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LJB Registration LJE
- -
FOR OFFICE USE ONLY -
Date / / Grade Address Area: (circle one)
Scenic Littlefield
SAIS Entry Date / / Code School of Attendance .
Beaver Dam Desert Springs
[] Beaver Dam Elementary
Red Tag Alert D Yes D No Bus Driver Bus #
[] Beaver Dam Jr./Sr. High School ' .

Has student been retained? D Yes D No Walker D Parent Driven |:| Self Driven D

Has student been expelled? L[] Yes [ No Immunizations ] Yes []No Student SAIS #

Variance O ves [ No Birth Certificate [] Yes [INo Sl o
Student’s Legal Last Name: First: Middle:
Mailing Address: City: Zip:
Street Address (if different): City: Zip:
Home Telephone: Cell Phone: Work/Day Phone #:
Birth Date: Birth State/Country: Email:
Mother’s Name: Occupation: Cell Phone:
Father’s Name: Occupation: Cell Phone:
Legal Guardian: Occupation: Cell Phone:

If separated or divorced, who has legal custody of this child?

Does the other parent have visitation rights? [] Yes [] No Copies of papers furnished [] Yes []No
Please specify who the student lives with [_] Mother [_] Father | Stepmother [] Stepfather [] Aunt/Uncle [] Grandparents [] Legal Guardian

Student Gender : ] Male [ Female
Both Part 1 and Part 2 questions must be answered

Part1: Part 2:
Ethnicity Is this student Hispanic or Latino? (Choose one) Race What is the student’s race? (Choose one or more)
] No, not Hispanic or Latino  [T]Yes, Hispanic or Latino [J American Indian/Alaska Native [] Asian []Black/African American

[] Native Hawaiian/Pacific Islander [] White

Brothers & Sisters Enrolled in Littlefield Unified School District. -brzenzot_li:._?;’:l;?f ap):c;z’llirgaev:csjerm&mn to pick up my child and may
Name School Grade Name Relationship Phone Number
School Last Attended: City: State:
Previously enrolled in this District O ves OnNo When What School?
Previously enrolled in a school in Arizona? [[] Yes [ JNo  When What School?

Responses to the statement below will be used to determine whether your child will be assessed for English Language Proficiency
What is the primary language of the student?
Please check all the programs that your child has been a part of : [] Gifted [T] Special Ed [] Migrant O Bilingual [7] Speech [] 504 [ Other

The above information is accurate and complete to the best of my knowledge:

Signature Parent/Guardian Date

6/05/2017 7:29 AM



Littlefield Unified School District #9
Emergency Medical Information 2017-2018

Student Name: DOB: Grade
Mother/Guardian: Cell # Work #
Father/Guardian: Cell # Work #

Name of person/s that may be called if parents can’t be reached:

Name: Relationship: Phone:

Name: Relationship: Phone:

Medical History (Check All That Apply)

:I Asthma Physical Handicap Hepatitis |:| Diabetes Heart Condition Seizures
Valley Fever |:| T.B. or Contact Hearing Loss Wears Glasses Epi-Pen
Allergies :
Injuries : Date
Fractures: Date

Surgical History of Student (include dates if know):

Is student on medication? Yes No If Yes, for what condition?

What medication?

My child has permission to receive the following over the counter medications. These medications must be kept in the front
office and will be dispensed by school personnel.
Parent must provide school personnel with medication in original container, with name written on container.

Tylenol /Generic Calamine Lotion /Generic Saline Eye Wash Cough Drops

Lozenge Ibuprofen/Motrin/Generic Tums Midol/Generic

In case of emergency, I authorize Littlefield Unified School District #9 to obtain medical care for my child. I acknowledge I am
financially responsible for any emergency care or transportation expenses arising out of a medical emergency involving my
child and I will not hold Littlefield Unified School District responsible for such expenses. I, the undersigned parent/guardian
hereby give my consent for the above child to be release to the relative/friend I have designated in case of emergency.

Signature of Parent or Guardian Date
This information may be shared with the Beaver Dam Jr./Sr. High School staff on a need to know basis. 6/05/2017




Beaver Dam Jr./Sr. High School

3475 E. Rio Virgin Rd. / PO Box 670 / Beaver Dam, AZ 86432 / 928-347-5252 / fax 928-347-5151
Littlefield Unified School District #9

Home / School Learning Compact

The Beaver Dam Jr./Sr. High School believes in high standards for its students and staff and that effective schools are a result of families,
school staff and district staff working together for each child’s success in school. A commitment by everyone involved will ensure the best
possible climate for a good education for all children. A Learning Compact is an agreement among groups toward that goal. This agreement
is a promise that students, school and district staff, and parents/guardians will work together toward student success.

