School District of Amery

543 Minneapolis Avenue South
Amery, Wl 54001
Phone 715-268-9771

FAX 715-268-7300

REQUEST FOR RELEASE OF STUDENT RECORDS

Student Name Dale of Bisth mmvadyyyy Grade Parent/Guardian

School Last Attended School Address, City, Zip Telephone Fax Effective Dale

Pursaant 1o Wisconsm Staives 118.125(4) and Federal Regulations, Section 99.31/34, you awe authoriced to forward the above student’s records (progress and bebavioral) by this
official notification of student enrolbment.

Wisconsin Statte 118,125 PUPIL RECORDS (43 TRANSFER OF RECORDS: A school district shall zansfer 1o another school or schoeot district all pupil records (includes
cupmtative flder, transcripis, prades, immmunizations, and ail spect ption rgeords) relating 1o a specific pupil 1Cthe transtenmg school district has recetved wrilien notice

fromm the other school oF school disirict that the pupil has enrolied.

Federal Regulation, Section 99.31 Prior consent for disclosure nol required.
{a) An gducation agency of instietion may disclose perseoally identifiable infbrmation fron the cducation records of a student without the written consent of
the parent of the student ot the eligible student i the disclosure is;
(2) Te officials of another school or schoof system in which the student seeks o intends o enroll, subject to the requirements set forth in 9934,

Section 99.34 Corulitions for disclosure Lo officials of other schools and school systems,

{a) An gducational agency ot mslitution transferring the education tecords of 1 student parsuant to 99.3 1{a}2) shall:

1) Make a ressonable allewpt (o notify the parent of the student or the eligible student of the transfor of the records at the fast known address of
the parent or ¢ligible student, execpl:

2) When the agency or institution includes o notice in its policies and procedures formulaled woder 9495 that it forward education records on
request (o a school i which a student seeks or intends o enroll; the agency or institution does nol have to provide any finther notice of the
trans fer,

PLEASE SEND STUDENT RECORDS TO DESIGNATED ADDRESS(ES) LISTED BELOW
SEND Student Cumutative Folder To: SEND Student Cumulative Folder Ta:
Lien Elementary School Amery Intermediate School
Attn: Student Records Attn: Christy Manc!
469 Minneapelis Avenue 3. 543 Minneapolis Avenue S.
Amery, Wl 54001 Amery, W1 54001
Phone: 715-268-9771 - Ext. 263 Fax: 715-268-5633 Phone: 715-268-9771 — Ext. 277 Fax: 715-268-5612
SEND Student Cumuiative Folder To: FAX Current Transcript and SEND Student
Cumulative Folder To:
Amery Middie School Amery High School Guidance Office
Aftn: Pam Hartmann Atfn: Susie Thayer
501 Minneapolis Avenue S. 555 Minneapolis Avenue S,
Amery, W} 54001 Amery, W1 54001
Phone: 715-268-9771 ~ Ext. 303 Fax; 715-268-4967 Phone: 715-268-9771 — Ext. 253  Fax 715-268-6882
¥ | FAX Current tEP, Placement and Most Recent Evaluation (if any) and SEND Special Education Records
To:
Pupil Services Office
Atin: Rachel Downs
543 Minneapolis Ave., Amery, Wl 54001 Phone: 715-268-9771 — Ext. 337 Fax: 715-268-5618

The School District of Amery hereby requests that you forward the above requested records.

Susie Thayer, Enrollment Secretary Date
thayers@amerysd k12 wi.us
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SCHOOL DISTRICT OF AMERY- ENROLLMENT FORM

Please Print- Please complete both sides of form.

Student Full Legal Name (First Middle Last):

Enroiling in Grade:

Bate of Birth: Gender: [ Male

Sludc_nt Blrthpl‘lw CEEV

1. Is this étudcm I zsp‘mlc or Latmo" ((“hock only One)

L1 American indian or Alaska Native

State

() Yes, Hispanic or Latino
2. Is this student: (Choose one or more. You must select at least one):

L Asian
U Native Hawaiian or Other Pacific Islander

Previous School Name/ Location

[d Female Primary Phone Number { ) -

County

[ Ne, not Hispanic or Latino

LI Black or African American
1 White

]fvou are"'m1m'?'r1%‘1wm*1ONA'LE;FIEDENT:ii-pléﬁ'§éﬁi§aécti;”hiiwis‘!éft‘\%a{iféé OF: CJt OM1 O Other

1 Both Parents d Father

L Mother
is there a court (}rdu regarding sole custody/ physical custody? 1 Yes

L1 Guardian (Specify)
{1 No (A current copy MUST be on file in the office.)

