federal Property Y N
Withdrawal Code Withdrawal Date School Transferred to

Student information
Legal Name (Student must be enrolled under their legal name)

| |
| |
: M_F :
| Last Name First Name Middle Name Gender |
| Student's Grade Level Student's SSN Mother's Maiden Name |
| Home Phone Number Date of Birth City, State of Birth (Country if born outside of US) 1
Ethnic Category (Please answer both questions)
Are you of Hispanic/Latino culture or origian? (Yes or No) What is your race? (Choose one or more)

American Indian or Alaskan Native Asian Black/African American Native Hawaiian or Other Pacific Islander  White

Student's Home Address

E NE NW SE SW W

House Number Street Name Direction (cirlce one) Apt/Lot Number

City State Zip Code County

Mailing Address (if different from Home Address)
E NE NW SE SW W

House Number Street Name Direction (cirlce one) Apt/Lot Number

City State Zip Code County

D e E E Emm o Emm o w
Lo e e e e ow

Student's 1st Contact

Last Name First Name Relationship to student Contact's SSN
Active Duty Branch Military Rank Date of Birth Home Phone Cell Phone
Is Contact's home address the same as the Students? Yes No Address If Different:
Name of Employer Work Phone Employer's Address
Does contact work on Federal Property? Yes No Email Address

Student's 2nd Contact

Last Name First Name Relationship to student Contact's SSN

Active Duty Branch Military Rank Date of Birth Home Phone Cell Phone

Is Contact's home address the same as the Students? Yes No Address If Different:

Name of Employer Work Phone Employer's Address

Does contact work on Federal Property? Yes No Email Address

1st Emergency Contact (After Parent/Guardian)

n
Last Name First Name Home Phone Cell Phone |
n
n

Permission to release student to Emergency Contact Yes No Relationship to student



Additional Enrollment Information

Grade

|

i

' Name of School last attended Date Last Attended

|

H Phone Number Address City State (of last school attended)
|

iHas this student ever attended Lawton Public Schools? Yes No

:If yes, which Lawton Public School? What year?

Is this the first school year student has entered the 9th grade? Yes

No 1styear in 9th?

Is a language other than English spoken at home?
Does the student speak a language other than English? Yes No

Home Language Survey
Yes No List any language other than English spoken in the
home.

Please list all Brothers/Sisters attending Lawton Public Schools

Student Name School Attending

Additional contacts authorized to pick student up from school

|
n n
n n
| ] . |
. Name Relationship to Student Phone Cell .
| |
. .
I i
n n
| |
n n
Medical Information
Does your student require ANY medication during school hours? Y N Doctor's Information
Please list any current medications, allergies or illnesses. Name
Phone #
Please Circle Call Doctor Yes No
Permission to: Call Ambulance Yes No
Treat Yes No

'a student at

Consent for Emergency Medical Treatment

, hereby give consent for emergency treatment for ,

Parent/Guardian Name Student Name

. Please transport student to

School Name Hospital Choice

:If cannot reach parent/guardian please call

at )

, or

Name Home Phone

Work Phone

Parent/Gaurdian Signature

Cell Phone




Instructions
for filling out the
2009-2010 Home Language Survey Form

The Home Language Survey is used to identify students for both the bilingual count and
those who may be eligible to receive services under Title III (English as a Second
Language Program).

Please fill out all the information on the top portion of the form.

QUESTION 1: Is a language other than English used in your home as a form of
communication?

Intent: On question #1 it asks whether a language other than English is used in your
home, the intent is to determine not if another language is being taught, but if the
language is used as a form of communication by anyone living in the home. If another

language is present in the home we need it written on the form whether or not the student
uses the language. The information gathered on the HLS is not used for any purpose other
than that explained herein.

If the answer to question one is NO, skip to question 9. Please sign and date the form.

If the answer to question one is YES, please complete all questions (2-8). Please sign and
date the form.

Please be sure and sign the form!

Paverg HLS structions



2010 - 2011 HOME LANGUAGE SURVEY
FOR PreK-12 SCHOOL DISTRICTS

Name of Student:

Last Name First Name Middle Name
Student ID #: Gender: Male [] Female []
School Site: Grade:
Date of Birth: Place of Birth:

Is the student of Hispanic or Latino culture or origin? Yes [ No []

Select one or more of the following races: African American/Black [] ~ American Indian or Alaskan Native []  Asian []

Native Hawaiian or Other Pacific Islander [] Caucasian/White []
Parent’s/Guardian’s Name:
Parent’s/Guardian’s Address:
Parent’s/Guardian’s Telephone Number: ( ) Cell Phone:( )

1. Is a language other than English used in your home as a form of communication? Yes [] No []

If NO, go to number 6 and 7. If YES, what is that language?

