Flippin Elementary, Middle or High School
REGISTRATION/INFORMATION UPDATE FORM
Student Name __________________________________________________________
Date: ______________________



Last


First

Middle
Social Security Number _______________________________
     Gender    M  F  
 Entering Grade  ____________  
      (circle one)
Home Phone (_____)________________________



Birth Date __________________   











       month/day/year  
Notification/Alert System Number ____________________________________

(for notification of snow days, early dismissal, special events, etc. )

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

□ (check here if information is new for 2014-2015)
Home Physical Address ____________________________________________________________________________   




Number & Street


City


State

Zip Code

Mailing Address  __________________________________________________________________________________



Number & Street
        

City


State

Zip Code       
******************************************************************************************************************************************

Name of Father /Guardian: ____________________________ Phones: Home: ________________Cell:_____________

 
      (circle one)





Living with Student ____Yes  ____No
Parent/Guardian Email Address________________________________________________________________________
(Must be provided to access student grades-Home Access Center <HAC>)
Employer ____________________________Occupation __________________________Work Phone________________
Name of Mother / Guardian: ____________________________Phones: Home: _______________Cell:_____________

                     (circle one)





Living with Student ____Yes  ____No

Parent/Guardian Email Address_______________________________________________________________________
(Must be provided to access student grades-Home Access Center <HAC>)
Employer _____________________________Occupation _________________________Work Phone_______________
Name of Stepmother / Stepfather: _______________________Phones: Home: ________________Cell:____________
                        (circle one)
Employer ______________________________ Occupation ________________________Work Phone_______________
*******************************************************************************************************************************************

Has student ever attended Flippin Public School?   □ Yes    □ No   If so, when? ________________________

Name(s) of sibling(s) currently attending Flippin schools:_____________________________________________________
Student Lives With   □ Father    □ Mother    □ Step-father    □ Step-mother    □ Legal Guardian   □ Other (check all that apply)
Please mark any category (please mark one) which applies to your family:

___ Unsheltered (car parks, lack fixed, regular, and adequate nighttime residence)
___ Doubled Up With Other Family (sharing housing due to loss of housing or economic hardship)
___ Hotel/Motel (living in motels, hotels, trailer parks or camping grounds due to lack of permanent housing)
___ Shelter-Transitional House (living in emergency or transitional housing)
___ Unaccompanied Youth (student who is not in custody of parent or legal guardian)
___ Not Applicable (none of the above)


Method of Transportation to School ___________ (Bus Number)    Method of Transportation from School ___________ (Bus Number)

Ethnicity (check one):
Primary Race (check only one):


Additional Race (check all that apply):

____ Hispanic

____ American Indian/Alaska Native 

____ American Indian/Alaska Native

____ Non Hispanic
____ Asian




____ Asian




____ Black




____ Black




____ Hispanic




____ Hispanic




____ Native Hawaiian/Other Pacific Islander

____ Native Hawaiian/Other Pacific Islander




____ White 




____ White

Is a language other than English spoken in your home?  □ Yes    □ No               If yes, what language is spoken? _______________
*******************************************************************************************************************************
SPECIAL  PROGRAMS:  

Was your son/daughter identified as a Gifted and Talented student in a former school?    □ Yes    □ No 

Did your child have a 504 Plan?   □ Yes  □ No     If yes, please specify:______________________________

Did your child receive Special Education services in a former school?   □ Yes   □ No   If yes, please list services.

_________________________________________________________________________________________
Alternative School (if yes, why?)________________________________________________________________________________
Has the student ever been expelled from school?  □ Yes    □ No

If yes, what was the reason for the expulsion and the date?__________________________________________________________

_____________________________________________________________________________________________________________

If you are transferring please check one:   ___ public school    ___Private school   ___Home School 
___other (describe) _________________      
School transferring from:____________________________________
____________________________________________




Name of School





Address

********************************************************************************************************************************************
Emergency Contact /Pick-Up Information (If parent or guardian cannot be reached)
1.  Name_____________________________________ Home Phone_______________ Cell______________
2.  Name_____________________________________ Home Phone_______________ Cell______________

3.  Name_____________________________________ Home Phone _______________ Cell ______________

4.  Name_____________________________________ Home Phone _______________ Cell ______________

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

Physician Name ______________________________________Phone: ______________________________
************************************************************************************************************************************
I hereby authorize the school nurse, school principal or other person designated by him/her to administer Tylenol or Tums to         ___________________________.
                      Student Name

As needed for elevated temperature (100.6 degrees) or generalized discomfort. An attempt will be made to contact parent/guardian for any child who has a temperature greater than 100.6 degree, vomiting, or acute pain. In consideration of the above action by the school employee, I hereby waive, release and relinquish any claim which I might have individually or on behalf of my child against the above named school employee and/or the Flippin School District or its agents, servants, and employees arising out of administering Tylenol or the supervision thereof.

________________________________________________




______________
     Signature of Parent/Guardian







  Date
************************************************************************************************************************************

Any medication other than Tylenol must be accompanied by a written authorization from the parent or legal guardian that relieves the School Board and its employees of civil liability for damages or injuries resulting from the administration of 
medication to students in accordance to Policy 4.35.  Medication Consent Forms are available in the school office.

PARENT SIGNATURE CHECK-OFF LIST

_____________________________




__________    

                (Student Name)                                                                                              (Grade)

________  1.  My child and I will review the District/School Handbook containing information,


 Regulations, and policies which is posted on the Flippin website


           http://www.flippinschools.com under the tab “State Required Student Handbook”.

_______   2.  I have read the Bus Rider Rules and Regulations as stated within the District

section of the handbook.  All students most likely will ride a bus during the
school year even if they don’t ride to and from school regularly.

________ 3. 
I have read the Computer Use Policy as stated in the District section of the 



Handbook and agree with the conditions regarding appropriate usage.

________  4. I have read and understand the Assertive Discipline Policy as stated within

the District section of the handbook. I am aware of the specific discipline

procedures as they relate to the specific school(s) which is outlined with 

that section of the handbook.

________  5. I understand that the school does not cover medical expenses for students.


           If a student has an accident at school, the school will NOT pay for hospital 

care, emergency care or doctor bills.

I    DO ____   DO NOT____    give my child permission to attend school-sponsored field trips.

Parents will receive information regarding the specific information prior to the trip.

I    DO____   DO NOT____    give permission for Flippin Public Schools to use my child’s name for the purpose of the school’s newspaper, class projects, or any other similar media that promotes the school or my child.  This may also include my child’s photograph and /or name in the area newspapers.

I    DO ____   DO NOT____   want my child to receive corporal punishment for disciplinary actions

when other alternatives have failed. 
_________________________________


____________________



         Student Signature





Date




____________________________________


___________________


          Parent Signature





Date
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