DESERT STARACADEMY
Enrollment Form
5902 Hwy 95 Fort Mohave AZ, 86426

D

SPARTANS
Quality in Education
SchoolYear:20 - 20 928-770-4523
Scholar Information
Last Name: First Name: MI: Gender: Grade:
Date of Birth: City of Birth: State: Home Phone#
Street Address: City: State: Zip:
Mailing (if different): City: State: Zip:
Previous School History
Scholars Previous School: City: State:
Has your scholar ever been expelled from a school district? Yes (] No [] If yes, please explain:
Home Language

Responses to the following statements will be used to determine weather the student will be assessed for English
Language Proficiency (ELL):

What s the primary Language used in the home regardless of the language spoken by the student:

What is the language most often spoken by the student?

What is the language that the student first acquired?

Please answer both of the following optional questions regarding ethnicity:

Race (optional) : Hispanic ] Non-Hispanic ]

Ethnicity (optional): White [] Native American [ ] Asian [ African American ]

ESEA (Title I) Income Eligibility

Charter schools must clearly state that completion of the income eligibilty form is voluntary and that income level is

not a consideration for enrollment.

Offical Use Only
1. Immunization Record: O 3. Transcript: ] Student ID#:
2. Birth Certificate: ] 4. Proof Residency: O] Grade:

Data Entered into SMS by: Data Entry Date: (mm/dd/yy):




Name: (Father / Stepfather / Legal Guardian)

Livingwith Scholar? [ ] Yes [] No Physical Address:

Email: Cell # Home #
Place of Employment: Work #
Name: (Mother / Stepmother / Legal Guardian)

Livingwith Scholar?  [] Yes [] No Physical Address:

Email: Cell # Home #
Place of Employment: Work #
Is your address a tempory living arrangement? Yes [ ] No []
If yes, is this tempory living arrangement due to loss of housing or econocmic hardship? Yes [] No []
Emergency Contacts
| authorize the following individuals to pick-up my scholar from schoolin case of emergency or if | cannot be contacted:
Name/Relation: Phone:
Name/Relation: Phone:
Name/Relation: Phone:

Military Connected Student
[] Student is a dependent of a member of the Army, Navy, Air Force, Marine Corps or Coast Guard on Active Duty.
[] Studentis a dependent of a member of the Texas National Guard (Army, Air Guard, or State Guard)

[] Studentis a dependent of a memember of a reserve force in the United States military.
[ ] None of the above.

If this scholar has sibilings currently attending one of the following schools please circle that school:
DESERT STAR ELEMENTARY DESERT STAR MIDDLE SCHOOL DESERT STAR HIGH SCHOOL

Name(s) of siblings:

Person enrolling scholar is: [] Legal Parent [] Relative w/ Guardianship [] Foster Parent (temp)
[] CourtAppt. Guardian [] Court Appointed Guardian (] Other:
Signature of Student Print Student Name

Signature of Parent / Guardian Print Parent/ Guardian Name



Arizona Department of Education
Office of English Language Acquisition Services

Home Language Survey

The responses to this Home Language Survey (HLS) are used by the school to provide
the most appropriate instructional programs and services for the student. The answers
below will determine if a student will take the Arizona English Language Learner
Assessment (AZELLA). Please respond to each of the three questions as accurately as
possible. If you need to correct any of your responses, this must be done before the
student takes the AZELLA Placement Test.

1. What language do people speak in the home most of the time?

2. What language does the student speak most of the time?

3. What language did the student first speak or understand?

Student Name District Student ID
Date of Birth SSID
Parent/Guardian Signature Date
District or Charter

School

Please provide a copy of the Home Language Survey to the EL Coordinator/Main Contact on site.
In AZEDS, please enter all three HLS responses.

These HLS questions are in compliance with Arizona Administrative Code (R7-2-306(B)(1),(2)(a-c). (Revised 05-2023)

1535 West Jefferson Street « Phoenix, Arizona 85007 « 602-542-0753 « www.azed.gov/oelas




Arizona Department of Education

Arizona Residency Documentation Form

Student School

School District or Charter Holder

Parent/Legal Guardian

As the Parent/Legal Guardian of the Student, I attest* that I am a resident of the State of Arizona and
submit in support of this attestation a copy of the following document that displays my name and
residential address or physical description of the property where the student resides:

Valid Arizona driver’s license, Arizona identification card or motor vehicle registration

Valid Arizona Address Confidentiality Program authorization card

Real estate deed or mortgage documents

Property tax bill

Residential lease or rental agreement

Water, electric, gas, cable, or phone bill

Bank or credit card statement

W-2 wage statement

Payroll stub

Certificate of tribal enrollment (506 Form) or other identification issued by a recognized Indian
tribe in Arizona

Documentation from a state, tribal or federal government agency (Social Security Administration,
Veteran’s Administration, Arizona Department of Economic Security)

Temporary on-base billeting facility (for military families)

Consular identification card issued by a foreign government as a valid form of identification if the
foreign government uses biometric verification techniques in issuing the consular identification
card

I am currently unable to provide any of the foregoing documents. Therefore, I have provided an
original affidavit signed and notarized by an Arizona resident who attests that I have established
residence in Arizona with the person signing the affidavit.