Parent / Guardian Responsibilities

I want my child to achieve; therefore, I will do the following:

See that my child gets adequate food and sleep.

See that my child arrives at school everyday on time, and remains for the entire day

Reinforce school and classroom rules.

Set aside a specific time and place for homework and review it nightly, along with other school information
Maintain positive communication with my child’s teacher as needed and attend parent teacher conferences.

Student Responsibilities

It is important that [ work to the best of my ability, therefore, I will strive to do the following:

Arrive at school everyday on time and remain for the entire day.

Show responsible behavior by following school and classrooms rules.

Respect myself, my school, and other people.

Complete all class and homework assignments to the best of my ability.

Share my classroom work and school information with my parents/guardians nightly.

Teacher Responsibilities

It is important that students achieve; therefore I will strive to do the following:

Hold high expectations for all students, believing that all students can learn and progress.

Strive to meet the individual needs of all students in my class

Make the classroom and myself accessible to parents / guardians daily.

Communicate to students and parents /guardians expectations for homework, classwork , and behavior
Encourage students to do their best.

District / Principal Responsibilities

I support this compact; therefore I will strive to do the following

Provide an open door policy for parents/guardians.

Reinforce the partnership between parent/guardian, students, and staff.

Meet with parents/guardians discussing student information as necessary. (Provide translation as needed)
Encourage teachers to regularly provide homework assignments Monday through Thursday that will reinforce
classroom instruction.

Parent/Guardian Signature Student Signature

Student Name Date

6/05/2017



Beaver Dam Jr./Sr. High School

475 E. Rio Virgin Rd. / PO Box 670 / Beaver Dam, AZ 86432 / 928-347-5252 / fax 928-347-5151
Littlefield Unified School District #9

Special Education Information Survey

Parents or guardians of student should complete this form at the time of enrollment.

In order to provide continuity in the education environment, it is important that we are informed of any special education
services previously received by your child. Please complete the following form and feel free to add any comments in the
space provided below.

Student Name: DOB: Grade:

Previous School:

How long was your child at the previous school?

Has you son/daughter ever had any Special Education Services provided for them at a previous school? Yes | No
Has you son/daughter ever been tested Special Education ? Yes : No
Has you ever signed an Individualized Education Plan (IEP) that provides for Special Education Services? Yes : No
Has you son/daughter received any Special Education Services in the past but is no longer in need of services? Yes : No

Please check the following special programs that your student has participated in:

Specific Learning Disability (SLD) or Resource room support for math, reading or writing help.

English as a Second Language Program, pulled out to learn English

Speech and Language therapy—SLI

Orthopedic Impairment (Physical or Occupation Therapy for fine motor skills) - PT/OT

Hearing Impairment -HI

Visual Impairment-VI

Other Health Impairment- OHI

Emotional Disability, Self-Contained Classroom for Behavior-ED

Self-Contained— Smaller Classrooms for slower learners

Traumatic Brain Injury —TBI

Section 504 Accommodation Plan

Gifted Program

Other or comments:

Signature of Parent/Guardian: Date

6/05/2017



Littlefield Unified School District #9

| Exhibit JLIE-E Exhibit |

Student Automobile Use and Parking

I acknowledge and understand that:

eStudents are-permittedto—may park on school premises if they have obtained a student parking pass from the
front office. Driving to school is as a matter of privilege, not of right.

eThe District retains authority to conduct routine patrols of student parking lots and inspections of the exteriors of
a student’s automobiles on school property.

oThe District may inspect the interiors of students’ automobiles whenever a school authority has reasonable sus-
picion to believe that illegal or unauthorized materials are contained inside the automobiles.

eSuch patrols and inspections may be conducted without notice, without student consent, and without a search
warrant.

o A student who fails to provide access to the interior of the car upon request by a school official will be subject to
school disciplinary action.

o[f the student fails to follow school policy and procedure related to use of vehicles the vehicle may be towed
away and stored at the owner’s expense.

e Students who do not abide by safe, driving practices and follow the above expectations will not be allowed to
drive a vehicle on district property.

e Students will provide a copy of their driver’s license and automobile insurance to the front office at registra-
tion to be placed in the student’s cumulative file.

