Mountain Ridge Junior High School
5528 West 10400 Notth
Highland, Utah 84003
front Qffice: 801-610-8758 Counseling Office: 801-610-8758 Fux: 801.263.7017

Welcome new students to Mountain Ridge Junior High School!

Wa nead the following to register a new student:

A

Birth Cartificate: The state requires that we see the origival birth cortificate, We will make
B copy to putin the student’s file, Wallet sized birth certificates are no longer accepted,
Complete immunization Records: Student munkzations must be uiy 1o date ta raglstor
student, Seethe attached flyer for specific requireents. If coming from out of the
country, students must go to the Utah County Health Department for & T8 test bafors
anealling.

Bracf of Residency: One of the following Is required that shows natne and address -
utllity kill, a rental or purchass agresment, a bullding permit, a lotter from & bulider on
approved letterhead that bullding Is in progress,

Transeript/Report Card/Withdrawal Form From Previous Schoo!

Cuskady Guardianship in Case of Divorce: Only a parent with “physical custody” s
reglster a student. A COPY QF THE DIVORCE AGREEMENT IS REQUIRED to astablish physlos!
and eustachial rights, Divarce papers must be signed by the Judge. f vou do not have i
sopy of these papers you can Google the county derk where papers were flled and contaet
tham te have the pagers faxed te Mountatn Ridge for 2 nominal fee. I the studant is nat
fving with the Custodial Farent you must mest with Student Services, Alpine Sthool
Rlatrtot, 575 North 100 East, Ametican Fork, Utah,

Special Education Information: I the student has been serviced I Spectl Education
alasses, you will need to contact the previous school to obtain a current copy of the 5B o
504, When we racelve a copy, vou will then meet with our resource teachar or counsalor
to create a schadule.

Completad Information Packet

A Fron & Raduced Meat Application can be found at iiny//205,118.9, 10/ welcome.asox
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SCHOOL. DISTRICT
NEW STUDENT 575N {00 E, American FOI’k,1 U'I; 8;-003
! . Phone: 801-610-8400
REGISTRATION FORM

Student Name

(Last) {First) (Middie) (Known As)
Date of Birth Birthplace (City/State or Country)
DMale nFemale Grade _ Has your child ever attended school in Alpine School District? oYes oNo
" School Last Attended Address

Student transferring from: Circle One WITHIN DISTRICT  QUT OF DISTRICT ~ OUT OF STATE  OUT OF COUNTRY*

Enrollment date in first USA school *If out of country, which country?

Father's Emaii Mother's Email

Student's Home Address

{City) {State) {Zip)
Name of Parent or Legal Guardian
STUDENT LIVES WITH Circle Primary Phone #

Write N, CoB Foster | Step

(Write Names) MOME PHONE CELL PHONE WORK PHONE
Father
Mother
Guardian
Other

Student’s school-aged siblings:

Schools siblings are/will be attending:

Circle One

. Yes No Has your child ived in the US for the last 3 years?

Yes No Do you have legal custody of the child you are registering?
Yes No Isthe child you are registering a foster child/ward of the court?
Yes No Does this child have an Individuatized Education Plan or is he/she receiving Special Education Services?
Yes No Are you living with friends or relatives?

Yes No Has your child ever been suspended/expelled from school?

Yes No s this child receiving English language support?

Yes No |s English the primary language spoken in the home? If no, what language is spoken?

LN ON =

. What is the native language of this student?

I attest by this signatuve I am the custodial parent or legal guardian of the student above. I acknowledge that falsifying this record makes me subject to law,

Parent/Guardian Signature Date
PLEASE TURN OVER AND FILL OUT BACK OF THIS FORM

OFFICE USE ONLY

Teachet _ Track_ Student # Date Enrolled Start Date
Skyward - oNGLB oSchedule oHome Room oAdvisor oClass List ESL YorN
Immunizations - oComplete oln Process oBirth Certificate oProof of Residency olLegal Docs

Administrator Approval




Federal Legislation is now requiring more detailed reporting for student ethnicity and race. As a result, Alpine School
District asks that you help us comply with this legislation by answering the following questions.

ETHNICITY: Is this student Hispanic/Latino?

Yes O Hispanic/Latino (a person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture
or aorigin, regardless of race.)

No T Not Hispanic/Latino

RACE: Whatls this student’s race? (Choose one or more)

O American Indian or Alaska Native (a person having origins in any of the original peoples of North, South or Central
America and who maintains tribal affiliation or community attachment)

If checked, please indicate which Tribe or Band

Aslan (a person having origins in any of the orlginal peoples of the Far East, Southeast Asia, or the Indian
subcontinent including; Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, The Philippine Islands, Thailand
and Vietnam)

(]

0O Black or African American (a person having origins in any of the bfack racial groups of Africa)

O Native Hawaiian or Other Pacific Islander (a person having origins in any of the original peoples of Hawaii, Guam,
Samoa, or other Pacific Islands)

1 White (a person having origins in any of the original peoples of Europe, the Middle East, or North Africa)

0 !understand that the district is required to report the above information for all students, but | refuse to declare a race
for my student. | understand that district personnel will do their best to determine my child’s race and reporf that
determination.



