
Student Name (Please Print)

Ashman Elementary lsr & 2ND Grade
Registration Checkoff Sheet

The folllls be10W are requircd to register your smdent.

THINGS TO RETURN:

STATE ISSUED ORIGINAL BIRTH CERTIFICATE&THE FOLLOWING PR00F
OFInttMuNIZATIONS MUST BE PRESENTED AT SCH00L TO REGISTER.

ltis required by law that a‖ ch‖dren in Utah schools show evidence of CURRENT

!mmunizaJons No child will be admnted the first day ofschool wlhout PROOF they are CURRENT on

imrnunizations or exemptfrom immunizations

Required imnunizations for admittance to SCHC)OL are:

5 doses DTP(5th DTP is required r 4th is before 4th birthday)

4 doses PO‖ 0(3 dOses are acceptable,if 31d dose was given after 4h birthday)

2 doses MMR
3 doses Hepa‖ us B

2 dose Vance‖ a(chiCkenpox)
2 doses Hepalls A
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Ash mun E le mentary Registratio n Informatio n form

Bus Rules Form (Must be/ilted out. This will be usedforJietd trips ako)

Health Survey Form

Homeless Questionnaire (Fill out and return oNffithis applies to your chitd)

Free & Reduced Lunch Application
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QueStiOns?Callthe school offlcc 896-8415
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Jill PO● er

Amee Rorlndy
Coach

Michel Woodbury

rO∫

PHθⅣE# FAX「

The following student(s) have enrolled in our school.

Please send the following records to the address above:
. Cumulalive Folder
. Special Education Records
. Disciplinary Records
. Testing Information
' Special Education RecordsllEP etc. (Parent signature required)

Nα″ ′ Bitthtte GF畿

**********************************************

SθttοοJ o"`滋ル

X
Mich'el Woodbury, Secretary

Date:

X narenUcuardian

SEND TO:

70 North 200ヽ /est

Riclflcld,UT 84701

(435)896-8415/Fax″ (435)896-6958 FAXED:

RECEIVED:

Sevier School District (Ashman Elemenlary School) does not discriminate on the basis of rac€, color, national oriSin, sex, disability, or age in its

programs aod activities and provides equal access to all groups. The following p€rson has been designated to handle illquiries regalding non-

disciimination policies: Cade Douglas, Direcror of Student teaming, Sevier School District, 180 E.600 N., RicMield, Utah aqol 435-896'8214

For further inforrnation on Dotice of noo-discrimination, visit: h tl p://$,dcroba ol o0l .ed. goV/CFAPPSIO(] lU con tictus.cfm for the addiess and phone



Ashman Intolmation
FOR SCH00L uSE ONLY:
STUDENTID諄
ENTRY CODE: |■ ■■‐

STUDENT'SLECAL NAME:

GENDER BIRTH DATE GRADE HOME TELEPHONE:

HONIE STREET ADDRESS: CITY ZIP CODE

MAILING ADDRESS:(lF Dlド FERENT FROM ABOVE)

I desire a conference to discuss my stud€nt's specitl nerds (i.e Speci.l f,ducetion, IEP. SDeech. Health/M.dication needs. O ycs d No
CH:LD'S RACE:  rCHECK ALL THAT APPLY) CI Asian     O Caucasian(White)   ● Black   EJ Httpanic
O Native American/Tribe: Ct Pacific Islander
HOME ttNCUACE SURVEY:
1  Vヽhat、vas the nrstlanguage the studcnt lcamed tO speak?

List all languages spoken or understood by student.
List all languages spoken in lhe hom€.
In what language do you need to rcceive communication from the school?

