Date Entered OFEICE

USE
ID# ONLY

student information & Enroliment Form

PLEASANT GROVE INDEPENDENT SCHOOL DISTRICT

PLEASE NOTE: Presenting false information or false records for identification is a criminal offense under Penal Code 37.10. A person who
knowingly falsifies information on a form required for a student’s enrollment in the District is liable to the District if the student is not eligible
for enrollment, but he or she is enrolled on the basis of false information. For the period during which the ineligible student is enrolled, the
person is liable for the maximum tuition fee the District may charge or the amount the District has budgeted per student as maintenance and
operation expense, whichever is greater. Education Code 25.001(h).

Student, Parent,/Guardian Information

Student’s Name

(As it appears on birth certificate) (First) Middle Last

Student’s Address

Zip Code - Home Phone # Listed Unlisted
(Father’s Name) (Address) (Hon.‘le Phone #) (Cell Phone #)
(Mother’s Name) (Address) (Home Phone #) (Cell Phone #)
(Guardian’s Name) (Address) (Home Phone #) (Cell Phone #)
Father’s Email Mother’s Email

Father’s Employer Work Phone

Mother’s Employer Work Phone

Guardian’s Employer Work Phone

Student’s Date of Birth City/State of Birth

Student’s Sex ‘ Age Student’s Social Security #

Part 1. Ethnicity: Is the person Hispanic or Latino? Yesd NoU
Part 2. Race: What is the person’s race? Choose one or more.

U American Indian or Alaskan Native U Native Hawaiian/Pacific Islander
U Asian U White
U Black

Date Entered PGISD Current Grade (PK, EC, K, 1-12)

Name of School Last Attended

Address of School Last Attended

Is Parent or Guardian in Active Military? U Yes U No

Current Date Signature of Person Registering Student




Emergency Go’ntact information
Name Relationship to student

Home Phone Cell Work

Name Relationship to student

" Home Fhone Cell Work

Emergency Medical Treatment
In the event of a medical emergency at school, the school will first try to contact the student’s parent/guardian. If the parent/
guardian cannot be reached, and the student needs immediate medical treatment, the information below would be given to
the hospital or clinic. The purpose of the Emergency Medical Treatment Form is to obtain medical treatment for your child
in the event you cannot be contacted. The school does not assume any financial responsibility, but does wish to provide the

best service possible in an emergency.

Please complete the following information.
I hereby authorize Pleasant Grove Independent School District to seek emergency medical treatment for:

Student’s Name Grade

I understand in granting this authorization that:

« My student will be taken to a hospital or clinic nearest to the school or activity he or she is attending so
that emergency medical treatment can be obtained.

« School staff members will attempt to contact me before consenting to emergency medical treatment of
my student and for the transportation to the emergency medical treatment facility.

« ] release Pleasant Grove ISD staff members and trustees from any and all claims or actions from liabili-
ties for the injuries that occur to my student as a result of his or her receipt of emergency medical care.

« The staff members of Pleasant Grove ISD, its trustees, and agents are not waiving sovereign or govern-
mental immunity by requesting the execution of this document. A '

« T understand the provisions of this document and execute it voluntarily.

Corporal Punishment

Corporal punishment may be used as a discipline management technique in accordance with the Student Code of Conduct.
Corporal punishment shall be limited to spanking or paddling the student, and shall be administered only in accordance with
the following guidelines:’

Board policy guidelines are:
1. The student shall be told the reason corporal punishment is being administered.
2. Corporal punishment shall be administered only by the principal or assistant principal.
3. The instrument to be used in administering corporal punishment shall be approved by the superintendent
or a designee.
4. When corporal punishment is administered, it shall be done in the presence of one other District
professional employee and shall take place in a designated place out of view of other students.

Initial and check below whether or not you object to this form of discipline being administered to your student.
O YES, you may administer corporal punishment to my student.

O NO, you may not administer corporal punishment to my student.

Signature of Parent/Guardian Date




Release of Student Information
Regarding student records, federal law requires that ‘directory information’ on students be released by the District to any-
one who requests it unless you object in writing to the release of any or all of this information. This objection must be filed
within ten school days of the time this notice was given to the student.

Directory information ordinarily includes the student’s name, address, telephone number, and date of birth. Information
requested on high school students for scholarship purposes ordinarily includes participation in officially recognized activi-
ties and sports, weight and height of members of athletic teams, and awards and honors received in school. Please indicate
whether or not this information can be released on your student.

