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ACE Preparatory Academy Charter School
Enrollment Packet: 2020-2021

Enrollment Packet
ENROLLING IN: KINDERGARTEN
GRADE 1 
GRADE 2 
GRADE 3
GRADE 4    GRADE 5
Student First Name: [image: image69.jpg]0dG

ACE

academics s character  excellence




Student Last Name: [image: image2.wmf]



All forms must be completed and legible for the enrollment application to be processed. Incomplete applications may delay the enrollment process until all requested information has been submitted.
All items below must be submitted and completed before application will be processed:
· Completed Enrollment Forms 
· Proof of Residency (Lease, Utility Bill, Cable Bill, Pay Stub)
· Updated Copy of Immunization Records
· Birth Certificate
__________________________________________________________________
School Office Use Only
Completed Items:


Date Received


Incomplete Items:






__________________________  
__________________________
       
  __________________________   
__________________________            __________________________              __________________________           
__________________________
         __________________________           __________________________
__________________________

__________________________

  __________________________
New Student Registration: 2020-2021
Student & Family Information

Student Name: [image: image3.wmf]



 Previous Grade Level: [image: image4.wmf]


Age: [image: image5.wmf]

     Date of Birth: [image: image6.wmf]

    Gender: M / F
                                                                                                  Month                                  Date                                           Year
Race & Ethnicity: 

Check YES only if the student is Hispanic/Latino:         Yes            No
If you answered NO for Hispanic/Latino circle all that apply:

1-American Indian/ Alaskan Native

2-Asian

3-Black or African American
4-Native Hawaiian or other Pacific Islander

5-White
Home Language Survey:
What is the native (first learned) language of the student?  
Spanish󠇄           English 󠇄            Other [image: image7.wmf]


What is the predominant (most often spoken) language of the student? 
 English           󠇄  Spanish󠇄 󠇄           Other [image: image8.wmf]


What language does the student speak most often in the home? 
 English           󠇄 Spanish󠇄 󠇄            Other [image: image9.wmf]


Has the student ever attended school in a different country?                        No
 Yes           󠇄 



If Yes, what country? [image: image10.wmf]



Suspension/Expulsion:
Has the student ever been suspended from school?



No
 Yes           󠇄 
Has the student been expelled this school year (2019-2020)?
                         Yes           󠇄 No
Has the student withdrawn in order to avoid expulsion this school year?        Yes           󠇄 No
New Student Registration: 2020-2021
Student & Family Information

This section is for Immediate Family Information ONLY. Only list Parent or Legal Guardian.
	Household 1
	Parent/Guardian 1
	Parent/Step-Parent or Guardian 1

	Name
	
	

	Relationship to Student
	
	

	Primary Phone
	
	

	Cell Phone
	
	

	Work Phone
	
	

	Email
	
	

	Street Address
	
	

	City, State, Zip
	
	


Note: Parent/Guardian 1 will be the Primary Contact.
	Household 2
	Parent/Guardian 2
	Parent/Step-Parent or Guardian 2

	Name
	
	

	Relationship to Student
	
	

	Primary Phone
	
	

	Cell Phone
	
	

	Work Phone
	
	

	Email
	
	

	Street Address
	
	

	City, State, Zip
	
	


New Student Registration: 2020-2021
Student & Family Information

In the event of an emergency in which the student’s primary guardians cannot be reached, please list two people whom the school can contact on behalf of the student:

	
	Emergency Contact 1

	Name
	
	

	Relationship to Student
	
	

	Cell Phone
	
	

	Work Phone
	
	

	Street Address
	
	

	City, State, Zip
	
	


	
	Emergency Contact 2

	Name
	
	

	Relationship to Student
	
	

	Cell Phone
	
	

	Work Phone
	
	

	Street Address
	
	

	City, State, Zip
	
	


   New Student Registration: 2020-2021
Student & Family Information
	Student Services
	Yes
	No
	Not Sure

	Is your child currently eligible for free or reduced-price lunch?
	
	
	

	Is your child currently enrolled in a bilingual program?
	
	
	

	Has your child been screened for Special Education?
	
	
	

	Has your child ever received special education services?
	
	
	

	Does your child currently have an IEP?
	
	
	

	Does your child receive special services in school?
	
	
	


Please list any CURRENT sibling(s) enrolled at ACE Prep.
NOTE:  A SEPARATE APPLICATION MUST BE COMPLETED FOR EACH STUDENT.