Signature of Parent/Legal Guardian Date

*For members of the armed services, the provision of verifiable documentation does not serve as a declaration of official residency for income
tax or other legal purposes. Armed service members may utilize a temporary on-base billeting facility as the address for proof of residency.



s Education Assistance Pro

Your child may be eligible for additional services through the McKinney-Vento Homeless Assistance Act
42 U.S.C. 11435. To determine eligibility, please complete this form.All information is confidential.

1. Isthe scholar's home address a temporay living arrangement?  Yes No
2. Is this temporary living arrangement due to loss of housing or economic hardship? Yes No

*If you answered YES to BOTH of the above questions, please complete the remainder of the form.
*If you answered NO to BOTH of the above questions, you may STOP here. Thank you.
Where is the scholar currently living?
In a motel
In a shelter (e.g., Catholic Charities Shelter, Transitional Housing, etc.)
Temporarily staying with one or more families in a residence
Moving from place to place
Ina place not designed for ordinary sleeping accommodations such as a car, park, campsite or the deser
In a place without electricity, heat, or water.

Name of scholar: School: Grade:

Other children in the family:

Name: School: Grade:
Name: School: Grade:
Name: School: Grade:
Name: School: Grade:

The undersigned Parent/Guardian certifies that the information provided is correct. False claims about
living situations may affect enrollment.

Name of Parent(s) / Guaridan(s)
Physical Address:
Telephone Numbers (cell, home, work or contact):

Signature of Parent/Guardian Date:

Does not qualify under McKinney-Vento Homeless Act

Qualifies under McKinney-Vento Homeless Act

School Offical Signature Date:




Desert Star Academy
Emergency Form

Scholar’s Name: Grade: Sex: D Male [:' Female
Home Address:
Parent/Guardian Name: Cell#
Email:
Parent/Guardian Name: Cell#
Email:

I authorize the following individuals to pick-up my scholar from school in case of emergency or if | cannot be contacted:

Name: Relation: Phone#
Name: Relation: Phone#
Name: Relation: Phone#
May your scholar be given Acetaminophen? No D Yes [:I

If your scholar needs daily medication during school hours, please complete the Medical Consent Form available at the
school office.

Medical Information:

Is your scholar allergic to any food or other substances? No |:| Yes D
If yes, list allergies:

Can we give Benadryl? No l:l Yes D
Is your scholar subject to convulsions / seizures? No |___| Yes |:|

Is there any physical condition that we should be aware of? If yes, please provide Medical Documentation.

The following individual(s) may NOT remove my scholar from school.
Without paperwork we cannot prevent a parent from picking up their scholar.

Name: Relationship to scholar:
Name: Relationship to scholar:
*Custody papers have been provided and are on file in the front office No D Yes D

Parent/Guardian PRINTED Name: Signature: Date:




DESERT STAR HIGH SCHOOL

Parent/Guardian: (Your signature signifies your agreement to the following polices) | understand that | may access the High School
Handbook on the website and will review the documents with my scholar who enrolled at the school. By signing this form, | understand all
rules and policies given therein. Please read all the information below.

e Acceptable Use of Technology Resources in Electronic Information Services.

hool’s Strat
The school employs a number of strategies in order to maximize learning opportunities and reduce risk associated with the internet. This
AUP applies school-wide.

e Internet sessions will always be supervised by a teacher or other authorized adult.

e The school will monitor scholars’ Internet usage.

e Uploading and downloading of non-approved software will not be permitted.

e Virus protection software will be used.

e The use of personal storage devices in school is prohibited unless authorized by teacher permission.

e Scholars will treat others with respect at all times and will not undertake any actions that may bring the school, teacher(s), other
scholars or the public in general into question.

e Changing computer settings (including backgrounds and languages) is not permitted.

rld Wide Wi
e Scholars will not intentionally visit Internet sites that contain obscene, Illegal, hateful or otherwise objectionable materials.
e Scholars will report accidental accessing of inappropriate materials immediately to classroom teacher.
e Scholars will use the Internet for educational purposes only. (Streaming music, videos, etc. is not considered an educational
purpose.)
e Scholars will never disclose personal information.
e  Scholars will not copy information into assignments as their own from the internet. (plagiarism and copyright infringement)
e Downloading by scholars of materials or images not related to their assignments is a direct breach of the A.U.P
e Scholars will be aware that Internet usage will be monitored.

e Scholars will use only approved class email accounts under supervision or permission of the teacher.

e Scholars will not send or receive any material that is illegal, obscene, and defamatory or that is intended to annoy or intimidate
another person.

e Scholars will not reveal their own or other person’s personal details, such as addresses, telephone numbers or pictures.

e Scholars will not send or receive email attachments without teacher permission.

Consequences:

First Offense: The scholar will lose computer privileges for a specific amount of time and the scholar’s parent(s) will be notified. The
scholar is still responsible to complete any assignments or projects during that time.

Second Offense: The scholar will lose computer privileges for up to two weeks and the and the parents will conference with the teacher
and/or principal to discuss the rule violation(s). Limited access to the computers and/or Internet may be enforced. The scholar is still
responsible to complete any assignments or projects during that time.

Third Offense: The scholar will lose computer privileges for the remainder of the grading period. The scholar, parent(s) and principal will
meet to develop an improvement plan for continued technology use.

The school retains the right to report illegal activity to the appropriate agencies.

Parents will be responsible for equipment intentionally damaged or destroyed by inappropriate use of technology.

Scholar Name: Date:

Parents Name: Parent Signature:




e Permission of School Survey(s):

This consent form is intended to inform you and to request permission for your student to take the following educational surveys:

*CTE/Perkins Placement Senior Survey eNational CTE Survey eAdvancED Student Survey
*21CCFLC Interest Survey *Course and Schedule Survey *PBIS (School Climate Survey)
*Students’ Needs Assessment Survey *Arizona Youth Survey eStudent Council Surveys
*Classroom Survey eStudent Needs Assessment

I, as Parent/Guardian, GRANT permission for my student to participate in educational surveys.
---------- I, as Parent/Guardian, DO NOT GRANT permission for my student to participate in educational surveys

e Photo/ Personal Information Release:

Pictures of scholars can be taken throughout the school year for various reasons. As you are aware, there are potential dangers
associated with the posting of personal identifiable information on a website or in the media since global access to the internet does not
allow us to control who may access such information. These dangers have always existed; however, we as schools want to celebrate your
scholar and their work. The law requires that we ask for your permission to use information about your child. Personal identifiable
information includes student’s names, photo or image, residential address, email addresses, phone numbers and locations and times of
class trips. We are asking all parents/guardians to sign this waiver to request permission for your scholar’s photo/image and personal
identifiable information to be published on the school website and/or used in social media posts, network or cable television broadcast.
By signing this release you are giving the school permission to take and use your scholars’ photo and/or personal information. If you, as
the parent or guardian, wish to rescind this agreement you may do so at any time in writing by sending a letter to the principal of your
scholars school and such recession will take effect upon receipt by the school.

I, as Parent/Guardian, GRANT permission for my scholars photo(s) / personal information to be used.
--------- I, as Parent/Guardian, DO NOT GRANT permission for my scholars photo(s) / personal information to be used.
e Locker Agreement and Expectations:

Carefully read the following guidelines as you accept a locker from Desert Star High School. Remember that having a locker is a privilege
and not a right. Lockers are assigned only if the scholar and parent/guardian agree to these rules. Violation of these rules will result in the
loss of the privilege of having a locker.

Lockers at Desert Star High School are new and are the property of Desert Star Academy. The use of the locker is free and a lock will be
provided, only the school issued combination locks will be permitted on the lockers. If the scholar loses or misplaces the lock another
will be provided for a $20.00 charge.

The school assumes no responsibility for the loss or damage to personal or school items in an unlocked or locked locker.

Desert Star High School reserves the right to search lockers at any time.

Valuables must not be left in lockers, bring at your own risk.

Scholars should keep only items necessary for school in the lockers (i.e textbooks, school supplies)

The storage of food and drinks in the locker is not allowed; however, scholars may store contained lunches. Food items are to be

removed by the end of the school day.

Scholars are solely responsible for the contents of their locker and should not share their lockers with other scholars; nor

divulge combinations to other scholars.

7. Lockers must be in the same condition at the end of the school year, as they were in the beginning of the school year. Scholars
are not to write, place stickers, or vandalize lockers in any matter, Scholars guilty of such infractions will be charged to the fullest
extent allowed by Desert Star Academy scholar discipline.

8. Scholars may not use lockers without permission during class time.

9. Beingtardy to class due to going to a locker is not acceptable.

AR

o

My signature below indicates | read, understood and agree to comply with these policies.

Scholar Name: Date:

Parent Signature: Date:
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ST S ANy Desert Star Middle School & High School

(Q HS Address: 5902 Hwy 95 Fort Mohave, AZ 86426
Sensfans MS Address: 5744 Hwy 95 Fort Mohave, AZ 86426
Phone: (928) 770-4523

Email: Lsanchez@desertstarteachers.org

Quality in Education

REQUEST FOR STUDENT RECORDS

Name of Previous School:

Street Address:

City, State and Zip Code:

School Phone # Fax #

I hereby give my permission for the above named school to release my child's:

¢ Cumulative Records including: School Test Grade and Attendance

¢ Health Records Including: Birth Certificate & Shot Records

Special Education IEP/MET and Records

¢ Discipline Records

Any other information needed for making the appropriate educational
placement to Desert Star Academy

Send Copies only - DO NOT SEND ORIGINALS

Name of Student

Date of Birth Present Grade School Year

Name of Parent or Guardian

Signature of Parent/Guardian or School Representative Date

1st Request 2nd Request 3rd Request 4th Request



