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A STUDENT REGISTRATION FORM Puo
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Has your child ever attended Pittsylvania County Schools? No Yes Unsure
Last School Attended: City/State:
Special Education Services: No Yes Classification:
Name of Student:

(Last) (First) (Middle)
Home Address:

(Street) (City) (Zip)
Mailing Address:

(Street) (City) (Zip)
Is this a temporary address? No Yes

Do any of the following living arrangements apply? (Check any that apply.)

__ sharing the housing of other people due to foreclosure, loss of housing, economic hardship, or a similar reason (sometimes
referred to as doubled-up)

living in a motel, hotel, trailer park, or camping ground due to lack of alternative adequate accommodations

living in an emergency or transitional shelter

abandoned in a hospital

living in a car, park, public space, abandoned building, substandard housing, bus or train station, or similar settings

Date of Birth: Gender:
(mnv/dd/yyyy)

Birthplace: Languages Spoken in Home:
Are you Hispanic/Latino? What is your race? Race for State Report?
(Cheose only one) " {Choose one or more) (Choose only one)
__ No, not Hispanic/Latino ____American Indian or Alaska Native ____American Indian or Alaska Native
__Yes, Hispanic/Latino ____Asian _ Asian

__ Black or African American ___Black Non-Hispanic

____Native Hawaiian or Other Pacific Islander =~ __ Hispanic

____White ____Native Hawaiian or Other Pacific Islander

‘White Non-Hispanic
Custody Concerns
Documentation (with court seal) is necessary to enforce any directives by parent or guardian.

Medical Information
Choose any health condition(s) may apply to your child below. Please speak with the school nurse if any additional information
should be provided on these conditions or others not listed. A physician’s statement is required to document dietary substitutions.

___Adrenal Insufficiency ___Cardiac Conditions __Life Threatening Allergy
__ Asthma ___Diabetes __ Seizures

Pediatrician/Primary Care Provider:
Dentist:
Does the student have private health insurance? ___ Yes __ No
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NEW STUDENT SCREENING PROFILE (Grades 6 - 12)

PLEASE FILL IN THE INFORMATION BRELOW AND GIVE THIS FORM TO THE SCHOOL NURSE

NAME OF PUPIL

‘ENROLLMENT DATE

BIRTHDATE

SCREENING BELOW TO BE COMPLETED BY THE SCHOOL NURSE

DIRECTIONS:
Indicate the findings of the initial screening under the column SCREENING. If the student is retested, indicate the finding under
the column RETEST. Indicate if there is a referral (X). This screening needs to be done within 60 days of enrollment.

VISION (6-12) > HEARING (6-12)
SCREENING DATE RETEST DATE SCREENING DATE RETEST DATE
PASS FAIL PASS FAIL PASS FAIL PASS FAIL
COMMENTS: COMMENTS: COMMENTS: COMMENTS:
Initials Initials Initials [nitials
Referral: il Referral: ‘f

8/14



(Green) EL2 E

English Language Program

Pittsylvania County Schools Home Language
39 Bank Street, S.E. a »
Chatham, VA 24531 Registration Form

Ph. (434) 793-1624

The information on this form must be collected on ALL STUDENTS who register in Pittsyivania County Public Schools. This form
meets requirements of the Equal Educational Opportunity Act 20 USC 1703 for identification of national origin minority children. The law
requires that all language minority children be screened to determine English language proficiency for academic success in school.

STUDENT:
Last First Middie
1. Date of birth: Age: What country was the student born? (Country other than US): Answer A-D
A. Last grade completed in native country B. Date student entered U.S schools.
C. Date student entered VA schools D. Date student entered Pittsylvania County
Schools
2. Circle all grades completed in U.S. schools; None Pre-K K 1 2 3 4 5 6 7 8 9 10 11
3. Has the student ever received ESL or ESOL services? YES NO Not sure
if yes: Dates School District/State
4. Did your family move in the past three years in order for someone in the family to work or look for work that is
temporary or seasonal agricultural work? YES NO
English | Spanis Other: (Specify)
h

What is the primary language used in the
home, regardless of the language spoken
by the student?

6. | What is the language most often spoken
by the student?

7. | What is the language that the student
first acquired?

8. Who speaks English in the home? Student Mother Father Siblings No one

In which language do you prefer to receive written school communication?

In which language do you prefer to receive oral school communication?

