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*.-B.G teeRuLl-E pARrsH scHool BoARD sruDENT cooRDTNATED ENRoLLMENT FoRM

58030 Plaquemine Street. Plaquemine, LA 70764o Phone225.687 .4341o Fax: 225-687-5408

School Year

Student's llame 0ate sf Birth

Early Ihildhood Ehildcare Based Sites: (Please check the box of choice)

trA Earden ol Angels learning Centero78045 Wheelock Lane. Maringouin, IA 70757.225.825.2245.0wner: Xavier Andersun

EHolmes House Ehild Eare Eenterr5E5ll Breaux StreetoBayou Eoula, LA 11788c225.545.252h 0wner: Juanila lVilliams

EFrom Eradles to Elassroomso 57951 Barrow Street o Plaquemine. La 70764.225.887.32 50.0wner: Raymond Smith, Jr.

EPrecious Totso248l9 Dennis Street r Plaquemine, LA 7[784r225.887.[998r0wner: Joann Bosley

trToddlers Eollege Learning Centero23725 Ephriam Streetr Plaquemine, IA 70784r225 385.4718rEwner: Tyiesha Fuertes

trBright Star Ehild Eare Centero23E40 Peters Streeto Plaquemine. IA 70784o 225.238.2138o0wner: Rockeisha Walker

trlloney Bee Ehild Eare Centero32850 Bowie StreetolrVhite Iastle, IA 70788r 225.718.8086o 0wner Barhara Batiste

Elrue Eare learning Eentero249l5 B. [A-lo Plaquemine. LA 7[784o 225.238.5[58o 0wner: Kevin Snaril

E Ihiefcornerstone 0aycare Eentero5883B Annex Streeto Plaquemine. LA 70784o 22 5.388.370 n o 0wner: Sondra Washington

EEreater Bridge Academyoll!! Besson Laneo St. Eabriel. [A 70778r225.314.4058o 0wners: Felicia E lontarris $lilliams

tr AL}| Ehildcare and leanning Academy.58l2E Plaquemine Stneeto Plaquemine, lAo 225.754.2314o Owner: Alden Hall

Elementary School Sites: (Please check the hox of choice).

trMath, Science E Arts Academy West (PK3-12) trNoilh lberville Elementary (PK3-E)

trMath, Science E Arts Academy East (PK3-12) trDorseyville Elementary (PK3-E)

trEast lberville Elementary (PK3-E) trlberville Elementary (PK3-E)

tr[rescent Elementary School (PK3-E)

High Schuol Sites: (Please check the hox of choice).

trPlaquemine High School (7-12)

EtWhite Iastle High Schonl(7-12)

tr East lberville High Schonl(7 12)

trlberville STEM Academy (E-12)

trNorth lberville High/STEM Academy (7-12)

Students are mt officially enrolled antil All re4uired docume s are receiyed.

r' Early Ehildhood Ehild Care Based Sites require: Eirth Iertificate. Social Security [ard, lJpdated lmmunization./ Early Ehildhood School Eased Sites require: Eirth Iertificate, Social Security Card, lJpdated lmmunization, copy of rnsurance card,
3-proofs of residency, proof of incnme, completed dental E physical {orms.

/ High Schuol sites require: Biilh Iertilicate. Social Security Iard, lJpdated lmmunization. 3-proofs of residency.



Grade Level:(Circle one) lnfant agelage2 PK3 PK4 K 12 3 4 5

Previous School Site:

Student lnformationi
Student's Name:

678910 11 12

Previous Grade:

Last

ABe

Student's Date of Birth:

First

Month Da te Yea r

Birth Certificate Number

Sludent's Dominant Language (Check One)

_English
_Non-E nglish

Does your child speak any olher lantuage?

Place of Birth

Studenfs Social Security Number:

Student's Ethnicity: (Check One)

_American lndian

_Asian or Pacific lslander

_Black
_Hispanic
_White

Latino

_Yes _ No lf yes, what_

ln cose ol on Emetgency Contoct:
Name: Pho ne N um ber:

Primary Dentist Name:

Phone Number:

Phone Number:
Known Allergies lnsurance Provider

Additional Medical lnformation:

Does Your Child have a current evaluation or IEP to receive gpecial needs services?

DNo

tr Yes (check one) _Speech _OT _PT _API _Specia' lnstruction

Do you have any concerns re8ardinB your child's development or behavior?

