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STUDENT DATA SHEET lﬂ' WAKE COUNTY

p PUBLIC SCHOOL SYSTEM
agelof 3

INSTRUCTIONS

Complete this form for each child you are enrolling. A complete list of items required for enrollment can be found at www.wcpss.net/assignment .
For assistance, contact your base school or the WCPSS Office of Student Assignment at (919) 431-7333.
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STUDENT INFORMATION

Student’s Legal Last Name Student’s Legal First Name Student’s Legal Middle Name
Date of Birth (mm/dd/yyyy) Sex Home Phone Number
O ™male  [OFemale ( ) -
Current Grade Is the student Hispanic/Latino? (This information is used for US. Census data.)
Oves [ONo

Which category best describes the student’s race? (This information is used for US. Census data).
[ American Indian or Alaska Native ~ [] Asian [ Black or African American  [J White [ Native Hawaiian or other Pacific Islander

FAMILY INFORMATION

List names and grades of siblings attending WCPSS: List names of non-school age siblings:

Family’s Home Address Apartment or Suite Number
City State Zip Code

Mailing Address (if different from family’s home address) Apartment or Suite Number
City State Zip Code

With whom does the student reside? (Choose only one)
[J Mother only [ Fatheronly [ Both parents  [] Legal custodian ~ [] Other (Please specify)

FOR OFFICE USE ONLY

Registering school School number

Entry date (mm/dd/yyyy) Entry code
El | E2 | R2 | R3 | R5 | R6

PowerSchool # Teacher Track

CONTINUED ON NEXT PAGE >

REVISED December 2015



STUDENT DATA SHEET lﬂ' WAKE COUNTY

p PUBLIC SCHOOL SYSTEM
age 20of 3

CONTACT INFORMATION

Include names of parents or other legal guardians below.

1. First Name Last Name
Email Relationship

[ Mother [ Father [ Legal Guardian []
Home Phone Day Phone Cell Phone
( ) - ( ) - ( ) -
Address Apartment or Suite Number
City State Zip Code
2. First Name Last Name
Email Relationship

[ Mother [ Father [ Legal Guardian [
Home Phone Day Phone Cell Phone
( ) - ( ) - ( ) -
Address Apartment or Suite Number
City State Zip Code
3. First Name Last Name
Email Relationship

[ Mother [ Father [ Legal Guardian []
Home Phone Day Phone Cell Phone
( ) - ( ) - ( ) -
Address Apartment or Suite Number
City State Zip Code
4. First Name Last Name
Email Relationship

[ Mother [ Father [ Legal Guardian [
Home Phone Day Phone Cell Phone
( ) - ( ) - ( ) -
Address Apartment or Suite Number
City State Zip Code
5. First Name Last Name
Email Relationship

[ Mother [ Father [ Legal Guardian []
Home Phone Day Phone Cell Phone
( ) - ( ) - ( ) -
Address Apartment or Suite Number
City State Zip Code

REVISED December 2015



STUDENT DATA SHEET

Page 3 0of 3

EMERGENCY CONTACT

l“ WAKE COUNTY

PUBLIC SCHOOL SYSTEM

Emergency Contact’s First Name

Emergency Contact’s Last Name

Emergency Contact’s Phone Number

SCHOOL HISTORY

Emergency Contact’s Relationship to Child

~
~—
'

Does the student have an IEP?

Does the student have a 504 plan?

Oves [ONo Oves [ONo
What language is spoken at home? Does the student receive services through Title 1?
O English [ other: Oves [ONo

Has your child ever been enrolled in a Wake County school? [ Yes O No

If “yes”, which school did your child attend? School name: Start date End date
Has your child ever been enrolled in a North Carolina school? [ Yes [ No

If “yes”, which school did your child attend? School name: Start date End date
Which school did your child last attend?  School name: Start date End date

Address of last school your child attended

Type of school last attended
O public [private [ charter [ Home

City State

HEALTH INFORMATION

Zip Code

Note any unusual physical conditions such as convulsion disorders, severe allergies or any condition for which the school should extend extraordinary care:

CONSENT FOR RELEASE OF INFORMATION

| authorize the release of my student’s information to persons listed under the Family Information and Emergency Contact sections. | certify that all information
provided above is true. Anyone listed as mother, father, or legal guardian will receive automated phone calls, texts, and email. Parents and legal guardian will

have the opportunity to customize their communication preferences.