Signature of Parent/Guardian Date

Printed Name of Parent/Guardian Telephone Number

OFFICIAL USE ONLY: TO BE COMPLETED BY SCHOOL OFFICE STAFF (Please Print)

School: Office Staff/Guidance Counselor: Grade:

Please contact your school's ESL teacher immediately, if the answer to question 1 indicates a country other than the United|
tates
nd/or the answer to question 3 or 4 is yes
nd/or any language other than English is checked in questions 5-8. FAX to: Todd Sease, ESL Supervisor

OB 2022 DTSUIoOnoTT. OTgmar G re. - Copy 107 TNemey B0 Siuemns - BEL PoeT




PITTSYLVANIA COUNTY SCHOOLS
Discipline Disclosure Form

Virginia law requires that, prior to admission to any public school of the Commonwealth, 2 school board
shall require the parent, guardian, or other person having control or charge of & child of schoo) ageto.
ovi regimﬁan,aswoinsmmmtwaﬁmﬁmhdicaﬁng_whethuﬂnmdmthgsbeen

maintained as 2 part of the student's scholastic record. (Code of Virginie 22,1-3.2)

PLEASE COMPLETE AND SIGN THE APPLICABLE STATEMENT BELOW:

L , &ffirm that
has not been expelled from schoo] attendance at 2 private school or public schoo}
in Virginia or another state for an offensé in violstion of school board policies
relating to weapons, alcoho] or drugs, or for the willfu} infliction of injury to

another persoz.jx.
Parent, guard:an or person having
control or éharge qf child | :
Date

I , affirm that

has been expelled from schoo] attendance at a Pprivate school or public school in
Virginia or another state for an offense iz violation of school board policies
relating to weapons, alcohol or drugs, or for the willful infliction of injury to

another person.

Parent, guardian or person having
control or charge of child

Date



NOTIFICATION OF STUDENT INFORMATION CONCERNING
CRIMINAL CONVICTION AND DELINQUENCY ADJUDICATIONS

Section 22.1-3.2 of the Code of Virginia requires & parent, gua:di‘au or ather person having contro] or
charge of a child of schoo] age to provide, upon registretion, 2 swom statemept or effirmation indiceling

whether the student hes been found guilty of or adjudicated delinquent for any offense listed in subsection
- G of §16.1-260 of the Code of Virginiz or any substentiglly similer offense under the laws of eny state,
the District of Columbsiz, or the Unjted States or its territories. When the child is registered as a resyl; of

placement. : _ .
The offenses listed in subsection G of §16.1-260 of the Code'of Virinis are:

¢ A firearm offense pursuant to Article 4 (6 18.2-279 et seq), (8 10.eoc00 e 0ey), 6/(§ 18.2-299 ¢t seq.), or 7

(§ 18.2-308 et seq,) of Chapter 7 of Title 18.2;
Homicide, pursusnt to Article ) (§18.2-30 et seq) of Chepter 4 of Title 18.2;
itle 18.2;

°
¢ Felonious essault and bodily wounding, pursuent to Article 4 (§ 18.2-5) ey seq.) of Chepter 4 of T,
¢ Crimine| gexua) asseult, pursuant to Article 7 (6 18.2-6] et seq.) of Chepter 4 of Title 182 :
¢ Menufacture, sele, gift, distribution or possession of Schedule ] or 1 controlled substances, pursuant to
Artitle 1 (§ 18.2-247-¢ seq.) of Chepter 7 of Title 18.2; : '
* hglnufacmre, ssle or distribution of marijuana pursuant 6 Article } (§18.2-247 et seq Jof Chapter 7 of Title
18.2; . ’
¢ Arson and related crimes, pursuant to Article 1 (6 18.2-77 et seq.) of Chapter $ of Title 18.2;
¢ Burglary sndreleted offenses, pursuant to §§ 18.2-89 tirough 18.2.93;
¢ Robbery puriuent to § 18.2-58; . e :
¢ Probibited street gang perticipation pursuent to § 18.2-46.2; -
¢ Prohibjted crimins! street gang activity pursusnt to § 18.2-46.2; ; N -
¢ Rccnﬁbneng of other juveniles for s crimins) street gang sctivity pursvant 1o §18.246.3;0r
¢ Recruitment of juvenfles for criminz) street gang pursuant to-§ 18.2-46.3.

Please complete the neme of child es indicated, check the apprépriate statement below eng complete -

additional information es Tequested:

Full Name of Child .
I bereby swear/affirm the child listed zbove bes never been found gm'h).f of or adjudicated
delinguent for any of the offenses referenced sbove, ’

hes ‘becn found guilty of or adjudicated delinguent for ope or

1 centify that the child Jisted ebove
ove. These offenses ere listed belaw:

' more of the offenses referenced sb

Any person n:laking 2 materially false statement or 2ffirmation shall be guilty upon conviction of & Class 3

misdemeznor (§22.1-3.2 Code of Virginis). :

I sweer/effirm that, to my knowledge, the information steted sbove is comrect,

Signzture of Perent, Guardian or other eppropriate individuz|

the principal stparately fromalj other

DATE

Pursusnt 10 Seclion 22.)-288.2 of the Code of Virginia, this document shall be maintained by princi
if the school administrator or the School Bosrd takes duuplman- sction sgainsta student

records concerning the student However, 3 :
based upon an Incident which formed the basis for the adjudication of delinquency oy conViction for n n.l’l'uue liste'd in subseetion G of
§16.1.260 of the Code of Yirgihls, the notice shall become a part of the studeat’s disciplinary feepra.

-



Pittsylvania County Public Schools 1
Department of Pupil Transportation

Placement of New Studen_t on Bus

'Date

The School Principal responsible for Transportation shall complete this form. A copy of the
completed form should be provided to the correct bus driver on day of student enrollment.

The original form should be kept in the school office.

First; Initial: |
School: |

Student’s Name: Last:
Grade Level:
Student’s Address:
City;
Parent/Guardian:
Address:
City:
| Home Telephone Number: ()

State: Zip Code:

State: Zip Code:
Work: ()

For elementary student, name some other relative or neighbor, who will assume temporary
| care of your child if you are unavailable at afternoon unloading time.

Telephone:

Name:

| Student Will Be Assigned to Bus #
Enrollment Date:
Driver’s Signature:
Administrator’s Signature:




DECLARATION OF RESIDENCE

1, the undersigned, state under oath and penalty of perjury that the continning
' , is located

residence o . :
(pame of parent/gnardian of student)

at
(E-911 address)

1 (parent/guardian) further state under oath that three forms of identification as detailed beiow
have been supplied showing my name and current address.
Check the forms of identification supplied:
(at least three forms of identification must be supplied with this form)
O Curent Virginia State Driver’s License U Current original tax assessment statement
O cument Virginia State Identification Card U Current voter registration card
U Cumrent valid Virginia vehicle registration or ) Check stub from current employment

vehicle title Monthly Bank Statement

0 Cument original signed lease agreement or Homeowners® Insurance Policy \
mortgage documentation i . . :

O o o Medical Bills (must include name and current
Current original invoice or documentation of address)

Social Security documentation that includes
name and cvrrent address

Sbcial Services documentation that includes

address from water department

Current original invoice or documentation of
address from gas department

L
L O D0 oog

Q Current original invoice or documentation of name and current address
address from electric department ] - ,
L) State or federal tax return filed within the past Fleture ID (mst inciude @c md curress acress)
12 months with W2 form(s) attached :
SIGNATURE OF PARENT/GUARDIAN ENROLLING STUDENT’S NAME
PLEASE PRINT NAME ENROLLING STUDENT’SNAME
DATE ENROLLING STUDENT’S NAME

PLEASE NOTE: The General Assembly amended the Code of Virginia, Section 22.1-264.1, relating to false statements
regarding school division residency. Specifically, the Code states that “4drmy person who knowingly makes g false
statement concerning the residency of a child, as determined by Section 22.1-3, in a particular school division or school
attendance 1one, for the purposes of (1) avoiding tuition charges authorized by Section 22.1-5 or (2) enrollmeni in a school
owuzside the ariendance zone in which the studen resides, shall be guilty of a Class 4 misdemeanor.” The law, which

becomes effective July 1, 2005, carries with it 2 maximom fine of $250.

Uly

THIS FORM MUST BE EXECUTED BY A NOTARY FUBLIC AND ISNOT YALID UNLESS PROPERLY NOTARIZED.
State of I = .
City/County of .

day of .20 . by

The foregoing instument was subscribed and sworn befors me this ;03
(name of person seeking acknowledgment) and acknowledged the foregoing

signature 10 be his/hers, supplied three forms of identification from the list above which incinde the aforementioned name and
address on the documents, and having been duly sworn by me, made an oath that the statements in the said instrument are true.

My commission expires:
SIGNATURE OF NOTARY PUBLIC



Dan River Middle School

5875 Kentuck Road
Ringgold, Virginia 24586
(434) 822-6027 - FAX (434) 822-6548

The following student is enrolling at Dan River Middie School:

Student Name: Grade: Birth Date:

I hereby authorize

(Previous School)
(Phone Number) (Fax Number)

to release all information in my child’s cumulative, administrative, health, or psychological records to Dan River
Middle School including, but not limited to:

- Transcript
- Grades for current year-to-date and past school year

- Test scores

- Discipline Record

- Attendance Record

* Full immunization record — please include Hepatitis B and recent TDaP immunizations - School Entrance
Health Exam

- Health information

- IEP or 504 plan, if applicable

- Psychological/educational Testing Records

- Gifted record or ESL record, if applicable

- Placement Forms

* Current school year schedule if transferring mid-year

Please send the above requested information by fax to (434)822-6458 or by email to:

Terieka Chandler, School Counselor: terieka.chandler@pcs.k12.va.us

Parent/Guardian Signature: Date:




