Pointe Schools
www.pointeschools.org

10620 North 43rd Avenue, Suite 9
Glendale, Arizona 85304
602.843.2014 office

2009-2010 Pre-Registration Checklist

Please indicate the Pointe School your child will be attending.

0 Canyon Pointe Academy 0 Pinnacle Pointe Academy 0 North Pointe Preparatory
4941 W Union Hills Dr 6753 W Pinnacle Peak Rd 10215 N 43" Ave
Glendale, AZ 85308 Glendale, AZ 85310 Phoenix, AZ 85051
Office 602.896.1166 Office 623.537.3535 Office 623.209.0017
Fax 602.896.1164 Fax 623.537.4433 Fax 623.209.0021

Pointe Schools provides parents the opportunity to pre-register their children. This process involves presenting
personal documentation from home and providing previous school information, as well as signing and
submitting district forms attached to this checklist.

A. Secure and present the following personal documentation from home:

1.  Birth Certificate

2. Immunization Records

3. Social Security Card

4.  Custody Papers (if applicable)

5. Paragraph written by student explaining why he/she wants to attend the North Pointe
Preparatory (grades 7-12).

B. Secure and present the following official documentation from the previous school:

6.  Academic Records: unofficial transcript (if applicable), most recent report card
7.  Discipline Records
8.  Withdrawal Form (to maintain enrollment for 2009-2010, due by June 1, 2009).

C. Complete, sign, and submit the 2009-2010 district forms attached to this checklist:

9.  Registration Application

10. Special Education Information Form

11. Emergency Health Form

12. Screening Form To Determine History of Chicken Pox Disease
13. Home Language Survey (English or Spanish)

D. Schedule a placement test with the school office: Math (grades 1-12), Reading (grades 1-6),
Kindergarten Readiness Assessment (if your child is not 5 by September 1, 2009).

The personal documents must be presented at the time the above-cited district forms are submitted. All
items must be presented/submitted at the same time.

Student Name: Grade:
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Pointe Schools
www.pointeschools.org
10620 North 43rd Avenue, Suite 9

. . Glendale, Arizona 85304
602.843.2014 office

2009-2010 STUDENT REGISTRATION FORM

Please indicate the Pointe School your child will be attending.

00 Canyon Pointe Academy 0 Pinnacle Pointe Academy 0 North Pointe Preparatory

STUDENT INFORMATION

Last Name: First Name: Middle Name:

Social Security #: Preferred Name:

Primary Address: City: State: Zip:
Home Telephone: Student E-mail:

Date of Birth: Gender: M F Ethnicity: Current Age:

Place of Birth: Home Language:

Current School: Current Grade:
Requested Enrollment (Start) Date at Pointe School: Enrollment Grade:

PARENT/GUARDIAN INFORMATION

Father’s Name: Mother’s Name:

O Lives With  [JLegal Custody [IReceives Report Cards [ Lives With [JLegal Custody [IReceives Report Cards

Street Address: Street Address:
City: State: Zip: City: State: Zip:
Home: Cell: Home: Cell:
E-Mail: E-Mail:
Employer: Employer:
Telephone: Fax: Telephone: Fax:
Avre parents divorced or separated? Yes No
Name of Stepmother: Name of Stepfather:
Cell: Work: Cell: Work:
E-Mail: E-Mail:
Siblings at a Pointe School? Yes/Current Yes/Registered No
Name: Grade: School: NPP CPA PPA
Name: Grade: School: NPP CPA PPA
Name: Grade: School: NPP CPA PPA
Name: Grade: School: NPP CPA PPA

(Page 1 of 2)
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Pointe Schools
www.pointeschools.org
10620 North 43rd Avenue, Suite 9

. . Glendale, Arizona 85304
602.843.2014 office

EDUCATIONAL INFORMATION (page 2 of 2009-2010 Student Registration Form)
List previous school(s) (attach separate sheet if necessary):

School: Telephone: Fax:

Address: Dates Attended:

City: State: Zip Code: Grades Attended:

Reason Leaving:

School: Telephone: Fax:

Address: Dates Attended:

City: State: Zip Code: Grades Attended:

Reason Left:

School: Telephone: Fax:

Address: Dates Attended:

City: State: Zip Code: Grades Attended:

Reason Left:

Has your child been suspended/dismissed? Yes No This academic year? Yes No Year?
Has your child ever been expelled? Yes No This academic year? Yes No Year?

If you marked yes to either of the questions above, you must provide

separate, official documentation detailing the circumstances surrounding the suspension/expulsion.

What are some of your child’s Strengths Interests Challenges

How did you hear about us? Website Family/Friend Fliers/Mailers AZ Dept. of Ed
Current Pointe Schools’ Student/Employee/Parent (name):
Other:

I certify that the above information is true and complete and | understand that falsification of facts on this application may result in my
child’s delay in enrollment and/or removal from the school. | also certify that | have read and agree to abide by the current Pointe
Schools student handbook. Additionally, | agree to support and abide by each current student handbook as long as my child is
enrolled at a Pointe School.

