Student Name:

MOUNTAINVILLE ACADEMY
CURRENT STUDENT

REGISTRATION UPDATE PACKET

2010-2011 School Year
Grades 1-8

Checklist For Complete Registration Update

This information is requested of you to update registration for your student who will return to Mountainville
Academy in the fall of 2010-2011. These items are either required on an annual basis or necessary to keep
your student’s records and information current. If any of these items are missing at registration, we will
not be able to update your student’s enrollment.

Please complete and submit Update Registration Packet:

O Student Health Form

Emergency & Release Contacts Form
Declaration of Household Income Form
Annual Acceptance of Policy Form
Privacy & Civil Rights Notices

[0 Teaching Style Request Form

O
O
O
O

Other Forms As Applicable:

[0 Course Request (Grades 6-8 only)
[l Fees Worksheet (Grades 7-8 only)

Please provide:
O Updated Immunization Record (Grade 7) — Incoming 7" grade students have an additional

immunization booster requirement (must be an official physician or Health Department record) or
Exemption Form (must be obtained from Utah Department of Health)

For office use only:

Received / / Complete / /

For registration questions please email Enrollment@MountainvilleAcademy.org, or call (801)756-9805.



mailto:Enrollment@MountainvilleAcademy.org

MOUNTAINVILLE ACADEMY STUDENT HEALTH INFORMATION

SECTION 1: STUDENT NAME

SECTION 2: GENERAL HEALTH: Please check all that apply
O Student has a condition which may result in a classroom emergency.

O Student has a physical condition which may limit participation in:
O classroom activity.
O physical education.

O Student has a medical action plan.
O Medication needs to be administered during school hours.
O There are NO known health problems.

SECTION 3: SPECIFIC HEALTH CONDITIONS:

O Allergies

O Food: Please list

O Environmental: Please list
0 Medicine: Please list

O | Asthma O Diabetes O | ADHD/ADD

O Epilepsy O | Heart Condition O (Specify)

O Fainting Spells O Migraines O | (Specify)
Comments:

SECTION 4: VISION & HEARING:

Vision Hearing

O Known eye condition (other than corrective lens) O Has known hearing problem

O Wears glasses O worn at all times O Uses hearing aid

O Wears contacts O worn at all times O Has tubes in ears

Please answer the following: Yes No
Does your child take medication? [] []
Does the medication affect his/her behavior? (] []
Does the medication need to be given at school?** [ ] []
Will you give permission for your child to be given over-the-counter medicine when needed? (headaches, toothaches, minor
injuries, etc.) O Ibuprofen O Acetaminophen O Neo-Sporin O No, contact me first

**A signed Physicians” Authorization for Medication in School form, available from the school office, must be on file for
any student taking medication, whether physician prescribed or over-the-counter, during school hours. This must be
renewed yearly. Per Utah statute, students in possession of prescribed, over the counter, or illegal drugs for personal use,
sale, or supplying another student are subject to suspension and/or expulsion.

Parent/Guardian Signature: Date:

Please immediately notify the school of any changes to this form ~ Use the back of this form or attachment to include any additional details.



Grade: _

Student’s Name Family Last Name

Home Address City/Zip Home Phone

MOUNTAINVILLE ACADEMY EMERGENCY & RELEASE INFORMATION

On occasion a student may become ill or have an accident while at school which may necessitate contacting the guardian or
seeking medical attention for the student. The information you provide below will allow us to care for your child in case of
an emergency. Registration is not complete without this signed form.

SECTION 1: STUDENT INFORMATION : List all your students attending this school, oldest first.
Last Name First Name M/F | Grade Please List Any Health Concerns

SECTION 2: PARENT/GUARDIAN INFORMATION
Name E-mail Work Phone Cell Phone

Father/Guardian:

Mother/Guardian:
Please note that MA communicates frequently through e-mail. Please ensure that addresses are valid and checked regularly.