5 This will be used for the student address™*

Street Address: . (City State Zip
Mailing Address: City State Zip

Amery School District Resident? O Yes L3 No

[T No, have vou applied for Open enrellment? O Yes [ No

Do your’ Ei Own/Rent U Live with others

EY LIVES WITH:

ko

(I child resides with both parents, Hst mother first:)

[Last Name: First Name: Middie:

L Mom U Dad T Step-Parent £ Primary Phone ( ) - Secondary Phone () -

E-mail address: Employer

Work phone: ( ) - {x ) Work E-mail:

Last Name: First Name: Middie:

LI Mom L Dad £3 Step-Parent {1 ~ Primary Phone { } - Secondary Phene (. ) -
E-mail address: Employer

Work phone: ( ) - o {x ) Work E-mait:

Street Address: City State Zip

Mailing Address: City State Zip _

Parent fiformation fo _SEe CONDARY Student Residence: Has custody? [J Yes 3 No

Last Name: First Name: Middle:

LI Mom U Dud O Step-Parentd  Primary Phone ( ) - Secondary Phone ( y -
E-mail address: Employer

Work phone: ( ) - {x ) Work E-mail:

Last Name: First Name: Middle:

L3 Mom U Dad O Step-Parent [3 _ Primary Phone ( } - Secondary Phone () -
E-mail address: Employer

Waork phone: () - {x ) Work E-mail:

Office Use ONLY:

Student (D Start Date Homeroom Locker # _ . Combination

OVER- See page 2 >



irolled i any special class ‘af thieir pr
(1D, ED, EBD, 8713 ] Honmszccclcrated/(;f[

U Spwml I ducat)on[ll;l’ wd Other (Explain):
L) Reading or Math Assistance (ie; RT1, Title 1) L1 Section 504 Accommedation Plan
O Alternative School [} Home School

‘apply:

Do yeu plan for your child to: LI Ride bus U walk L1 Parent Transport LI Drive self
Dl l‘l{!t.l.?.(.).tlf](.‘ﬁtll)l’l sys't'c'r'l'l' These numbcrs and e-mail addresses will be used for all informational calls and emergency calls.
Primary Phone  ( } Email 1:

Second Phone ¢ } - Email 2: -
Third Phone ¢ ) - Email 3:
Fourth Phone { } - Email 4:

contacts here. Lmelgumy contacts must live locally and be avaﬂable to pick up an il or injw ud s{udwt. Bc sure anyone you mclude
knows that they are on your child’s emergency contact list.

Name: Address

Phone Number ( ) - Secondary Number ( ) - Relationship
Name: Address

Phone Number ( } - Secondary Number ( } - Relationship
Name: ‘ Address

Phone Number ( ) - Secondary Number { ) - Relationship
Do the people above have authorization to transport the student? U Yes L No

PUBLICATION OF SCHOOL-SPONSORED PHOTOS \

During the school year, students are photographed for our school yearbooks and may be included in photos or videos highlighting
their classroom activities or special programs. In addition 1o the yearbooks, photos may be used for: school/district newsletters, local
newspapers, cable television, and school sponsored web sites or social media.

parent Initiais: =3 1 give permission lor the schoot to publish school sponsored photos of my child.

\ [T doaot want any photographs used/released of my child. /

I\aalm {¥irst Ml(idla i dst) Bn’lhddib Ag,&. l%arthplau, Vl ori

(1 declare that my son/d aughter has not been uxpd]cd or was under the process of expulsion, from a previous school distrief pursuant 1o Scetion
F20.13(1)(D of the Wisconsin Slatuies. | understand and acknowtedge thal my failure to provide a true response o this statement is grounds for
expulsion of my son/daughter, pursuant to Section 120.13(D)(1) of the Wisconsin Statutes,

(T have the legal authority to enrol] this child in schood,

The information provided on this form is true and accurzate to the best of my knowledge.

Parent/Guardian Signatare:

Homeless Liaison: Every school district and charter scheol must designate an appropriate staff person as the homeless liaison. Homeless liaisons must
be able to carry oul the duties as required under lhe McKinney-Venio Act. The homeless liaison is the key 1o ensuring homeless children and youth
receive the services they need, and is the primary contact batween homeless families, schooi and LEA staff, shelter workers, and other service
providers. The Schoot Districl of Amery homeless liaison is Cheryl Meyer: Phone 715-268-9771 ext. 266 or emall meyerc@amernysd. k12 wi.us

Rev 3/7/18




SCHOOL DISTRICT OF AMERY
Health History

Child's name: Date of hirth:

[Has your child been diagnosed with any of the following: If yes indicate year diagnosed.