CNO

trYes, please explain:

1

Middle

Sex: OMale E Female

Medical lnformation:
Primary oocto/s Name: _

Education lnformation:
Has your child repeated a grade?

trNo CYes_



Parent/Guardian lnformation:

Primary Parenl/Guardia n Name

Relat ionship to Child:

Home Phone Number:

Ethnicity: Age

Alternate Number:

Add ress:

MailinS Address:

Email Address:

Highest level ofeducation:o12345578910 11 12

High School Graduate GED Some College College Graduate

Currently Employed? I Yes t No Employment Status: Full-time Pa rt -t im e

€m ployer and Phone Number;

Seconda ry Parent/Guardia n Name:

Relationship to Child_ Ethnicity:

Home Phone Number:

Address;

ABe:

Alternate Numb€r

Zip Code:

Email Address:

Employer:_

Phone Number:

City: _ State: _ Zip Code: _

City: _ State: _

Mailing Address:

Highest level of education: 012345678910 11 12

High School Graduate GED Some College College Graduate

Currently Employed? : Yes f No Employment status: _Full-time _pan,time

2



Household Members:
Name €mploy.d/ln khool

Number of Adults Number of Children Family Size_

AGREEMENT: lunderstand that I must report any changes that would affect my child within ten working days of the
chan8e, I understand that providing false informatron is subiect to penalty under the law. I cenify that all information

Siven is true and correct to the best of my knowledge.

Parent Sitnature Date

9

2

l

5

6

7

8

10
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t15 otYcotnPlrtt to D.v comPlGt!-
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lPSl Employ.c

F'lc Raduc.d

EG I4I

Pr$nt
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R.l.tionrhip to StudcntooB
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I DEPARTMENT Of

f,EDUCATIOH [ouisiana Student Residency Questionnaire Form
[ouisiatra Be.[ieves

Date LEA

(Form Must Be lncluded ln School Enrcllment Pocket)

Student Name

Address

tD# 6ender: Male / Female

Telephone Number:

Last School Attended Current 6rade _ Date of Birth

Relationship

Discloimer: This questionnoire is intended to qddressthe McKinney-Vento Act. Your child moy be eligible for odditionol educotionol setvices through
Iitle I Pott A, Title I Port C Migrunt, lndividuols with Disobilities Educotion Act (IDEA) ond/ot Title lX, Pott A, Fede.ol McKinney-Vento Assistonce Act,
42 U.5.C.11435. Eligibility con be detemined by completing this questionnoire. lt is illeqol to knowinqly moke lolse stotements an this larm tf eliqible,
students ore to be inmetliotgly enrolled in occordonce with Bulletin 747, section 347

1. EIYES EI NO oid the student receive McKinney Vento (Homeless) Services in a previous school district?
2. trYES O NO ls the student's address a temporary living arrangement? (Note: lf this is a permanent Iiving arrangement or the family owns

or rents their home, sign under item 9 and submit form to school personnel.)

3. trYES El NO ts the temporary living arrangement due to loss of housing or economic hardship?
4. trYES tr NO Does the student have a disability or receive any special education-related services? (Check one)

Where is the student currently living? (Check all that apply.)

EIln an emergency/transitional shelter.

ETemporarily with another family because we cannot afford or find affordable housing.

trWith an adult that is not a parent or legal guardian, or alone without an adult.

Eln a vehicle of any kind, trailer park or campground without running water/electrlcity, abandoned building or substandard housing

EEmergency Housing (i.e. FEMA Trailer or FEMA Rental Assistance)

5. O YES tr NO Does the student exhibit any behaviors that may interfere with his or her academic performance?

7. Would you like assistance with uniforms, student records, school supplies, tran5portation, other?
(Describe)

8. tr YES tr NO Migrant - Have you moved at any time during the past three (3) years to seek temporary or seasonal work in agriculture
(including Poultry processing, dairy, nursery, and timber) or fishing?

9. tr YES tr No Does the student have siblings (brothers or sisters)? Note: Use back of page if more space is needed.
Name

Name

Na me

school

School

School

Grade _ DOB _
Grade _ DOB _
Grade DoB

10. The undersigned cenifies that the information provided above is accurate

Print Parent/Guardian/Adult Caring for Student's Name Date

{Area Code) Phone Number Street Address City State Zip Code

Print School Contact Name Title Signature
Homeless Liaison Use O^lv - Check Allthot Applv

tr Sheltered tr 0oubled Up O Unsheltered/FEMA/Substandard O Hotel/Motel

Date

Unaccompanied Youth: D YES tr NO

E Copy Placed in Student's Cumulative RecordSchool Use Onlv: E Free or Reduce d Price Meals Form submitted/signed

os/2022

School Name:_

5.

Parent / Guardian / Adult Caring for Student: _

trln a hotel/motel. E Other specific information:

Signature



fiE'diiEtrilb'il
Lout,tat^a-Bafi.evet Formulario del cuestionario de residencia de estudiantes de Louisiana

(Elformulario se debe incluir en el Poquete de inscripci6n escolor)

Fecha LEA Nombre de la escuela

Nombre delestudiante No. de lD G6nero: Hombre/Mujer

Direccion N Limero de teldfono

0ltima escuela a la que asisti6: Grado actual: _ Fecha de nacimiento:

Padre/f utor/Cuidador del estudiante Relacidn

Descotgo de responsobilidod: Este cuestionodo tiene lofinolidad de obotdot lo Ley McKinney-Vento. Su hijo puedese/ elegido poro seyicios educotivos odicionoles
otrwes delfitulo lPotte A,Titulol Pofte Clnmigronte, Ley poro ld Educociande tndividuos con Discopocidodes (lDE4 por sus siglos en ingles) y/o Titulo tX, Pofte 4
Ley Federul McKinney-Vento de Asistencio,42 U.5.C.114i5. La elegibilidodse puede determinot completondo este cuestiono o. Es ileaol hocer declorociones fdlsos
o sobiendos en este formulotio. Si es elegible, los estudiontes se deben At9!bj!_9!9DDS9!!9!pde dcuerdo con el Boletin 741, secci^n 341.

