
Little Mountain Elementary School 

692 Mill Street 

Little Mountain, SC 29075 

Phone: 803-945-7721   

Fax: 803-945-1058  
 

Request for Records 
 
School Transferring From:  __________________________________________________________ 
 
Address:  ________________________________________________________________________ 
 
Phone:  ___________________________________   Fax:  ________________________________ 
 
 
__________________________ has requested enrollment in _______ grade at Little Mountain 
Elementary School on the following date___________________. 
 
In order to provide an optimum teaching and learning situation, we would appreciate your forwarding 
to this school, as soon as possible, the following records on this student so we will be able to place 
him/her in the appropriate subjects/area placement. A prompt response will be appreciated. 

 
I, the undersigned, hereby authorize the release of all school records of my son/daughter to:  
 

LITTLE MOUNTAIN ELEMENTARY SCHOOL 
The School District of Newberry County 

 
 
 
_________________________________                     ____________________________ 
  Parent/Guardian                                                                    Date   
  

Attendance Birth Certificate Discipline Record 

Health Records Home Language Survey Immunization Record 

Language Proficiency 
Assessment Results 

MAP (Measures of Academic 
Progress Scores 

Report / Card / Interim Report 

School Intervention Plan Test Scores (PACT/PASS, 
HSAP, ACT Aspire, 
Standardized Test 

Withdrawal Grades 



 



EVERYONE will be required to submit 3 proofs of residency for entry 
into Little Mountain Elementary.  Following are the ONLY items we 
can accept.  If you are not able to provide 3 of the items listed below 
please contact Student Services at 321-1363. 
 
REQUIRED – ONE of these (NO EXECPTIONS): 
 Current Tax Notice on the HOME, not auto, land, etc.  (must 

include physical address)  
 Lease Agreement (must include physical address)  
 Mortgage Agreement (must include physical address).   
 Notarized Statement - If an individual is living with someone 

without a lease agreement, then a notarized written statement 
from the individual with whom they are living will be required.   

A post office box will not suffice for an address.  (In the case of 
parents that own additional property in the district, the definition of 
Residency as defined by the Board of Trustees will apply.) 

 
Any TWO of these:  (Must show the service address) 
 Current phone bill  
 Current electrical  
 Current water bill  
 Current Federal Tax Return 
 Current cell phone bill  
 Satellite TV / cable bill  
 SC Drivers License 
 Automobile Tax / Automobile Registration Card 

 



 

` 

  
Student Enrollment Form 
Please print answers to ALL questions. 
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____________________________ ______________________ _________________ ________ ______________ 

Student Last Name (as indicated on birth certificate)                       Student First Name (as indicated on birth certificate)     Middle Name (as indicated on birth certificate)   Suffix (Jr., III, etc.)       Name Called 

  
   

 ___________________________________________ __________________    _________  
  

Street Address                                                                     City         Zip Code  
 

Mailing Address, if different:  ____________________________________________________________ 

_______________________________  
    Preferred  Phone  Number   

NOTE: The phone number listed above will                                                                              l                                                                                                                       receive automated    
 messages from the school. This can be a home or cell number. 

_______________________________ 
 

  Preferred  Email   
 

 
Ethnicity and Race 

1) Are you Hispanic or Latino?               ☐          Yes     ☐No 
 

2) Race: (check all that apply) 

☐ American Indian or Alaskan Native ☐ Asian 

☐ Native Hawaiian or Pacific Islander ☐ Black 

 ☐ White 

3) What is your student’s reporting ethnicity? (check one) 

☐ American Indian or Alaskan Native ☐ Asian 

☐ Native Hawaiian or Pacific Islander ☐ Black 

☐ Two or more races ☐ White 

Place of Birth 
 

____________________________ 
City, State OR country (if not US) 

Has student ever attended another school in the 
School District of Newberry County?   

☐  Yes     ☐ No 

If yes, name school in blank below: 
______________________________________ 

Is this the first school the student has attended in the 
US?   ☐ Yes    ☐ No 

If no, date of entry into US School?     

Transportation 
AM:                 
☐Car    ☐ Bus __________      

☐After School         

☐Day Care              

☐Other:  _______________   

☐Driver:  _______________   

PM:                 
☐Car    ☐ Bus __________      

☐After School         

☐Day Care              

☐Other:  _______________   

☐Driver:  _______________   

 

Birthdate 

______________________________ 

Student Support Services (Special 
Education) Information: 

Does your student have the following? 

 IEP                                       ☐  Yes   ☐  No 

504  Accommodation Plan  ☐  Yes   ☐  No 

 

  Grade Level 

______________ 
 

Has the student been 
retained? 

☐  Yes   ☐  No 
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Gender 

 

☐ Male 

 

☐ Female 
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Student Lives With:  (check all that apply)   ☐ Both Parents    ☐ Mother    ☐Father    ☐Step Parent*    ☐Foster Parent*    ☐Legal  Guardian*    ☐  Other* 

      *Who has legal custody? _________________________________________   ______________   

                                                        Printed Name                                                                                                                  Relationship  

Are there copies of legal guardianship/custody papers on file at school?         ☐ Yes      ☐ No      ☐  Not Applicable   

 
 

☐Other* ☐ Alone 

 

Legal Mother of Student: (Parent listed on student’s birth certificate or court-issued custody document) 

_____________________ _________________  __________ 

Last Name                                                    First Name                                         Middle Name 

_________________________ _________ ______  
  

Street Address  (if different from student’s)                  City                              Zip Code  
  
 

________________ _______________   ____________  

Home Phone                                         Work Phone                                  Cell Phone 

_________________ ______________________________ 

DOB                                                       Email Address  

_________________________   __________________    
Employer                                                                      Occupation                                

Is contact allowed at work?  ☐  Yes     ☐  No 
 

Marital Status  ☐ Married   ☐  Divorced   ☐  Separated   ☐ Single 

 

 

 
 

Employer Work Phone 

 

 
 

 
Legal Father of Student: (Parent listed on student’s birth certificate or court-issued custody document) 

_____________________ _________________  __________ 

Last  Name                                                    First Name                                         Middle Name 

_________________________ _________ ______  
  

Street Address  (if different from student’s)                  City                              Zip Code  
  
 

________________ _______________   ____________ 

Home Phone                                          Work Phone                                 Cell Phone 

_________________ ______________________________ 

DOB                                                       Email Address  

_________________________   __________________    
Employer                                                                      Occupation                                
Is contact allowed at work?  ☐  Yes     ☐  No 
 

Marital Status  ☐ Married   ☐  Divorced   ☐  Separated   ☐ Single 

 



 

STATEMENT OF RESIDENCY 
I am the undersigned and the parent OR legal 
guardian of the student being registered.  This 
student resides with me and my place of residence 
is within the boundaries of the School District of 
Newberry County and the attendance area for this 
school. By my signature below, I am affirming that 
all information provided is accurate and truthful.  
 

IMAGE/TECHNOLOGY USE 
PARENT PERMISSION 

Information about the School District of Newberry 
County is routinely made available to the public 
through a wide range of mass media. This includes 
local newspapers, television and radio stations, 
district/school newsletters, student newspapers and 
the Internet. In order to protect a student’s privacy 
while also providing opportunities for student 
recognition, the School District of Newberry County 
requires that parental permission be obtained before 
any student’s image or name is used. 
     I give permission for my student to appear in a 
photograph, videotape, or slide.  This includes 
individual school pictures, videos of programs, 
yearbook and classroom activities, athletics and 
extracurricular activities, local news media 
(newspapers, radio and television) district/school 
newsletters and the district website. In addition, I 
give permission for the school to release directory 
information (name, address, phone number).  This 

request is used most frequently for high school 
students (academic teams, athletics, band/music). 

 ☐   Yes   ☐  No 
Technology is a vital part of the education and 
curriculum of the School District of Newberry 
County. Computers and the Internet are available to 
all students thereby allowing them access to 
educational materials worldwide. Your permission is 
required before students are allowed to use this 
equipment. 
     I give permission for my student to use the 
technology resources the district has provided and 

will read and encourage my student to follow the 
terms of the Acceptable Use Policy posted on the 
district website. 

