

IMBODEN AREA CHARTER SCHOOL, INC.
2020-21 REGISTRATION FORM

Student Information

Legal Name_______________________________________________ Social Security #_______________________________

Home Address_______________________________________City/State____________________________Zip_____________

In case of school closings or other announcements, phone number to use for automated calls ____________________________

Mailing address (if different)_______________________________________________________________________________

Home Phone______________________________________ Birth Date___________________ Age on  Aug.1, 2020_________

Grade Placement for 2020-21: _______        Gender:  Male____  Female____        Ethnicity:  Hispanic or Latino?  Yes___   No___   		 
Ethnicity (Circle One):   American Indian/Alaska Native       Asian      Black      Native Hawaiian/Other Pacific Islander      White

My child is a military dependent:   Yes ______   No ______

My child is eligible for (X any that apply):   Special Education_____  	  Speech_____     Occupational Therapy_____

Physical Therapy _____   Title I ____   504_____   Other Program _________________________________________

Medicaid_____    Medicaid Number ___________________

Has your child been expelled from any other school district or involved in an expulsion proceeding?       Yes_____       No_____

If yes, where?  What were the circumstances?__________________________________________________________________


Transfer Information (Only for NEW students)

Previous School_________________________________________________________Previous Grade_____________________

Address_________________________________________City/State___________________________________Zip__________


Parents/Guardian Information

        Parent/Guardian				                                     Parent/Guardian

Circle one:							Circle one:

Biological Parent   Step Parent   Grandparent   Foster Parent	Biological Parent  Step Parent  Grandparent   Foster Parent

Name_____________________________________________		Name________________________________________

Employer__________________________________________		Employer_____________________________________

Work Phone________________________________________		Work Phone___________________________________

Cell Phone/Pager____________________________________		Cell Phone/Pager_______________________________

Student currently lives with_________________________________________________________________________________



Additional Information

Parent’s E-mail address_____________________________________________________________________________________

In case of emergency, if parents cannot be reached, who should be called? (We must have at least one name.)

Name___________________________________ Relationship______________________ Phone Number___________________

Name___________________________________ Relationship______________________ Phone Number___________________

Name___________________________________ Relationship______________________ Phone Number___________________

Please list names and ages of children in your home.

 ___________________________________________________________________________________________________________


Travel Information

Is your child a:  (Circle One)		Walker			Car Rider 		Bus Rider

If your child is a Bus Rider, where will your child be picked up/dropped off?

_____Pocahontas–Sears  _____ Pocahontas–Cedar & Marr  _____Pocahontas–Park & Bledsoe    _____Pocahontas–Westridge Church

[bookmark: _GoBack]_____Pocahontas-Dollar General	_____Williams Baptist (Rudloff & McClellan)     _____Walnut Ridge–Chinese Restaurant                   

_____Hoxie-Dollar General     _____Portia City Hall	    _____Black Rock Fire Station	_____Lake Charles Calvary Temple

_____Ravenden - Valero

_____Highway 62 & ________________________ (Road adjacent to highway)

_____Highway 63 & ________________________ (Road adjacent to highway)

_____Highway 67 & ________________________(Road adjacent to highway)

_____Other location previously arranged with the Director _________________________________________________________


Please list the names of the ADULTS that you give permission to pick up your child.  ANYONE NOT LISTED ON THIS FORM WILL NOT BE ALLOWED TO PICK UP YOUR CHILD.

1. _________________________________	3._________________________________ 	5. ________________________________

2. _________________________________	4._________________________________	6. ________________________________


I give permission for my child’s photo to appear in television commercials and publications for our school:  	Yes   or     No


If school days must be made up because of bad weather, which ONE option would you prefer:
  
 	_______Add days to end of school year		

	_______Add one hour to the school day until time is made up (six hours equals one school day)


Signature of Parent/Guardian____________________________________________________Date_______________________