1. tr S[ tr NO cEs la direcci6n del estudiante un arreglo de vivienda temporal? (Nota: Si esta es un arreglo de vivienda permanente
o si la familia es propietaria o renta su hogar, firme bajo el articulo 9 y envie el formulario al personal de la escuela).

2. tr S[ tr No ise debe el arreglo de vivienda temporal a la p6rdida de su hogar o dificultades econ6micas?
3. O Sitr NO iTiene el estudiante una discapacidad o recibe algun servicio relacionado con la educaci6n especial? (Marque uno).
4. .,En d6nde vive el estudiante ahora? (N4arque todos los que apliquen).

E En un albergue de emergencia/temporal.
E Temporalmente con otra familia porque no podemos pagar o encontrar una vivienda asequible.
E Con un adulto que no es uno de los padres, tutor legal o solo sin un adulto.
E En u n veh iculo de cualquier tipo, paradero d e casas rodantes o cam pamento sin agua corriente/electricidad,

edificio abandonado o viviendas de calidad inferior.
O Alojamiento de emergencia {es decir, Remolque de FEMA o Asistencia de alquiler de FEMA).

tr En un hotel/motel. E Otro, informaci6ne specifique

5. tr Sitr NO aPresenta el estudiante algdn comportamiento que pueda interferir con su desempefro acaddmico?
6. i,Le Sustaria recibir asistencia para los uniformes, registros del estudiante, articulos escolares, transporte, otro?

(Describa)

O S[ tr NO lnmi8rante: ise ha cambiado en algun momento durante los riltimos tres (3) afros para buscar un trabajo temporal
o estacionalen agricultura (incluyendo, procesamiento de aves de corral, productos lecteos, viveros y madera) o la pesca?

tr S[ tr NO aTiene hermanos o hermanas el estudiante? Nota: Use el reverso de Ia pdgina si necesita mds espacio.

l

8

Nom bre
Nom bre

Nombre

Escuela

Escuela

Escuela

Grado Fecha de nacimiento
Grado _ Fecha de nacimiento
Grado Fecha de nacimiento

9. El abajofirmante certifica que la informacidn proporcionada anteriormente es correcta.

Escriba el nombre del Padre/futor/Cuidador del estudiante Firm a Fecha

(C6digo de iirea) NLimero de telefono Direcci6n Calle Ciudad Estado Codigo Postal

Escriba el nombre del contacto de la escuela Titulo Firma
Uso exclusivo de enlace Dara Dersona5 sin hogat - Morque todos los que correspondon

E Protegido E Compartida E Sin protecci6n/FEMAy'De calidad inferior E Hotet/Motel

Fecha

Joven sin acompaiante: tr SiD NO

E Copia incluida en el Registro acumulativo delestudiante

B/2019

Uso de la solamente E Formulario dealimentos gratuitos o precio reducido enviado/firmado



Primary/Home Language Survey for All New lncoming Students

Survey should be completed by parents or guardians of
ALL new incomi students K-12.

Has your child received ESUEL services previously? Yes No

ln what language would you prefer to receive information from the school?

Questions for Parents or Guardians Response

What is the most common language(s)
spoken in your home?

Which language did your child leam first?

ln what language do you most often
speak to your child?

What language does your child us€ with
friends?

DateParent's or Guardian's Signature

Which language does your child use most
often at home?



Encuesta de ldioma principal/en el hogar para todos los

estudiantes entrantes nuevos

Los padres o tutores de deben
TODOS los estudiantes e

completar la encuesta
ntrantes de K-12.

Preguntas para loc Padrss o los
tutoreS

Raspuesta

1,Cu5l es el(los) idioma(s) mds comln(es)
que se habla(n) en su hogar?

Qu6 idioma aprendi6 su hijo primero?

;Qu6 idioma usa su hijo @n mas
frecuencia en el hogar?

4En qud idioma le habla m6s a menudo
a su hijo?

2,Qu6 idioma usa su hijo con sus amigos?

iHa recibido su hijo servicios de ESUEL antes? Si No

Firma del padr6 o lutor Fecha

2.En qu6 idioma preferirfa recibir la informaci6n de la escuela?



CHILD HEALTH RE@RI} FORTI EXATINATION'ASSESSMEilT
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CHILD HEALTH BECORU FORM DEXTAL HEALTH
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