SECTION 3: EMERGENCY RELEASE CONTACTS

In the event my child becomes ill, has an emergency (accident or illness), is suspended, or there is an emergency school
closure and | cannot be reached, you may contact and release my child to:

Name Phone Number Relationship to Student

Is there information on file preventing certain individuals from checking this student out? O YES ONO
In the event that none of the above individuals are available, or in the case of an emergency, the school will call an
ambulance or the paramedics if it is felt appropriate.
SECTION 4: MEDICAL CONTACTS INFORMATION

Professional Name Phone Insurance Carrier/ID#
Doctor/Clinic
Dentist
Hospital Preference
SECTION 5: PARENT/GUARDIAN SIGNATURE

In the event of an accident or other emergency, when a parent or guardian is unavailable, | hereby authorize a representative
of the school to make arrangements as he/she considers necessary for my child to receive medical/hospital care, including
necessary transportation, in accordance with their best judgment. Under such circumstances | further authorize the
physician named above to undertake such care and treatment as is considered necessary. In the event said physician is
unavailable, 1 authorize such care and treatment to be performed by a licensed physician or surgeon.

I have read and understand the information included on this form. Furthermore, | accept financial responsibility for all
accident/illness-related costs and | agree to the emergency procedures outlined above.

Signature of Parent/Guardian: Date:

Please immediately notify the school of any changes to this form ~ Use the back of this form or attachment to include any additional details



MOUNTAINVILLE ACADEMY DECLARATION OF HOUSEHOLD INCOME
2010-2011

SECTION 1: ALL FAMILIES MUST FILL OUT THIS SECTION

Student’s Name:

Registered In:  Mountainville Academy School District of Residence:
SECTION 2: READ THIS SECTION

If the total annual income (before deductions) of all people in the student’s household does not exceed the
amount given in the table below for a household of that size, the student qualifies as “economically
disadvantaged”. Verification of income or other qualifying documentation of economic status is required in
order to be eligible for fee waivers and Title 1 services such as academic support, supplemental tutoring, etc.

2009-2010 Federal Income
Eligibility Guidelines

v Household Size Yearly Monthly Twice/Month | Every 2 Weeks Weekly
O 1 $14,079 $1,174 $587 $542 $271
a 2 $18,941 $1,579 $790 $729 $365
O 3 $23,803 $1,984 $992 $916 $458
O 4 $28,665 $2,389 $1,195 $1,103 $552
a 5 $33,527 $2,794 $1,397 $1,290 $645
O 6 $38,389 $3,200 $1,600 $1,497 $739
O 7 $43,251 $3,605 $1,803 $1,664 $832
O 8 $48,113 $4,010 $2,005 $1,851 $926
O Each additional $4,862 $406 $203 $187 $94

SECTION 3: CERTIFICATION AND SIGNATURE: Sign ONLY if Section 2 applies to your family.

I certify that my child qualifies as economically disadvantaged according to the table above. | understand
that this information will be submitted by the school to the Utah State Office of Education and may be used
to determine how certain state and federal funds are allocated and how well the school performs
academically; that school officials may need to verify my claim in the case of an audit; and that deliberate
misrepresentation of my household size or income may subject me to prosecution under applicable state and
federal laws.

Parent/Guardian Signature: Date:

Printed name of Parent/Guardian

USOE / Finstat/ 04-082004 Please note: This form is exclusively for use by Utah charter schools which do NOT
offer a federally supported school meals program. Acceptable completion of this form does NOT confer any
meal benefits on the student.



MOUNTAINVILLE ACADEMY ANNUAL ACCEPTANCE OF PoLIcy

Mountainville Academy desires that each family annually renew their understanding of and commitment to the
mission, philosophy, organization and policies of the school in order to ensure that the provisions of Mountainville
Academy meet the expectations of those who enroll their children. Please initial beside each paragraph and sign
below:

I understand that Mountainville Academy is a chartered public school with a specific mission, vision and
philosophy. | have read MA’s mission, vision and philosophy and commit to support MA in the pursuit and
fulfillment of its goals.

I understand that Mountainville Academy provides an academically challenging curriculum program which
includes the Core Knowledge Sequence, Saxon Math, Reading Mastery, Shurley English, and other Direct
Instruction programs. | will support MA in the implementation of its curriculum, provide a place and
consistent time in which my child can complete homework, regularly review my child’s daily learning plan,
and ensure assignments are completed in a timely manner.

I understand that Mountainville Academy strives for at least 90% daily average attendance and that parents of
Mountainville Academy students are expected to minimize their children’s tardies and absences. | will make
earnest efforts to schedule appointments and lessons outside of school hours and bring my student to school on
time. | also understand that if my child is absent 10 consecutive school days he/she may be un-enrolled from
MA (Utah Administrative Code).

I understand that Mountainville Academy students adhere to a uniform-style dress standard. | have read the
MA Uniform Dress Code Policy and will ensure my child is in daily compliance with the standards of the

policy.
I understand that school bus transportation is not available to and from Mountainville Academy and that

parents are responsible to drop off and pick up their children each day. | will arrange for transportation of my
child to and from school, on time, and within the specified timeframes allowed by the school.

I understand that Mountainville Academy does not provide school lunch at this time. 1 will ensure that my
child has a lunch each day by either sending a sack lunch from home or arranging for one of the available third
party lunch options.

I understand that parent involvement is key to a successful school and that Mountainville Academy is
enthusiastic in offering parents meaningful opportunities to serve the school community on a volunteer basis. |
also understand that the school requests and encourages every Mountainville Academy family to provide 40
hours (20 hours for single-parent families) of volunteer service each year. | will put forth my best effort to
participate in volunteer opportunities and contribute to an effective school community.

I understand that volunteers may be asked to serve in confidentially-sensitive aspects, including grading
papers. | will abide by confidentiality guidelines as instructed.

I understand that Mountainville Academy strives to foster behavior that supports a culture of building. 1 will
promote a building environment by working in a cooperative manner, using positive communication and
demonstrating courtesy and respect when interacting with the staff, students, parents and anyone else in the
school community. 1 will follow the appropriate line of communication and take any concerns | have directly
to the person or persons involved and most able to address those concerns, and refrain from involving others
who cannot address my concerns.

Parent Signature Student Name Date



MOUNTAINVILLE ACADEMY STUDENT PRIVACY NOTICE

The Family Educational Rights and Privacy Act (FERPA), a Federal law, requires that Mountainville Academy, with certain
exceptions, obtain your written consent prior to the disclosure of personally identifiable information from your child’s education
records. However, Mountainville Academy may disclose appropriately designated “directory information” without written
consent, unless you have advised Mountainville Academy to the contrary in accordance with Mountainville Academy procedures.

Directory information, which is information that is generally not considered harmful or an invasion of privacy if released, can also
be disclosed to outside organizations without a parent’s prior written consent. Outside organizations include, but are not limited to,
companies that manufacture class rings or publish yearbooks. In addition, two federal laws require local educational agencies
(LEAS) receiving assistance under the Elementary and Secondary Education Act of 1965 (ESEA) to provide military recruiters,
upon request, with three directory information categories - names, addresses and telephone listings - unless parents have advised
the LEA that they do not want their student’s information disclosed without their prior written consent.

Mountainville Academy has designated the following information as directory information. If you do not want Mountainville
Academy to disclose directory information from your child’s education records without your prior written consent, you must notify
Mountainville Academy in writing. Please note: an LEA may, but does not have to, include all the information listed below.

e Student’s name e  Degrees, honors, and awards received
e Participation in officially recognized activities and e Date and place of birth
sports e Major field of study
e Address e Dates of attendance
e Telephone listing e Grade level
e Weight and height of members of athletic teams e The most recent educational agency or institution
e  Electronic mail address attended
e Photograph

The primary purpose of directory information is to allow Mountainville Academy to include this type of information in
certain school publications and displays. Examples include, but are not limited to:

e A playhill, showing your student’s role in a drama e  Graduation programs

production e Displays of student academic/art work
e The annual yearbook e  Sports activity sheets, such as for wrestling,
e Honor roll or other recognition lists showing weight and height of team members

O YES, | do give permission for directory information to be published for my student.
[ NO, I do not give permission for directory information to be published for my student.

Mountainville Academy may choose to publish a School Directory as a communication tool for parents, teachers and
volunteers. Please check the appropriate boxes below to indicate your choice for inclusion in the School Directory:

0 YES, please include the following information in the School Directory (check all that apply):

O Child’s name [ Telephone number
I Child’s grade O E-mail address
O Parent’s name O Teacher

[ City (no street addresses will be published)
O NO, do not publish any of my child’s information in the School Directory.

