L DISTRICT

ENROLLVENT FORM

TODAY’S DATE: | , SCHOOL NAME: Community High School Community Middie School Adult Ed Alternative
{Circle One}
DATE FAMILY MOVED INTO ROMULUS: ' ATTENDED ROMULUS SCHOOLS BEFORE? YES / NO

STUDENT’S NAME:

(LAST) " (FRST) , (MIDDLE)
ADDRESS: L ‘ . _ ‘ ‘
(HOUSE #) (STREET}) . . . {aiTy) (STATE) (z1P)
TELEPHONE: ( ) _ - CELLPHONE( ) ‘ GENDER: Male / Female
Ss# - ' __ DATEOFBIRTH____ ___PLACE OF BIRTH:, _ R ‘
T B L B - - (€m)- - . .. (STATE) -

. Parent’s E-Mail Address:

- ETHNICITY {please circle bne): African American, Asian, - Caucasian, Hispanic, Middle East, Multi-Ethnic, . Native American

HOME LANGUA‘GE& L . " PRIMARY LANGUAGE:-

. CITIZENSHIP: - ~ ___COUNTRY:

Name & Address of last'school attended {if any):

Please CHECK any that apply
i o Student was suspended or expelled l:l Student has dropped out of school : ,
O Student is pregnant orisa parent El Student has made an offi cial written complaint to law enforcement as to
- an assault elther at prevrous schoolorat a school’ related functlon

Has student been receiving any special help or program in sr;_ljlool? ‘

Describe (i.e. gifted, special education, compensatory edu(:a.tion)

" Other mformatwn that the school should know {i. e, medlcal problems, disability, custody arrangements, medrcatron,
prevrous/current counsellng, etc.) )

FAMILY ) MOTHER FATHER

Name:
Country.or State of Birth
Language in Home
Date Naturalized
Educatlon
Occupation
" Marital Status
Step-Parent
Guardian
With whom does the child live?

over —



OTHER SCHOOL AGE CHILDREN IN FAMILY:

NAME / BIRTHDATE:

1. ‘ . ) 5,
2. : S 6.
3. _ 7.
4. ~ N 8.

.PARENT/GU.ARD!AN INFORMATION:

Name: - Relationship to Student:

ADDRESS: - e L
(HOUSE #) (STREET) B {aTy) ' (STATE) - | (zir)

‘-Hofne Phone: : Cell Pl'i'c.,:‘n'e: . ' Work Phone:

Name: L - R'é'l'atio‘rishig' to Studénti

ADDRESS: . , _ _ :
(HOUSE #) (STREET) o L (amy) ' (STATE) (ziP)

Home Phone: ___ Cell P_hpne_:: _ ' - Work Phone:__

i

- .EMERGENCY CO NTACTS.’ (Student can be releaséd to Emergency Contacts. Attach ad&itiondl pages if-necessary}

Name: | Relationship to Student: _
ADDRESS: _ - »

‘ {HOUSE #). (STREET) - {cITY) B (STATE) (zip)
Home Phone; . Cell Phone: Work Phone:_
Name: : ' . __ - Relationship to Student:
ADDRESS: -

(HOUSE#)  (STREET) , : (ciTy) : (STATE) ‘ (ziP)

Home Phone: Cell Phone: : Work Phone:

over ——»p



R@muﬂus Adult and C@mmunlty Educatmn |
39000 Superlor ¢ Romulus, MI 48174 & (734) 532 1953

‘Adult Educatlon ¢ G.E.D. Testing and Preparatmn 4 Ennchment Classes

Romulus Community Schools
. ‘Access to Student Informatlon '
FERPA Annual Notice of Rights Regardmg Directory Informatlon

_Sn_ctxon 9528 of the No Child chr Behind Act of 2001 requires schools to release student’s “D1rectory mformatlon” to mﬂltary
reer u1te1s and colleges/umverslty recrmters unless you “Opt Out” in writing.

a0 you dcr},no_t \A/ant y(‘mr cillﬂld’é ir;fém1éi§pn 1'elcased, please comp]ete the following form and retum it _to-séﬁOdI.

'Please fill out thJS form ONLY IF YOU WISH TO LLMIT THE RELEASE of your student’ s du-ectory mformatmn and/or ‘
1elease of mformamon to mlhtary or college and umver31ty recruiters.

Mil»itary'Récru.i't_e,:r_s :(please:.chec':k‘ one)
[] ;‘Dd-f;ofg réiéase my studc;i‘ti"s.iﬁfomqation to mi'l_itary_jrecmi.ters at any time. . -
11 Do .I.mt release my‘:s.tudént’s,_inf:ohﬁétidn _tb 1rﬁlitary réémiters until I have given you written ﬁaicnfal COnseht.
'Colleg‘es, Uﬁivérsities or Iﬁétitutiori’s of Highér Lcam;;hg (please chcck. one) |
[ ] Do ndf'réleésé my student’s infohnation to colleges, unchrsities or instituﬁdﬁs of highér 1eaming.‘;'a:t any time.‘

[ 1 Do not release my student’s mfonnatmn to colleoes universities or institutions of higher learning’ until I have '
given you wntten parental consent.

Print Student Name:

Name of School (circleone)  Community High School Conununity Middle School ~ Adult Ed. Alternative

Parent’s Signature-

Adult Student’s Signature,
(Student 18 years or older)

529.09 - dib



ROMULUS COMMUNITY SCHOOLS

Parent Permrssmn Letter for
INTERNET ACCESS

' ".The Romulus School D1str1ct is pleased to oﬁ'er student access to the mternet To gam

_access to the Intern t,v_';_students under. 18" years of age.: must have on file w1th the Districta

81gned parent penmssmn letter Students older than 1 81 may srgn therr own agreernent

) Srgmng the fi rrn w111 allow students access to thousands of hbranes and databases

, Famrhes should be : aware that ‘some: matenal on the Intemet mrght contam items: that are

111ega1 defamatory, inaccurate or oﬁ'ensrve 10 some people “While our intent: is. to make-‘

C ail able Eto':;further ';educationalf=purposes,‘- 'st_uden"ts v’may‘ ‘find ays t0-

) rmation, - The ‘Romulus Board of Education respects and.supports.each

' farmly s ri ght to decide whether or not to apply for acCess. Students are respon51ble for
'good behav1or on the Internet ' ‘

, Access isa pnvrlege not a nght and 1t is' presumed that users will comply w1th D1stnct
a standards and’ honor the agreernent they have signed.

vBoth’ ‘_you an'd .your s_tude_nt should _slgnthe attached Intemet permission "agre_ern.ent.



Romulus Community Schools
Agreement for Internet Access and E-Mail

The Romulus School District utilizes computer terminals with access to telecommunications systems and
networks, mcludmg ‘the Internet, electronic mail and the World Wide Web (collectively referred to as the.
“Internet”). The: Romulus School District has adopted policies and procedures that set forth the terms and-
- ‘conditions for use.of the school district’s computer terminals. Students are required to familiarize .
themselves vnth and follow those policies and procedures at all times.

Itis understood that the Internet may contain defamatory, inaccurate, abusive, obscene, profane, sexually
onented threatemng, racially offensive and illegal material that is not appropriate for students., The
‘Romulus School District has adopted techriology protection measures that, to the extent reasonably
posmble insulate students from access to certain inappropriate content. Nevertheless, it is 1mposmble for
the school: dxstnct to. monitor all use of its computer terniinals and the Internet and prevent mappropnate
use’ by students or exposure to inappropriate content.

The Parent(s) or Guardlan(s) grant permission for (print student’s full name):

, (the student), to use the Romulus School

S DlStl‘lCt s computer termmals and to access the Internet In consideration of the Student being: granted the

- “privilege of using the school district’s computer terminals and having access to the Intret and: e-mail (at
the discretion of the school district), the Parent(s) or Guardian(s), on their behalf and on- behalf of the
Student, and the Student agree as follows

I. To ablde by the policies and procedures of the Romulus School District and not access
unauthonzed or inappropriate Intemnet sites, or otherwise violate said policy and procedures

2. To d1scharge and release the Romulus School District, its Board of Educanon, and all of thelr past

o present and future Board Members, administrators, teachers, employees volunteers, agents _
attomeys representatives and assigns (“the Released Parties”) fromany and all claims, actions,
suits, demands and causes of action whatsoever, whether known or unknown, which 1 may. arise
from or. be related to, the Student’s use of the Romulus School District’s computer temunals, e
mail access to the Internet including, but not limited to, claims for. neghgence or gross negllgence.

3. To indemnify and hold harmless the Released Parties from any and all claims, actions, demands
and causes of action released in paragraph 2 above. This includes the duty to reimburse the
Release Parties for all actual attorneys fees, costs, liabilities, settlements, and Judgments they may -
incur responding to or defending against such claims, actions, demands and causes of action.