ALL STUDENTS ARE REQUIRED TO PARK IN THE LOT LOCATED AT THE BACK
SIDE OF THE SCHOOL (CLOSEST TO THE COMMONS AREA). STUDNETS MUST

DISPLAY A CURRENT PARKING PERMIT ON DASHBOARD.

Name of Student Driver’s (Please Print) Signature of Student Driver Date Grade
Make & Model of Primary Vehicle Color of Primary Vehicle (Please Print) License Plate #
(Please Print) Of Primary Vehicle
Name of Parent/Guardian (Please Print) Signature of Parent/Guardian Date
Name of Vehicle Owner (Please Print) Signature of Vehicle Owner Date

6/05/2017



Beaver Dam Jr./Sr. High School

3475 E. Rio Virgin Rd. / PO Box 670 / Beaver Dam, AZ 86432 / 928-347-5252 / fax 928-347-5151
Littlefield Unified School District #9

Student Residency Questionnaire

This questionnaire is intended to address the McKinney-Vento Act 42 U.S.C. 11435. The answers to
this residency information help determine the services the student may be eligible to receive.

Student Name Male Female
Date of Birth Age Grade

1. Is your current address a temporary living arrangement? Yes No

2. Is this temporary living arrangement due to loss of housing or economic hardship? Yes No

If you answered NO to either of the above two questions, you may stop here. Please sign below.

Signature of Parent or Guardian: Date:

If you answered YES to either of the above two questions, please complete the remainder of this form.

Where is the student presently living? (Check one box).

In a motel

In a shelter

With more than one family in a house or apartment (other family owns or rents the house or apartment

Moving from place to place

In a place not designated for ordinary sleeping accommodations (i.e. car, park or camp site

With friends or family members (other than parent/guardian)

Name of Parent(s) / Legal Guardian(s) Phone
Address Zip

Alternate Contact Person Relationship

Home or Cell Phone # Work Phone #

Signature of Parent or Guardian: Date:

For Office Use Only

Please send a copy to Federal Programs at the District Office. I certify the above named student qualifies for the Child Nutrition Program
under the provisions of the McKinney-Vento Act.

Date McKinney-Vento Liaison Signature

6/05/2017



2 Beaver Dam Jr./Sr. High School
DA 2} Littlefield Unified School District #9
Xa 2017-2018
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zi DISTRICT TRANSPORTATION POLICY

Bus transportation is a privilege!

Students are subject to all behavior expectations in the student handbook including the additional transportation rules
for the safety of all involved. Student in non-compliance with any of the behavior expectations will be subject to the
consequences in the progressive discipline chart. If a student misbehaves on the bus, the official compliant will be filed
by bus the driver and given to the Site Administrator or the Director of Transportation. The student may be warned
and/or have bus privileges suspended. If the problem persists, students will need to have a conference with the Trans-
portation Director, Site Administrator, Bus Driver, Parent and Student to resolve the existing problem (s).

Students being transported are under authority of the bus driver;

Fighting, wrestling or boisterous activity is prohibited on the bus;

Students will use the emergency door only in case of emergency;

Students will be on time for the bus, both morning and evening;

Students will not bring firearms, weapons or other potentially hazardous material on the bus;

Students will not bring animals, except approved assistance guide animals on the bus;

Students will remain seated while bus is in motion;

Students may be assigned seats by the bus driver;

When necessary to cross the road, students will cross in front of the bus or as instructed by the bus driver;
. Students will not extend their hands, arms or heads through bus windows;

. Stﬁdelllts will have written parental permission signed by the Office Manager to leave the bus other than for home or
school;

R AN o A
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. Students who stay after school will need a bus pass to get on either and elementary bus or a late activity bus. Bus
passes are issued by the staff member in charge of the activity attended.

13. Students will converse in normal tones; loud or vulgar language is prohibited;

14. Students will not open or close windows without permission of the driver,

15. Students will keep the bus clean and must refrain from damaging it, no food or drink allowed on the bus;
16. Students will be courteous to the driver, fellow students and passers-by;

17. Students who refuse to promptly obey the directions of the driver or refuse to obey regulations may forfeit their
privilege to ride on the buses.

Parent/Guardian

I have read and understand all of the following expectation of district provided transportation and | give my student
permission to participate in district provided transportation.

Student Name

Parent / Guardian Signature

Student

| have read and understand all of the following expectation of district provided transportation and agree to follow them.

Student Signature

Disciplinary Procedures for Violations of Transportation Rules: consequences: See Progressive Discipline Chart.

6/05/2017



Beaver Dam Jr./Sr. High School

3475 E. Rio Virgin Rd. / PO Box 670 / Beaver Dam, AZ 86432/ 928-347-5252/ fax 928-347-5151

Littlefield Unified School District #9

YEARBOOK /PHOTO CONSENT 2017-2018

Name of Student Grade

|:| I grant Littlefield Unified School District # 9 permission to have the right to use my child’s picture and name on our
district website, school yearbook, school newspaper and community newspaper articles.

I:l I DO NOT grant Littlefield Unified School District # 9 permission to have the right to use my child’s picture and name
on our district website, school yearbook, school newspaper and community newspaper articles.

Signature of Parent/Guardian Date

STUDENT / PARENT HANDBOOK 2017-2018

We have received and read the Student/Parent Handbook for Beaver Dam Jr./Sr. High School and understand and will abide by all rules and
consequences set forth. We also understand that they are in effect throughout the school year.

Signature of Student Date

Signature of Parent/Guardian Date

COMMUNICATIONS

Littlefield Unified School District #9 is making communications with families a priority. LUSD#9 has multiple methods available to accom-
plish this goal, including the LUSD#9 website at http://lusd9.com/. On the website you can find a link to the calendar which will show all
upcoming events. Also, there is a link provided for Schoolmaster our student information system where you can find your students current
grades, assignments and an email link to communicate directly with your child’s teacher. As a parent or guardian your parental log on infor-

mation will work for all the students in your family. If you need your log on information for Schoolmaster please contact Mrs. Northington
in the front office at 928-347-5252.

AUTOMATED MESSAGING SYSTEM

An automated messaging system will be an additional communication tool that will be utilized . This automated messaging system will
make phone calls to your land line or cell phone, text messages to cell phones or emails to students, parents and guardians, in English &
Spanish when available. Of course this will only work effectively if school is provided with the current contact information.

Parent / Guardian Contact #1 Parent / Guardian Contact #2
Name Name
Home # Cell # Home # Cell #
Email Address Email Address
Ability to receive and send text messages? |:| YES |:| NO Ability to receive and send text messages? |:| YES |:| NO
Student Contact
Name Grade
Home # Cell #
Ability to receive and send text messages? [ 1yes [ | No

f"“"“"k-""hb Like our school on Facebook too, search Beaver Dam Schools, for up to the minute information! 6/05/2017



Littlefield Unified School District #9

Electronic Information Services User Agreement

In accordance with: Public Law No. 106-554. Section 1721 of CIPA amends section 254(h) of the Communications Act of 1934, as amended, 47 U.S.C. §
151 et seq. Section 1721 references section 1732 of the Children’s Internet Protection Act, which amends section 254 of the Communications Act by add-
ing a new subsection 91) at the end of section 254. Sections 1731-1733 of CIPA are also referred to as the Neighborhood Children’s Internet Protection Act
(N-CIPA

The Littlefield Unified School District #9 (LUSD) Electronic Information Services (EIS), which includes data and com-
munications equipment and services, are maintained to support education, research, and the educational goals of
the District. The District requires anyone who uses the EIS to follow its guidelines and procedures, and to agree to its
Term and Conditions.

Terms and Conditions

Acceptable Use: Each user must:

» Use the EIS to support personal educational objectives consistent with the educational goals and
objectives of LUSD.

» Agree not to submit, publish, display, or retrieve any defamatory, inaccurate, abusive, obscene, profane,
sexually oriented, threatening, racially offensive, or illegal material.

+ Abide by all copyright and trademark laws and regulations.

* Not reveal home addresses, personal phone numbers, personal email addresses, or other personally
identifiable data, or participate in chat rooms, unless authorized to do so by a designated school authority.
EIS users may publish web pages, photographs, and projects only with the express consent of a
designated school authority.

* Understand that electronic mail or direct electronic communication is not private and may be read and
monitored by designated school authorities.

* Not use the network in any way that would disrupt the use of the network by users.
* Not use the EIS for commercial purposes.
* Follow LUSD’s code of conduct, according to Governing Board policies.

* Not attempt to harm, modify, add, or destroy software or hardware nor interfere with system security. Alert
a school authority of a noticeable security problem, including viral activity. Do not demonstrate the problem
to other users.

* Maintain his/her own passwords confidentially. Any activity associated with an account will be considered
the activity of the account holder.

» Understand that inappropriate use may result in cancellation of permission to use the EIS, and appropri
ate disciplinary action up to and including expulsion for students, personnel actions for employees, and/or
criminal proceedings if warranted.

LUSD Electronic Information Services User Agreement Page 1 of 3 02/04/2011



In addition, acceptable use for LUSD employees is extended to include requirements to:
» Maintain supervision of students using the EIS.
* Agree to directly log on and supervise the account activity when allowing others to use LUSD accounts.

* Take all responsible precautions, including password maintenance and file and directory protection measures,
to prevent the inappropriate use of EIS.

Personal Responsibility.

| understand that the use of the District’'s EIS is a privilege, and not a right. This privilege can be revoked at the
discretion of the District.

| will report any misuse of the EIS to school authorities.

| understand that many services and products are available for a fee and acknowledge my personal responsibil-
ity for any expenses incurred without the District’s authorization.

Network Etiquette. | am expected to abide by the generally acceptable rules of network etiquette.
Therefore, | will:
Be polite and use appropriate language. | will not send, or encourage others to send, abusive messages.

Respect privacy. | will not reveal anyone’s personally identifiable information, including home address, personal
phone number, or personal email address.

Avoid disruptions. | will not use the network in any way that disrupts the use of the systems by others.

Observe the following considerations: Be brief, strive to use correct spelling and make messages easy to under-
stand, use short and descriptive titles for articles, and pose only to known groups or persons.

No Warranties.

Littlefield Unified School District #9 makes no warranties of any kind for the service it is providing. The District is
not responsible for damages, to include loss of data, nondeliveries, misdeliveries, or service interruptions.

Use of any information obtained with the District’s EIS is at the user’s own risk. Littlefield Unified School District
#9 specifically denies any responsibility for the accuracy or quality of information obtained on the Internet.

LUSD Electronic Information Services User Agreement Page 2 of 3 02/04/2011



User Agreement

When the signed agreement is returned to the school, the user may be permitted use of EIS resources
through school equipment.

| understand and will abide by the provisions and conditions indicated on Page 1 and Page 2 of the
LUSD Electronic Information Services User Agreement. | will not use the District’s EIS resources to
commit any crime. | understand that any violations of the above terms and conditions may result in dis-
ciplinary action and the revocation of my use of information services.

Name (printed)

Signature Date

(Student or Employee)
School Grade (if student)

Note that this agreement applies to both students and employees.

The user agreement of a student who is a minor must also have the signature of a parent or guardian
who has read and will uphold this agreement.

Parent or Guardian Cosigner

As the parent or guardian of the above named student, | have read this agreement and understand it. |
understand that it is impossible for the District to restrict access to all controversial materials, and | will
not hold the District responsible for materials acquired by use of the electronic information services
(EIS). | also agree to report any misuse of the EIS to a school district authority.

| accept full responsibility for supervision if, and when, my child’s use of the EIS is not in a school set-
ting. | hereby give my permission to have my child use the electronic information services (EIS).

Parent or Guardian Name (print)

Signature: Date

LUSD Electronic Information Services User Agreement Page 3 of 3
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State of Arizona
Department of Education

Office of English Language Acquisition Services

Primary Home Language Other Than English (PHLOTE)

Home Language Survey
(Effective April 4, 2011)

These questions are in compliance with Arizona Administrative Code, R7-2-306(B)(1), (2)(a-c).

Responses to these statements will be used to determine whether the student will be assessed for English Language
Proficiency.

What is the primary language used in the home regardless of the language spoken

by the student?

What is the language most often spoken by the student?

What is the language that the student first acquired?

Student Name Student ID
Date of Birth SAIS ID
Parent/Guardian Signature Date
District or Charter

School

Please provide a copy of the Home Language Survey to the ELL Coordinator/Main Contact on site.
In SAIS, please indicate the student’s home or primary language.
1535 West Jefferson Street, Phoenix, Arizona 85007 ¢ 602-542-0753 « www.azed.gov/oelas



