CARROLL HIGH SCHOOL REGISTRATION PACKET
The following information is required by Ozark City Schools to enroll:

1.  Social Security Card – Voluntary
2.  Birth Certificate
3.  Withdrawal papers from previous school
4.  Unofficial copy of transcript
5.  Alabama Blue Immunization Record
6.  Proof of residency – Utility Bill
7.  Verification of legal guardianship
8.  Parent’s State Issued Photo Identification
The Ozark City School District does not discriminate on the basis of race, color, national origin, sex, disability, or age in its programs and activities, and provides equal access to the Boy Scouts and other designated youth groups. The following person(s) has been designated to handle inquiries regarding the non-discrimination policies: Jan Bowen, Section 504 Coordinator, 1044 Andrews Ave, Ozark AL 36360 (334)

774- 5197 Ext 2541; jbowen@ozarkcityschools.net.

PLEASE PRINT



APPLICATION FOR STUDENT ENROLLMENT

Must be completed by Parent/Legal Guardian                                PLEASEPRINT
DATE:                                      SCHOOL:                                                                                 GRADE:                   _ LAST NAME:                                              FIRSTNAME:                                         MIDDLENAME:                    _

DATE OF BIRTH:                                       SEX - Circle One:   MALE     FEMALE   HOMEPHONE:                    _

PHYSICALADDRESS: _.                                                  CITY:                               ZIP CODE:                              _

. MAILINGADDRESS:                                                        CITY:                               ZIP CODE:                            _
STUDENTLIVESWITH - Circle One:    PARENTS    MOTHER     FATHER


GUARDIAN:RELATION,             _

*SOCIALSECURITY NUMBER(voluntary):                                                          _

PARENT(S)/ GUARDIAN:(verification shall be in accordance with local school board policy)

MOTHER/GUARDIAN:                                                      Address:                                                                         _ Email address:                               ~                                     Cell Phone:                                                                  ~

	EMPLOYER:
	Work Phone:
	_

	FATHER/GUARDIAN:
	Address:
	_

	Email address: EMPLOYER:
	Celll Phone: Work Phone:
	_

_

	SPECIAL INFORMATION      ABOUT CUSTODY:
	
	


EMERGENCY CONTACTS:(PLEASELIST NUMBERSOTHERTHAN YOUR OWN)
	EMERGENCYCONTACT#1
	
	 

	EMERGENCYCONTACT#2
	
	_

	Relation:
	Phone:
	_
	Relation:
	Phone:
	_


[image: image1.jpg]


THESE PEOPLE HAVE PERMISSIONTO CHECK MY CHILD OUT OF SCHOOL (In accordance to school system check-out procedures)

NAMEAND ADDRESSOF LAST SCHOOL ATTENDED:

PARENT/GUARDIANSIGNATURE:                                                                                                                            _

*Disclosure of your child's Social Security Number (SSN) is voluntary. If you elect not to provide a SSN, a temporary identification number will be generated and utilized instead. Your child's SSN is being requested for use in conjunction with enrol/ment in school as provided  in Ala. Admin. Code
§29()-3.1.02(2)(b)(2j.   It will be used as a means of identification  in the statewide student management system.
November 2018
Ethnicity    and Race
Student’s  Name:                                                                                                                                       Grade:                          _ Parent/Guardian  Signature:                                                                                                                     Date:                          _

Please answer BOTH Question 1AND Question 2

Question 1: Is this student Hispanic/latino?   CHOOSE ONLY ONE ETHNICITY: CI   NO. Student isnot Hispanic/Latino

Q   YES, Hispanic/Latino (A person of Cuban. Mexican. Puerto Rican. South or Central American or other Spanish culture or origin; regardless of race.

*The above question is about ethnicity not race. No matter what you selected above, please continue to answer the following Question 2 by marking one or more boxes to indicate what you consider your student’s race to be.
Question 2: What is the student’s race? CHOOSE ONE OR MORE:

CI   AMERICAN INDIAN OR ALASKA NATIVE. A person having Origins in any of the original peoples of North and

South America (including Central America), and who maintains tribal affiliation or community attachment.

Cl  ASIAN. A person having origins in any of the original peoples of the Far East. Southeast Asia or the Indian subcontinent;  including, for example: Cambodia. China. India. Japan, Korea, Malaysia. Pakistan, the Philippine Islands, Thailand and Vietnam.

CI   BLACK OR AFRICAN AMERICAN. A person having origins in any of the black racial groups of Africa.

CI   NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER. A person having origins in any of the origina I peoples of

Hawaii. Guam. Samoa, or other Pacific Islands.

CI  WHITE. A person having origins in any of the original peoples of Europe, the Middle East. or North Africa.

Office use only:
Ethnlcity - Choose only one:                                                                          Race - Choose one or more:
	 

	NOT Hispanic/Latino
	 

	American  Indian or Alaska Native

	 

	Hispanic/Latino
	 

	Asian

	
	
	 

	Black or African American

	
	
	 

	Native Hawaiian or Other Pacific Islander

	
	
	 

	White


Date:                                                                                                            Staff Signature:

Additional   Requested   Information
MILITARY
• Student connected to an Active Duty Military Family

• Student connected to a Guard or Reserve Military Family

Circle One:

Circle One:


Yes            No

Yes            No

PRESCHOOL
	• Head Start
	Circle One:
	Yes
	No
	• First-Class Funded Preschool
	Circle One:
	Yes
	No

	• Center-Based Child Care
	Circle One:
	Yes
	No
	• Home-Based Child Care
	Circle One:
	Yes
	No

	• Home Visitation Program
	Circle One:
	Yes
	No
	• Other Preschool
	Circle One:
	Yes
	No


• No Preschool - Check if no Preschool            Cl                  • Special Education Funded        Circle One:   Yes No
ALABAMA  STATE  DEPARTMENT    OF EDUCATION
EMPLOYMENT SURVEY
SCHOOL SYSTEM: Ozark City    SCHOOL YEAR:    2017-2018
SCHOOL: Carroll High
Dear Parents/Guardians:
Please complete the following survey.   The results of this   survey  will be used to determine  if you are possibly  eligible  for the Migrant  Education  Program.
Student Name:  ------------------------------------------ Name of Parent or Guardian:  -------------------------------- Address: ---------------------------------------------- Telephone Number:                                                                                           _
1.     Have you moved during the last 3 years to work or to seek work even for a short period of time?                                 YES               NO --
2.   Are you or your spouse working or have worked in an activity directly related to some of the following?  Please check (X) all applicable:
_
The production or process of harvests, milk products, poultry farms, poultry plants, cattle farms
Fruit Farms
_The     cultivation or cutting of trees Work in nurseries or sod farms Fish or shrimp farms
Worm farms
_     Catching or processing sea food (shrimp, oysters, crabs, fish, etc.)
3.    From what city, state or country did you come from? -----
4.     What type of work did you or your spouse do before coming here?
Revised:   7:'29/09
----------_              ...-_     ..0


-- ... _ .. _ ..    -_ .._--_.
Ozark City School District·
'~
HOME LANGUAGE SURVEY
Student Name:                                                                                                  Birth Date:                                            Sex:   0 M~      0 Female
	Parent/Guardian
	Name:
	
	
	_2~L·
	
	_

	Address:
	
	
	
	
	
	_

	Home Telephone:
School:
	
	Work Telephone:
Grade:
	-,-
Date:
	
	_
	_


1.        Was your child born in the United States?
If yes, in which state?
If no, in what other country?

o   Yes                  Q No
2.        Has your child attended any school in the United States for any three years during their lifetime?
If yes, please provide school name(s), state, and dates attended:


o   Yes                  Q     No
Name of School                                                                                             _
Name of School
~ Name of School~
 _

State                _
8tate             _ State                _

Dates Attended                              _ Dates Attended                              _
Dates Attended                              _
3.        What language is spoken by you and your family most of the time at home?
4.         If available, in what language would you prefer to receive communication from the school?
5.        Please check if your child is:
A.   0     Native American Indian
B.   0    Alaska Native


C.   0   Native Pacific Islander
D. 0   Native U.S. Virgin Islander
6.        Is your child's first-learned or home language anything  other than English?

a   Yes

o  No
If you responded   "Yes" to question   number   6 above,  please  answer  the foIlo~ing    questions:
7.
8.
      9.

What language did your child learn when he/she first began to talk? What language does your child most frequently speak at home?
What language do you most frequently speak to your child?                          (Father)
(Mother)
10.      Please describe' the language understood by your child. (Check only one)
	A.
	0
	Understands only the home language and no English.

	B.
	0
	Understands mostly the home language and some English.

	C.
	0
	Understands home language and English equally.

	D.
	0
	Understands mostly English and some of the home  language.

	E.
	0
	Understands only English.


Parent or Guardian's Signature                                                                           Date
tei2008 TransACT Communications,  Inc.
7448
...._-_.-  ..... _--.-------------------------~~-._--                           -  ..-._---_._._"
--_-  ---_.  -_  .._._----       ---

Phone: 334-774-5197

Fax: 334-774-2685

Ozark City Schools
1044 East Andrews Ave. 

Ozark, Al 36360

Memorandum
To:                 All Parents/Guardians
From:           Dr. Rick McInturf, Superintendent
Date:            April 10, 2015
Subject:        Ozark Policy on Corporal Punishment (paddling)
The Ozark City School System approved a new policy manual in May of 2013.  As with the old policy manual, and as allowed by state law, the Ozark City School System does allow the use of corporal punishment in certain situations.
Each parent should review the attached policy carefully. All policies are available on the school system website. If any parent does not wish corporal punishment to be administered to their child, a letter containing that information must be submitted to the school principal.  The letter must include the signature of the parent/guardian.  The letter will be placed in the student's permanent record folder for reference throughout the school year. If a letter is not submitted, Alabama law allows the use of corporal punishment by a school system certified employee, where it is justified by the discipline
infraction. In a situation where corporal punishment is warranted and not used, your child
could be suspended and a parent conference required before your child can return to school.
If you have questions, please feel free to contact either the school office or the Ozark City
Schools Central Office.
Corporal Punishment
6.a

Corporal punishment  of students is permitted at the discretion of a Board employee supervising  students. Where practical, in the judgment  of a Board employee,  corporal punishment  shall be administered  by a certified Board employee, inthe  presence  of another professional  employee and outside the presence  of other students. The nature of the infraction  shall be explained to the student before corporal punishment  is administered,  and the student should be given an opportunity to respond.
The parent of a student shall be responsible  for notifying the school principal,  in writing, of any physical  condition or health impairment that would render corporal punishment inadvisable  for the student. However,  such notice shall not prohibit  the use of corporal punishment  unless there is written direction from the Superintendent  to the educator who administered  corporal punishment  that the specific student is not to be corporally punished.
If a student has an Individualized  Education Plan (IEP), that student should not be administered  corporal punishment  if such is prohibited  by that student's  IEP.
Where practical the educator administering  the corporal punishment  may transmit  a written report of corporal punishment,  including the nature of the infraction to the Superintendent.
[Ala. Code §1628A2  (1975)]

Carroll   High School
141EagleWay
Ozark, Alabama 36360                                    
Phone (334)  774-4915
Fax (334) 774-1865                                    Mr.Sean Clark
 Principal

Mr. Mike Stough

Assistant Principal
Mrs.  Andrea Maness Assistant  Principal 

Mrs. Sharoresier Saulsberry

Assistant Principal
Dear Parents,
Effective immediately, the school will no longer accept phone calls to check a student out due to safety concerns for your student.  All checkouts must be from a guardian, parent or contact identified in the INOW program.
Also, there will be no checkouts after 2:30 in the afternoon in accordance with the Ozark City Schools
Student Handbook- Carroll High School page.
In cases of illness, students will be directed to the school nurse for evaluation and the nurse will call the parent if needed.
Parents are required to make bus transportation changes either by note or in person.  All notes must include the date(s) of the transportation change and the exact street address of the destination.
If you have questions or concerns, please contact the school office between the hours of 8:00 AM and
2:30 PM.
Sean T. Clark
Principal
--------            _._ ..._ .._._--------_._   ..._ .._     .
1044 East Andrews Avenue
Ozark, Alabama 36360
Phone: 334·774-5197     Fax:  334-774-2685
OZARK CITY SCHOOLS HOUSING INFORMATION   FORM
This questionnaire is in compliance with the McKinney-Vento Act, U. S. C. 42  § 11431  et seq. Your answers will help determine if the student meets eligibility   requirements for  services under the McKinney-Vento Act.
	Student
	
	_
	Parent/Guardian
	
	_
	

	School
	
	       Phone
	
	
	
	

	Age  
 Address
	Grade
	D.O.B.
	_
	City
	
	_


Zip Code  


-'--              _

Is this address Temporary or Permanent?(circle one)
Please choose which of the following situations the student currently resides in (you can choose more than one):
           House or apartment with parent or guardian
            Motel, car, or campsite
           Shelter or other temporary   housing
           With friends  or family  members (other than or in addition  to parent/guardian)
If you are living  in shared  housing;please check all  of the following   reasons that apply:
	 

	Loss of  housing
	

	
	Economic situation
	Are there other school aged  students in this household?

	 

	Temporarily waiting  for  house or  apartment
	If SOl  please list name, grade  and school.

	 

	Provide care  for  a family  member
	1.)

	 

	Living with boyfriend/girlfriend
	2.}

	 

	Lossof  employment
	3.)

	 

	Parent/Guardian  is deployed
	4.)

	 

	Other  (Please explain)
	5.)


Are you a student under the age  of 18 and living  apart  from  your parents or guardians?  Yes                     No
Housing and Educational Rights
Studentswithout fixed,  regular,  and adequate  nighttime  residenceshave the following  rights:
1)   Immediate  enrollment  in the schoolthey last attended  or the local schoolwhere they  are currently  staying even if they  do not have all of the documentsnormally required  at the time of enrollment  without fear  of being separated   or treated  differently   due to their housing situations;
2)   Transportation to the schoolof  origin for the regular  school day;
3)  Accessto  free  meals, Title I and other educational proqrorns,  and transportation to extra-curricular activities to the same extent that it is offered   to other students.
Any questionsabout these rights can be directed  to the local McKinney-Vento liaison at (334)  774-5197  or the
State  Coordinator at (334)  242-8215.
By signing below,  I acknowledge thot I have received  and understand the above  rights.
	Signature   of  Parent/Guardian/Unattached
	Youth
	Date

	Signature  of McKinney- Vento Liaison
	
	Date


The Ozark City School  District  does not discriminate  on the basis of race, color, national origin, sex, disability,  or age in its programs  and activities  and provides equal access to the Boy Scouts and other designated youth  groups.
	-- --~------
	-~---
In your cnno 5 previous scnooi, ala ne/sne  receive  any or tne rouowmg r tcnec« all tnat  apply)
	

	
	oSpecial Education/Exceptional Children's Services-Describe:
0504 Accommodation Plan- Describe:
	_
'  ",