☐   Yes   ☐  No 
 

Regarding Student/Athletic Insurance, I understand 
the following: 

 Accidents/injuries should be reported to school 
authorities immediately. 

 Treatment must begin within 60 days from the 
date of injury. 

 All claim forms are to be submitted no later 
than 90 days from date of injury. 

 Policy benefits are payable for one (1) year 
from date of injury. 

☐   Yes   ☐  No 
For middle and high school students only: 

     I give permission for my student to have a district 
email address. 

☐   Yes   ☐  No 

 

Last Three Schools Attended (list most recent first):                        Student Name:  __________________________________________ 
 
______________________________          __________________________________________________    _______________  ☐  Public  ☐ Private                                   
Name of School #1                                  Address of School                                                              Grade                            ☐  Alternative 

        _______________________       _______________________                    _______________________          _______________________ 
     Phone Number                         Fax  Number                                             Dates of Attendance                      District 
 
 
______________________________          __________________________________________________    _______________  ☐  Public  ☐ Private                                   
Name of School #2                                  Address of School                                                              Grade                             ☐  Alternative 

        _______________________       _______________________                    _______________________          _______________________ 
     Phone Number                         Fax  Number                                             Dates of Attendance                      District 
 
 
______________________________          __________________________________________________    _______________  ☐  Public  ☐ Private                                   
Name of School #3                                   Address of School                                                              Grade                             ☐  Alternative 

        _______________________       _______________________                    _______________________          _______________________ 
      Phone Number                        Fax  Number                                             Dates of Attendance                      District 

 

Siblings: List all other children living in the home 

Last Name First Name Middle Name Grade/Age School Attending 

__________________________ __________________________   _________________________ _________________________ _______________________ 

__________________________ __________________________   _________________________ _________________________ _______________________ 

__________________________ __________________________   _________________________ _________________________ _______________________ 

__________________________ __________________________   _________________________ _________________________ _______________________ 

__________________________ __________________________   _________________________ _________________________ _______________________ 
 

Emergency Contacts: Please provide information for people allowed to pick up student or whom we could call in an emergency if we are unable to reach the parents. 

Name Relationship to Student Home Phone Work Phone Cell Phone 

_________________________ _________________________ _________________________ _________________________ ________________________ 

_________________________ _________________________ _________________________ _________________________ ________________________ 

_________________________ _________________________ _________________________ _________________________ ________________________ 

_________________________ _________________________ _________________________ _________________________ ________________________ 

_________________________ _________________________ _________________________ _________________________ ________________________ 

_________________________ _________________________ _________________________ _________________________ ________________________ 

_________________________ _________________________ _________________________ _________________________ ________________________ 
 

Parent Signature   Date:    
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  _________________ _________________ ________________ _______________      _________________________  
        

 Student Last Name Student First Name   Middle Name                                       Suffix (Jr., III, etc.)                     Birthdate  
 

_________________ ________________     ____________    ___________ _________      _______________  

Physician/Doctor                                  Phone                                         Dentist                             Phone                           Grade                       Teacher 

_____________________________ __________________________________ ______________________________ 

Insurance Company                                                     Name of Insured                                                                        Policy Number 
 

 

Corrective Treatment 
Does your student have any of the following corrective treatments/equipment? 

☐ Glasses   ☐  Contacts   ☐  Hearing Aids    ☐ Other  _______________________________ 

Medical Conditions 
Does your student have any of the following medical conditions? 
 

☐  Heart   ☐  Asthma   ☐ Diabetes   ☐ Seizures   ☐  Other  _______________________________ 

Allergy If yes, list Describe reaction List medication to treat allergy 

Medication 

☐ Yes   ☐ No 
   

Food 

☐ Yes   ☐ No 
   

Environment 

☐ Yes   ☐ No 
   

Other 

☐ Yes   ☐ No 
   

      Allergies 
 

Medication 
Please list any medication (prescription, over-the-counter, or herbal) that your student takes on a regular or as needed basis.  Also indicate if medication is given at home or school.  

 

Name of Medication 

 

Taken at Home 

 

Taken at School 

Will be required 
during DAY field 

trips 

Will be required 
during OVERNIGHT 

field trips 

 ☐ Yes   ☐ No ☐ Yes   ☐ No ☐ Yes   ☐ No ☐ Yes   ☐ No 

 ☐ Yes   ☐ No ☐ Yes   ☐ No ☐ Yes   ☐ No ☐ Yes   ☐ No 

 ☐ Yes   ☐ No ☐ Yes   ☐ No ☐ Yes   ☐ No ☐ Yes   ☐ No 

 ☐ Yes   ☐ No ☐ Yes   ☐ No ☐ Yes   ☐ No ☐ Yes   ☐ No 

 ☐ Yes   ☐ No ☐ Yes   ☐ No ☐ Yes   ☐ No ☐ Yes   ☐ No 

If your student will need to take any medication while at school, please ask for our medication policy and required medication permission forms. 

 

 RELEASE OF INFORMATION AND MEDICAL TREATMENT CONSENT 
I hereby give the School District of Newberry County permission to use this information where necessary to 
benefit my student. I also give the School District of Newberry County permission to provide health related 
services to my student. In case of an emergency, if a parent/guardian or alternate person(s) cannot be 
reached, I give permission for my student to be transported by EMS for emergency medical treatment to the 
nearest hospital. In such cases, the parent/guardian will be responsible for payment of costs. 

FIELD TRIP HEALTH CHANGES/MEDICATION REQUIREMENTS 
I understand it is my (parent/guardian) responsibility to notify the school nurse at least two weeks prior to the field 
trip, whether overnight or day, of any health changes/ concerns/medications needed on trip that are different from 
above. If medication is needed on field trip other than medication already at school, I (parent/guardian) am 
responsible for completing a School District of Newberry County Medication Form and bringing medication to the 
school nurse at least two (2) weeks prior to the field trip. 

If my child attends school in a designated Emergency Planning Zone (EPZ), which is a 10-mile zone to protect communities near a nuclear facility from radiation exposure in the event of an accident, I give permission for my child to 
receive KI (Potassium Iodide) to be supplied by DHEC in the event of an accident.  Receiving KI within four hours of radiation exposure will decrease chances of damage to the thyroid. 

 

 Parent Signature__________________________________   Date:  __________________________________  

 



 
 

 

 

 

CONSENT FOR TREATMENT, RELEASE OF INFORMATION, AND  

REIMBURSEMENT FOR NON-IEP NURSING SERVICES  

  

By my signature below, I consent for The School District of Newberry County (the District) to:  

 provide Non-IEP Nursing services to my child;  

 release and exchange the following information from my child’s record to the Department of Health and 
Human Services (Medicaid Agency) for the purpose of billing for the Non-IEP Nursing services provided 
to my child – information about the service provided, my child’s name, date of birth, Medicaid or health 
insurance number, gender, and my contact information;  

 bill the Medicaid Agency for the Non-IEP Nursing services; and 

 receive payment from the Medicaid Agency for the Non-IEP Nursing services that the District provides 
to my child.  

 
I understand that:  

 Medicaid reimbursement for Non-IEP Nursing services provided by the District will not affect any other 
Medicaid services for which my child is eligible.  

 The District will continue to provide required Non-IEP Nursing services for my child at no cost to me even 
if I refuse to allow billing for services.  

 Granting consent is voluntary on my part and may be revoked at any time. If I later revoke consent, that 
revocation is not retroactive (i.e., it does not negate an action that has occurred after the consent was 
given and before the consent was revoked).  

 The District will operate under the guidelines of the Family Educational Rights and Privacy Act (FERPA) 
to ensure confidentiality regarding my child’s treatment and provision of Non-IEP Nursing services.  

 
Student’s Name___________________________________________________________ 
 
Student’s Signature ________________________________________ Date___________ 
(only if 18 or older) 
 
Student’s Date of Birth _____________________________________________________  
 
 
Student’s Medicaid # ______________________________________________________ 
 
 
Signature of Parent/Guardian _______________________________________________        
 
Date_____________________________________________ 
  



 



HOME LANGUAGE SURVEY FOLLOW-UP 7-15 
 

 
Complete this form at the student’s initial enrollment in school. This form must be signed and 
dated by the parent or guardian and kept in the student’s file. This form will be used only for 
informational purposes and will not be used for immigration matters or reported to 
immigration authorities. 
 
Student Name______________________________ Date__________________ 
 
 
School_______________________     Grade_____ Homeroom_____________ 

 

 
1. Date of birth of student __________________________________________ 

 
2. Place of birth of student__________________________________________ 

 
3. If not born in the USA, date of arrival to USA__________________________ 

 
4. Date student entered US schools, if appropriate _______________________ 

 
5. Previous place of residence, prior to arriving in Newberry: 

 
City___________________ State______________ Country______________ 

 
6. Father’s name__________________________________________________ 

 
7. Mother’s name _________________________________________________ 

 
8. Phone number__________________________________________________ 

 
9. If your native language is Spanish, please indicate which dialect: 

 
     Akateko (Guatemala & Mexico) 
 

 Chuj (Guatemala & Mexico) 


 K'iche' (Guatemala) 


 Mixtec (Mexico) 


 Poqomam (Guatemala) 
 
 Q'anjob'al (Guatemala & Mexico) 
 
 Not applicable 

 
 
______________________________________ _________________________ 
Signature of Parent/Guardian    Date 

                                 ESOL – 1.5 

  



 



 



 

  



The School District of Newberry County 

PowerSchool Parent Portal Acceptable Use Policy 
 

Parent/Guardian Signature Page 
 

The School District of Newberry County provides parents/guardians access to student information through the 

Parent Portal.  Access to the system is available through the Internet and accounts are created by using web access 

information furnished by the school.  Users must protect their login information in order to maintain security and 

are required to adhere to the Parent Portal Acceptable Use Policy. 

 

A signature page must be completed for each student. 

 

 

Student (Full Name):  _______________________________________________________________________ 

 

 

Parent/Guardian name (please print clearly) 

 

Mother:  __________________________________________________________ 

 

Father:  ___________________________________________________________ 

 

Guardian:  _________________________________  Relationship to student:  _________________________ 

 

Additional Access for the following persons: 

 

__________________________________________  Relationship to student:  _________________________ 

 

__________________________________________  Relationship to student:  _________________________ 

 

__________________________________________  Relationship to student:  _________________________ 

 

__________________________________________  Relationship to student:  _________________________ 

 

   

As parent/guardian by signing this form I have read and agree to the access use policy for The School 

District of Newberry County and understand that access to Parent Portal is designed for the educational 

support of my child’s education. 

 

____________________________________________                              

Printed Name                   

 

____________________________________________  ____________________________ 

Signature        Date 

 

 

Office Use Only: 

 

_________________ Initial of school staff.  Date:  ____________________ 

 

2/23/2011        One District, One Team, One Mission 



 
 
 
 
 

LITTLE MOUNTAIN ELEMENTARY SCHOOL 
Title I School-Parent Compact 

2018 -2019 
 

Under No Child Left Behind, each Title I school jointly develops with parents a school-parent compact 
that outlines how parents, the entire school staff and students will share the responsibility for 
improved student academic achievement and the way in which the school and parents will build and 
develop a partnership to help children achieve South Carolina’s high standards.  Please assist the 
school by providing additional suggestions on its parent-school compact. 
Principals and Teachers 
Schools have a responsibility to provide a positive, safe environment that is open to parents and to set 
high expectations for learning in order to educate students to become successful citizens of tomorrow.  
Therefore, I pledge that I will be a positive role model, reward and recognize good behavior, provide 
consistent, fair discipline, and encourage parental involvement in my school.  I also pledge to maintain 
an open-door policy for parents at all times and to establish open lines of communication with parents 
concerning their child’s school performance.  
 

Parents (guardians) 
Involvement in my child’s school is of paramount importance to improved learning and student conduct.  
Therefore, as a parent (guardian) I pledge that I will be actively involved in my child’s learning, attend 
conferences with teachers, support school programs, and maintain open, honest communication with 
the school.  I also pledge that I will communicate positive values and model honesty, trust, integrity, 
compassion and fairness.  I further pledge to provide a supportive home environment in order to ensure 
success at school.  
Students 
Success in school is determined in part by accepting responsibility for good behavior in the school as 
well as the community.  Therefore, I pledge that I will respect others, accept responsibility for my 
behavior, come to school prepared to learn, set high goals for myself, and practice personal and 
academic honesty. 
 

