Big Sandy School District Enroliment Form 2026-2027 Return to school office

Enroliment date: SASID#: Withdrawal date: Grade:
Information provided is used in accordandance with FERPA regulations

Copies of these documents must be provided prior to enreliment: [J Birth certificate [1 Immunization record

Student Information

Legal Name: First: Middle: Last:

DOB: Gender: [3Male {1 Female Place of birth;

Resides at (physical address, city, state, zip): Mailing address (if different from physical address):

Phone #: County of residence:

Student thnic Information

Ethnicity: Is student Hispanic/Latino? 0 Yes O No
Is student from one or more of these races? (Check all that apply) [ White? [0 Black/African American? [ Asian?
O Native Hawaiian or Pacific Islander? 1 Amer. Indian/Alaska Native?
Race Ethnicity: (Check one) [J Amer. Indian/Alaska Native? O Asian/Pacific Islander? T Hispanic?
[ White, not Hispanic? [J Multi-Ethnic [ Black not Hispanic?
Race/Ethnicity Determination: T Parent Identified 3 Student Identified [ Observer Identified 3 Unknown
School Information
Enrolled in special programs? OIEpP 3 Speech O Title 1 3504 O ESL O Gifted and talented {1 Health Care Plan
Ever suspended? {J Yes L1 No Expelled? [YesDONo  Ifyes, explain
Please list schools attended: Dates or grade(s) attended: City: State:
Will your child: Walk to school [1Yes [INo Ride bus £ Yes O No Drive [1Yes[INa Privately transported [ Yes {3 No
In the event that | Your child is to; Ride bus home [ Yes L1 No Watkhome 1 Yes(3No  Other
school hasan  |In event no one is home: Goto s house on bus #
ly dismissal:
i Walk to s house Other

Please make sure you have notified the person whom you have designated to take your child for early dismissal. Please make sure your child knows what they are to do for
early dismissal. Please make sure that your child has access to your home if going home.

t/Guardian C Inf tion

Student resides with (check all that apply): 3 Mother [3 Father [ Stepmother [ Stepfather

[ Foster mother O Foster father 3 Guardian/Other [ Guardian/Relative 3 Other

Name: Relationship

Address: [ Same as child Cell Phone:

(if different) Hm. Phone:

Place of work: Work Phone:

Email: Active military? [ Yes [0 No
Name: Relationship

Address: {J Same as child Cell Phone:

(if different) Hm. Phone:

Place of work: Work Phone:

Email: Active military? [ Yes [1No
Any special instrixction related to custody or guardianship? O YesCONo  1Ifyes, explain

If additional information is received by the school which does not correlaie with enroliment information the student enrollment may be disallowed. The information
provided is used for school business in accordance with FERPA regulations.

The information provided above is complete and accurate to the best of my knowledge.

Parent/Gnardian Signatire: Date:
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Big Sandy School District Enroliment Form 2026-2027 Return to school office

Emerge; formation
In the event of illness or injury, every attempt will be made to contact you.
First aid is provided by available trained school staff
EMS is activated for any illness or injury requiring intervention beyond standard first aid and unable to contact you.
All costs associated with EMS, to include transportation are at the expense of the family

Please provide the following information: Hospital preferred:
Primary care physician: Phone #:
Insurance & #: Medicaid # CHP+ # Other
{31 do not have insurance for my child. Would you like information about insurance/health care resources? [ Yes O No
Directions to your home:
Alternate emergency contact(s) Relationship Phone #

Please make sure that emergency contacts are aware of their responsibility to your child if notified by school,

t Health Inf ion
Has your child had any serious injury, illness, or hospitalization in the past year? { Yes O No

If yes, please explain:

Are there any physical conditions limiting your child’s activity or self-help ability in school? O Yes OO No

If yes, please explain:

Does your child use any prosthetic devices while aftending school? (hearing aids, crutches, wheelchair, knee brace, dental appliance, insulin
pump, etc) 0 Yes 3 No

if yes, please explain:

Does your child wear [J glasses or [) contacts? [ Yes [1No
For: [ distance O eclose work [ astigmatism 0 Other

When was last eye exam? Doctor/clinic

Are there any dietary restrictions (diagnosed food allergy) for your child while attending school? 1 Yes [INo
To what:

Describe reaction:

Please be advised that a doctor's note is required for school food service program to provide a substitute menu item

Please list all diagnosis(es), chronic health condition(s), or concern(s): (allergy, asthma, diabetes, seizure, autism, bipolar, ADD/ADHD, etc.)

