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	Española Public Schools
405 Hunter Street    Española, NM 87532
505-753-2254 phone   505-747-3514 fax
Website: www.k12espanola.org
	Pre-School Registration
2019/2020




Española Public Schools 		Pre-School Registration 2019-2020

	Legal Student Name (As it appears on birth certificate)     

     	     	     	
First Name 		Middle Initial		Last Name
	Date of Birth: 

      	
	Grade:
 
      
	Age: 

     



Welcome to Espanola Public Schools: 				Student ID#:					

We are excited to welcome all new students and families to Espanola Public Schools pre-school programs.   You may submit your registration packet to the school sites listed below.  EPS offers 3 programs as outlined below.   
· Parents and families will be notified by July 15 of program placement or wait list placement.  Only complete applications will be considered (see list below for application requirements). 
· EPS will fill New Mexico Pre K spaces per our Open Enrollment Policy, meaning placement priority is first given to students who reside in school boundary zones (Alcalde, Eutimio Salazar Elementary, and Los Ninos Kindergarten Center), then out of zone transfers will be granted admission based on Open Enrollment Application Approval.    Programing acceptance is prioritized based on in zone status, prior pre-school participation, and application submission date/time.    
· Transportation for New Mexico Pre K students may be available within school boundaries. Non special education students residing out of zone will not qualify for transportation services.  Parents/ guardians will be responsible for providing transportation to/from school.  

Please select which program you are Pre-Registering for:

	EPS Preschool Program
SPECIAL ED PROGRAM
Per IEP Qualification/Need.
	EPS Preschool Program
PEER MODEL PROGRAM
Per Space Availability
	New Mexico Pre K Program
Per PED Funded Program
Open Enrollment for all 4Year Olds 

	Location: LNKC ONLY 
|_|  3Y (3Y at time of enrollment and during SY)
|_|  4Y (4 years old by August 31, 2019 ) 
	Location: LNKC ONLY
|_|  3Y (3Y at time of enrollment and during SY) 
|_| 4Y (4 years old by August 31, 2019 )
	Locations (20 students per site): 
|_|  Los Niños Kindergarten Center
|_| Eutimio Salazar Elementary
|_| Alcalde Elementary 
(Must be 4 years old by August 31,  2019)



Registration Checklist (To be completed by school registrar)
	Required Forms (Annually)

	|_| Registration Checklist 	(p.1)
|_| Transcripts/Records Request 	(p.2)
|_| Student Synergy Profile 	(p.3)
|_| Registration Disclosure, Program Considerations & Media Release 	(p.4)
|_| Code of Conduct 	(p.5)
|_| Student Computer Use and Internet Access Form 	(p. 6)
|_| Medical Authorization, Consent  & History Form 	(p. 7-8)
|_| Bus Transportation Information Form and Bus Contract	(p. 9-10)
|_| Student Housing Questionnaire 	(p. 11)
|_| Birth Certificate Verification (To be completed by school personnel in registrants presence)

	Required Documentation

	|_| Birth certificate (Required for verification of legal name, DOB)
|_| Up-to-date immunization record (copy & attach)
|_| Two (2) proof of physical address in the school zone (copy & attach)



Registration reviewed and accepted by: 				 		Date/Time: 				
1. Review each page for completeness. Highlight any blank areas and have parent/guardian complete prior to accepting. 
2. Copy Immunization record and 2 proofs of physical address (attach to back of registration packet). 
3. Complete Birth Certificate Verification (Print and sign). DO NOT COPY Birth Certificate (attach to front of registration Packet).
4. File all NEW registration packets immediately with school office manager by grade level/alphabetically.  



TRANSCRIPT/RECORDS REQUEST
	Legal Student Name (As it appears on birth certificate)     

     	     	     	
First Name 		Middle Initial		Last Name
	Date of Birth: 

      	
	Grade:
 
      
	Age: 

     



	Last School Attended 
     	

	Address:
     	

     	
	Phone: 	     	
Fax: 	     	
	Dates Attended:      	
Grade(s) Attended:      	



***Lower portion to be completed by school registrar***

The above named students has enrolled at      				with the Espanola Public Schools.

Please send the following records:
· OFFICIAL TRANSCRIPTS
· WITHDRAWN GRADES (CREDITS EARNED TO DATE)
· IMMUNIZATION RECORDS/HEALTH RECORDS
· SPECIAL EDUCATION RECORDS (if applicable)
· TEST RECORDS
· ATTENDANCE RECORDS

Please send information to:       	
(Insert School Name)	     				
	Espanola Public Schools
	Attention: School Registrar/Counselor

Address: 	     							
	     							
	     							

Fax: 	     							

Email: 	     							

NOTE: FEDERAL LAW (20 U.S.C 1232) CONSENT IS NOT REQUIRED IN ORDER FOR YOU TO TRANSFER EDUCATION RECORDS. CR.F 99.31A – SUCH RECORDS ARE SUBJECT TO DISCLOSURE TO OFFICIALS OF ANOTHER SCHOOL OR SCHOOL SYSTEM IN WHICH THE STUDENTS SEEK OR INTENDS TO ENROLL WITHOUT WRITTEN CONSENT OF THE PARENTS. 

STUDENT SYNERGY PROFILE
General Student Information
	Legal First Name 
[bookmark: Text145]     
	Legal Middle Name
[bookmark: Text146]     
	Legal Last Name
[bookmark: Text147]     

	State ID / Perm ID 
	Enrollment Date: 
	Gender

|_| Male |_| Female 
	Grade 

     
	Home Language Preference: 
|_|  English   |_|  Spanish   
|_|  Other:      	     	

	Birth Date
[bookmark: Text150]     
	Birth Place
[bookmark: Text151]     
	Birth Certificate Number 
[bookmark: Text152]     
	Birth State 
     
	Birth Country 
[bookmark: Text153]     

	Student Phone Number:	Type: |_|  Cell   |_|  Home Phone
      	
	Student Email: 
     

	Ethnicity: Please check one

|_|  Hispanic   /    |_|  Non-Hispanic 
	Race: 	|_| Caucasian  	|_|  Asian   	|_|  African American	|_| American Indian/Alaskan Native ,  is so specify tribe:
 		         					  

	Last School Attended / School Name: 
     
	Last School Attended / School Address: 
     

	Home Address (Physical Address) 
[bookmark: Text158]     
[bookmark: Text159]     
	Mailing Address (If different from Home Physical Address) 
     
     


Transportation
	|_| My child live IN SCHOOL ZONE (Must provide eligible bus number address) 
	|_| My child lives OUT of SCHOOL ZONE (I will provide personal transportation daily)
NOTE: Must complete the OPEN ENROLLMENT APPLICATION to request permission to register out of your designated school zone. 

	Bus Route/# (Morning)
[bookmark: Text160]     
	Morning Address
[bookmark: Text161]     
	Bus Route/# (Afternoon)
[bookmark: Text162]     
	Afternoon Address 
[bookmark: Text163]     



Parent/Guardian Custodial Information
	Relation: 
Father 
	Name/nombre: 
[bookmark: Text164]     
	Address
     
	Employer
     

	Check all 
that apply:
	|_| Contact Allowed
	|_| Education Rights
	|_| Has Custody
	|_| Mailing Allowed
	|_| Enrolling Parent 
	|_| Release To
	|_| Financially Responsible 
	|_| Deceased

	Cell Phone:  
[bookmark: Text165][bookmark: Text166](     )      
	Home Phone: 
(     )      
	Work Phone: 
(     )      
	Email: 
     



	Relation: 
Mother 
	Name/nombre: 
     
	Address
     
	Employer
     

	Check all 
that apply:
	|_| Contact Allowed
	|_| Education Rights
	|_| Has Custody
	|_| Mailing Allowed
	|_| Enrolling Parent 
	|_| Release To
	|_| Financially Responsible 
	|_| Deceased

	Cell Phone:  
(     )      
	Home Phone: 
(     )      
	Work Phone: 
(     )      
	Email: 
     


In Case of Emergency:    Names of persons who can assume temporary responsibility and are authorized to pick up.
	Name
     
	Relationship
     
	Home Phone
     
	Work Phone
     
	Other Phone
     

	Name
     
	Relationship
     
	Home Phone
     
	Work Phone
     
	Other Phone
     

	Name
     
	Relationship
     
	Home Phone
     
	Work Phone
     
	Other Phone
     

	Name
     
	Relationship
     
	Home Phone
     
	Work Phone
     
	Other Phone
     


Siblings:  List all siblings attending school in the Espanola School District.   
	Name
     
	Gender
     
	Grade
     
	School 
     

	Name
     
	Gender
     
	Grade
     
	School 
     

	Name
     
	Gender
     
	Grade
     
	School 
     

	Name
     
	Gender
     
	Grade
     
	School 
     

	Name
     
	Gender
     
	Grade
     
	School 
     





Registration Disclosure, Program Considerations & Media Release
Please review the following questions and check Yes or No and provide additional information as indicated. 
Yes/ No 
|_| / |_| My child currently has an IEP, qualifying disability:      	
|_| / |_| My child currently has a 504 Plan, qualifying medical condition:      	
|_| / |_|  My child currently has a SAT Plan, area(s) of concern:      	
|_| / |_|  My child is a US Citizen.
|_| / |_|  My child is an Immigrant.  My child has been enrolled in US schools since ________ (year), ________(grade). 
|_| / |_|  My child has a chronic illness. Specify: 		 
|_| / |_|  My child is a Teen Parent. 
|_| / |_|  My child is a living in a Foster Home. 
|_| / |_|  My child is a Migrant Student.  A migratory child is a child who is, or whose parent, spouse, or guardian is, a migratory agricultural worker or migratory fisher, and who, in the preceding 36 months, has moved from one school district to another, to obtain or accompany such parent, spouse, or guardian, in order to obtain temporary or seasonal employment in agricultural or fishing work as a principal means of livelihood. 
|_| / |_|  My child is Displaced or Homeless by definition.  The McKinney-Vento Act defines displaced / homeless children as "individuals who lack a fixed, regular, and adequate nighttime residence." This may include: Children and youth sharing housing due to loss of housing, economic hardship or a similar reason; Children and youth living in motels, hotels, trailer parks, or camp grounds due to lack of alternative accommodations; Children and youth living in emergency or transitional shelters; Children and youth abandoned in hospitals; Children and youth awaiting foster care placement; Children and youth whose primary nighttime residence is not ordinarily used as a regular sleeping accommodation (e.g. park benches, etc); Children and youth living in cars, parks, public spaces, abandoned buildings, substandard housing, bus or train stations; and Migratory children and youth living in any of the above situations.
[bookmark: z2pagehit_21]|_| / |_| My Child has been EXPELLED from another school in the last 12 months.   A student who has been expelled during the last twelve (12) months by any school district or private school in the United States or who is not in compliance with a condition of disciplinary action based on behavior detrimental to the welfare or safety of other students or school employees imposed by any other school or school district in the United States within the last twelve (12) months shall not be admitted. Acceptance for enrollment may be revoked upon finding the existence of any of these conditions.

Media Release
In order to comply with FERPA (Family Educational Rights and Privacy Act) and the No Child Left Behind Act of 2001, it will be necessary to obtain parental permission in order to publish or release your child’s name and/or address.		
|_|  YES/  |_|  NO 	I give my permission for my child to be interviewed by media representatives. 
|_|  YES/  |_|  NO 	I give my permission for my child to be photographed, or videotaped by media representatives.
|_|  YES/  |_|  NO 	I give my permission for my child’s artwork to be displayed and/or published in EPS publications.
|_|  YES/  |_|  NO 	I give my permission to allow my child’s photo to be published on the EPS District websites.

Directory Information & Military Recruiter Release (HS ONLY)
|_|  YES/  |_|  NO 	 I want my child’s directory/contact information to be disclosed.
  |_|  YES/  |_|  NO 	 I give my permission for my child to be contacted by a military recruiter.



Parent/Guardian Signature  							Date:      			



STUDENT COMPUTER USE AND INTERNET ACCESS RELEASE FORM
	Legal Student Name (As it appears on birth certificate)     

     	     	     	
First Name 		Middle Initial		Last Name
	Date of Birth: 

      	
	Grade:
 
      
	Age: 

     



As a condition to use of the School District’s computer system, including access to and use of the Internet, I understand and agree to the following:
1. To abide by the School Board’s Policy on Acceptable Use and its Computer and Internet Code of Conduct.
2. School Site and district  level administrators have the right to review any materials
created or stored in any files I may create and to edit or remove any material which they, in their sole discretion, believe may be unlawful, obscene, abusive, or otherwise objectionable and I hereby waive any right of privacy which I may otherwise have to such material.
3. That the Espanola Public School District will not be liable for any direct or indirect, incidental or consequential damage due to information gained and/or obtained via use of the School District’s computer system including, without limitation, access to public networks.
4. That the Espanola Public School District does not warrant that the functions of the School District computer system or any of the networks accessible through the system will meet any specific requirements you may have, or that the School District computer system will be error-free or uninterrupted.
5. That the Espanola Public School District shall not be liable for any direct or indirect,
incidental, or consequential damages (including lost data or information) sustained or incurred in connection with the use, operation, or inability to use the School District computer system.
6. That the use of the School District computer system, including use to access public
computer networks, is a privilege which may be revoked by School District administrators at any time for violation of the district's Acceptable Use Procedures and Code of Conduct. School District administrators will be the sole arbiter(s) of what constitutes a violation of the policy or Code of Conduct.
7. In consideration for the privilege of using the School District computer system and in consideration for having access to the public networks, I hereby release Espanola Public School District, the School Board, its members, administrators and employees, including its computer operators, and any institutions with which they are affiliated from any and all claims and damages of any nature arising from my use, or inability to use, the School District computer system.

I hereby certify that we have reviewed the policy and my child will abide by the conditions set  forth in this document, the School District's Acceptable Use Procedures and Computer and Internet Code of Conduct.

				     								     
Parent’s Signature			Date				Student’s Signature			Date




CODE OF CONDUCT - PROHIBITED BEHAVIOR INFRACTIONS
	Legal Student Name (As it appears on birth certificate)     

     	     	     	
First Name 		Middle Initial		Last Name
	Date of Birth: 

      	
	Grade:
 
      
	Age: 

     


DIRECTIONS:  Parents please review with your child and sign and return immediately.   Thank you. 
	Level 1
Behavior Infractions
	Level 2
Behavior Infractions
	Level 3
Behavior Infractions
	Level 4
Behavior Infractions
	Level 5
Behavior Infractions

	· Inappropriate display of affection
· Regulated use of electronic devices (cell phone prohibited at elementary level)
· Students’ dress and personal appearance
· Inappropriate language, displays, or images
· Dishonesty
	· Refusal to cooperate with school personnel
· Tobacco use
· Disruptive conduct
· Criminal damage to property and vandalism (under $250)
· Trespassing
	· Sexual Harassment
· Knowledge of alcohol, drugs, or weapons*
· Instigation (of disruptive misconduct)
· Disorderly Conduct
· False Fire Alerts
· Academic Dishonesty
· Gang Related Activity*
	· Larceny/Theft over $100*
· Criminal damage to property and vandalism over $250*
· Sexual battery (includes attempts)*
· Alcohol violation*
· Fighting (mutual)
· Assault, battery, and bullying*
· Possession or use of fake weapon* 
· Other delinquent acts (per NM statutes as determined by law enforcement)*
	· Extortion/Coercion*
· Robbery*
· Battery*
· Possession of weapon*
· Arson*
· Drug Violation*



Behaviors marked with an * indicate behaviors for which referral to law enforcement is either (1) required by law; (2) based on the totality of the circumstances, severe enough to merit referral to law enforcement upon the first occurrence; or (3) merit referral to law enforcement if the behavior is repeated.  Referral to law enforcement may result in a secondary referral by law enforcement to Juvenile Probation, the District Attorney, or Children’s Court. 
Behavior Interventions & Consequences
	Level 1
Interventions/Consequences
	Level 2
Interventions/Consequences
	Level 3
Interventions/Consequences
	Level 4
Interventions/Consequences
	Level 5
Interventions/Consequences

	· Student Warning
· Student conference
· Parental contact
· Parental Conference
· Student Accountability/ Behavior Contract


· Referral to LEVEL 2
	· Referral to school support services (Counselor / SAT)
· Exclusion from extra-curricular activity (must be within 2 weeks of infraction)
· Restitution for damages
· Detention 
· In School Suspension (ISS)

· Referral to LEVEL 3 
	· Referral to a community-based agency
· Temporary Suspension (1-3 days, invokes due process)






· Referral to Level 4
	· Referral to law enforcement
· Mid-term out of school suspension (5-10 days, invokes due process) 







· Referral to Level 5 
	· Referral to Law Enforcement
· Long-term out of school suspension (specified time, exceeding 10 days, invokes time specific due process)
· Expulsion (permanent or indefinite time exceeding 10 days, invokes time specific due process)



We have reviewed the behavior infractions and consequences.  



				     									     
Parent’s Signature			Date					Student’s Signature			Date


MEDICAL HISTORY & INFORMATION (p. 1 of 2)
	Legal Student Name (As it appears on birth certificate)     

     	     	     	
First Name 		Middle Initial		Last Name
	Date of Birth: 

      	
	Grade:
 
      
	Age: 

     



Insurance and Doctor Information 
	Insurance Company
     
	Subscribers Name
     
	ID Number 
     

	Please Check Type: 
|_|Private/Personal  Insurance  		|_| Medicaid  		|_| Uninsured  



Doctor      		Phone      	
Dentist      		Phone      	
Hospital      		Phone      	

Health Conditions

1.	Specify health conditions/allergies:      		
2.	Is your child on daily medication? |_| NO / |_| Yes, specify      		
3.	Recent surgery, accident or illness (past year)        		
Please indicate if student has had or is currently under treatment for any of the following conditions or diagnoses. Give year or age when problem occurred.  Please indicate if student has had or is currently under treatment for any of the following conditions: 
	Medical Diagnoses / Condition 
	Response
	Age/Date
	Medications, explanation or other info

	Add/ADHD
	Yes / No
	
	

	Addison’s Disease
	Yes / No
	
	

	Allergic Disorder (life threatening)
	Yes / No
	
	

	Allergic Disorder (non-life threatening)
	Yes / No
	
	

	Asthma
	Yes / No
	
	

	Cancer
	Yes / No
	
	

	Cardiovascular
	Yes / No
	
	

	Congenital/Genetic
	Yes / No
	
	

	Dental/Oral
	Yes / No
	
	

	Dermatologic
	Yes / No
	
	

	Diabetes, type I
	Yes / No
	
	

	Diabetes, type 2
	Yes / No
	
	

	Eating Disorders
	Yes / No
	
	

	Endocrine
	Yes / No
	
	

	Ear, Nose & Throat
	Yes / No
	
	

	Eye
	Yes / No
	
	

	Gastro-intestinal
	Yes / No
	
	

	Genito-urinary
	Yes / No
	
	

	Hematology
	Yes / No
	
	

	Musculo-skeletal
	Yes / No
	
	

	Neurological – Concussions
	Yes / No
	
	

	Neurological – Migraines 
	Yes / No
	
	

	Neurological – Seizure Disorders 
	Yes / No
	
	

	Neurological – Other: __________________
	Yes / No
	
	

	Psychiatric
	Yes / No
	
	

	Respiratory (other than asthma)
	Yes / No
	
	

	Pregnancy
	Yes / No
	
	

	Other: _____________________________
	Yes / No
	
	


MEDICAL HISTORY & INFORMATION (p. 2 of 2)
Have you ever been informed of the need to be on antibiotic therapy prior to dental treatment? Yes  |_|      No |_|
If yes, identify therapy:      	
Please list any additional problems/concerns/conditions not previously listed. 

     	
     															
Administration of Medication

Administration of medication of any type, prescription or over the counter medication is NOT permitted at school without a complete Medication Authorization Form (to be requested though your school nurse and signed by your child’s physician, school nurse and school administrator).   If your child requires either prescription medication or regular use of over the counter medications please visit your school nurse to discuss and begin the Medication Authorization process.   Please indicate whether or not your child requires a Medication Authorization form below. 
|_|My child requires a Medication Authorization Form. 
|_|My child DOES NOT require a Medication Authorization Form. 

Consent for Emergency Treatment
I, the undersigned parent/guardian, give my consent for the above named child to be released to me or my spouse or to the friend/relative I have so designated and/or to be taken by ambulance to the nearest hospital in case of emergency.
I understand that Espanola Public Schools does not provide accident medical/dental coverage for students for injuries/illnesses occurring at school. I understand that I may voluntarily purchase a student accident insurance plan.
I further acknowledge that I am financially responsible for medical, dental, ambulance, or other health care expenses or transportation of my child home, which might occur as a result of such illness or injury.
Parent/Guardian Signature  							Date:      			
Medical Emergency Contact information:   Names of persons who can assume temporary responsibility and are authorized to pick up.
	Name
     
	Relationship
Parent / Guardian 1
	Home Phone
     
	Work Phone
     
	Other Phone
     

	Name
     
	Relationship
Parent / Guardian 2 
	Home Phone
     
	Work Phone
     
	Other Phone
     

	Name
     
	Relationship
     
	Home Phone
     
	Work Phone
     
	Other Phone
     

	Name
     
	Relationship
     
	Home Phone
     
	Work Phone
     
	Other Phone
     

	Name
     
	Relationship
     
	Home Phone
     
	Work Phone
     
	Other Phone
     

	Name
     
	Relationship
     
	Home Phone
     
	Work Phone
     
	Other Phone
     

	Name
     
	Relationship
     
	Home Phone
     
	Work Phone
     
	Other Phone
     


***To Be Filed in Student Health Record with School Nurse***
	
	Española Public Schools 
Transportation Request 
	Alejandro Ortiz 
Transportation Officer
Phone: 505-367-3344


Notice: All students should have this form on file with the Transportation Department. Even if your child does not plan on riding a bus, please fill out this form and list the bus they may ride. There may be an instance that they may have to use the bus transportation and without this form on file we will not know if your child is a registered student in our district. 

	Legal Student Name (As it appears on birth certificate)     
     	     	     	
First Name 		Middle Initial		Last Name
	Date of Birth: 
      	
	Grade:
       
	Age: 
     



	School:      	
Physical Address: 
     	
	Bus Status: 
|_|  My child will ride the bus on a regular basis.   		
|_|  My child will ride the bus on an as needed/
       Emergency basis ONLY.   (must be registered)
	Bus Number: 
     



	Father’s / Guardian 1 Contact Information
	Mother’s / Guardian 2 Contact Information

	Name/nombre:       
	Name/nombre:      

	Cell Phone/Celular:
     
	Home Phone/Casa:
     
	Work/Msg / Trabajo:
     
	Cell Phone/Celular:
     
	Home Phone/Casa:
     
	Work/Msg / Trabajo:
     

	Mailing Address/Dirección Postal:
     
	Mailing Address/Dirección Postal:
     


BUS TRANSPORTATION RULES & CONTRACT
This contract made and entered into by and between the Espanola Public School District, the parent/guardian, and the student properly signed, acknowledges the agreement of the Española Public School District to provide transportation for      				 (student) to and from school during the 2019-2020  school year.  It is understood by all parties that the student will abide by the following rules and regulations regarding bus transportation privileges and responsibilities:

1. Students WILL adhere to the rules and regulations set forth by the bus driver. The bus driver has the same authority as the teacher when riding bus.
2. The use of profanity WILL NOT be allowed on the bus.
3. The bus driver Is authorized to assign seats, all passengers are expected to abide by such and will be responsible for their assigned seat.
4. Students must stay in their seats when the bus is in motion; students MUST NOT extend their hands, arms, or bodies out of the bus at any time.
5. Students MUST cooperate in keeping the bus clean. Eating or drinking on the bus will only be allowed at the discretion of the bus driver.
6. The use of tobacco, narcotics, or alcoholic beverages SHALL NOT be permitted in the bus. Students who are under the influence of any of the above substances are not allowed to ride the bus.
7. Students WILL NOT be permitted to leave the bus on the way to and from school except at their regularly assigned stop. In case of any emergency, the student must obtain a school issued bus pass from the office signed by a school administrator. BUS PASSES ARE ISSUED FOR EMERGENCIES ONLY! BUS PASSES ARE GRANTED AND HONORED IF SPACE IS AVAILABLE. THE DRIVER HAS DISCRETION TO REFUSE TRANSPORTATION IF SUFFICIENT SPACE IS UNAVAILABLE.
8. The following are NOT permitted in the bus: animals, firearms, explosives, breakable glass items or knives.
9. Students whose presence poses a threat to other passengers on the bus will lose his/her riding privileges immediately.
10. Students who DO NOT obey the above rules and regulations WILL have their transportation privileges suspended for a maximum of not less than three school days for the first offense. On the second offense, a parental meeting may be required before privileges are restored. During this time, the student WILL NOT be allowed to ride any other school bus to and from school. Progressive discipline will be followed in administering bus discipline consequences.  
11. Students are required to be waiting at the bus stop 10-15 minutes before the scheduled pick-up time.

Video Notification: Along with filling out this form, you are being informed and giving the Espanola Public School Transportation Department, permission to video tape your child on the bus. Videotaping is done automatically on each bus to help deter incidents that may occur. Video tapes are randomly viewed by the District Personnel unless an incident occurs where the video tape will be used as documentation for related incidents. 
	
Bus Stop Notification: An adult is required to be at the stop to pick up Kindergarten students, or the student will be returned to their school.  All other students, grades 1-6 may be dropped off at their assigned stops without an adult present.  If a parent of a student in grades 1-6 does not want their child to be left at the stop without an adult present, they must  below and sign the acknowledgement.   
	
|_| I DO NOT want my grade 1-6 student left at the bus stop without an adult present.  I understand it is my responsibility to ensure an adult is present at the bus stop to release my child.   I understand my child will be returned to the school building if an adult is not present to meet my child at the bus stop. 		Parent/Guardian Signature & Date:      				

Parent/Guardian Signature_____________________________________________   Date      	
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Student Housing Questionnaire


	Legal Student Name (As it appears on birth certificate)     

     	     	     	
First Name 		Middle Initial		Last Name
	Date of Birth: 
 
     	
	Grade:
  
     
	Age: 

     



EPS Students may be eligible for additional educational services depending on your housing situation. Additional services and rights include the right to stay at the same school even if you move and include access to free meals at school. Eligibility can be determined by completing this questionnaire.

This form is to learn more about you and/ or your family’s current housing situation. Please begin by completing your contact information and signing the form, your signature indicates that you have completed this form to the best of your knowledge. Then proceed to answer question 1 and follow directions to STOP or PROCEED with questions 2 and 3.  

	Father/Guardian Name:       
	Mother/Guardian Name:       

	Cell Phone/Celular:
     
	Home Phone/Casa:
     
	Work/Msg / Trabajo:
     
	Cell Phone/Celular:
     
	Home Phone/Casa:
     
	Work/Msg / Trabajo:
     

	Mailing Address/Dirección Postal:
     
	Mailing Address/Dirección Postal:
     



Parent/Guardian Signature_____________________________________________   Date      	
 1.    Where do you and / or your family currently live?  Check only one box.
	Section A
[image: Image result for stop]	|_| Live in my own home (rent or own) with immediate family (spouse/partner, children, parents).
		
			Please return this form without completing the remaining sections.

	Section B
|_| Temporarily with another family
|_| With an adult that is not a parent or legal guardian
|_| Rent in a temporary space (for example: motel, hotel, trailer park or campground)
|_| In a place that lacks running water or electricity
|_| In a temporary shelter or other temporary housing
|_| Other (please note):_______________________________
[image: Image result for continue]
			        If you checked a box in Section B, complete the remainder of this form.



2.    You may be contacted by a member of your school system’s educational support staff to discuss possible support eligibility. Please check the box below indicating if you would like to be contacted. 

|_| YES, please contact me.		 |_| NO, please do not contact me.  
3.   If you checked a box in Section B, your child(ren) may be eligible for additional support. Please list their information below.
	Name
	M/F
	Birth Date
	Grade
	School
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