Previous School Attended (ifany): Narne ofschool, City & State

Has this child gyll aftended school in the Sevier School District? D YES D NO WHERE:
GUARDIANSIIIP: Choose the stat€ment klow that best describes your relationship to the stud€nt whom is/or will be attending AES. To ossist us in complvinq with
court ordcrs. voll will need to provide us with the n€ccssrrv lesal documents ifvou mrrk 2.3. 4. 5. or 6.
L O I am the parent (birth or adopted) ofthis child and rhis child lives with both parenls.
2. O I am the parent (birth or adopled) ofthis child and I am nol currenlly married to the olher parent, but I have b€en awarded custody/guardianship through the coun.
3. O I arn the mother/falher (birlh or adopted) ofthis child and am not curenlly manied to the olher parent and I share custody with the other parent.
4. O I am not the parent ofthis child; I am a relalive or friend and have been awarded legal guardianship through the court.
5. al l am a foster parent. Verification ofDCFS placement must be provided prior to child being enrolled.
6. O None ofthe above statements describe my relationship lo this child. Explain below:

WEB & Rf,APf,R PERMISSION- On occasion, usually during assemblies and sp€cial evenls at the school, pictures ofthe students are taken by our sratfor ttte
Richfield Reaper slafl Please read the stat€ments below, check the appropriate box and initial on the aorooriate line.
I agree to allow my student's picture to be put on the AES web page when school activities are posted. Names will not be attached to any pictures.
口 YES □N0

:agree to allo、 v my student's picture to be takcn and published when dlc Reapcr visits the school Names will be given to thc Rcaper when they requcstit

口YES          CI NO

EMERGENCY CONTACTS: List !!Qlq\t persons, with phone number and relationship to child, oth€r than parenrguardian who may
check student out ofschool.

NAME↓ PHONE″ ↓ ↓RELAT10NSHIP TO CnILD 3

I certiry that the above student is living with a natural parent or court-ordered guardian, and resides permanently in the attendance area
ofthis school. I also hereby authorize the people listed on this form 1o pick up my child from AES.
@

Signature ot Parent or Legal Guardian Dale

Seviet School District (Ashman Elemenlary School) does not discriminate on the basis ofrace, color, nalional ortgin, set, disabiliry, or age tn its
programt and activilies and plovides equal access lo all groups. Please contactyour school principal for further information.



SUBIECT: RULES OF CONDUCT FOR SCH00L BUS RIDERS     _____Teacher:

Dear Parent/Guardian and Student Rider:

The students on the bus are under theimmediate supervision ofthe bus driver and are thus subiect tO the rules set

by the School Board and the State Anyinflaction ofthese rules by a studentis to be documented on a Bus cOnduct

Report concerning the disciplinary in[action with copies distributed to the principal,the parents and kept On

record by the transportation department                                    ・

The saFetv oFthe■ ●s passeコ ger is the nlostiln,ortant Dart oFschool bus trans,ortation Efflcient and

efFective use oFschooi buses is anOtherimportant Factor oFthe school transportation System

in order to provide saFety to passengers and effec● ve use ofbuses the Following rules are established to regulate

conduct oFschool bus passengers:

l  Stand in an orderly single flle line at pick― up pOints untilthe bus comes to a complete halt

2  Enter the bus in an orderiy fashion and go directly tO your assigned seat

3  AIl passengers rnust be seated while the bus isin rnotion

4  At your stop,remain in your seat untilthe bus has fully stopped Then enter the aisle and go directly tO

the front exit door

Loud talking,use oFprOfaniり ,nghtin3 throwing things′ smokin3 damaging the bus or bus seats,standin3 eating
ordrinkingareexamplesofactivitiesthatdrawattentionOfthebusdriverfromhis/her main task Ofsafe
opera● on ofthe bus Such aciOns′ or any other d`tracung acuOn by tlle nders,create a sarety hazard by

demanding unnecessary attention ofthe driver and are forms ofrnisconduct Misconduct atthe bus stOps is alsO

considered a violat■ on and shall be cause for disciplinary actiOn

When a rideris guilty oFmisconduct On the bus or at ule bus stop′ it、vill be reported to the principa1 0f his/her

school Parents、vill be held responsible For any bus darnage that may result from the student's miscOnduct