	
	oEnglish As a Second Language(ESt) services
	

	
	oHelp for Behavior Improvement
	

	
	oTutoring Services
	

	
	oAcademically or Intellectually Gifted services
	

	
	oCounseling services
	


At this time, what is the greatest need for your child? (check all that  apply)
oSchool supplies
oSchool uniform or clothing oHelp for academic improvement oHelp for behavior improvement oReferral for food assistance oMedical referral/immunizations oMental health/counseling referral
oOther- Pleasedescribe: ---------------------------------
         Informed parent/guardian/unaccompanied youth of their rights   Date:                                 _
under MCV and gave them a copy of their rights"
         Entered data into INOW regarding program assignment,               Date:                                    _
services,and dwelling type.
         Established transportation to and from school.                              Date:                                 _
         GaveVerification for Nutrition Servicesto cafeteria manager.       Date:                                 _
         Completed MCV Academic Review.                                                Date:                                 _
         Made counseling referral (attach form if available).                        Date:                                  _
         Provided school supplies for student.                                              Date:                                 _
         Reviewed temporary housing options with parent/guardian/          Date:                                 _
unaccompanied youth.
         Connected parent/guardian/unaccompanied youth with food        Date:                                  _
assistance.
         Connected parent/guardian/unaccompanied youth with clothing  Date:                                 _
assistance.
         Connected parent/guardian/unaccompanied youth with health     Date:                                    _
services assistance.
         Sent Title I Tutoring Requestto OCSDistrict MCV Liaison.              Date:                                    _
         Student referred to Intervention Team.                                          Date:                                    _
         Student referred to IEPTeam.                                                         Date:                                    _
         Other:                                                                                              Date:                                    _
         Other:                                                                                              Date:                                  _
.~. ,.,.    ,  '~         .


Ozark City School District
Student/Parent     Device Contract  2018-2019
Student  Last Name                                                         Student  First Name                                                 Student  MI
Address
Parent/Guardian    Last  Name                                                    Parent/Guardian    First Name
Home Phone #                                                                          Cell Phone # Parent/Guardian   email address
User Fees
Non-refundable   Device Protection  Plan userfee   of $20. This is not mandated;   however,  it is strongly  encouraged that the  student  participate  due to unforeseen   accidental  damages.  This fee will only cover accidental  damage
to the  device; it will not cover a lost or broken  charger.
Acceptable  Use Policy Agreement
I have read the  Student  Acceptable  Use Guidelines  (in the  Laptop Handbook  on the  school web-site).   I understand   that  the  Internet  is a worldwide  group  of hundreds  of thousands   of computer   networks.  I agree that Ozark City Schools does not control the  content  of these  Internet  networks.  I understand   if my child violates the Acceptable  Use GUidelines, his/her  access privilege to the  District Internet  may be revoked  and is subject to disciplinary action.  I understand   that  my child will maintain  this privilege as long as the  procedures   described  in the  Ozark City Schools Technology  Handbook  are followed.
Terms of Agreement
Ozark City Schools grants  permission  to the student  to have limited use of the laptop  described  in this agreement.   The student  is responsible  at all times  for the  care and appropriate   use of this laptop.  The laptop remains  the  property  of Ozark City Schools and cannot  be loaned,  sold, bartered,  traded,  leased,  rented  or given to any other  person  or persons  without  the express,  written  consent  of Ozark City Schools. The district insurance ANDthe  permission  granted  to the student   ceases  on the  last calendar  day of the  current  school year (unless terminated   earlier  by Ozark City Schools) and failure to return  the  said laptop  on or before that  date  to the campus  principal  or his designee  will result  in criminal charges  being sought  against the student  and/or  the
person  who has the  laptop.  Ozark City Schools reserves  the  right at any time to demand  return  of the  laptop
forthwith.
Parent Signature


Date
Student  Signature

Date
School Use only
Homeroom  Teacher                                                                            Grade                  State  Student  ID#
School Use only
Device Serial Number                                                             Device Protection  Plan
Yes /  No                       Date
Student  email address                                                            Student  email password
----~-~-----             -----.--~-  ..  _.._          _

..-.-        _---     -                              -._-_    _-
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3.�
Relation:�
Phone:�
_�
�






�








