PROMISE ACADEMY 2013-2014 NEW STUDENT REGISTRATION FORM
FOR OFFICE USE ONLY:
  Date Received:                                            Intake Staff:	Entry Date:		Homeroom Assignment:		                                 Verified Grade Level:	
STUDENT INFORMATION
               FIRST NAME                                        MIDDLE NAME	         LAST NAME		   NICK NAME (OPTIONAL)	GENDER		RACE



GRADE LEVEL FOR 2013-2014                  DATE OF BIRTH	AGE		   SOCIAL SECURITY NUMBER
SCHOOL YEAR?                                                     /           /				     -               -


                                                      ADDRESS	                                              CITY/STATE/ZIP				    HOME PHONE NUMBER
                                                                                                                                                                                                                                                               


MY STUDENT LIVES WITH (PLEASE STATE MOTHER, FATHER, GRANDPARENT, GUARDIAN, ETC)	                       NAME OF STUDENT’S LEGAL GUARDIAN

	

TRANSPORTATION SERVICES (Please check one box)                   TRANSPORTATION ADDRESS IF DIFFERENT FROM HOME ADDRESS		ASSIGNED ROUTE & STOP
  Requested    □                                                                                                                                                                                                                                  FOR OFFICE USE ONLY:
  Waived          □	
 
MY STUDENT HAS AN INDIVIDUAL EDUCATION PLAN (IEP) AND RECEIVES SPECIAL EDUCATION SERVICES. PLEASE CHECK ONE     YES □		NO □
IF YES, PLEASE INDICATE LAST EDUCATION CENTER WHERE SERVICES ARE BEING OR WERE RECEIVED. ______________________________________________

MY STUDENT HAS A JUVENILE PROBATION OFFICER (JPO). PLEASE CHECK ONE 	YES □		NO □
IF YES, PLEASE LIST JPO’S NAME AND CONTACT NUMBER. __________________________________________________________________________________

IF STUDENT HAS ANY SIBLINGS OR RELATIVES CURRENTLY ATTENDING THIS SCHOOL, PLEASE LIST NAMES AND RELATIONSHIP TO STUDENT BELOW.
 
  NAME: _______________________________                                              NAME: _______________________________                                                 NAME: _______________________________
 	
  RELATIONSHIP: _________________________                                            RELATIONSHIP: _________________________                                                RELATIONSHIP: _________________________
 (
To help determine whether your student qualifies for a federal program, please circle “yes” or “no” in response to the following:
- My child speaks a language other than English. If yes, what language(s)? _________________________________.
Yes
No
- A language other than English is spoken in my home. If yes, what language(s)? ____________________________.
Yes
No
- Do you currently reside with another family, or someone other than family, or in a temporary housing facility?
Yes
No
- Does parent/guardian work for the federal government?
Yes
No
- Do you live in federally subsidized housing?
 
Yes
No
- Has either parent/guardian or child, been employed within the past three years or any of the aforementioned 
   
currently
 employed in some form of temporary or seasonal agricultural work such as:  
Yes
No
Transporting farm products to market
Feeding/processing poultry, beef, or hogs
Gathering eggs or working in hatcheries 
Planting/harvesting crops
Working
 on a dairy or catfish farm
Cutting firewood or logs to sell
)













PARENT/GUARDIAN INFORMATION
1)                  FIRST NAME                                     MIDDLE INITIAL	               LAST NAME	       RELATIONSHIP TO STUDENT (MOTHER, FATHER, GRANDPARENT, ETC.)



                        DAY PHONE                                                                   EMAIL ADDRESS                                                                 CELLULAR PHONE                               WORK PHONE
        (        ) ___________________           ___________________________@____________________        (        ) ______________________      (       ) ______________________
                                                                                                                                                                                                                                                               EXTENTION _____________	
                                                        EMPLOYER	                                                            EMPLOYER’S ADDRESS



2)                 FIRST NAME                                     MIDDLE INITIAL	               LAST NAME	       RELATIONSHIP TO STUDENT (MOTHER, FATHER, GRANDPARENT, ETC.)


                        DAY PHONE                                                                   EMAIL ADDRESS                                                                 CELLULAR PHONE                               WORK PHONE
        (        ) ___________________           ___________________________@____________________        (        ) ______________________      (       ) ______________________
                                                                                                                                                                                                                                                               EXTENTION _____________	
                                                         EMPLOYER	                                                            EMPLOYER’S ADDRESS



CAN STUDENT BE RELEASED TO NON-CUSTODIAL PARENT? PLEASE CHECK ONE.      YES □       NO □
IF NO, LEGAL DOCUMENTATION MUST BE PROVIDED, NO EXCEPTIONS.


EMERGENCY CONTACT INFORMATION

FOR YOUR CHILD’S PROTECTION, PLEASE LIST PERSON(S) WHO PROMISE ACADEMY MAY RELEASE YOUR STUDENT TO. AUTHORIZED CONTACTS MUST BE AT LEAST 21 YEARS OF AGE AND SOMEONE OTHER THAN YOU. ANY PERSON NOT LISTED WILL NOT BE PERMITTED TO HAVE ANY CONTACT WITH YOUR STUDENT. PLEASE NOTE: YOU, THE PARENT/GUARDIAN IS RESPONSIBLE FOR CHANGES TO THESE EMERGENCY CONTACTS.

1)         EMERGENCY CONTACT’S NAME                                    RELATIONSHIP TO STUDENT	                                                      EMERGENCY CONTACT’S ADDRESS
     


EMERGENCY CONTACT’S PHONE NUMBER(S)
                           HOME PHONE		CELLULAR PHONE				WORK PHONE



2)          EMERGENCY CONTACT’S NAME                                                        RELATIONSHIP TO STUDENT                                                       BEST CONTACT NUMBER




3)          EMERGENCY CONTACT’S NAME                                                        RELATIONSHIP TO STUDENT                                                       BEST CONTACT NUMBER




CONSENT INFORMATION

   PERMISSION TO ATTEND SCHOOL SPONSORED FIELD EXPERIENCES
   I give permission for my child to attend Promise Academy activities. Supervision and transportation for off campus activities will be provided by Promise Academy. I 
   hereby release Promise Academy and its staff from liability for accidental injury resulting from designated school activities.
   Yes  □       No  □             Parent/Guardian’s Signature: ____________________________________________	Date: ________________________________


   PHOTO RELEASE
   I agree to allow photographs of my student to be used by Promise Academy and its assigns and successors, for news articles, audiovisual productions, memory books, 
   television, etc. I agree that such photographs and the plates from which they are made shall be Promise Academy’s property.
   Yes  □       No  □             Parent/Guardian’s Signature: ____________________________________________	Date: ________________________________


   PERMISSION TO REPRINT STUDENT WORK
   I give permission for Promise Academy to reprint any schoolwork completed by my child. If my child’s work is included in a publication; my family will be entitled to 
   receive copies without charge. Proceeds, if any, will support student activities at Promise Academy.
   Yes  □       No  □             Parent/Guardian’s Signature: ____________________________________________	Date: ________________________________

MISSOURI SAFE SCHOOLS “SWORN STATEMENT”

   I affirm and hereby state that my child IS or IS NOT (circle one) currently suspended or expelled from any school or education center. My student HAS or HAS NOT (circle 
   one) been suspended, expelled, or been adjudicated for any of the following felony charges (please check any offense that may apply).

· First or Second Degree Murder
· Sexual Assault
· Forcible Sodomy
· Possession of a Weapon
· First Degree Arson
· Voluntary or Involuntary Manslaughter
· Forcible Rape
· First Degree Property Damage
· Distribution of Drugs
· First or Second Degree Assault
· Felonious Restraint
· First Degree Robbery
· First or Second Degree Burglary
· Kidnapping
· Other: __________________________________________________________

   Please be advised that if any items on this sworn statement are falsified, you may be prosecuted with a Class B Misdemeanor and your child will be immediately 
   removed from the school.

   I have read and understand this “Sworn Statement”.	Yes  □       No  □

   ____________________________________________________	_________________________________________	__________________________________________
                               Parent/Guardian’s Signature	                  Parent/Guardian’s Printed Name		                        Date




STUDENT PROFILE 
(IF POSSIBLE, SHOULD BE COMPLETED BY THE STUDENT)

DATE: ________________________           STUDENT’S NAME: ______________________________________	   AGE: __________	RACE/ETHNICITY: ______________

1) Do you like school? 	Yes □		No □
2) What do you like most about school?  (check all that apply) Staff □		School Activities □		Classes □		Classmates □		Other □ __________________________________________________________________________
3) What do you like least about school?  (check all that apply) Staff □		School Activities □		Classes □		Classmates □		Other □ __________________________________________________________________________
4) How well are you doing in school?      Very Well □		Well □		Pretty Good/Fair □		Not so well □	Poorly □
5) How important is education to you?    Very Important □		Important	□	Kind of Important □		Not Important □			                                                                                                                                                                                                                                                           If you feel education is “Not Important”, why do you feel this way? ___________________________________________________________________________
__________________________________________________________________________________________________________________________________
6) How many schools have you attended before attending Promise Academy? __________________  Where? ___________________________________________
7) Have you ever been retained/failed a grade level? 	Yes □		No □  If yes, what grade(s) and school(s) _________________________________
_________________________________________
8) Do you receive help at home with your homework?	Yes □		No □
9) How much help do you get with your schoolwork? 	A Lot □		A Little □		None □
10) Do you like reading?	Yes □		No □	How often do you read? ______________________________________
11) Do you like math?	Yes □		No □
12) Where do you plan to attend high school? _________________________________________________________________________________________________
13) Has anyone discussed with you your college or vocational plans?	Yes □		No □
14) Who or what is most important to you in your life? __________________________________________________________________________________________
15) What do you want to be when you grow up? _________________________________________   Why do you choose this profession? ____________________________________________________________________________________________________________________________________

THE FOLLOWING IS USED FOR COMBAT GRANT INFORMATION AND WILL IN NO WAY BE USED TO DETERMINE YOUR SCHOOL PLACEMENT.

Have you ever experienced or used illegal drugs or consumed alcohol?              Yes □            No □	

































STUDENT HOME LANGUAGE SURVEY
Dear Parent/Guardian:
Genesis School / Promise Academy encompasses an English Language Learner (ELL) program to help students who may not be proficient in English because of the use of another language in the home, and who thus may have a need for additional help with the classes they are taking. To assist us in determining whether he/she qualifies for the ELL program, please complete this form.
Please contact the director of the ELL program at (816) 921-0775 if you have any questions. 
Student’s Name: ______________________________________________ Date: _______________________
Person completing survey:	_____ Mother		____ Father		____ Guardian
				_____ Other (specify relationship) _____________________________________
Circle the best answer for each question about your child and provide additional information if necessary.
1. Was the first language the student learned English?					Yes		No
2. Can the student speak a language other than English?				Yes		No
(Do not include languages learned in foreign language classes)
3. Is any language other English used at home?					Yes		No
4. Which language does the student use most often when in speaking with friends?	Yes		No
5. Which language does the student use most often with his/her parents?		English		Other __________
6. Which language does the student use most often with other relatives?		English		Other __________
7. Has the student attended school in a country other than the U.S.?			Yes		No
If yes, where, how long and what grades? ______________________________________________________________
8. Has the student attended another school in the U.S.?				Yes		No
If yes, where and how long? _________________________________________________________________________
9. Has the student attended another school in Missouri?				Yes		No
If yes, where and how long? _________________________________________________________________________
10. Please provide any other related information that would help the school identify any language instruction assistance for this student. ___________________________________________________________________________________
_________________________________________________________________________________________________





 (
Health History
STUDENT'S NAME
 _________________________________        
DATE
 _______________
Parents, any information you can give us about your child will help us in addressing any medical needs that might arise while they are at school.
DOES YOUR CHILD HAVE OR HAD THE FOLLOWING?
Measles
Y / N
Mumps
Y / N
Rubella
Y / N
Chickenpox
Y / N
                
Asthma
Y / N
Sickle
 
Cell
Y / N
Seizures
         
Y / N
Epilepsy
Y / N
Heart
 
Murmur
Y / N
Headaches
Y / N
Pregnancy
Y / N
Other ______________________________
_______________
Does your child have any medical or physical restrictions
? _______________________________________
___________________________________________________
HAS YOUR CHILD HAD ANY MINOR OR MAJOR SURGICAL PROCEDURES?
Appendectomy
Y / N
;
Tonsillectomy
Y / N;
Tubes in ear;
Y / N
O
ther 
 
_
_
___________________________________
DOES YOUR CHILD HAVE 
MEDICATION 
ALLERGIES
?
Y / N
   
P
lease
 
explain: ______________________________________________________________________________________________________________
DOES YOUR CHILD HAVE ANY FOOD ALLERGIES?
  
Y / N
   
Please explain: 
______________________________________________
____________________________________________
WHAT CONCERNS (IF ANY) DO YOU HAVE REGARDING YOUR CHILD'S HEALTH OR WELLNESS? 
______________________________________________________
____________________________________
IN CASE AN INJURY OR ILLNESS OCCURS THAT REQUIRES YOUR STUDENT TO BE TRANSPORTED TO A HOSPITAL IN THE IMMEDIATE AREA
 
WHICH HOSPITAL DO YOU PREFER
? __________________________________________________________________________________________
PLEASE STATE CHILD'S MEDICAL INSURANCE
?
_
_______________________________________
________
IS YOUR CHILD CURRENTLY RECEIVING MEDICAL TREATMENT
 
OR TAKING PRESCRIBED MEDICATION
? Yes___ No___
 
Please explain
: ____________________________________________________
__________________________________________________________________________________________
)















 (
MEDICAL RELEASE
Genesis School has 
a nurse and 
State Certified Medication Aides who are responsible for administering medications which are prescribed by a physician to be taken 
if necessary during school hours/activities
.  
Child’s Name: ________________________________________________ Date of Birth: ________________ Grade: ____________
____
 
Parent/Guardian Name: _____________________________
____
Home
 Phone: _________________ 
Work Phone Number: _
______________________
Child’s Health Care Provider’s Name: _______________________________
 
Office Address: 
_____________________
___________________
Office Phone Number:  ________________________
Relative residing closest to child
: __________________________________________
_ Address
:
_
_______________________
_________________ 
Phon
e:_____________________________
I, _____________________________________, Parent/Guardian of ________________
______
, give the school nurse, Medication Aides, Principal, and Principal
’s
 designee permission to administer to my child, the prescribed medication listed for the following health condition: _________________________________________; if necessary during school hours/activities as prescribed by my child’s physician.
Name of Medication
: ______________________________________________________
______________________________________
Dosage/Amount to be administered
: __________________________________________
_______________________________________
Date/Time first dosage was administered
: ____________________________________________
_________________________________
1.
       
I take full responsibility for my child taking this medication 
if necessary 
during school hours
/activities
.
 
2.
       
I agree to have my child be responsible 
for 
go
ing
 to the 
nurse or Medication Aides
 to obtain his/her medication as described above.
 
3.
       
I will notify the 
nurse or Medication Aides
 of any changes/or discontinuation or the described medication in writing.
 
4.
       
I do not hold the school/or staff responsible for missed dosages, reaction, or other related liabilities while my child is taking this medication.
 
5.
    
   
I agree to have my child’s physician send a written notice regarding the need for taking this medication 
if necessary 
during school hours
/activities
.
 
6.
       
I give
 my 
permission to the 
nurse and Medication Aides
 to contact the person prescribing the medicine regarding this medication order.
______________________________________________________
                 
______________________________
PARENT/GUARDIAN’S SIGNATURE
DATE
)