Student Name:

Parent/Guardian Signature: Date:




MOUNTAINVILLE ACADEMY STUDENT DISABILITY ACCOMMODATIONS,
DISCRIMINATION AND CIVIL RIGHTS NOTICE

ACCOMMODATIONS FOR STUDENTS WITH DISABILITIES

In compliance with Section 504 of the Rehabilitation Act (“504”) and the Americans with Disabilities Act
(ADA), Mountainville Academy will provide reasonable accommodations to qualified individuals with
disabilities. Students, parents or employees needing accommodations should contact their school ADA/504
Coordinator. In compliance with the Equal Educational Opportunity Act of 1974 and Title VI of the Civil
Rights Act of 1964, it is Mountainville Academy’s policy to provide alternative language services to limited
English Proficient (LEP) students so that students with language barriers have a meaningful opportunity to
participate in Mountainville Academy’s educational programs. Mountainville Academy provides English as
a Second Language (ESL) instruction and other effective services to students who are identified as LEP by
means of a thorough evaluation process. Parents or guardians who want to request alternative language
services for their child should contact Mountainville Academy.

EQUAL EDUCATIONAL AND EMPLOYMENT OPPORTUNITY

It is the policy of Mountainville Academy to provide equal educational and employment opportunity for all
individuals. Therefore, Mountainville Academy prohibits all discrimination on the basis of race, color,
religion, sex, age, national origin, disability, or veterans status. This policy extends to all aspects of
Mountainville Academy’s educational programs, as well as to the use of all Mountainville Academy
facilities, and participation in all school-sponsored activities.

CIVIL RIGHTS GRIEVANCE PROCEDURE

Complaints of discrimination should be filed with the individual’s principal or supervisor and/or with the
school Compliance Officer/EEO Coordinator according to the provisions of the School Civil Rights
Grievance Procedure, copies of which are available at Mountainville Academy. If the complaint is against
the principal or supervisor, the complaint may be filed directly with the Compliance Officer/EEO
Coordinator. The Compliance Officer/EEO Coordinator, who has been designated to monitor and coordinate
Mountainville Academy compliance with Title IX, Section 504 of the Rehabilitation Act, the Americans
with Disabilities Act, and all other applicable State and Federal civil rights laws, may be reached at the
following address and telephone number: 195 S Main Street, Alpine, UT 84004 and/or by calling
(801)756-9805. Complaints of discrimination should be reported as soon as possible, but no later than 90
days after the incident(s) in order to be effectively investigated and resolved.

Student Name:

Parent/Guardian Signature: Date:




MOUNTAINVILLE ACADEMY PLACEMENT & TEACHING STYLE REQUEST

All placements will be made at the discretion of the administration. Completing this form does not
guarantee any specific placement. When completing the form, please keep in mind that NO specific
teacher requests will be considered. This form serves to inform the administration regarding your child’s
needs and TYPE of teacher which may be most appropriate and NOT a specific teacher by name.

Mountainville Academy desires that each student has a positive learning experience. We recognize that,
although not the norm, occasionally students require a certain type of teacher in order to achieve their
greatest potential and ensure an ongoing positive experience. Mountainville Academy teachers all meet high
standards of commitment, education, and love of teaching. With that in mind, we feel that the random
assignment by the computer of students to teachers meets the needs of most students. We also recognize
possible extenuating circumstances which may merit more involvement in the process than the random
computer assignment. If you feel that your child’s individual situation meets the criteria for extenuating
circumstances, and would like the administration to take a role in the assignment of your child to a teacher,
please complete the form and return it to the school with your registration information.

If your student is entering Kindergarten, please indicate your preference for a Kindergarten schedule:
[0 1 would like my child to attend Morning Kindergarten (8:00 am — 11:00 am)

[0 1 would like my child to attend Afternoon Kindergarten (12:00 pm — 3:00 pm)
1 1do not have a preference for Morning or Afternoon Kindergarten

Student’s Name: Grade (2010-2011)

Parent’s Name: Phone:

Please explain your child’s specific needs which should to be considered in schedule/teacher placement.
This may include the type of teacher your child works best with and why such a match is necessary. Be as
detailed as possible.
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