Parent/Guardian Signature Date

Pointe Schools are non-profit, publicly funded independent public schools and do not
discriminate on the basis of gender, race, religion, national or ethnic origin, color or disability.
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Pointe Schools
www.pointeschools.org
10620 North 43rd Avenue, Suite 9

. . Glendale, Arizona 85304
602.843.2014 office

2009-2010 SPECIAL EDUCATION INFORMATION FORM

Please indicate the Pointe School your child will be attending.

0 Canyon Pointe Academy O Pinnacle Pointe Academy O North Pointe Preparatory
Student’s Last Name: First Name: Middle:
Is your child currently receiving Special Education Services? Yes No
Has your child ever received Special Education Services? Yes No
Has your child ever been evaluated for Special Education Services? Yes No

If you checked “NO” to all questions above, please skip the next section and sign the form at the bottom.

If you checked “YES” to any of the question above, please complete the form below. Pointe Schools is
committed to providing all eligible students with services upon enrollment. Therefore; in order for your
registration to be complete, you must attach a current copy of your child’s 504 plan or IEP and Psychological
records (or the official determination that your child no longer qualifies for services). Once the Special
Education Director has reviewed the paperwork, he/she will call you to set up a meeting.

Date of Birth: Social Security Number:
Address:
Street City Zip
Home Phone: Work Phone:
Age: Grade in School: Date/Grade of IEP (if possible):

Please read the categories below and check all that apply to your child:

____Hearing Impaired (HI) ____ Current Behavior Plan ___Visual Impairment
____Emotional Disability (ED) ____Speech/Language Impairment ___MIMR
____Orthopedic Impairment 504 Plan __ELL
____Attention Deficit Disorder ____Occupational Therapy ____Autism (A)

__ Specific Learning Disability (SLD) Other (Specify)

___Math __ Language __ Reading

| understand that Pointe Schools requires a full disclosure of all special education services that have been
provided. | also understand that failing to disclose this information is a falsification of facts and will result in
my child being withdrawn from school.

Parent/Guardian Signature Date



Pointe Schools
www.pointeschools.org

10620 North 43rd Avenue, Suite 9
Glendale, Arizona 85304
602.843.2014 office

2009-2010 EMERGENCY HEALTH FORM

Please indicate the Pointe School your child will be attending.
0 Canyon Pointe Academy O Pinnacle Pointe Academy 0 North Pointe Preparatory

STUDENT NAME: BIRTHDATE: GENDER: M/F GRADE:
(Print) Last First

Below, list the individuals who will be (first, last name & relationship to student) willing to transport & assume responsibility for the above student in
case of illness or accident if you cannot be reached. If changes occur to any information, home/work phone numbers and addresses, please submit
a Student Information Change Form to the school office.

Name Relationship Home Phone Cell/Work Phone
1st
2nd
3rd
Medical Information:
Vision Impairment YES NO Wears: Glasses/Contacts
Hearing Impairment YES NO Hearing: Deaf/Known Loss/Frequent Infection/Hearing Aid
Epilepsy YES NO Medication Type
Diabetic YES NO Medication Regular/NPH Insulin Dose
Asthma YES NO Mild/Moderate/Severe Medication
Allergies YES NO Mild/Moderate/Severe Medication
Allergic to: Medication Food

MEDIC ALERT (Other problems, medications & restrictions):

Physician: Tel: ( ) Hospital:
Insurance Company: Group/Policy #: TEL: ( )

Schools do not provide any medications. Parents must give written consent for any medication administered at school, in accordance with District policy. Students are not to carry
medications at school. Exceptions for students to carry/administer their own medications must be arranged through the school office. There is a form that can be picked up in the front
office for this purpose.

To the best of my knowledge, this student does not have any health problems that would be harmful to him/her while participating in Physical Education or would require a physical exam.
BE IT KNOWN that I, the undersigned parent or legal guardian of the student named above, do hereby give and grant unto any medical doctor or hospital my consent and authorization to

render such aid, treatment or care to said student as, in the judgment of said doctor or hospital may be required, on an emergency basis, in the event said student should be injured or
strickenill.

IT IS HEREBY understood that the consent and authorization hereby given and granted are continuing, and are intended by me to extend through the current school year.

IT IS FURTHER understood that any expenses incurred will be paid by insurance or the parent of the student. Payment of the expense is not a school responsibility.

Signature of Parent/Legal Guardian: Date:

Printed Name:




Screening Form to Determine History of Chickenpox

Ari . .
s (Varicella) Disease

Department of
Health Services

ADHS Var 6/05

Student Name: Date of Birth:

School Name: Grade:

Parent/Guardian Name (please print):

Address:

Telephone Number (where you can be reached during the day):

If your child saw a doctor for a rash that the doctor said was chickenpox, please fill out this box.