Sibling 1:
Last Name: [image: image11.wmf]

  First Name: [image: image12.wmf]

 Grade:[image: image13.wmf]


Sibling 2:

Last Name: [image: image14.wmf]

 First Name: [image: image15.wmf]

Grade:[image: image16.wmf]


Please list any NEW sibling(s) applying to ACE Prep.
NOTE:  A SEPARATE APPLICATION MUST BE COMPLETED FOR EACH STUDENT.

Sibling 1:
Last Name: [image: image17.wmf]

First Name: [image: image18.wmf]

 Grade: [image: image19.wmf]


Sibling 2:

Last Name:  [image: image20.wmf]

  First Name: [image: image21.wmf]

 Grade: [image: image22.wmf]


Permission to Pick Up:
Please list the people who have permission to pick up your child from school. The first time anyone new comes we will ask them to provide a photo I.D. If a person not listed will be picking up your child, you must notify the school office.  We will NOT release your child without your prior approval.
	
	Name
	Relationship to Student

	1
	
	

	2
	
	

	3
	
	


   New Student Registration: 2020-2021
     Records Release
*Top Section to be completed by Parent/Guardian*
Date:  [image: image23.wmf]


To Whom It May Concern:
I am requesting that my child [image: image24.wmf]

(name) be
released from his/her Fall [image: image25.wmf]

 (year) assignment at [image: image26.wmf]

 (name of school transferring from).  Please release all student records to ACE Preparatory Academy Charter School.
Parent Name [image: image27.wmf]

 Parent Signature [image: image28.wmf]




Please print


*This section to be completed by ACE Prep.*  
Student Name: ______________________________________________________________________________  

Student ID#:   _______________________           Grade Level:  _________         DOB: _________________   
Address:  ___________________________________________________________________________________ 

______________________________________________________________________    ____________________   
Signature of Accepting ACE Prep Staff 


Date                           
 New Student Registration: 2020-2021
Medical Form & Health History Form
Student Name [image: image29.wmf]

           Birthdate: [image: image30.wmf]


Parents/Guardians must provide the school with complete immunization records prior to the beginning of the school year. In the event a child enrolls in school without proper immunization documentation, the school may grant a waiver for a period not exceeding twenty days.
	Has your child ever had chicken pox?

If so, when: 
	 YES  NO

	Has your child ever had the chicken pox vaccine? 
	 YES  NO

	Does your child wear glasses?
	 YES  NO

	Does your child wear contact lenses?
	 YES  NO

	Does your child wear a hearing aid?
	 YES  NO

	Does your child have asthma-currently being treated with medication?
	 YES  NO

	Does your child have seizures?
	 YES  NO

	Does your child have a history of diabetes?
	 YES  NO

	Does your child have stomach problems or ulcers?
	 YES  NO

	Does your child have a history of migraines?
	 YES  NO

	Is your child allergic to any foods or medications?
	 YES  NO

	Is your child allergic to bee stings?
	 YES  NO

	Does your child have a skin condition (eczema, psoriasis, etc.)?
	 YES  NO

	Does your child have diagnosed ADD or ADHD?
	 YES  NO

	Does your child have a history of frequent nose bleeds?
	 YES  NO

	Does your child have a history of a heart condition? 
	 YES  NO

	Does your child have a history of a renal condition? 
	 YES  NO

	Does your child have history of an orthopedic condition?
	 YES  NO

	Does your child have any other health issues (including chronic conditions)?
	 YES  NO


If you answered Yes to any of the above questions, please explain:


   New Student Registration: 2020-2021
        CHIRP Release
I hereby give permission to ACE Preparatory Academy Charter School to release the following information concerning my child to the Indiana State Department of Health and Hoosiers Immunization Registry Program (CHIRP).

Information that will be released may include name, immunization data, and other information such as date of birth.

I understand that the information in the registry may be used to verify that my child has received proper immunizations and to inform me of my child’s immunization status and recommended immunization schedule.
I understand that my child’s information may be available to the immunization data registry of another healthcare provider or a provider’s designee, a local health department, an elementary or secondary child care center, the Office of Medicaid policy and planning or a contractor of the office of Medicaid planning, a licensed child placing agency, and a college or university. I also understand that the other entities may be added to this list through amendment to I.C. 16-38-5-3. I hereby consent to the release of such information.
[image: image31.wmf]

               [image: image32.wmf]


                    Signature of Parent/Guardian




 Date

New Student Registration: 2020-2021
Prescription Drug Authorization Form


Both the parent/guardian and the physician must sign the form to be considered valid.