Parent/Guardian Signature

Date (mm/dd/yy)

REVISED December 2015



TRANSPORTATION lﬂ' WAKE COUNTY
SERVICE REQUEST PUBLIC SCHOOL SYSTEM

INSTRUCTIONS

Use this form to request transportation service for students based on their home address of record with WCPSS. Parents must complete this form
approximately one month before the start of school to guarantee bus service on the first day of school. Specific deadlines for requesting service can be
found at www.wcpss.net/transportation. Students must be eligible for transportation to receive services. To check eligibility, visit
www.wcpss.net/preview. Requests received after 30 days prior to the first day of school will be processed in the order received. Eligible students will be
added to existing bus stops during the first 30 days of school if there is capacity. Bus stop locations are posted on the WCPSS Transportation web page
at least one week prior to the start of school.
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W i B

TRANSPORTATION REQUEST

Will your student need bus transportation? Name of school enrolled

OvYes [No

If yes, when will this student need transportation?
[ AM/PM (round-trip) [J AM only (morning rider) [] PM only (afternoon rider)

PARENT/GUARDIAN INFORMATION

Parent’s First Name Parent’s Last Name

E-mail Phone Number (Best number to reach you)
Street Address

City State Zip Code

STUDENT INFORMATION

Student’s First Name Student’s Last Name

Street Address (If different from parent)

City State Zip Code

FOR OFFICE USE ONLY
Registering school Student ID Number Name of Staff Member

Revised Jan. 2014




MCKINNEY-VENTO W" WAKE COUNTY
QUESTIONNAIRE PUBLIC SCHOOL SYSTEM

INSTRUCTIONS

This questionnaire is intended to address the McKinney-Vento Act 42 U.S.C.11431 et.seq. The answers to this residency information help determine the
services the student may be eligible to receive. This is not to be taken as an exhaustive list. Other factors may be involved which are not included but
may meet the student status for McKinney-Vento. Please be aware that presenting a false record or falsifying records is an offense under Section 37.10,
Penal Code, and enrollment of the child under false documents subjects the person to liability for tuition or other costs (TEC Sec. 25.002(3)(d)).
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STUDENT INFORMATION

Student’s Legal Last Name Student’s Legal First Name Student’s Legal Middle Name

Date of Birth (mm/dd/yyyy) Sex PowerSchool #

O Male [ Female

Is your current address a temporary living arrangement?
[ Yes (Please continue filling out this form.) [ No (STOP. You have completed this form.)

Is this temporary living arrangement due to loss of housing, economic hardship or similar reason?

OvYes [No

Where is the student presently living? (Please check one box.)
[ Inamotel [ Inashelter [ Awaiting foster placement [] With more than one family in a house or apartment

[J Moving from place to place  [] With a parent or guardian in the residence of a friend or relative temporarily
[ In a place not designed for ordinary sleeping accommodations such as a car, park, or campsite

With whom is the student living? (Please check one box.)
[] One parent or legal custodian [] Two parents [] One parent and another adult [ Relative (not parent or legal custodian)
[ An adult (not a parent or legal guardian) [] Unaccompanied by adult [ Friend [ Alone

Last School Attended

PARENT/GUARDIAN INFORMATION

Name of Legal Parent(s)/Legal Guardian(s)

Phone Number

( ) -

Address

Apartment or Suite Number

City

State

Zip Code

Signature of Parent(s)/Legal Guardian(s)