I have been provided the Little Mountain Elementary Parent/Student handbook that is included in my 
student’s planner. I understand that this handbook discusses many of the policies and procedures of 
Little Mountain Elementary. I will read / discuss this handbook with my child.  
 
Student Name:  _________________________________________________ Grade:  ____________  
 
Parent Signature:  _______________________________________________ Date:  _____________  
 
Comments:  _______________________________________________________________________  

 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 



Going Green! 

Email Notification 
 

Sign Up for Email Notification of Little Mountain Elementary Newsletters and Events. 

Little Mountain Elementary is moving one step forward to going green! If you would like to 

receive email versions of our school newsletter, teacher weekly newsletters, special event flyers, 

etc. via email please complete the information below.  Once added to our system, you will no 

longer receive paper copies. 

Student Name:  ______________________________________________ 

 

Name:  _______________________________________________  Relation:  _______________ 

Email Address:  ______________________________________________ 

Name:  _______________________________________________  Relation:  _______________ 

Email Address:  ______________________________________________ 

Name:  _______________________________________________  Relation:  _______________ 

Email Address:  ______________________________________________ 

 

I DO NOT wish to sign up for email notifications at this time. 

 

Parent Signature:  ___________________________________________________ 

 

  



 

LITTLE MOUNTAIN ELEMENTARY PTO 
 

Dear Parent(s) & Teachers: 
 
Another summer has come and gone and we are very excited about this school year.  We look 
forward to working with the faculty, staff, and parents of Little Mountain Elementary to continually 
bring about new improvements to the community on which our children live. 
 
The PTO is beginning its annual membership drive for the current school year.  The cost of 
membership is $5.00 per family.  Please encourage your friends and neighbors to join the PTO as 
well as your own family.  We are planning to work with the school to purchase needed items this year. 
 
We will be closing the membership drive on September 28, 2018. 
 
Once again, we are looking forward to working with each of you this year. 
 
Thank you, 
 
THE LITTLE MOUNTAIN PTO 
 

Please complete and return this form along with your $5.00 to your child’s teacher.   Checks 
should be made payable to:  LME PTO 

 

NAME:___________________________________________________________ 

CHILD(REN) TEACHER GRADE 

   

   

   

   

 
CHECK  ________________     CASH ______________  
The classroom with the highest percentage of membership will receive a **PIZZA PARTY** 

THE DEADLINE FOR JOINING THE PTO IS SEPTEMBER 28, 2018. 
 

 
 

Captains of Leadership 
Leader in Me ••• Title One ••• Lighthouse School 

  



 

 

 School District of Newberry County 

      Contract for Regular Route Bus Riders Only 
 

I will always have a responsible adult at the bus stop if I am unavailable to get my elementary child off the bus. 

 

I will have my child ready at the bus stop 5 minutes before the bus arrives. 

 

I will be responsible to pay for any damages that my child commits while riding the bus. 
 

I understand if my child does not ride the bus for 5 days, and I do not notify the bus office, that the bus will no longer stop 

for my child until I notify the bus office. 
 

I understand that my child will receive safety instructions at school during the school year. 
 

I will instruct my child to sit in his or her assigned seat every day. 
 

If my child gets off the bus at an unassigned stop, I will have to pick him up and my child will be suspended from the bus. 
 

I understand that my student will not be allowed to go home with another student without a written note. 
 

I will have to sign another contract if I move during the school year and have to ride a different bus. 

 

I have read and I fully understand the transportation offenses and consequences. 

 

 

(Please Print Legible) 

 

Student’s Name   ______________________________________________________________ 

 

Student’s Grade Level        ________________________ 

 

Student’s AM Pick-Up Address   _________________________________________________________ 

 

Student’s PM Drop-Off Address   _________________________________________________________ 

 

Is this address different from your home address?  Yes ________  No _________ 

 

Parent’s Phone Number   ________________________________________________ 

 

Parent’s Name   ________________________________________________Date Signed _______________ 

 

Parent’s Signature   _____________________________________________Date Signed _______________ 

  



 



  



 



 



 



 



 



 



 

 


