Reynolds High School
1698 SW Cherry Park Road
Troutdale, Oregon 97060

Phone (503) 667-3186

Fax (503) 667-3096

Enrollment Information

Welcome to Reynolds High School, home of the Raiders!

Students must enroll in the school district/attendance area in which their
parent/legal guardian resides.

Please note that Reynolds High School’s enrollment procedure may take a few days
from the time the parent/legal guardian initiates registration until the student
begins classes. We will make every effort to have your child start school as soon as
possible.

To enroll your student at Reynolds High School, please follow the steps below:

1. Ifyour student is receiving Special Education services, a copy of the IEP
must be submitted for placement purposes, before we set a registration
appointment.

2. Withdraw your child from their previous school and bring the REQUIRED
documents to your appointment at Reynolds:
a. Transcript
b. Withdrawal form including Transfer Grades
c. Immunizations

3. Complete registration forms and return to the Counseling Office. Please
include proof of residence, which needs to be a rental/mortgage

agreement, or a utility bill.

4, Student and parent/legal guardian attend the appointment with the
Counselor.

If you have any questions please call the Counseling Office at (503) 667-3186.
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Reyn()lds STUDENT ENROLLMENT FORM
S

chool District

GRAY SHADED AREA FOR OFFICE USE ONLY

INSTRUCTIONS: The Reglstration form s an official record. The questions on this form ask for important information that wiii help provide services for your child.
Some of the questlons are explalned below. If you need further Information, please contact your school.
Please print using a blue/black

STUDENT D NO: 40 - COUNSELOR/TEACHER NAME - -
GRADE RPN BT TREC'D
¥ Ot : %‘“‘ ekt S . v e
Has your student been prevlously enrolled In the Reynolds School District? ¥ _| N l INITIAL ENROLLMENT? | . ENROLLMENT CHANGES? D
PREVIOUS SCHOOL DISTRICT ATTENDED PREVIOUS SCHOQOL ATTENDED DATES ATTENDED
From To
Previous School Address City State
Has your child ever been in a Talented and Gifted (TAG) program? Y| | N [T | vear(s)? I Where?
| Does the student have a current Individualized Education Plan (EP)? Y[ ] N [ ] | Does the student have a Section 504 Plan? ¥ 1 n{]
Kindergarten Reglstration Only: in the prior year, did your child spend S or more hours per week In preschool or preschool classroom? Y 1 Y I_[
In accordance with ORS 339.250, please answer these questions:
Has your chlid ever been expelled from school? Y[ | N[ | IfYes, Reason: Date(s):

Name of School:

STUDENT INFORMATION

LEGAL LAST NAME (name on Birth Certlficate or Court Order) LEGAL FIRST NAME MIDDLE NAME SUFFIX
HOME ADDRESS APARTMENT NUMBER | CITY 2(P CODE
| Hame Address Verified: Yes[l  NaLl Initlals: | Malling Address (address & apt no. if different than home} cITY STATE | zIP

\s Malling Address same as Home Address? Y 1_] N D
PREFERRED FIRST NAME/NICKNAME GENDER BIRTHDATE AGE
M - X D
CITY, STATE OF BIRTH COUNTRY OF BIRTH PRIMARY CONTACT PHONE
{ )

If Country of Birth Is outside the USA or Puerto Rico, date when the child start attending schoo! In the USA? (MM/DB/YYYY)

RACE & ETHNICITY {Plegse answer BOTH Part A & Part B questions)
ETHNICITY/RACE: This Information s required by the Federal Government and Is used for data analysis and reporting purposes only. If you choose not tg'rékbond,
Reynolds School District is fequired to report this Information through an Observer ldeatificotion Process. Completion of Part A and Part B is required. I__l oip _initials
Part A: ETHNICITY (Choose One) [ INOT HISPANIC/LATING [ | HISPANIC/LATINO - Having Oreis n Cuba, Mexics, Pueito Rico, Cenra o South Amsrica or Other Spanish Cuttare or Orgln

Part B: RACE = No matter what you selected above, please contliue to answer the followlng by marking one or more boxes fo Indlcate what you consider your race to be.
I.._..I American Indian/Alaskan Native - Having orfgins tn any of the original peoples of North ar South Amerles {including Central America), and who maintalns Tribal Affiliation or Community Attachment

U Asian —Having orlgins In the Far East, Southeast Asta or the Indian sub ji Induding Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, The Phillppine Istands, Thalland and Vietnam

I:I Black/African American - Having orlgins In any of the Black Racial Groups of Africa
LJ Native Hawalian/Other Paclfic Islander - Having arfgins in any of the orlginal peoples of Hawall, Guam, Ssmoa, or Other Padfic islands

D White - Having origins in any of the Original l'eaples of Europe, The Middle East, or North Alrica

Title 1-C Migrani Education Program
This program helps children and young adults ages 3-21 who move frequently (on their own or with their parents) in order to seek or abtain temporary or seasonal
work In agriculture, forestry and/or fishing activitles.
A person in my family has worked In, or has planned to work In, agriculture, forestry and/or fishing. This can include work on farms, ranches, canneries, nurserles,
trees or fishing. Y N

Title VII-A — Indian Education Program
Enrollment in a Federal or State Recognized Tribe can establish eliglbitity to participate In the TITLE VIl Indian Education Program, a Federal Grant under the Indian
Education Act of 1988. A Title VIl Student Eligibility Certification must be completed for every eligible student. Adat

Is this student, or parent, or a grandparent a member of a US Federally recognized American Indian Tribe? Y [_‘ L
Ifyes, Tribe Name:

Title 1X-A McKinney-Vento Program
This program guarantees that students, no matter their living situatlon, have access to public education, including transportation to and from school. A school
district representative will be in touch if you check a box. - o]
Please check all boxes thatapply: [ | You are living in a car, campsite or nighttime residence is not ordinarily used as a regular sleeping accommodations

|1 You are llving In a shelter or transitional housing

You are sharing housing with another famlly or moving from place to place due to economic hardship
| You are staying in a Motel or Hotel untli you can find affordable housing
[] The student is an Unaccompanied Minor and not in the care of 3 parent or legal guardian? Y| | N




LEGAL LAST NAME FIRST NAME GRADE
ReyIIOldS | R

School District THIS PAGE MAY BE COPIED FOR OTHER STUDENTS IN YOUR FAMILY. PLEASE ADD NAME AND GRADE AFTER COPYING.

LEGAL PARENT/GUARDIAN INFORMATION
Please provide Information on both parents, Including parents who do not live with the student. (Thls page may be copied to add additlosial parents). Itls assumed
BOTH parents/guardians have access to student Information unless legal documentation Is provided Indicating otherwise,

Who has Legal Custady of Child? Both Parents [] Mother ['J Father ]_ ] Joint Custody [ |
Grandparent r_l Guardian | l Foster Parent j i Other E] {please explain)
Child Uves With?  Both Parents[ | Mather[ | Father| | Grandparent | | Guardian |_| Foster Parent | |

Other [ filease cuploi
Is thére a current restraining/court order pertalning to this student?  Y* [ ] N [‘_]

*If there Is a current court order limiting parental access of a non-custodial parent, you must submit a copy of such order before the school can limlt that parent’s
access to the student. | hava submitted a current court order: Signature: Date:
FIRST LEGAL PARENT/GUARDIAN
Call order in case of Emergency: 1] 2[]

EMERGENCY CONTACT PHONE
( )
Mother | | Father [ |  Guardian | | LAST NAME FIRST NAME

Other D {pleate explain)

ADDRESS Different Address i_.l Check box to retaive copy of report card and/or cortespondence Ty STATE | z2IP

Lives withstudent? v ] N* [ ]
*If “No", please complete Different Address

EMAILIs used to lcata importamt Info abiout the school and your studant, HOME PHONE CELL PHONE
EMAIL ADDRESS (PLEASE NOTIFY THE SCHOOL IF YOUR EMAIL ADDRESS CHANGES)

{ } ( )
EMPLOYER WORK PHONE

EXT
Do you Live/Work on FEDERALPROPERTY? Y[ ] N [] | ActiveMilitary? Y[ | N[ | Active Reserf.'e? Y] : N[] Veteran? vj:)j N[
Are you willing to VOLUNTEER? Yi, ~N[2
Speaks English? YI:] N [_Jl ] Primary Language Spoken:
Send printed materlals in primary language, if avallable? Y D N D Does this parent require an Interpreter for educational conferences? VE]

SECOND LEGAL PARENT/GUARDIAN
Call order In case of Emergency: i[] 2 r_]

N[]

EMERGENCY CONTACT PHONE
( !
Mother | |  Father [ |  Guardian | | LAST NAME FIRST NAME

Other L | {please explain)
ADDRESS . ) Different Address :_; Check box to receive copy of report card and/or correspondence CITY STATE | 2IP
Lives withstudent? Y[ | N*{
*|f "No®, please complete Different Address

EMAIL I used ts portait inf about the school and your stidént. HOME PHONE CELL PHONE
EMAIL ADDRESS (PLEASE NOTIFY THE SCHOOL IF YOUR EMAIL ADDAESS CHANGES)

{ ) ( )
EMPLOYER WORK PHONE

Do you Live/Work on FEDERALPROPERTY? Y[] N [] [ Actvemilitary? Y[ | N[ | ActiveReserLe? Y[l : N[ ] Veteran? Y[EET N[
Areyouwillngto VOLUNTEER? Y[ : N [

:Spéaks English? Y[_] N B | Primary Language Spoken:

- Send printed materials in primary language, if avallable? 'Y [_[ N f_—j Does this parent require an Interpreter for educational conferences? YD

Sibling Last Name First Name AGE * | GENDER School (If applicable) Grade
el]l wm )

Sibling Last Name First Name AGE GENDER School (If applicable) Grade
) e
_ Pl owm

Sibling Last Name First Narmne AGE GENDER School (if applicable) Grade

|y .

F i ;

Sibling Last Name First Name AGE GENDER School (if opplicable) Grade
eli om

Sibling Last Name Flrst Name AGE GENDER School {if applicable) Grade

STUDENT ID NO.’

1

| COUNSELOR/TEACHER NAME

IR

! L NI

T T



LEGAL LAST NAME FIRST NAME

GRADE

Lhuul District

BUS INFORMATION

Will this student ride the bus to school? ¥ |

EMERGENCY CLOSURE PLAN {* MUST be included on Emergency Cantacts List)
Please check the appropriate box and circle the choice of authorized pickup or destination, in the event of an Emergency Closure:

| ] Normal Mode of Transportation

' Pick up by: Parent Friend* Neighbor® Relative* Daycare® ;J School Bus to: Home Nelghbor* Daycare*

Parent Slgnature: Date:
EMERGENCY CONTACTS - In emergency, parents/guard:ans will be called 1. Emermenty contacts will be called in the order indlcated,

MEDICAL INFORMATION
School staff members need to know when your child has & current ongolng health problem for wh
advise your schaol of any changes In Information.

ich he or she may require help during the school day. Rememberto

Please confirm all Emergency contacts listed have permission to plck up student at school by inltialiing here:  Parent {nttials: Date
CONTACT LAST NAME FIRST NAME Relationship to Student City State
157 Contact
PRIMARY LANGUAGE SPOKEN HOME PHONE WORK PHONE CELL PHONE
{ } { ) { )
CONTACT LAST NAME FIRST NAME Relationship to Student City State
2° Contact
PRIMARY LANGUAGE SPOKEN HOME PHONE WORK PHONE CELL PHONE
{ } { ) { 1
CONTACT LAST NAME FIRST NAME Relationship to Student City State
3% Contact
PRIMARY LANGUAGE SPOKEN HOME PHONE WORK PHONE CELL PHONE
( ) { ( )
NATURAL DISASTER CONTACT ~ During the periot follawing atatpe dzmaging nataral disaster, an ut-oh-area contact should be seleqted bagause there it a higher possibliity of being ablo to teiephone
people autsive of the repion than across our ity or metropalitan area. Therelore, please kst an emergency phone contsst that is ot least 102 niiles away 3o that your child cauld tail that phone nutber o regain
contaet with you throuzh this thad party
CONTACT LAST NAME FIRST NAME Relatlonship to Student
ND Contact *
PRIMARY LANGUAGE SPOKEN HOME PHONE WORK PHONE CELL PHONE
( {, 4 )

DOCTOR'S NAME PHONE DENTIST'S NAME PHONE
l ) ( )
INSURANCE CARRIER NAME HEALTH INS/MEDICAID NO. PREFERRED HOSPITAL*

Does your student have Health/Accident Insurance? Y | N [ | If No, Reynolds Schonl District offers a low cost accldent and health insurance options.
Pléase check any current on-going problems? Asthmi'l Heart IJIseasnI | Serious J\I{vm\eL] Seizure D]sorder[ ] Diabetes: Type I[__j Typell| | Other[ ]
*In case of serlous lllness, accident or other emergency Involving the llud-unr. the school will send the student 1o the p I illed alove or hosphtal nearest the sthool.

ATE G
Please list any allergies (Including bee stings) and/or other health conditions that may affect your child at school: L!si;rHﬂEAT NING?

]

[ ] |

Alwlmle

|
|
[] Ll

fneed a medication form: ¥ { © N [ |

[
Medical Emergency Transport

l authorlze school persennel to arrange for ambulance transportation, If necessary, and give permission for emergency personnel and the hos
under the supervision of the attending physician, to treat my child in an emergency situation when [ cannot be located: YI_I N

_Parent Signature: _ _ _ Date:

Please note: Any allergy or other health condition requilring intervention at school requires that the parent complete appropriate medication information forms.

Ital of my choice,

7 [FscHoor JUNSELOR/TEACHER NAN

Office Use Only:




Reyn ld LEGAL LAST NAME FIRST NAME GRADE
O1AS |

School District

ANNUAL INFORMATION/PERMISSIONS & AUTHORIZATIONS
Electronic Communication {internct and email)

Students will be granted Internet access and emall accounts, The stiidarit’s use of the Internet is subject to the qu\naiggﬂ[lectmnlc Comniunications regulation,
which Is outlined in the Parents and Student Rights and Responsibilitles Handbook as well as the board policy IBGA-Electronic Communications System. Violation of
these provisions will result in discipline up to and including expulsion from school and/or suspension or revocation of system access and related privileges and/or
referral to law enforcement officials. Furthermore, parents/guardlans are responsible to monitor student’s use of the internet access and email accounts and accept
responsibllity for supervision In that regard if and when their student’s use is not In a school setting.

Within 30 days of enrollment, a parent may request, in writing to the school, that thelr student not receive access to these services.

Parent Inltials confirming you have read this paragraph:
Photo and Information

recruiters, colleges and unlvcrsltles I you  do not want the school district to provide :nfnrmaﬂon about your student to either the mlmarv or colleges and
universities, you have the opportunity to “OPT QUT”.

| do NOT want my child‘s name, address and phone number released to: ! Military Recrulters ' _ College Recruiters

Non-Discrimination Notice
Reynolds School District recognizes the diversity and worth of all individuals and groups in our society. it Is the policy of the Reynolds School Board of Education that
all educational programs, activities and employment will be free of discrimination or harassment on the grounds of race, color, religion, gender, gender identity,
sexual orlentation, natlonal origin, disability, parental or marital status, or age.

Directory Information
The information on this.form may be used by the District to meet its duty to monitor and enforce school attendance. The following information is designated as
“Directory Information” which schaols may release for school purposes without parent consent: student’s name, date and place of birth, major field of study,
participation In officlally recognized activitles and sports, welght and height of members of athletic teams, dates of attendance, degrees and awards received, and the
most recent previous school attended.

Within 30 days of enrollment, a parent may request, in writing Lo the school,
Student Records
Annual Parent Notification for Family Education Rights and Privacy Act.
Parent Rights: 1. May Inspect and revlew the student’s education records. 2. May request an amendment to correct inaccurate or misleading Information. 3, May
consent to disclosure of record Informatlun except whé're the law ai!uws disclosure without parental consent. 4. May filea complalnl. with the US Department of
Education mncernlng District fallus th the rements of this Act. 5. May obtain a copy.of the District's policy on Student Records frnm the Schoal.
{Reynolds Board Policy JONG 5/ Students with'Disabllities can be found on the District website))
Transferring/Retention of Records ~ Grades K-1
Transferring Recards - Student records will be transferred within 10 days of recelpt of a request and notice of enrollment in a new schaal.
Retention of Records — Student records will be retalned the minimum time set by the State of Oregon. The District will retain speech pathology and physical therapy
records untlt the student reaches age 21 or five years after last session, whichever is longer. The District will retaln all other speclal education records for a minimum
of five years after.the school year. in which the (ecotds were created. The District may destroy these records after these perlods of time unless the parent or adult
student requests ‘those records.

t directory information not be released while the student Is enrolled.

First Legal Parent/Guardlan Signatire: Datey
Second Legal Parent/Guardian Signature: Date:

CP|03-08-18

STUDENT TD.NO,

| GOUNSELOR/TEACHER NAME

2 oz



A : For offce uss ont
Revynolds SyneryiD_______

Sehoal Distrie

Language Use Survey

The purpose of this survey is to determine if your child’s current language exposure and use might make
your child eligible to receive support in academic English instruction.

Student Name: Grade Level:

School: Date of Birth:

1. What language(s) does your child hear or use regularly in your household (i.e. spoken, media,
music, literature, etc.)? hear use (i.e., American Sign Language (ASL))

2. Describe the language(s) your child understands.

00 No English

O Mostly another language and a little English

O English and another ianguage equally

O Mostly English and a little of another language

O Tribal/Heritage/Native Language (i.e., languages spoken by American Indian/Alaska, Native
Hawaiians, and citizens of U.S. Territories)

O Only English

3. What language(s) do adults most frequently use when speaking/conversing to your child?

Parent/Guardian: Parent/Guardian:

Other Adults in the Home: Child-care Providers:

4. What language(s) does your child CURRENTLY speak/express most frequently outside of
school?

5. Does your child frequently participate in cultural activities that are in a language other than English?
Please list the activity and how often your child participates in the activity (e.g., once/week,
2 times/week, once a month, etc.).

6. s there anything else you think the school should know about your child’s language use (e.g., what
language did your child speak/express from ages 0-4; did your child have speech classes; did your
child attend a bilingual pre-school, etc.)?

Parent or Guardian Signature Date

What is your relationship to the student? (e.g., parent, grandparent, etc.)

ODE 2/13/2018 {Revised) ENGLISH It




Reynolds School District
Release and/or Exchange of Information

SRR iOfficeUse Only )
As the parent/guardian of: Ehrolfrﬁf;nt' Dii’l'e _(f___ ____
Student's Name ~_ Birth Date: Grade:
Address/City/State/Zip o . Phone: o
1 authorize the release and/or exchange of confidential information between:
Reynolds School District And School/Agency Transferring From
O District Admin Office O Salish Ponds Elementary
O Reynolds Outside Placement| 1210 N.E. 201st Avenue School/Agency:
1204 N.E. 201st Avenue Fairview, OR 97204 Address: N
Fairview, OR 97024 (503) 492-7260
(503) 661-7200 Fax: (503) 491-3469
Fax: (503) 667-6932 City/Zip:
O Alder Elementary O M. Scoit Elementary Telephone:
17200 S.E. Alder Street 14700 N.E. Sacramento St,
Portland, OR 97233 Portland, OR 97230 Fax: _ -
(503) 491-2722 (503) 491-2721
Fax: (503) 491-2725 Fax: (503) 491-2729 Contact:
o Davis Elementary O Sweetbriar Elementary |0 H.B. Lee Middle School
19501 N.E. Davis Street 501 S.E. Sweetbriar Lane [ 1121 N.E. 172nd Avenue
Portland, OR 97230 Troutdale, OR 97060 Portland, OR 97230
(503) 665-9193 (503) 666-9441 (503) 491-2723
Fax: (503) 667-6187 Fax: (503) 491-2730 Fax: (503) 328-0439
a Fairview Elementary o Troutdale Elementary O Reynolds Middle School |0 Reynolds High School
225 Main Street 648 S.E. Harlow Avenue 1200 N.E. 201st Avenue 1698 S.W. Cherry Park Road
Fairview, OR 97024 Troutdale, OR 97060 Fairview, OR 97024 Troutdale, OR 97060
(503) 665-9193 (503) 665-4182 (503) 665-8166 (503) 667-3186
Fax: (503) 491-2726 Fax: (503) 491-2731 Fax: (503) 491-2735 Fax: (503) 667-3096
O Glenfair Elementary o Wilkes Elementary 0 Walt Morey Middle School|0 Reynolds Learning Academy (West
15300 N.E. Glisan Street 17020 N.E. Wilkes Road 2801 S.W. Lucas Avenue 20234 N.E. Halsey Street
Portland, OR 97230 Portland, OR 97230 Troutdale, OR 97060 Fairview, OR 97024
(503) 491-2720 (503) 491-2724 (503) 491-1935 (503) 667-4673
Fax: (503) 491-2727 Fax: (503) 491-2732 Fax: (503) 491-0245 Fax: (503) 491-2734
o Hartley Elementary 0 Woodland Elementary
701 N.E. 185th Place 21607 N.E. Glisan Street
Portland, OR 97230 Fairview, OR 97024
(503) 665-0134 (503) 674-8188
Fax: (503) 491-2728 Fax: (503) 491-2733

O Please Fax Immunizations and IEP (if applicable) as soon as possible.

I hereby authorize and request that all records, including psychological tests, special education records, personality
evaluations, records of conversation and any written transcript of incidents relating specifically to achievement or
measurement of ability and records of health, pertaining to the above named student be transmitted to Reynolds School
District. It is understood that this information will be used to develop the most suitable education program for my student. It
is further understood that the records will be maintained and used in accordance with the laws of the State of Oregon and the
Federal Family Education Rights and Privacy Act of 1974. I understand my right to review the records and to have a hearing
to remove or correct any information that is inaccurate, misleading, or otherwise violates the student's right to privacy.

An explanation of parent rights regarding student records is on the reverse side.

Parent/Guardian (age 18+) ) _Date

Revised 8/15/2018 JF



Parent Rights

A. Right to Inspect and Review Student Records. The school district must allow a parent to inspect all
student records regarding the student. The parent has the right to obtain copies of the records; the district
may charge a fee for copies provided the fee does not effectively prevent the parent from exercising the
right to inspect and review records. The parent also has the right to a response from the district when
making a reasonable request for interpretation of the records. ORS 336.195 requires that Behavior
Records be released to the parent only in the presence of someone who is qualified to interpret the records.
Access must be grated with unnecessary delay and in no case more 45 days after the request has been
made. Access must be granted prior to any IEP meeting or hearing relating to the identification, evaluation
or placement of the child. The parent of a handicapped student also has the right to have a representative
inspect and review the records.

B. Right to a list of Types and Locations of Information. On request, the district must provide the parent
of a handicapped student with a list of the types and locations of education records collected, maintained
or used by the district.

C. Right to Request the Amendment of Student Records. The parent may request that an amendment be
made in the student’s educational records if there is reasonable cause to believe that the records are
inaccurate, misleading or otherwise in violation of the privacy or other rights of the student. If the district
refuses, it must notify the parent within a reasonable length of time, not to exceed 30 days, and advise the
parent of the parent’s right to a hearing.

D. Right to Request a Hearing to Challenge Information in the Student’s Records. The parent has the
right to request a hearing to challenge information in the student’s records. The hearing is conducted in
accordance with 45 CRF Part 99.22.

Should the district decide that the information is inaccurate, misleading or otherwise in violation of the
privacy or other rights of the student, the district amends the records accordingly and informs the parent in
writing. Should the district decide that the information is not inaccurate, misleading or otherwise in
violation of the privacy or other rights of the student, the district informs the parent of the right to place a
statement in the records regarding information in the records or setting forth reasons for disagreeing with
the decision of the district. Any such explanation is maintained as part of the record as long as the district
discloses the record or contested portion, then the explanation is also disclosed.

E. Right to Annual Notification of Rights. Each year, the district must notify the parent of rights guaranteed
by the Buckley Amendment, where copies of the district’s policy on student records may be obtained,
and the right to file a complaint with the U.S. Office of Education should the parent believe that
requirements on records are not being observed. When the parent’s language is other than English, the
district must notify the parent in a manner that the parent can understand.

F. Right to Refuse Consent for the Use of Personally Identifiable Information. The parent of a
handicapped student has the right to refuse consent for the disclosure of personally identifiable
information to anyone other than school officials or individuals acting in an official capacity for the
district.

G. Right to Request the Destruction of Student Records. The parent of a handicapped student has the
right to request the destruction of personally identifiable information when it is determined that such
information is no longer needed to provide education services to the student. However, the permanent
record must be retained indefinitely. Note: Check with the State Archivist to determine the latest
schedule for the retention and destruction of nonpermanent student records.

PLP106 8 /03
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