Parent or Guardian Student

Date Date




' ROMULUS COMMUNITY SCHOOLS

' CHICKEN POX (VARICELLA) STATEMENT

".f‘IstatethathChﬂd o hashad

- chicken pox disease. (vancella) and does not need to. be vaccmated"‘ -

4aga1nst chlcken POX. Approxnnate date of the dlsease

 Parent/Guardian signature | Date__



Date:

Oakwood Ambulatory Services | Center/Office:

~ TEEN HEALTH
PATIENT ENFORMATBON SHEET

Patiant’s Name- . , . N ' - . jerhDate Jage

Stiget Agoress, City, SwieondZip  ° ) ' ' ’ ?m?ric.No.

Ethnicay: [ Arabic.. . . Dl-hspamc

M Spoﬁm in Hm
ju} qubt:INonhxs 'inic . D w* . o

ace. ! D'Améii:‘ ndmnIAlnnn an: ) DAmnnﬁ’nmbchhndor D&ac& : DMJIMI Race ‘ DWhne . DD!htlr

7"1 -.muem, cunem prnue s ‘N@m;glﬁSchbol:_' '

.T; Sy Physician's Name. - coow 70 ifAdoresst ) A - : rmmm

3

Membe: Social Secirty Number " Member Birthdate :[Member’s Employer (Company Name) - .

' L. . - . . . ‘ - . . i hi -
"Name anc Adoress of IRsulance o ST T © jMember Number : ’ Group Numbet

S

l.u
o't
qZ
i<
[+9
g is Pn-em Covel:n b\ Any Othev lnmran:c Pun or Bonehu’ Donul OAadicol,

" so Name ot l—su nce Be -wms

Re.nx-onsm: 1c Pa -enx o DS:H DPnrem o DSDDuiE )

PARENT s INFORMATIDN . panenx is under 18'or. msuram:e xs'm paren( s nnme pluse fill out 1ollowmg)

FATHER OR GUARDIAN S I _ MOTHER OR GUARDIAN.
Name . . o T i " |nome : -

Fmpioys’ ! . . ' . Employer: -

Employe: Agoress ; : AEmpioyer Address

PARENT

Business Prione - - '}Bnth Dite ‘ *- dBusincss Pnona 'amn Date

‘jHome Prione - Social Socurity Number {Homs Phong 'Soupl Security Mumber

Duver's License No D'rim's Lscense Mo.

IN-CASE OF EMERGENCY please give name, sddress arzd phona number, o! - Inend or relative not My ar yaur eddress:

Narie v . ]mm wYou

Angress. Cy, State 300 2ip : ’ . [Prone Mo.

[EmMERGENCY]

J120026 {4:01)



PATIENT/PARENT CONSENT TO TREATMENT

NAME.

——————  Ambulatory Services
Oakwood
' : "MR.E.
Toylor Teen Health Center  Iobister Toon Haolth Conter Remylys Aslsseoat Heslth -~
B850 Ewreka Ste L 28153 Beech Eonter
Toyle, M 26185 Inkster. B 4814 9650 S. Wayne Road
734 94" 2273 (734) 726-8336 Romukus, M1 4B123

17348413400 BIRTHDATE

Patient Name: . . . o ,' Birth Date:
The Oakwood Teen Health Centers provide a wude range ol medical care, mental health care and health education '
- services, 10 adolescents, including: physicals, sick care; first pid, iab tests and prescnpuons. skin-gnd. nutrition care,
hearing and vision screening; -sexuslly transmitted. dnsease dmgnasrs snd. treatment, ‘HIV counseling and tesung..
1w | reproductive health education. and referral individual and group counseling and referral and substance abuse prevemron
18 assessment and referral.
E
) C i consent to allow the Oskwood Healthcere System Tnen Haalth Centers to prov:de traatment mcludnng. but not limited
. 1o the services listed above, as the physician and. health: cere staf{ of the Teen Health Cemer consider-natessary. |
T understand that | can wnhdraw my congent at any tlme by gmng notice in wrmng
0.l understand that Michigan law does not require a parem to consent for advice or traatmem of. drug sbuse, alcohohsm ‘
N -sexually :ransmmed diseases, rncludmg HiV, pregnancy or outpatrem counselrng for mmors 14 vears or older.
{ understand 1hat testmg for blnod borne diseases, mcludmg HlVIAlDS may be perlonned without 2 separate wrmen '_ i
" q | consent ita- health professlonal or emnployee of Oakwood is. exposed 10 the panent s blood. or body fluids- through skin,
' mucous membrane or open wound. .
Signature of Parent/Guardian or Patient {if 18 yesrs or"éldnr)"" ) - . Date"
ah S Aurhonzarmn to Pay Insurance Benaf' ts to the Dalrwopd Hsslrhcam Systsm Twn Haalrh Cemm and Roloasn of
i e Information
E | t autnonize my insurance carrier m pay the Oakwood Healthcare System Teen Health Centers: for services: rendered to‘
) c mie my child that are covered under my health i insurahce. plan 1. understand |. may be respons-ble for fees. and charges v
> | f my health care provxder does not pamcrpate in my. health lnsurance plan. ] also understand I rnay be. responslble for:
T fees and. charges that are co-pays, deducnbles and that are: 'lor sErvices that are not covered ‘under: rny heatth i insurance
1. 1 | plan. | also authorize the Oakwood Teen Health, Cemers to release rnedncal m'lorrnauon to any Oakwond Healthcare s
o System hospial; facility, entity or physician or my/my. chrld (3 pnmary health care provider for comlnuny of core. A copy
= of thus authorization may be used.in place of the ongmal 'J.niderstand that I'or my ingurance carrier may wnhdraw thrs
N authonzauon at any time by. grvrng notice in writing. ' :
Signature of Parent/Guardian or Pntlem (if 18 years or older) T Date
Please provide the following patrenr information:
Pauent's Primary Health Care Provider if other than Teen Health Conter (Name): _
Address: . o Phone:
S | Aliergies, including reactions to medicine (if any): ' i
E | Med:ca' liinesses (past and/or present):
T | Past Hospnalizations and Surgeries:
l
O | Current Medications:
N . . .
is there anything else we should know about your/your child’s health?
3
'Signatu've of Parent/Guardian or Patient (if 18 years or older) Date

J117200 (12 00y




Dear Parents and Students,

Community Middle/High School has a full time social worker on staff dUring the
_entire school day. It is important for you to know this so that if you have concerns.

in any of the following areas you know that | am here to assist y;‘ou in any way |

can:

@

=]

owww'omammo“

]

L @ [1:]

L]

|
\

Individual counsehng

Homelessness

Relationship problems

Pa’rent/ student problems

Student to studem dlscord

Suxcxdal behav:ors actlons threats

Pregnancy

lnadequate resources for mothers and fathers with chlldren

SSk beneflts

Health insurance

Personal Illneée

Commumty serv:ce

In addition, | have a serles of group ‘counseling: pmgrams tha’c are ava:iab!e
to_the student as requested. You will leafn more about this as the school
year progresses. The gro‘ups‘ih"ch,sde:- |

An_ger 'Mahvagemen't ’

Depression '

Student Moms

Life skills

If you have other concerns or questions, please see me in the Social Work office.

Sincerely,

o Lot

Mrs. Davis



- ROMULUS COMMUNITY SCHOOLS
MEDICAL HISTORY SCREEN]NG FORM

‘éhild’s name: -Buthdate:
Address: ' ‘Daytime phone:
School: | Gr_ade’:

' N.IEDICAL HISTORY

Circle the diseases or condmons listed below whrch your clnld has ever had in the past or has
now: _
Allergres please lxst
Asthma
Breat.hmg problems explain:. :
Eczema, psonasrs or. other skin problem '
~Chiicken pox.- .
Constxpatxon or drarrhea
Headaches
_‘Heart: problems please explain:
: ._Dlabetes o
10. Vision: problerns hst
11. Glasses — '
12, Hearing: problems
13 Sickle-cell disease.
14. Prolonged bleedmg problems
15. Bladder or ludney problems
16. Other

_@mﬁﬁpﬁwvr

LIST ANY PHYSICAL OR EXERCISE RESTRICI'IONS FOR YOUR CH]LD

DOES YOUR CHILD REQUIRE MEDICATION WHILE AT SCHOOL?
Yes No

IF YES, what medi_catiorl does your child need?

IMPORTANT NOTE Romulus Schools requires a doctor’s sngnnmre for all pmcnptlon
and non-prescription medrcatron Accordmg to Mnclugﬂn Law, sll students carrying. £n

inhaler for asthma must have written permission from the' physrcran and the parent on ﬁle
in. the office. Forms are available i in the school offfice..

Ad'ditional comments:_

Parent/Guardian signature Date