ALPINE SCHOOL DISTRICT
GUARDIANSHIP STATUS FORM

Under Utah Law 53A.2:202, a child is eligible to attend school if their parent or legal
guardian resides within the school's boundaries. f the school is a closed school, exceptions may
only be granted by applying through the “Out of Area Committee” at the Student Services
Department in the District Office.

Sefect the statement below which best describes your ralationship to the student whom you wish
to register in Alpine School District. A separate form must be completed for each child you are registering,

Student’s Legal Name:

1. . The above named child lives with both parents (legally married) and | am the
parent (birth or adopted) of this child.

2 — lamthe parent (birth or adopted) of this child and am not currently married o other
parent, but | have been awardad Physical Legal Custody by a court

3 Fam the birth parent of this child but waz never married to the motherffather.
4 _ l'am not the parent (birth or adopiad) of this child. 1 am a relative or friend. {Flease
choose one of the following)
a. | have been awarded legal guardianship of this child through the court, ™
b, . Ihave notheen awarded legal guardianship of this child through the court,
5 | am & foster parent or proctar parent.
B. None of the above statsments describe my relationshio to this chitd, (Fiease
describe your relationship to this child)
Your Name:
(Piease print)
Your Signature: __ o Cate —

(By signing !héémdocumant, [ attest that fl:a;&;_oa;'a'ufﬁ?aﬁ;ﬁiéticn i3 r;rﬂé';é;z;:} b;ﬁ};}é'sr.. 1 acknowledye that any
falsification of information makes me subject to penalty of law),

- " To assist us in complying with court orders, you must provide us with a copy of the most recent legal
court documants before the student can enroil

™ Verification of court order or DCFS placement must be provided prior to child being enrolied,

Bludent Senices, Reesed 712006



School Health Service
Health History

Dear Parent / Guardian: :
We would like your child to gain the most from his/her school experience. In order for us
to assist in accomplishing this, it is necessary to have a current health history,

Student’s name:
Birth Date: - Sex:MorF

1. When was your child’s last physical exam?
Physician/ Clinic:
Purpose of exam: Routine check up or Hlness of Injury

2. Does your child have a health problem? (check any that apply)
Asthma__ Diabetes Vision " Orthopedic Injury

Hearing Impaired____ Neuromuscular
Hay Faver Mild Allergies __ Seizures/ Convulsions
Heeart Severe Allergies  Medication Allergies
Other
Please Explain:

3. Does your child understand histher condition? Yes No

4. List any medication taken by this child, dosage and time:

3. Does the medication affect histher behavior? Yes No .
6. Does the medication need to be given at school? Yes No
7. Should your student be given preferential seating? Yes No

8. What hospital emergency room do you perfer

9. Ts there any other health information we shonld know shout?

[

*Note: .AJ:ZL)? medication needed to be givaﬁ at school needs the proper documoentation |
signed by the prescribing physician. Please see Alpine School District wely sight for the
form or ask the registrar at Mit. Ridge.



Alpine School District
Secondary Student Computer & Internet Use Parmission Slip

School:

Name: UL Core;feacher(ifapp!icame}:‘

. (Last,  First, Middle},

Student ID #: Date:

Recognizing the fundamental role technology plays in the 21% Century, Alpine School
Digtrict supports and encourages the appropriate and responsible use of technology n
student learning. Alpine Schoaol District will take reasonable measures to protect students
and ensure that technology use aligns with educational objectives,

The curlent palicy, inc:ludlng ruies and reguiations, is found at:
; ey alpinedist

105, A82 nork. &QQ&EE@.EJ.@ g or may be obtained at any district schoal, It
Is tha r@spnnsm lity of the student and parent/guardlan to understand the current policy

By signing below, we (the parent and student) acknowledge we have read and agree to
follow the ruies and regulations assoclated with the Alpine School District Acceptable Use
policy. Furthermore, we acknowledge these rules and regulations apply to both district
and personat devices while on school property,

Student’s Blgnature: ‘ Trate:

Parent/CGuardian’s Signature: ' _ e Date:

As the parent/guardian of the student, I grant permission for my child to use the Alpine
Sehool District wide area networl/Intarnat. This permission shalt remaln in effect while
the student attends any secondary schoo! In this district and must be renawead once the
student enters high schoal,

Parent/{Fuardian’s Signatore: Date:




MOUNTAIN RIDGE JR, HIGH SCHOOL
5525 West 10400 North
Highland, UT 84003
Phone: (801) 810-8759  Fax; (801) 763-7017

To: ‘ . Phone
Nameg of fonmer school
FAX
Sirest
Clty | | | State Zip

Pursuant to the Family Education Rights and Privacy Act of 1974, which requires congent for
the release of information outside the school, | hersby give consent to you to furnish Mountaln
Ridge Junior Migh School the Information listed below,

Name Current grade T Birth date

Rlease.send; .-

Lurnuietive records - .

“Health Forms ' Blease send transcripts.
Test Data '

Grades

P-syckwiogiaaf’i‘a&ts ,
Speclal Placement Please send any IEP or 504 records, If applizable

SEQP or Career Flle
Pleage send records tfor - Mountaln Ridge Junfor High Schoo!

5525 Wast 10400 North
Highland, UT 84003

Deata: Parent or Guardian:

Daten Registrar:

Note: Access ko records wiihout wiitlen parental consent is alihorzed by the reorganized Bd, Gords, operative
4730077, B Coda #10847

Pirat ragusst sent _ . Becond request