2. Is that language spoken: MORE OFTEN than English? [] LEss OFTEN than English? []
3. What language is spoken by adults in the home?

4. What was the first (1st) language your child learned to speak?

5. What was the date (month and year) your child first enrolled in a school in the United States?

6. Parent/Guardian Signature: 7. Date:

FOR SCHOOL USE ONLY
THIS FORM MUST BE COMPLETED EVERY YEAR WITH CURRENT TEST DATA FOR STATE ACCREDITATION

L] If a language other than English is spoken more often (see question #2), the student qualifies as bilingual on application for accreditation.

OR

If a language is spoken less often, student qualifies as bilingual on application for accreditation if he or she meets ONE OF THE FOLLOWING:
7 1. Scores 35% or below on norm-referenced test (NRT) on the composite reading score.
[1 2. Scores limited knowledge or unsatisfactory on Reading Oklahoma Core Curriculum Tests (OCCT).
[ 3. Designated Limited English Proficient on an Oklahoma English language proficiency assessment: WIDA ACCESS for English language learners

(ELLs) Test (including K WAPT and W-APT) or the Pre-K Language Screening Tool.

Documentation of test results for students who marked less often:

NRT Test Date: Name of the NRT: Reading Total Composite Score:

Reading OCCT Test Date: Score on Reading OCCT: [J Limited Knowledge [ Unsatisfactory [ Satisfactory [ Advanced
ACCESS for ELL’s Test Date: Score on ACCESS for ELLs:

ACCESS for ELL’s Placement (K WAPT or W-APT) Date: Score on KWAPT or W-APT:

Pre-K Language Screening Tool Date: Score on Pre-K Language Screening Tool:

Services for Bilingual Students: Non-Qualifier ___ Qualifier ___ | Services for English Language Learners: Non-Qualifier ___ Qualifier ____

Date entering services: Staff Initials: Date entering services: Staff Initials:

WHITE - Federal Programs Pink — Cumulative File




OMB Number 1810-0021
Expiration Date 00/00/0000
U.S. DEPARTMENT OF EDUCATION
OFFICE OF INDIAN EDUCATION
WASHINGTON, DC 20202

TITLE VII STUDENT ELIGIBILITY CERTIFICATION
Elementary and Secondary Education Act, Title VII, Part A, Subpart 1

Parents: Please return this completed form to your child’s school. In order to apply for a formula grant under the Indian
Education Program, your child’s school must determine the number of Indian children enrolled. Any child who meets the following
definition may be counted for this purpose. You are not required to complete or submit this form to the school. However, if you
choose not to submit a form, the school cannot be counted by the school for funding under the program. This form will become part
of your child’s school record and will not need to be completed every year. This information on this form will not be released
without your written approval.

Definition: Indian means any individual who is (1) a member (as defined by the Indian tribe or band) of an Indian tribe or band,
including those Indian tribe or bands terminated since 1940, and those recognized by the State in which the tribe or band reside; or
(2) a descendent in the first or second degree (parent or grandparents) as described in (1); or (3) considered by the Secretary of the
Interior to be an Indian for any purpose; or (4) an Eskimo or Aleut or other Alaska Native; or (5) a member of an organized Indian
group that received a grant under the Indian Education Act of 1988 as it was in effect October 19, 1994.

Student’s School ID#

NAME OF CHILD Date of Birth / /
(As shown on school enrollment records)

School Name Grade

NAME OF TRIBE, BAND OR GROUP

Tribe, Band or Group is: (check one)

Organized Indian Group
Federally Recognized State Meeting #5 of the
Including Alaska Native __ Recognized __ Terminated ___ Definition Above
Name of individual with tribal membership:
Individual named is (check one): Child Child’s Parent Child’s Grandparent
Proof of membership, as defined by tribe, band, or group is:
A. Membership or enrollment number (if readily available) OR
B. Other (explain)
Name and address of organization maintaining membership data for the tribe, band or group:
I verify that the information provided above is accurate:
PARENT’S SIGNATURE DATE
Mailing Address Telephone
List additional family members in school: Name Grade

Notice: Public Reporting Burden Notice on Reverse Side.




PAPERWORK BURDEN STATEMENT

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information
unless such collection displays a valid OMB control number. The valid OMB control number for this information
collection is 1810-0021. The time required to complete this portion of the information collection is estimated to average
.25 hours (15 minutes) per response, including the time to review instructions, search existing data resources, gather the
data needed, and complete and review the information collected. If you have any comments concerning the accuracy
of the time estimate(s) or suggestions for improving this form, please write to: U.S. Department of Education,
Washington, DC 20202-4651. If you have comments or concerns regarding the status of your individual submis-
sion of this form, write directly to: Office of Indian Education, U.S. Department of Education, 400 Maryland Ave.,
SW, FOB-6, Washington, DC 20202-6335.






