Locker# Homeroom Teacher ID# Grade Date of Entry

Cotter Public Schools Student Registration Information

Legal Name(first) (middle) (last)

Preferred Name (IF Different) (first) ((last)

Social Security Birthdate Gender Cell(student only)

Race(circle one) White Black Asian Hawaii/Pacific Islander Native American/Alaska Native

Ethnicity(circle one) Hispanic/Latino OR NON Hispanic/Latino

Physical address City Zip

Mailing addressif different from above) City Zip

Parent/Guardian Email Home phone(leave blank if you don't have one)

Student lives with(circle one) ~ Both Parents Mother Only Father Only
Mother/Stepfather Father/Stepmother Foster Parent

Legal Custody(circle one) Both Parents Mother Only Father Only

Are there any legal restrictions which would prevent your child from being checked out by a particular adult?

Yes No If YES, please provide the office with the legal documents.

ONLY THE PERSONS LISTED BELOW WILL BE ALLOWED TO CHECK THE STUDENT OUT OF SCHOOL.
NO OTHER PERSON IS AUTHORIZED WITHOUT PARENT/GUARDIAN APPROVAL(include yourself)

Guardian 1

Name Relationship Cell

Employer Work Phone

Home phone(|eave blank if you don’t have one) Lives with(circle one) YES NO
Guardian 2

Name Relationship Cell

Employer Work Phone

Home phone(leave blank if you don't have one) Lives with(circle one) YES NO

Please list other people that we may contact in the event the above are unavailable. NOTE: These people
WILL also be allowed to check your child out of school:

Name Relationship Phone

Name Relationship Phone




**IS STUDENT A MILITARY DEPENDENT?(circle one) Yes No

**IF YES,(circle one)
% Active Duty: Coast Guard, Air Force, Army, Marines, Navy OR
% National Guard: Air Force, Army OR
% Reserves: Air Force, Army, Marines, Navy OR
% Parents serve in multiple branches(example Mom-Army; Dad-Marines)

**DOES STUDENT RESIDE IN THE HOUSEHOLD OF THE SERVICE MEMBER?(circle one)  Yes No
**IS STUDENT PART OF A MULTIPLE BIRTH(twin, triplets, etc.)?(circle one) Yes No
HOW DOES STUDENT GET TO SCHOOL?ircle one) Bus Drives Self Parent/Guardian
DOES THE STUDENT HAVE ACCESS TO INTERNET AT HOME ?(circle one) Yes No
Does the student require special services?(circle one) Yes No
If so, circle all that apply: Speech Resource Inclusion 504 Plan Gifted/Talented
Was the student promoted to the next grade?(ircle one) Yes No

Has the student ever been retained?(circle one) Yes No If yes, what grade?

Has the student been suspended or expelled from another school district?(circle one) Yes No
If yes, what school district

IS STUDENT CURRENTLY SUSPENDED FROM ANOTHER SCHOOL?(circle one) Yes No
IS STUDENT CURRENTLY UNDER ANY EXPULSION PROCEEDINGS?(circle one) Yes No
If yes, what school district

Has the student ever been enrolled in the Cotter School District?(circle one) Yes No
If yes, when did they last attend?

Any special circumstances the school should be aware of?(recent divorce, death of a loved one, etc.) Yes No
If yes, what

Travel Infomation: Bus Car Rider Afterschool (K-6 grades only)

Address if different from physical address:

PARENT/GUARDIAN SIGNATURE DATE

MUST PROVIDE PROOF OF RESIDENCE:




&'“"’o English/October 2017
S0, B
3 '”L;?‘ Arkansas Department of Education (ADE)

Rayss¥ Home Language Usage Survey

The Home Language Usage Survey is completed by all students initially enrolling in Arkansas schools.

Student Name: Grade: Date:

School: Student State ID #: | Gender: Date of Birth:
Parent/Guardian Name: Parent/Guardian Signature:

Right to Translation and All parents have the right to information about their child’s education in a
Interpretation Services language they understand.

Indicate your language
preference so we can provide an 1. a) In what language do you prefer to receive written communication

interpreter or translated from the school?
documents, free of charge, when
you need them. b) In what language would you prefer to communicate with school

staff when speaking?

Eligibility for Language 2. What language(s) is (are) spoken in your home?
Development Support
Information about the student’s
language usage helps us identify | 3. What language did your child learn first?
students who may qualify for
extended support to develop the
language skills necessary for 4. What language does your child use most often at home?
success in school. Testing may be
necessary to determine if
language supports are needed. 5. What language does your family speak most often at home?

6. What language do adults speak most often with each other at home?

Prior Education
7. Where was your child born?

Your responses about your child’s
birth country and previous

education give us information 8. When did your child first attend a school in the United States (this
about the knOW|edge and skills includes all US territories)? (Kindergarten — 12" grade)

your child is bringing to school.

This form is not used to Month Day Year

identify students’ immigration

status.

Thank you for providing the information needed on the Home Language Survey. Contact your child’s school
if you have further questions about this form or about services available at your child’s school.

@ ‘ ® Note to district: This form is available in multiple languages on http.//www.arkansased.qgov/divisions/learning-services/english-
= learners A response that includes a language other than English to questions #1-6 indicates English language proficiency

screening is needed.

This work, "Arkansas Department of Education (ADE), Home Language Survey", is a derivative of "OSPI Home Lanquage Survey” by OSPI, used under CC BY . "Arkansas Department of Education (ADE),
Home Language Survey" is licensed under CC BY by the English Learners Unit of the Arkansas Department of Education.



PERMISSION TO DISPLAY PHOTO OF STUDENT ON WEBSITE(5.20F1)

I hereby grant permission to the Cotter School District to display the photograph or video clip of
me/my student (if student is under the age of eighteen {18}) on the District’s website, including
any page on the site, or in other District publications without further notice. I also grant the
Cotter School District the right to edit the photograph or video clip at its discretion.

The student’s name may be used in conjunction with the photograph or video clip. It is
understood, however, that once the photograph or video clip is displayed on a web site, the
District has no control over how the photograph or video clip is used or misused by persons with
computers accessing the District’s website.

Name of student (Printed)

Signature of student (only necessary if student is over 18)

Signature of parent (required if student is under 18)

Date

https://docs.google.com/document/d/1 SMRWPmIiZNV21K7TI50KBSesUq3JyWAbxHpWnYuGMZUw/edit

/1



Student Name: Grade:

HANDBOOK AGREEMENT
| am a legal resident of the Cotter School District and have received the 2023-24 Cotter Student Handbook.

Please Note: State Law requires that this form be signed and returned to the School. Please return this sheet
within one week after receiving the Student Handbook.

Student signature Parent signature

INTERNET AGREEMENT

| have received the handbook which explains the “Student Electronic Device and Internet Use
Policy” and | agree to abide by this policy for the 2023-24 school year. | understand that if | do not sign
this | will not be allowed to use the Internet at Cotter Public School.

Student signature Parent signature

CHROMEBOOK AGREEMENT

| have received the handbook which explains the “Chromebook User Policy” and | agree to
abide by this policy for the 2023-24 school year. | understand that if | do not sign this | will not be
allowed to use a Cotter Public School chromebook.

My child may bring home his/her Chromebook daily.
initial

Student signature Parent signature



OBJECTION TO PUBLICATION OF DIRECTORY INFORMATION (4.13F)

I, the undersigned, being a parent of a student, or a student eighteen(18) of age or older, hereby note my
objection to the disclosure or publication by the Cotter School District of directory information, as defined
in Policy No. 4.13 (Privacy of Student Records), concerning the student named below.

I understand that the participation by the below-named student in any interscholastic activity, including
athletics and school clubs, may make the publication of some directory information unavoidable, and the
publication of such information in other forms, such as telephone directories, church directories, etc., is
not within the control of the District.

I understand that this form must be filed with the office of the appropriate building principal within ten (10)
school days from the beginning of the current school year in order for the District to be bound by this
objection. Failure to file this form within that time is a specific grant of permission to publish such
information.

| object and wish to deny the disclosure or publication of directory information as follows (check all that
apply):

o Deny disclosure to military recruiters

i Deny disclosure to Institutions of postsecondary education
a Deny disclosure to potential employers

a Deny disclosure to all public and school sources

Selecting this option will prohibit the release of directory information to the three categories listed above
along with all the other public sources (such as newspapers), AND result in the student’s directory
information not being included in the school’'s yearbook and other school publications.

o Deny disclosure to all public sources

Selecting this option will prohibit the release of directory information to the first three categories listed
above along with all other public sources (such as newspapers), BUT permit the student’s directory
information to be included in the school's yearbook and other school publications.

STUDENT'S NAME (PRINTED) GRADE

SIGNATURE OF PARENT/GUARDIAN

DRUG TESTING CONSENT

| understand that my participation in any extracurricular activity or driving
privilege is dependent on my conduct as an individual. | have read the contents of the Cotter
School District Drug Testing Policy. | hereby agree to accept and abide by the policies,
standards, rules and regulations set forth by the Cotter District School Board for the activity in
which | participate.

In order to participate in extracurricular activities and/or possess driving privileges at

Cotter Public School, | do hereby consent to abide by, and comply with, the chemical screening
policy of the Cotter School District. This shall be deemed a consent pursuant to the Family
Education Right to Privacy Act for the release of above information to the parties named above.

Student signature Parent signature

(7-12 Grade Students Only)



COTTER PUBLIC SCHOOLS
PO BOX 70 COTTER, AR 72626

Airl Cheek Jayme Jones Clark Gustin
Elementary Principal Superintendent High School Principal
870-435-6655 870-435-6171 870-435-6323

FAX 870-435-1300

In compliance with the Family Educational Rights and Privacy Act (FERPA) (20 U.S.C.
1232g; 34 CFR Part 99)

l, , give permission for my child,
(Parent/Guardian Name) (First & Last Name)

Personally identifiable information/student education records to be disclosed to

Cotter Public Schools for the purpose of billing Medicaid and/or private insurance.

Printed name of Parent/Guardian

Parent/Guardian Signature Date Signed



COTTER PUBLIC SCHOOLS
PO BOX 70 COTTER, AR 72626

Airl Cheek Jayme Jones Clark Gustin
Elementary Principal Superintendent High School Principal
870-435-6655 870-435-6171 870-435-6323

FAX 870-435-1300

PERMISSION TO RELEASE IMMUNIZATION RECORDS

Please release immunization information to Cotter Public School system on my child,

, for enrollment requirements.

PARENT SIGNATURE DATE



Cotter Public School Emergency Card

Student's Name Date of Birth Grade
Address

Is Student on Medicaid or AR Kids? Yes No

If yes, please list Medicaid number AR Kids Number

Parent/Guardian Contact Information in case of an accident/iliness:
Parent/Guardian Name
Place of work/work number

Emergency Contacts if Parent/Guardian can’t be reached:

1. Relationship Phone
2. Relationship Phone
Physician Phone

Health Information: List any health conditions that your child has:

ADHD Food Allergy High Blood Pressure
Asthma Heart Disease Migraine Headache
Bee Sting Allergy Heart Murmur Seizures

Diabetes Hemophilia Vision Defect
Seasonal Allergy Hearing Deficit Other

I, the undersigned do hereby authorize officials of Cotter Public Schools to contact
directly the persons named on this card and authorize the named physician to render
such treatment as may be deemed necessary in an emergency for the health of said
child. In the event the parent/guardian cannot be contacted, the officials are hereby
authorized to take whatever action is deemed necessary, in their judgement, for the
health of aforesaid child I will not hold the school district financially responsible for the
emergency care and/or transportation for said child. Information on this form may be
shared with appropriate personnel for health and educational purposes only.

Parent/Guardian Signature Date




Over the Counter Medication Consent Form

Student’'s Name
Date of Birth
Medication Allergies

Medications your child takes on a regular basis:

It is the parent's responsibility to send any medications that are frequently taken by
your child to the school nurse.

| give permission for my child listed above to receive these OTC medications as deemed
necessary by the school nurse/designee. | understand that the generic equivalent may be used
in place of brand named items (Draw a line through any medication your child can not have.)

For headache, fever, muscle aches menstrual cramps: Acetaminophen (Tylenol), Ibuprofen
(Motrin), Muscle Rub (lcy Hot)

For mild cold symptoms, sore throat, cough Cough Drop, Daytime Cough Syrup
For mild allergic reactions (such as hives, seasonal allergies): Diphenhydramine (Benadryl)

For mild skin irritations (such as rash, poison ivy, scrapes, cuts): Antiseptic/Analgesic
spray/gel/wash. Hydrocortisone Cream, Medicaine Swabs, Antibiotic Ointment Antifungal
Cream Alcohol Peroxide, Band Aid

For Stomach Aches: Antacid (like Maalox or Tums), Pepto Bismal

For Toothaches: Oragel
For Eye Irritations: Visine, Sterile Eye Wash

For Chapped Lips: Carmex. Vaseline

| acknowledge that the District, its Board of Directors, and employees shall be immune from civil
liability for damages resulting from the administration of medications in accordance with this
form. The nurse/designee shall administer medications

Signature of Parent/Guardian Date




PLEASE INCLUDE THIS FORM
IN All YOUR
ENROLLMENT PACKETS.

2023-2024 Cotter School District
AGRICULTURAL SURVEY

AGRICULTURAL SURVEY

Your child may quallfy to recelve Extra Services

Mother’s Name

In the last 3 years (Including summer) did
anyone in your family go to another area to work
or try to get work in an agricultural/farming Job
or a food processing Job? Moving from school
district Into another. Yes____No__

If YES, where?__|

Name of plant or farm?

Daytime Phone:

Evening Phone:

Street Name and House/Apt #

City Zip Code

If you checked “yes®, please mark any jobs you worked
or tried to get work in:

Check all that apply: Date

Beef, Hog, Vegetables, Fruits)

___ Chicken Houses, Chicken Catching
Or Vaccinating

___ Farm Work - (Cotton, Rice, Fruits,
Vegetables, Cattle, Dalry, Chicken, Hog)

___ Working at a Cotton Gin, Granary or
Seed Company

___ Tree Farms —(Planting, Marking,
Girdling, Cutting, Skidding)

—_ Plant or Tree Nursery

___ Sod Farming
__ Working with Bees
___ Working on a Fish Farm

___ Other Farm Worl_

FOR MORE INFO CONTACT ROBBYE SMITH (870)654-
2038 EMAIL RSmith@bobcat.k12.ar.us

Where do you work now?
Father:

Mother:

Date you moved to Cotter School District: / /

Please list all children In the home.

Student Name Birth Date Grade
Place of Birth:
Student Name Birth Date Grade
Place of Birth:
Student Name Birth Date Grade
Place of Birth:
Student Name Birth Date Grade

Place of Birth:




Return to School Office

Seviy ARKANSAS
{..—:-3 DEPARTMENT
2\;27 OF EDUCATION

HOUSING INFORMATION FORM

Your answers will help determine if the student meets eligibility requirements for services
under the McKinney-Vento Act.

List all children in your family birth through age 21.

Name of Child School Age | Grade | Date of Birth

Parent/Guardian
Address

Is this address Temporary or Permanent? (circle one)

Please choose which of the following situations the student currently resides in (you can
choose more than one):

House or apartment with parent or guardian

Motel, car, or campsite

Shelter or other temporary housing _

With friends or family members (other than or in addition to parent/guardian)

J

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

Economic situation

Temporarily waiting for house or apartment
Provide care for a family member

Living with boyfriend/girlfriend

Loss of employment

Parent/Guardian is deployed

Other (Please explain)

L

Are you a student under the age of 18 and living apart from your parents or guardians?
Yes No




_ Retumn to School Office

_ Housing and Educational Rights
Students without fixed, regular, and adequate nighttime residences have the following rights:

1) Immediate enroliment in the school they last attended or the local school where they are
currently staying even if they do not have all of the documents normally required at the
time of enrollment without fear of being separated or treated differently due to their

- housing situations;

2) Transportation to the school of origin for the regular school day;

3) Access to free meals, Title | and other educational programs, and transportation fo
extra-curricular activities to the same extent that it is offered to other students.

Any questions about these rights can be directed to the local McKinney-Vento liaison at [Insert
phone number] or the State Coordinator at 501-683-5428.

By signing below, | acknowledge that | have received and understand the above rights.

Signature of Parent/Guardian/Unattached Youth | Date

Signature of McKinney-Vento Liaison Date