	Student Name


	DOB

	Address




To School Personnel:
I am requesting that my child [image: image33.wmf]

(name) receive prescription drugs at the times indicated and as designated below by his/her physician.
I will be responsible for bringing the prescription drugs to school in a labeled container from the pharmacist or druggist.  I also understand that I am responsible for maintaining a sufficient quantity of the medication at school to avoid any interruption in the physician’s orders.  Failure to do this will result in termination of the school’s administered administration of medication for my child.
[image: image34.wmf]

                     [image: image35.wmf]


           Parent/Guardian Signature





            Date
*This section to be completed by Physician. *
Physician Name: ______________________________________
I am prescribing medication for _______________________________________ which is described as follows:
                                                                                            Student Name
	Medication
	Dosage
	AM/PM
	Possible Side Effects
	Storage

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


The above orders shall be in effect until ______________________ unless changed in writing by the parent/legal guardian.
	Physician’ Signature:
	Date:
	Phone:


New Student Registration: 2020-2021
Over-the-Counter Medication Form

The following medications are stocked at the school and are available for general use if parent permission is given.  Please indicate which medications you give the school approval to dispense.  

Name of Student [image: image36.wmf]

        Age: [image: image37.wmf]


	May Dispense 

    Yes                 No
	Medication
	Reason to Give

	
	
	Liquid Children’s Tylenol


	For headaches and fever

	
	
	Liquid Children’s Ibuprofen

	For muscular pain

	
	
	Liquid Children’s Benadryl

	Seasonal allergies, itching

	
	
	Hydrocortisone Cream
	Itching or bug bites

	
	
	Cough Drops 
	Sore throat, cough

	
	
	Saline Solution/Eye Wash
	Eye irritation


I hereby grant the school nurse or his/her designee the permission to administer the medications listed above for my child.  I understand that this form may be copied as needed.  I also understand that ACE Prep will make every attempt to contact me; however, permission is still given to the school nurse or his/her designee to administer the medication in the event a parent cannot be reached.  I agree that ACE Prep, its employees and agents shall not be held liable for any injury resulting from administration of the above described medication while on school property or at a school related event.

[image: image38.wmf]



[image: image39.wmf]


         Signature of Parent/ Legal Guardian


                              Date
New Student Registration: 2020-2021
Field Trip Form
Please complete the form below to give your child permission to participate in school-sponsored field trips during the 2019-2020 academic year.  You will be notified of each field trip in advance and may be asked to sign additional permission slips for specific trips.
I give my child, [image: image40.wmf]

, permission to attend field trips with ACE Preparatory Academy Charter School during the 2019-2020 academic year.  I understand that all field trips will be planned and chaperoned by ACE Prep staff, with additional parent chaperones as needed to ensure proper supervision of all attending students.  I understand that my child will travel during field trips on a chartered school bus. I will communicate with my child’s teacher or school administration regarding any questions or concerns about field trips that are planned for my child.
[image: image41.wmf]

            

 [image: image42.wmf]


                       Name of Parent/Guardian





       
 Date

[image: image43.wmf]


                     

Signature of Parent/Guardian

    New Student Registration: 2020-2021
Media Release & Student Displays

I, as the parent of [image: image44.wmf]

 (child’s name) give permission for ACE Prep to record, film, photograph, interview, and/or publicly display or publish my child’s name and/or appearance during the 2019-2020 school year.  I agree that the school may use or allow others to publish on the school’s website or any other media source for publicity or recognition purposes without limitation or compensation. I release the ACE Prep staff from any claims arising out of my child’s appearance or image.
I certify that I have read the Media Release and Student Displays statement and fully understand its terms and conditions.
[image: image45.wmf]

           
   [image: image46.wmf]


                    Name of Parent/Guardian





        Date

[image: image47.wmf]


                     Signature of Parent/Guardian



New Student Registration: 2020-2021
Military Active Duty Form


Name of Student: [image: image48.wmf]


1.   Is the before mentioned student connected to an Active Duty military family?

      YES   NO

Meaning a school-aged child, enrolled or in the process of enrolling in K-4 grade, is claimed as a dependent by an Active Duty member of the Armed Forces of the United States; or the student and an Active Duty member(s) are of the same household, whether or not the active duty member(s) claims the student as a dependent.  Active Duty means; full-time duty status in an active uniformed service of the United States.