Chicken pox QYES LINO iConvulsive Disorder aves LNO
Date
{Diabetes QYES LINO
[Asthma OYES  ONO |
tHeart Condition JYES ONO
[ADD/ADHD LIYES UNO ]
{Bone or Joint Problems JYES UNO
iLyme Disease UYES LINO |
iBladder/kidney disease LYES LUNO
Aliergies UYES CANO
List: iLead Poisoning OYES LNO
iSkin condition LIYES CINO
Bee Sting Allergy UYES LNO [Non-verbal QYES LINO
Reqguires epi-pen LYES LANO
Reguires benadryi LIYES UNO [Fainting Spelis OYES LNO
iMigraines LIYES UNO ! Visual prablems UYES LINO
Wears glasses LIYES CINO
iPneumDnia QOYES ONO i Blind OYES ONO
Medications presently taking: Hearing Loss LYES UNO
Wears aides AYES LNO

Reaction to allergies - please explain the severity/reaction your chiid has to hee stings, food, etc:

Surgery and /or Hospitalizations (state year and explain)

Medical conditions and /fer emotional or behavioral problems of significance to school personnel;

Are there any restrictions or limitations regarding self care or physical activity?

Parent Signature Date

Revised 02/2016

Enrclment packet page 4



School District of Amery
Parent/Guardian Home Langunage Survey

Relationship of Person Compleling Survey
£ Mother {3 Father 1 Guardian 3 Other Specify

Direetions: Check the correct response for each of the following questions and indicate other languages if
approprialg.
English Other Language(s)
1. Whal language did the child learn when she/he first began to talk? |
What language does the family speak at home most of the time?

What language does the parent(s) speak to her/his child most of the time?

What language does the child hear and understand in the home?

What language does the child speak to her/his brothers/sisters?

2
3
4. What language docs the child speak to her/his parent(s) most of the time?
5
6
7

Qo a2 oQ
O aaagaga

What fanguage docs the child speak to her/his friends most of the time?

Yes No
8. Can an adult family member or extended family member speak English? O 0
9. Can they read English? 7 |
H). Do the parents/guardians request oral and/or written communication from O [}

the schoot to be in English?
I 1o, in what language

Signature of Person Completing Survey Date Signed

. File Opened Today's Date 1AL Fest Date
Yes No
O ]
ELL Evaluator ELL Level Placement
Created by, Melissa Moe, CESA 11 ELL {iducational Consultant 0G2/02/16

Adapted frony: Sample Survey, Institite for Caltural Pluralism, Lau General Assistance Center, San Diego State University, San Dicge, CA 921882 [sic], 1976




User Added:
(For office Use Only)

School District of Amery
Acceptable Use Policy (AUP) Consent Form

This form must be signed and on file in order to use the Internet, e-muail and other network services

The School District of Amery expects responsible and appropriate use of network services and other
technology. Through this consent form, you agree to these terms and permif you or vour
son/daughter to use the Internet and other District network services.

Key Components:

= The Internet is used for teacher assigned activities only.
= Remote Access (working of files from school at home)
= Student e-mail account includes:
o Teacher-student correspondence and online collaboration.
o Student-student correspondence and online collaboration
o Other tcacher authorized activities.
o All 6-12 students will have Gmail email accounts. All other email services are blocked at
school.

= The AUP applics to all school technology including:
o Primting, computer use, aceess to software, file storage, cte.

Failure to abide by the attached guidelines may result in disciplinary action, which may include the
loss of vour network privileges.

Signing this form indicates that 1 have read the District policy/guidelines
and agree that I/'my child will use school technelogy resources in a responsible manner.
Please conta r buildi rincipal with Hestinns,

Student Name (print);

Grade Level: Student 1D#:

Parent/Guardian Name: Date:

Parent/Guardian Signature:

School District of Amery
200 i-14 Information and Technology Plan
Page 4

Enrotlment packet page 6



school District of Amery
Positive Alternative Student Information

Student Name:

Special Education Records/Referrals?

Guardian Name:

Contact info:
Address:

Work Phone:

Cell Phone:

Social Worker Name & County:

Social Worker Phone Number/Email:

Statement of major concerns fransitioning to the School District of Amery. Do

vou think the student would benetit from a behavior plan in order to facilifate a

successful transition into school?2 Concerns may include: computer use, self-
harm behaviors, running away, problems inferacting with adulfs in an

appropriate manner, getling fo class on time, peer difficulties, use of cell phones,

use of Facebook, eic...

School History {inciude any Birth {o Three or HeadStart programs the child was in:

Psychological Reports/Mental Health Diagnosis:

Medical records or information regarding any health concerns:

Sensory Issues: is the student sensitive to certain sounds, sights, fextures?

Behavioral History




School District of Amery

Posiiive Alternative Student Information
»  Medicalion Log

Medication Name: Taken gt School?
Yes No
Yes No
Yes No

=  Counselor information. Schoo! distiict personnel will seek refease of information in
order to provide the student with o proaciive program that incorporates coping
strategies learned in counseling sessions.

Narme Phone

»  When attending school meetings, any written information that you have
avaiiable to bring would be helpful {for your reference). Perfinent records could
include: psychological reports, counseling dates, social service meeting fimes,

» if you reguire a release of information from a facility, please contact Racel

Downs in our Pupil Services Office. (715) 268-9771 x337.

Brad Baumgartner,

Director of Pupil Services
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