Please list all medication taken routinely, prescribed, and over-the-counter:

Medication: Dose: Route: oral, inhaled, etc. Time given at home: Time given at school:

Any medication, including over-the-counter medication, administered at the school MUST have written authorization from parent/guardian and medical provider. Forms are
available at school for your use. Medication MUST be provided in its' original pharmacy labeled container.

Students grades 6th through 12th may carry and self-administer certain medications (such as inhalers) provided that school office is informed and appropriate authorizations
are in place.

Please provide emergency care/emergency transportation for my child as necessary until I can be contacted. 3 Yes O No

Any special instruction regarding any of the above?

Please be advised that the above health related information will be shared with school staff (and emergency responders if necessary) on a need to know basis in accordance
with FERPA and HIPPA regulations so that your child's needs may be accommodated safely and appropriately while attending school and school sponsored activities.

Parent/Guardian Signature: Date:
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Big Sandy School District Enroliment Form 2026-2027 Retum to school office
Home Language Questionnaire

Federal and State regulations require schools to determine the languages(s) spoken and understood by each student.
This information is necessary for schools to provide appropriate instruction.
Thank you for providing this important information.

Student Information (please print)
Legal Name: First: Middle: Last.

Parent/Guardian Name (please print)

1. What languages(s) do the adults in your home speak?

2. What languages(s) does your child speak with you at home?

3. What language(s) do you (parents/guardians) use when you speak to your child?

4. Do the adults in your home (parents, guardians, grandparents or any other adults) speak to each other in a
language other than English daily? O Yes O No

If mo, stop and sign:
Parent/Guardian S_ignature Date:

If yes,
Please continue:

1. What language or languages do the adults in your home speak?

2. Does your child understand the conversations? 3 Yes CINo

3. Does your child participate in the conversation even if she/he might use English? 3 Yes (I No

4. Does you child read a language(s) other then English? [J Yes O No
If yes, specify

5. Does your child write a language(s) other than English? 1 Yes [0 No
If yes, specify

6. Did your child attend school in another country? {3 Yes CI1No
If yes, how many years? Which Country?
Language(s) used for instruction?

7. In what language do you prefer to receive school notices?

Parent/Guardian Signature Date

Cub Book Policy's and Guidelines (Including Discipline and Attendance Policy)

State law requires that Big Sandy School distribute the student discipline code and attendance policy to all students and parents/guardians.
The policy is contained within the Cub Book.

Please provide your signature and have your child sign below acknowledging that you and your child have received a Cub Book, have read
the policy, are aware of the contents of the Discipline Code and Attendance Policy of Big Sandy School, and are aware of all policies,
guideline's, and contents within the Cub Book.

Parent/Guardian Signature Date
Student Signature Date
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Big Sandy School District
Secondary Parent Portal Access Request

“l request a parent portal account to be set up for me”
Father/Guardian Email:

Mother/Guardian Email:

Secondary Student Names and Grades:

Parent Name (to be used for

account):

Date:

| would like my user name to be: (at least 6 characters)
| would like my password to be: (at least 6 characters)

Check one of the following:

O | wish to be contacted via e-mail {o let me know that my parent portal has been
activated.

O | wish to be contacted via phone to let me know that my parent portal has been
activated.

0 Please send me Big Sandy Informational emails to the email address that | have
listed.

if you are having any problems please contact Tim Tucker at ttucker@bigsandy100j.org
or by phone at (719) 541-2291.

Picture Permission

0 | do NOT give permission for the Big Sandy School District to allow local papers, as
well as other media sources to publish or identify my child.

O | do NOT give permission for the school to publish my child’s picture in the yearbook
or post pictures in the school environment.

0 | do NOT give permission for the school to put my child’s picture on the web site.
O | give Big Sandy School permission to use my child’s picture.

Parent Signature




mv ‘ Department of Education

Colorado MEP Occupational Survey

Your child may qualify to receive supplemental educational services at no cost, such as tutoring, transportation, school supplies, and
other services. Please answer the following questions to assist in determining your child’s eligibility. Once completed, please return
this form to the school or your Regional MEP Office listed at the bottom of the document.

CHILD’S FIRST NAME:

CHILD’S LAST NAME:.