2.  Is the before mentioned student connected to a Guard or Reserve military family?

   YES   NO

Meaning a school-aged child, enrolled or in the process of enrolling in K-4 grade, who is claimed as a dependent by a member of the National Guard or Reserve or the student and National Guard or Reserve member(s) are of the same household, whether or not the National Guard or Reserve member(s) claims the student as a dependent.  National Guard or Reserve means; members of the Reserve Component as defined in 10 U.S.C. Section 10101. Includes Army National Guard, Army Reserve, Navy Reserve, Marine Corps Reserve, Air National Guard of US, and Air Force Reserve or Coast Guard Reserve.

[image: image49.wmf]

     [image: image50.wmf]

 
 [image: image51.wmf]


       Parent Name (Print)                                Parent Name (Sign)                                  
       Date 

New Student Registration: 2020-2021
Work Survey


1. How long have you lived in Indianapolis? [image: image52.wmf]


2. Within the last 3 years, has your child moved from one school to another within the United States, with a parent, relative or guardian so that person could look for seasonal or temporary work in agriculture? 
 YES 󠇄  No (if you answered no, please stop)

If yes, when was the last time you or anyone in your household moved to look for, or worked in an agricultural activity within the United States? Month [image: image53.wmf]

 Year  [image: image54.wmf]


3. Please list the agricultural activities that you have looked for or worked in. 
1. [image: image55.wmf]


2. [image: image56.wmf]


3. [image: image57.wmf]


4. [image: image58.wmf]


[image: image59.wmf]

       [image: image60.wmf]

        [image: image61.wmf]


                Parent Name (Print)                                Parent Name (Sign)                                  Date 

   New Student Registration: 2020-2021
   Residency Survey

Student Address [image: image62.wmf]


Is the address listed temporary or permanent? [image: image63.wmf]


If temporary, please update school personnel with a permanent address when possible.

Choose which of the following situations the student currently resides in (check all that apply):
 House or apartment with parent or guardian

 Motel, car or campsite

 In the streets, abandoned buildings, or living in a public place

 Shared housing, with friends or family members (other than parent/guardian)
 Shelter or temporary housing

If you are living in shared housing, please check all of the reasons that apply:

 Economic situation

 Temporarily waiting for a house or apartment

 Provide care for a family member

 Living with boyfriend/girlfriend

 To enable child to attend this school

 Loss of employment

 Other (please explain)

By signing below, I acknowledge that I have received and understand the above rights. 
[image: image64.wmf]


[image: image65.wmf]


[image: image66.wmf]


             Parent Name (Print)                              
 Parent Name (Sign)                                Date[image: image67.png]


[image: image68.png]



DATE RECEIVED: 











Records can be delivered or mailed to ACE Prep at 5326 Hillside Avenue, Indianapolis, IN  46220.


Records can be faxed to ACE Prep at 317–744–9836.





DATE RECEIVED: 











Only required if medications must be administered during the operation of school. 





This form is optional; however, your child will not be able to receive any of the treatments below without your consent and signature.





Directions:


Please answer the questions below and print your name and date. Please return with your Enrollment Form, even if the child is not affiliated with an active military member. 





Purpose:


This questionnaire is the result of a Department of Defense (DOD) program supported by the Indiana statute 20-19-3-9.4. Confidentially identifying military children and providing data on their attendance and educational outcomes, states can assist schools and districts by providing access to data to help inform policy and program decisions for this unique student population. In addition, DOD will benefit from this data in developing policy for military child education initiatives. 





Please compete the questions that best describes your student’s situation. It is possible to answer YES to both questions.





Directions:


Please answer the questions below and print your name and date. Please return with your Enrollment Form.





Purpose:


The Migrant Education Program provides supplemental education and support services to eligible children through national funding.





This questionnaire is in compliance with the McKinney-Vento Act, U.S.C.A 42 Section 11302(a). Your answers will help the Administrator determine residency documents necessary for enrollment of your student(s).  Students who are in temporary, inadequate and homeless living situations have the right to immediate enrollment (even if the parent/guardian has not completed required documents), access to free meals, textbooks and transportation, and the right to attend normal activities without isolation.


Mc Kinney-Vento Law














Students who are in temporary, inadequate and homeless living situations have the right to immediate enrollment (even if the parent/guardian has not completed required documents, access to free meals, textbooks and transportation, and the right to attend normal activities without isolation.

Mc Kinney-Vento Law
Students who are in temporary, inadequate and homeless living situations have the right to immediate enrollment (even if the parent/guardian has not completed required documents, access to free meals, textbooks and transportation, and the right to attend normal activities without isolation.

Mc Kinney-Vento Law
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