O YES, information can be given on my student.

O NO, information cannot be given on my student.

Parent’s Response Regarding Release of Student Information to Military Recruiters and
Institutions of Higher Education

Federal law requires that the district release to military recruiters and institutions of higher education, upon request, the
name, address, and phone number of secondary school students enrolled in the district, unless the parent or eligible student
directs the district not to release information to these types of requestors without prior written consent.

Parent: Please complete the following if you do not want your child’s information released to a military recruiter or
institution of higher education without your prior consent.

I, parent of ' (student’s name), request that the district not
release my child’s name, address, and telephone number to a military recruiter or institution of higher education upon their
request without my prior written consent.

Parent signature Date

Ruthorization and Release

Publications, Video, and Internet Consent: Puisuant to Texas Education Code 26.009, students who attend school in Pléasant
Grove Independent School District are occasionally asked to be part of school and/or District publicity, publications and/or
public information. Please indicate your permission below. The only difference between the Non-Internet Publication Permis-
sions and the Internet Publication Permissions is that the Internet Publication Permissions part of the form prohibits a student’s
name from being made available on any material accessible to the public via any Internet site under District control.

Student and Parent/Guardian understand and agree that:

» No money consideration shall be paid;

e Consent and release have'been given without coercion or duress;

* This agreement is binding upon heirs and/or future legal representatives;
» The photo, video or student statements may be used in subsequent years.

Non-Internet Print Publication and Video Permissions
The Parent/Guardian listed below releases to Pleasant Grove ISD the student’s name, picture, art, written work, voice, verbal
statements, portraits (video or still) to be used for public information, school/district promotion, and instruction.

A YES, I do consent to this agreement. 0 NO, I do not consent to this agreement.

District Website Permissions

The Parent/Guardian listed below releases to Pleasant Grove ISD the student’s name, picture, art, written work, voice, verbal
statements, portraits (video or still) to be used for public information, school/district promotion, and instruction.

The student will not be personally identified on the district’s website which is accessed via the Internet.

Q YES, I do consent to this agreement. O NO, I do not consent to this agreement.

If the student and parent/guardian wish to rescind this agreement, they may do so at any time with written notice to the campus in which their student is
enrolled. PGISD has no control of media use of pictures/statements which are taken without permission.

Signature of Parent/Guardian Date




" Puensant Grove Inpepenpent Schoor DistricT
Student Handbook & Student Code of Conduct Acknowledgment

As réquired be state law, the District has officially adopted the Student Handbook and the Student Code of Con-
duct in order to promote a safe and orderly learning environment for every student.

These handbooks are available on the PGISD website at www.pgisd.net.

We urge you to read these publications thoroughly and to discuss them with your student(s). If you have any ques-
tions about the behaviors and consequences, we encourage you to ask for an explanation from the student’s teacher
or campus administrator. If you are unable to read these handbooks on our website, printed copies are available
in the office of every campus.

We acknowledge that we have received information on how to access or how to obtain a copy of the PGISD
Student Handbook and Student Code of Conduct for the current school year. We understand that students
will be held accountable for their behavior and will be subject to the disciplinary consequences outlined in
these publications.

Printed Name of Student

Signature of Student il Date

Printed Name of Parent

Signature of Parent ... —— amrpDate

RFFIDAVIT OF RESIDENCY

I , do solemnly swear that I, along with ,

Parent/Guardiz‘m Name Student Name

physically reside at , in Texarkana, Texas, and that
Address

said address is within the bounds of the Pleasant Grove Independent School District.

Signature of Parent/Guardian Date
PLEASANT GROVE INTERMEDIATE SCHOOL PLEASANT GROVE ELEMENTARY SCHOOL
8480 N. Kings Hwy. 6500 PLEASANT GROVE RoAD

TEXARKANA, TEXAs 75503
903.832.0001

TEXARKANA, TExas 75503

PLE G C SERV
LEASANT GROVE CENTRAL SERVICES 903.838.0528

8500 N. Kings HigHwAYy

PLEASANT GROVE MIDDLE SCHOOL TexARKANA, TEXAS 75503 PLeasanT GrovE HiGH ScHoOL

5605 Cooks LANE 903.831.4086 5406 McKNIGHT ROAD
TEXARKANA, TExAs 75503 TEXARKANA, TEXAS 75503
903.831.4295 903.832.8005