MisconductmaybecausetodenytheprivilegeoftranspOnatiOntOthestudent Thefo1lowingprocedureswillbe
taken by the school administratiOn 4ヽisconduct citations,vili be issued as foliows:

lSt Offense:

2nd Offense/1St Citadon:

3rd OfFense/2nd citation:

4th OfFense/3rd citation:

501 0fFense/4th Citation:

Student given an oral warning. (Bus Driver)

Student/Parent given a written warning. (Bus
driver, School Administration & ParentsJ

Student/Parent given a written warning. Student denied bus privilege
for 3 days. A parent conference is required (before student can retum
to the bus.J

Studentgiven a written warning. Bus privileges denied for 10 days. A
parent conference is required (before student can return to bus.)

Transpoftation privilege denied for the remainder ofthe school year.
(School Administration and school board.)

Offenses such as smoking, drugs, weapons, damaging the bus, or harming another student will be handled as 3'a
citation level on the i.'t offense. Violation ofthe law will be reported to the Sheriffs 0ffice for investigation and
prosccution.

Parentsareto contact the school to schedule an appointment with the administration and the bus driver. The
student will also attend. Parents are always encouraged to schedule an appointment anytime they have a concern.

Parent/Guardian/Student: Please sign below to indicate thatyou have read this memorandum then return it to
the school office. A copy will be issued by request.

PLEASE PRINT NAME: Parent/Guardian PLEASE PRINT NAME: Student

Parent/Guardian Signature Student Signature Date

Sefier Schoo! Disr,.ict (Ashhlan E[en\entarT School) does not discrininate on the basis ofrace, color, nalional ortSin, sex, disobility, or
noei,1 it. hroornns nnd activitles and Drovides eoual access to allsrouos. Please conlad vour school orincipal for further



SEYIER SCHOOL DISTRICT
Student Health Survey and File Update

Sfudent Name: Teacher

Child lives with:
E Parents tr Father orfly tr Mother only tr Other_:*r

Father's Name

Employedby: Emp. Phone #

Mother's Name:

Employedby: Emp. Phone #

Street Address: Phone:
(lnclude city & zip code)

Mailing Address:

-Relationship

Employed by: Emp. Phone #

List 2 local people rvilling to be contacted if you cannot be reached should your child become ill at school.

Name;

Name:

(Include city & zip code)***If living with other

Phone:

Phone:

1. In my judgmenf my child is:
[ ] Free of illness that rvould interfere rvith school activities.
[ ] Has the follorving medical conditions (allergies, asthma, diabetes, seizures).

2. In my judgmenl the following RESTRICTIONS should be placed on ACTIVITY of my child.
[] None
tl

3. 'l'hc follorving medical history may be pertinent to my child's per{ormance at school.
Example: orthopedic problems, chronic ear infections, visual problems, frequent colds, etc.

4. My child is taking the follora'ing medication at present that may have an effect on his/her per{ormance at
school.
[ ] None
[ ] Medication (please explain)

5. List two physicians in the LOCAL area in order of your choice to be called in case of emergency ONLY
when parcnt canntrt be reachcd.

Name;

Name:

Phone:

Phone:

6. [ ] Check this box if your child has a health problem that you prefer not to Iist on this form.
The school nurse lvill contact you for confidential information.

7. [ ] Check this box if your child does not have health insurance coverage and you n'ould like information
regarding the state's Children's Health Insurance Program (CHIP) or call1,-888-222-2512.

I'arcr.r t / Gr: ardian Signattrre' Date



Complete this form ONLY ifit applies tO your child.

SEVIER SCHOOL DISTRICT
HOMELESS STUDENT IDENTIFICATION

This questionnaire is intended to address the McKinney-Vento Act 42 U.S.C. 11435.
lnformation received will help determine the services this student may be eligible to receive.

l Is your current address a temporary living arrangement? _ yes _ no
2, Is this temporary living arrangement due to loss of

housing and economic hardship? _ yes _ no

Complete the form below if you answered "YES'
to ouestions I and 2 above.

Student Name

School

Grade

Date

I would like to receive free school lunch. _ yes _ no

Where is the student presently living? (Check one)

n l. Doubled with another family because of loss of housing and economic
hardship.

n 2. Lives in a hotel or motel.

n 3. Lives in a shelter (emergency, domestic, or transitional).
n 4. Lives in a car, park, campground, or public place.

t] 5. Lives in a place without adequate faciliries (running water, heat, electricity).

Parent(s)/guardian(s), please notify the school if your living status changes. Copies of Sevier
School District Policy #3240 "Services for Homeless Students", including the grievance
procedure, is available upon request from the local school or district office (435-896-8214).

List all school-age brothers and sisters of the above named student residing with you. Do
NOT enter the above student's name,

Name of Brother or Sister School Grade

For school use: Send or fax a copy of this form to student services (Deb Roberts) immediately
(fax 896-8804). The student will not receive free lunch until this form has been received in
student services and processed.

Sevier School District, or this school, does not discriminate on the basis of race, color, national
origin, sex, disability, or age in its programs. Please contact your school principal for further
information.



ω
´
”
０
ぃ
ゝ
●
Ｏ
ｏ
」

０■‘て●ヽィて‘・　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　‐，‐・‐コ・‐　‐・　　　・　　　　　　　　　　‘　［［［［［］【［［［［［［［［［［［［［［［［［［［［［［［［［［［［［［［［［［［［［［［［［］［［［［［［［［］

・^・。う。。）・・∈］。ｃ。。・。こに。Ｅ̈＞・０　　　　　　　　　　　　　　　　　　。ヽ　　　　　　　　　・́・̈∽　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　ら〓０　［［［［［一̈̈一̈［］中［［［［［［［［［［［［［［［［［［［［［［［中［［［［［一̈一̈一̈̈̈
一̈̈̈
¨̈̈̈
¨̈̈〕

Ｉ

□

尾
ぜ
〓ξ
Ｏｏ」ヽ
●̈
‥
●‘́〓“‥
。一ｉ
Ｃ‥
一，
Ｉ
垣
ｏＥ
』
墨
一栗
ポ
器
艶冒
巽
〕̈̈
『̈「罪
螂
一̈̈
雲̈
継
艶
酵̈
稟
］壽
一一『評酬̈
一卜巽
」製
群
一維
調
董
馨
翼

ｏ
＞
荀

、
３
い
ｏ
一
ヽ
こ

一
ヽ
お
‘
´
２
ｏ
３
●
Ｅ
●
一　
●

，
お
Ｅ
」
０
‘

０
■́

，
ｏ
ｏ
工
と

こ
一」
ｏ
＞
、
“
Ｅ

´
焉
５
Ｅ
も

う
０
‘
メ

一●
〓

一

Ｅ
」
ｐ

●
工
¨
∞
‘
も

五
∈

ｏ
口

ら̈
Ｏ
ω
」ｏ

Φ
」
０
お

Ｌ
”
∽

Ｅ
」
０
」
０
‘
´
∞
‘
も

五
Ｅ
。
●
´
３
一
ｏ
」ｏ
。
Ｅ
。
Ｌ

Ｏ
●

〓
」
一

［‐‐‐‐］
」・ｏＥ５〓ゝ
“・コい０●一Ｃ一）ｏいＯＥ」一〓）●〓υ

［目

Ｈ

日

高

日

〓

日

日

］

‥

』
塵

』菱
期
翡
」」響

轄

」一聾
一調
『聾

目

゛
　

　

　

　

目

・
　

　

　

　

目

の

目

の
　

　

　

　

日

・
　

　

　

　

日

・

目

。
　

　

　

　

日

φ
　

　

　

　

目

・

ｍ

．

　

れ

。

　

襲

．

０
の
ｏ
コ

０
こ
”

一
の
と
Ｌ
）
」
０
０
Ｆ

ω̈
５
一
０
一０
二
０
の
コ
０
工

´
一っ
つ
く

』
。

ω
Ｅ

∞
Ｚ

だ
き
〓
‥
‥
‥
Φ‥
〓菱
距
段
が
一̈距
堅
艶̈
．飾
鴎
罐墾
“̈や跳
嘔
疑
げ婆
『
票
言
・武
配
吼́
・響
襲
曜
量
鑑Ψ輩
鈍」い一叶籠
囃

一〇
Ｃ

０
０

ゝ
Φ
■
一
〓
　
ゝ
一Ｃ
Ｏ

∽
」
０
一
〇
〇

０
一０
‘
≧
´
Ｌ
一
の
０
」
３
０
の

工
Ｏ
ω
Φ

」
つ
一
Ｏ
Ｃ
」
Ｏ
ｏ
Ｌ
一
一０
一〇
¨
ｔ
０
０
０
」
　
Ｏ
Ｅ

０
０
ｃ
一
＾

ｅ

一●
２

５
ｏ
卜

一
ｃ
一
●
ヨ
一●
Ｃ
写

●
』
ｏ
●
〓
』
ｏ
Ｓ
一
「
一ｏ
こ
。
●
３
●
工

´
一ョ
●
く

一
ワ
ヽ
　
ｍ

一̈
一
¨
¨
¨
一
一
一
¨
¨
¨
¨
一
一
¨
¨
¨
¨
¨
一
¨
¨
一
一
¨
¨
¨
一
¨
一
［
［
［
［
］
［
¨
¨
一
一
¨
一
一
一
一
一
一
一
一
０
　
　
　
　

パ
」
。
・　
・
ι
Ｕ
卜
∽
Ｃ
・
。
①
・∽
〓
と^
。
。
ε
。
三
。
・ｏ
〓
ωの
つ
Ｏ
工
〓。
ゝ
・
。
Φ
Ｃ
」。
。
。
Ｃ】。。
こ
・コ
く
Ｆ
Ｏ
卜
の
‘
´
①
。
５
一Ｏ
Ｃ
一
０
の
。
。
・・
　
Ｏ
Ｅ
。
。
Ｃ
・
こ
」。
①
。
・０
‘
の
の
う
０
工
０
‘
´
Ｃ

¨
・
¨
一
〕
¨
一̈

・̈
『
一
一一
枠
｝
¨̈

いＯ
Ｅ

コ
一‘
Ｏ

一
Я
ご
０

３
０
エ

こ
つ

も

ω
一
総

”
Ｏ
Ｅ

型
２

一
一ｏ
´
ｏ
ぃ
●
ｏ
ェ

´
一
■
９
ヽ

〓
く

ｏ
こ
´
‘
〓
３

っ
。
ぃ
。
も

ェ

〓
一３

●
０
つ
Ｏ
ω
一
ぃ
〓
ョ

，
く

一
０
）
●
Ｅ

ｏ
ｏ
Ｃ
〓
０

一
製
Ｖ

ぅ
。
い

。
Ｆ
【

●
ｐ

ち

。
っ
。

。
Ｅ

Ｑ
口
‘
¨
■

■

ｏ

ω
‘
一
‘
〓
３

ぅ
。
メ
。
■

〓

〓
一，

こ
つ

も

ω
∽
ｔ
留

●
〓
‘
０

」
０
一
聖
Ｅ

ｏ
ロ
二

一
０

一
●
望

っ
ｏ
∽

●
‘
Ｆ

と

，

一
“
∈

一
ｏ
」
〓

壁

。
Ｅ

一
。
」
ｇ
●
２
Ｅ

一ｏ
ｏ
‘
ｏ
い

。
２
』
一

●
ｏ
●
コ
ヽ
。
こ

一
●
●

ｏ
２

」
Ｌ
〓

ゝ
一●
一
く

ｏ
一
〓
う

〓

０
●
Ｐ

，
３

”
型

ヘ

ー

ー

（
彗

「

理
ｑ

●
“
●

〓
ｅ

〓

〓

０
）

め
』
田
〓
し
０
〓

■
一。
工
。
●
３
０
〓

一“
ス
）ト

葡
コ
『
円
『
Ч
ｑ
司
「
ョ
Я
Ы
コ
ｇ
「
倒
倒

）
ヽ

ユ
Ш
卜
∽

ｏ
一
〇
Ｏ

Ｃ
Ｏ
ｆ
一
ｄ

』
０
‘

」
ｏ
Ｏ
Ｅ

コ
⊆

ｏ
∽
ｏ
ｏ

Ｏ

Ｏ
´
Ｅ
≧
′
Λ

∽
リ
ン

「
φ
』
ｏ
３

ｏ
Ｅ
“

ョ
。
コ
〓

　