Date (mm/dd/yyyy)

If applicable -Signature of DSS Case Manager

Date (mm/dd/yyyy)

Revised Jan. 2014



HOME LANGUAGE SURVEY '” WAKE COUNTY

PUBLIC SCHOOL SYSTEM

INSTRUCTIONS

The Wake County Public School System strives to provide access to school information in a language that parents can understand. Therefore, your
response to the following questions is needed. If a language other than English is listed in any question 1-3, or a country other than U.S. is listed, make an
appointment with WCPSS’ Center for International Enrollment to begin the enrollment process.
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STUDENT INFORMATION

Student’s Legal Last Name Student’s Legal First Name Student’s Legal Middle Name
Date of Birth (mm/dd/yyyy) School School Year
Country of student’s birth Student’s initial entry into a U.S. school (mm/dd/yyyy)

HOME LANGUAGE INFORMATION

Federal and state policies require schools to determine the language(s) spoken at home by each student. If the answer to any of the questions below is a language
other than English, your child may be assessed on the WIDA ACCESS Placement Test (W-APT) to determine English language proficiency. Based on the results,
your child may be identified as LEP and qualify for ESL services. All identified LEP students will be assessed annually until exiting LEP identification.

Please answer the following questions:

What language does your son/daughter most frequently use to communicate? What language do you most frequently speak to your son/daughter?

What language did your son/daughter learn when he/she first began to talk?

Do you need translation services to understand WCPSS school records? If yes, in which language?
OvYes ONo

Do you need an interpreter for school system meetings involving your child’s education? If yes, in which language?
OvYes [ONo

Parent/Guardian Signature Date (mm/dd/yyyy)
Parent/Guardian Home/Cell Phone Parent/Guardian Work Phone

( ) - ( ) -

SCHOOL AND CIE OFFICE USE ONLY

School staff member assisting parent (please print) Position

Signature of CIE staff member receiving fax Date (mm/dd/yyyy)

Revised Jan. 2014



STUDENT NAME AND PHOTOGRAPH/VIDEO

PRIVACY RELEASE

WAKE COUNTY

PUBLIC SCHOOL SYSTEM

INSTRUCTIONS

This form explains potential uses of student photographs and video images by the Wake County Public School System (WCPSS) and allows you to grant
or deny permission to the WCPSS to release your child’s image for display or publication.

Yearbook and class photos are handled separately. If you do not want your child to be in the class photographs or yearbook, contact the school
directly.

This form also allows a parent or guardian the choice whether or not their student may be identified by name on the school or district’s Internet websites.
Student names may be released unless a parent or guardian has expressly contacted the school and requested that their student’s “directory
information” not be shared. However, as a safeguard, the district does not directly publish student names to the Internet unless given permission by a
parent or guardian.

The WCPSS uses internal and external media to highlight the K-12 experience in a variety of ways, which may include the use of photographs and videos
of students. For example, student images may be published or displayed in printed materials (such as brochures and newsletters), videos, school
websites, and information about school events and activities provided to external organizations and media outlets. Parents have two options for granting
or denying consent:

. Parents may deny permission for any display or publication of their student’s image. You should select this option if you do not want your
student’s photograph to be used on the WCPSS or individual school websites, in WCPSS or school publications, or in release to external
organizations (such as PTA and booster clubs) or the media.

. Parents also may grant permission for their student’s image to be published or displayed in print, video, and/or digital media. Selecting this
option means that your student’s photograph and name may appear in WCPSS or school publications, on the WCPSS or individual school
websites, and may be released to external organizations (such as PTA and booster clubs) or the media.

Please complete this form and have your student return it to his or her school. This consent form remains valid throughout your student’s K-12
experience with the Wake County Public School System or until a new form is completed and signed by a parent/guardian or eligible student.
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CONSENT FOR NAME, PHOTO AND VIDEO

Student’s Legal Last Name

Student’s Legal First Name

Student’s Legal Middle Name

Photo/Video Release

[ | deny permission to use my child’s image for display, publication or release to external organizations.

[ | grant permission for use of my child’s image in print, video and/or digital media. | understand that my child’s image may be used or released by the WCPSS
without additional notification and that my child’s name may appear along with his or her photograph.

Name Release

[ | grant permission for my child to be identified by name on the school or district’s Internet websites.

[ | deny permission for my child to be identified by name on the school or district’s Internet websites.

Name of Parent/Guardian (or student, if over age 18)

Signature

Date (mm/dd/yyyy)

Revised Jan. 2014



DISCIPLINE STATUS FORM l“ WAKE COUNTY

Page 10f 2 PUBLIC SCHOOL SYSTEM

INSTRUCTIONS

Students transferring into or requesting re-enrollment in the Wake County Public Schools System must complete this form. This form should not be given
to students who are immediately returning from suspension.
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STUDENT INFORMATION

Student’s Legal Last Name Student’s Legal First Name Student’s Legal Middle Name
Date of Birth (mm/dd/yyyy) Age Grade

Student’s Address Apartment or Suite Number
City State Zip Code

Parent’s/Guardian’s Name

Parent’s Address (if different from above) Apartment or Suite Number
City State Zip Code
Home Phone Number Work Phone Number
( ) - ( ) -
PREVIOUS SCHOOL ATTENDED
School Name Withdrawal Date (mm/dd/yyyy)
School Address Phone Number
( ) -
City State Zip Code
Was the student identified for Special Education services? If yes, identify the exceptionality:
OvYes ONo

CONTINUED ON NEXT PAGE >

SCHOOL USE ONLY | SCHOOLS MUST COMPLETE ALL SPACES.

[0 APPROVED ENROLLMENT. If approved, place in cumulative folder. [J DENIED ENROLLMENT. If denied, immediately fax to student due process office at (919) 431-7319.

Name of School E School official signature E Date

SDP USE ONLY
SDP decision E Date

Contacted E Date

Revised Jan. 2014



DISCIPLINE STATUS FORM l“ WAKE COUNTY

DAGE 2 OF 2 PUBLIC SCHOOL SYSTEM

CURRENT DISCIPLINE STATUS

A copy of suspension/expulsion data must be attached to this form.

Check appropriate box:

[ The student is NOT currently suspended or expelled from any school or does not have a pending suspension or expulsion

[ The student is/has been recommended for a long-term suspension of more than ten days or expulsion (permanent removal from school)

from and that recommendation is currently pending.

SCHOOL NAME
Describe the offense for which the recommendation is being made and the proposed beginning and ending dates of the suspension/expulsion.

[ The student is/has been long-term suspended for more than ten days or expelled and is currently serving the term of suspension or expulsion

from

SCHOOL NAME
Describe the offense for which the student was suspended/expelled and the beginning and ending date of the suspension/expulsion.

FELONY CONVICTIONS

Has this student been convicted of a felony? If yes, what was the conviction?
OvYes ONo
City/Town Where Conviction Occurred State Where Conviction Occurred Date of Conviction (mm/dd/yyyy)

Description of Offense

Probation Officer Phone Number

( ) -
Court Counselor Phone Number

( ) -

PARENT OR COURT APPOINTED CUSTODIAN AFFIDAVIT

Initial below:
| verify that the above information is true and accurate.

| give consent to the Wake County Public School System to share this document with student’s previous school and to obtain
information or records from that to verify the information on this form.

| understand that providing false information is a criminal act. If it is found that a person willfully and knowingly provided false information in this affidavit, they
shall be guilty of a Class | misdemeanor and shall pay to the local board an amount equal to the cost of educating the student during the period of enrollment, not
to include state funds (G.S. 115C-366(a3)) .

Signature of the Parent/Court-Appointed Custodian Date

TO BE COMPLETED BY A NOTARY PUBLIC

State of North Carolina County of:

I, a Notary Public for said County and State, do hereby certify

that

personally appeared before me and acknowledged the due execution of the foregoing instrument.