Doctor’s Name:

Approximate Date of the Doctor Visit: Month: Year:

Parent/Guardian Signature: Date:

If you filled out this box then your child will not need to get the chickenpox vaccine for school admission. Present
this to the school nurse as proof of chickenpox disease.

If you think your child had chickenpox even though he or she was not taken to the doctor, please fill
out this box.

Approximate Date of Illness: Month: Year:

Did your child have a rash on his/her body for 3 or more days? Yes [J No [J Don’t Know
Did the rash have blisters? [ Yes [J No [J Don’t Know
Did the blisters itch? [0 Yes [0 No [l Don’t Know
Did the blisters turn into scabs O Yes 0 No [0 Don’t Know
Parent/Guardian Signature: Date:

If you answered “Yes” all the questions in this box then your child will not need the chickenpox vaccine for admission
to school. Present this to the school nurse as proof that your child already had chickenpox.

If you answered “No” or “Don’t Know” to any of the questions in this box, then your child will need the chickenpox
vaccine for school admission.




State of Arizona
Department of Education
English Acquisition Services

Tom Horne
Superintendent of
Public Instruction

These questions are in compliance with R7-2-306 from the Board Rules.

PHLOTE -Primary Home Language Other Than English
Home Language Survey

Responses to these statements will be used to determine whether your child will be
assessed for English Language Proficiency.

1. What is the primary language used in the home regardless of the language spoken by the
student?

2. What is the language most often spoken by the student?

3. What is the language that the student first acquired?

Student Name Student 1.D.
Date of Birth SAIS 1.D.
Parent/Guardian Signature Date
District School

If anyquestionabovehasanothelanguageotherthanEnglishlisted,your child will be qualifiedfor the StanfordEnglish
LanguageProficiency(SELP)assessmenthistestdeterminegligibility for EnglishLanguagd earnerAssistanceYou
will beinformedof testingoutcomeslf you do notwantyour child to takethis test,pleasechecktherefusalbox below.

____ | refusetheopportunityfor my child to takethe SELP

1535 West Jefferson, Phoenix, Arizona 85007 « 602-542-4361 « www.ade.az.gov


Administrator
Note
Marked set by Administrator

Administrator
Note
Accepted set by Administrator

Administrator
Note
Completed set by Administrator

Administrator
Note
MigrationConfirmed set by Administrator


Estado de Arizona
Departamento de Educacion

Servicios de Aprendizaje del Inglés

Tom Horne

Superintendente de
Ensefianza Publica

Preguntas en conformidad con R7-2-306 del Reglamento de la Junta Directiva

PHLOTE: Idioma principal en el hogar excluyendo el inglés
Encuesta sobre el idioma en el hogar

Las respuestas que proporcione a las preguntas siguientes seran usadas para determinar si
se evaluara la competencia en el idioma inglés de su hijo(a).

3. (Cual idioma se habla principalmente en su hogar sin considerar cudl es el idioma que habla
el estudiante?

4.  ;Cudl idioma habla el estudiante con mayor frecuencia?

3. (Cual fue el primer idioma que aprendi6 el estudiante?

Nombre del estudiante: Num. de identificacion:
Fecha de nacimiento: Num. de SAIS:

Firma del padre o tutor: Fecha:

Distrito: Escuela:

Si usted contesta en alguma de las preguntas anteriores, que en su casa se habla otro idioma a demas del Ingles, su estudiante
cualifica para tomar el examen de Stanford English Language Proficiency (SELP). Este examen determina sis u estudiante es
elegible para ayda para aprendices del idioma Ingles. Used Sera informada de cuando su hijo tomara el examen. Si usted no
quiere que su estudiante tome el esamen, por favor marque el espacio donde dice “refusal”.

____Yorechazda oportunidadpraraquemi hijo tomeel SELP.

1535 West Jefferson, Phoenix, Arizona 85007 « 602-542-4361 « www.ade.az.gov



	Text4: If any question above has another language other than English listed, your child will be qualified for the Stanford English Language Proficiency (SELP) assessment. This test determines eligibility for English Language Learner Assistance. You will be informed of testing outcomes. If you do not want your child to take this test, please check the refusal box below.
	Text5: ___ I refuse the opportunity for my child to take the SELP
	Text1: 
	text 1: Si usted contesta en alguma de las preguntas anteriores, que en su casa se habla otro idioma a demas del Ingles, su estudiante cualifica para tomar el examen de Stanford English Language Proficiency (SELP). Este examen determina sis u estudiante es elegible para ayda para aprendices del idioma Ingles. Used Sera informada de cuando su hijo tomara el examen. Si usted no quiere que  su estudiante tome el esamen, por favor marque el espacio donde dice “refusal”.
	Text8: ___ Yo rechazo la oportunidad para que mi hijo tome el SELP.