BIRTHDATE:

SCHOOL:

GRADE:

| PARENT/GUARDIAN NAME:

How many children under the age of 22 live with you in your

household?
HOME ADDRESS: TODAY'S DATE:(
Ty STATE: ZIP CODE:
TELEPHONE {WITH AREA CODE):
BEST DAY AND TIME TO CALL: " PREFERRED LANGUAGE:

1) In the past three years, has your family moved to another state, city, school district, and/or county?

O YES

O nNo

2) Do you or anyone in your immediate family currently work, or have worked, in the past three years, in any of the

following occupations related to agricultural or fishing work?

O Yes

CIRCLE all that apply below, even if the work was only for a short period of time.

= Ay o

ol

3
L4

[J NO

Processing & Packing
(fruit, vegetables,
chicken, eggs, pork,
beef, lamb or other
livestock)

Nursery or
Greenhouse
(planting, potting,
pruning, watering,
harvesting)

Agriculture or

Field Work
{planting,
picking,
sorting crops,
soil
preparation,
irrigation,
fumigation)

Forestry

(soil
preparation,
planting,
growing,
cutting trees)

Dalry &
Cattle
Ralsing
(feeding,
milking,
rounding
up)

Fishing &
Fish
Processing
{catching,
sorting,

i packing,
transporting
fish)

This fdrm and fhe dota recorded within are prbtected to maintain fomily and child confidentiality. If you have any questions, please contact:

Southeast Regional MEP Office

24951 E. US Hwy 50
Pueblo, CO 81006
Cece Gartia — 719-696-2664, Horriett Roman — 715-696-2657, Silvia De Alcalo~ 719-696-2658, Amparo Briggs — 719-696-2660



A 0 I'Dcpaﬂment of Education

Encuesta Ocupacional del Colorado MEP

Su hijo puede ser candidato para recibir servicios suplementarios gratuitos, como tutoria, transporte y utiles escolares, ademas de
otros servicios. Le agradeceriamos responder las siguientes preguntas para poder determinar su elegibilidad. Una vez contestada,
enviela a la escuela o a la oficina regional de MEP gue se detalla al pie de la pagina.

FECHA DE NACIMIENTO:

NOMBRE DEL MENOR; | "APELLIDO DEL MENOR:
ESCUELA: GRADO:
NOMBRE DEL PADRE/TUTOR: ¢ Cuéntas personas de menos de 22 afios viven en su domicilio? |
pomiciio: FECHA:
Jrcwmad: — ESTADO: CODIGO POSTAL:
TELEFONO (E:ON CODIGO DE AREA);
DIAY HORA PARA COMUNICARNOS CON USTED: IDIOMA PREFERIDO:

1) ¢Durante los tltimos tres afios, su familia se ha cambiado a otro estado, ciudad, escuelz, y/o condade?

osi

OO NO

2) ¢éUsted o alguien de su familia directa estd trabajando o ha trabajado durante los Ultimos tres afios, en alguna de las

siguientes ocupaciones relacionadas con el trabajo agricola o pesquero?

Osl

OnNo

CIRCULE todo lo que corresponda, incluso si el trabajo fue por un periodo corto:

Procesamiento &
Empaquetado
{fruta, vegetales,
huevos, carne de
pollo, cerdo, res, ¢

1 cualquier otro tipo

de ganado)

Vivero o
Invernadero
(cultivar, plantar,
podar, regar,
cosechar)

Agricultura o
Trabajo de
Campo
(cosecha,
recoleccién y
clasificacidn
de cultivo,
preparacion
del suelo,
riego,
fumigacion)

Silvicultura
{preparacién
del suelo,
cosecha y
crecimiento,
corte de
arboles)

Lecheria &
Cria de
Ganado
{alimentar,
ordefar,
acorralar/
arrear)

~ Pesca&
Procesa-
miento de
Pescado
| {capturar,
|| clasificar,
empacar,
transportar
pescado)

Esta encuesto y los datos registrados en lad mismo estdn protegidos para mantener la confidencialidad de la familia y los menaores.
Si tiene preguntas, comuniquese a:

Southeast Reglonal MEP Office

249521 E. US Hwy 50
Pueblo, CO 81006

Cece Garcio - 719-696-2664, Harriett Roman — 719-696-2657, Silvia De Alcalo- 719-696-2658, Amparo Briggs — 719-696-2660