一〕
Ｌ

Ш
Ｆ
∽

。
一
聖

Ｏ
Ｆ

０
０

Ａ

０

２

■
０
』
ｏ

，

●
Ｅ
ｃ

ョ
。
、

〓

口
目
□
同
回
目
日
――
―‐
□
□

口
目
□
同
回
口
目
目
目
□
□

口
‐―
□
□
□
口
目
――
目
――
□
□

口
目
日
同
回
ロ
ー‐
―‐
―‐
□
□

目
目
□
同
回
目
目
目
――
□
□

メ
●
３

に
ｃ
ｏ
こ

、ｔ

●

■

Σ

、い
い
０
一Ｏ
Ｌ

Ｏ
エ

::

19

う型

一Ｏ
Ｏ
ｒ
●
φ

ち

●
ｓ
』
”
２
　
●
０
●
』
０

□□□□□

●
´
●
●
２

一
０
●
コ

０

一ヽ
〓
〓
０
　
　
一
ｓ
一

Ｏ
Ｆ
轟

２

一
０
〓
Ｌ

●
い０
〓
〓
０

ｃ
●

ヽ

Ｅ

ヽ
●

〓

０
ぉ

Ｅ

も

ヽ
一
■
●
●

６
。
こ
。
い
ｏ
一
一と

０
●
ｏ
●
一
●
∝

■
●
●
ω
●

」
』
●

さ
」
。
く

ｏ
“
菫

ｏ
工

０
一
“
∝

二

¨
Ｏ
Ｅ

ｏ
留

一
ヽ
ｅ

ｏ
お

扇
一Ｏ

ｏ
お

´
“
、

ぉ
“
●
∝

」
０
一
ｃ
霊

ョ

Ｅ

●
一
聖
●
Ｅ

ｏ
工

も

こ
，

¨
一●
一ｂ

τ

。
５

ぢ

ω
Ｅ

。
‘
３

ｃ
ｅ

コ

〓
。
０
こ
“
●

“
。
一
■
■
こ

ｃ
一
ｃ
〕

コ
Ｅ
ｕ

０ヽ●́
”τ』一。こヽ
こω＞ｏぉ。ぃこ●０＊００こ００Ｅ
Ｏ口‘
い０」“二́
０‘ωぅ０́
‘〓３
Ｅ̈２一“
ｏ‘〓
“に”げ晴ド」嘔睡」喘」Ｆ”にに国Ｈ」卜に“」略」眸畦輌“

一
一ｏ
こ
ｏ
Ｏ

●

〕
Ｏ
Ｃ
）
Ｃ
Ｏ
α

Ｏ

ｏ
り
っ

ｏ
り
０
０
Ｆ
」

つ
一０
こ
ｏ
の
う
Ｏ
Ｅ

」
０
０

こ
〇
一
Ｇ
Ｏ
〓
Ｏ
α
“

Ｏ
Ｌ
。

ハ
半
０
一Ｏ
Ｅ

０
０

〇
一”
●
５
一

０̈
。
こ
０
∽

ｏ
。
〓
Ｌ

つ
。
。
５
０
●
ビ

Ｏ
Ｌ
０

０
ｏ
」
Ｌ

』
ｏ
い
Ｌ
ｏ
３
●
０
〓
ュ
Ｑ
く

〓
“
〕
つ

０
，

ｏ
Ｎ
〓
０
▼
Ｏ
Ｎ