Witnessed my hand and seal this day of ,

Signature of Notary My Commission Expires

Revised Jan. 2014



VERIFICATION OF l“ WAKE COUNTY
CHILD CUSTODY PUBLIC SCHOOL SYSTEM

INSTRUCTIONS

For information regarding district policies on custody, please review Board Policy 6030 and R&P 6030.
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STUDENT INFORMATION

Student’s Legal Last Name Student’s Legal First Name Student’s Legal Middle Name

Complete the information below.

1, amthe [ [ Father [ Mother [ Legal Custodian] of the above named child.
PRINT YOUR NAME CHECK ONE

Are there any custody issues involving this student of which the school needs to be aware?

Oves [ONo

Have custody papers been presented to the school for this student?

Oves [ONo

Note: A copy of custody papers is requested by the school, when applicable, to ensure that the school contacts the person who has legal custody of the student
concerning school matters. We appreciate your cooperation in this matter.

Signature of person completing this form Date (mm/dd/yyyy)

Revised July 2014



l“ WAKE COUNTY

PUBLIC SCHOOL SYSTEM

Wake County Public School System
Crossroads |

5625 Dillard Drive

Cary, NC 27518

RE: STUDENT RECORDS REQUEST

Date:

The following student has enrolled in the Wake County School System:

Student’s Legal Last Name

Student’s Legal First Name

Student’s Legal Middle Name

Date of Birth (dd/mm/yyyy)

School Transferring From:

Address

City

State

Zip

Phone Number

( ) -

Fax Number

( )

Please forward to us all records you have on this student including the following so that enrolilment may be completed.

e Student Cumulative Folder
e Attendance Reports

e Report Cards

e Student Health Information

e Student Confidential Information (Special Educations Services)

e Student Related Services Information (Speech, PT, OT)

Records should be sent to:

School Name

Address

City

State

Zip Code

Phone Number

( ) -

Fax Number

( )

We appreciate your taking time to mail this information at your earliest convenience. If there is an IEP or other special
services for this student, please fax that information as soon as possible. If further information is needed, please feel free

to contact us. Thank you.

FEDERAL LAW 99.21: NO PARENT SIGNATURE REQUIRED FOR EDUCATIONAL RECORDS SENT TO ANOTHER EDUCATIONAL AGENCY



HOME BASE/POWERSCHOOL PARENT PORTAL
APPLICATION FOR ACCESS [ JWAKE COUNTY

FOR USE WHEN HAND-DELIVERING FORM WITH PARENT PHOTO ID | Page 1of 2

INSTRUCTIONS

Please complete all fields. Incomplete or illegible applications will not be processed. Parents/guardians must deliver this form to the student’s school and
present a photo ID. Once the form has been accepted and processed, the parent/guardian will receive information containing activation instructions for
the new Parent Portal account. Follow the instructions provided to start using the account. Parents with multiple students in WCPSS must submit one
form per student to the appropriate school(s).
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PARENT/GUARDIAN INFORMATION

Parent’s First Name Parent’s Middle Initial Parent’s Last Name

Relationship to Student

Home Phone Number Work Phone Number

( ) - ( ) -

Street Address Apartment or Suite Number
City State Zip Code

E-mail Address

STUDENT INFORMATION

Student’s First Name Student’s Middle Name Student’s Last Name
Date of Birth (mm/dd/yyyy) Age Grade
Student ID Number Home Phone Number
( ) -
Street Address Apartment or Suite Number
City State Zip Code

Are there any legal restraints prohibiting a parent/guardian from having access to this student’s data?
[ Yes [0 No If yes, please attach a copy of the court order.

CONTINUED ON NEXT PAGE >

Revised Jan. 2014



HOME BASE/POWERSCHOOL PARENT PORTAL
APPLICATION FOR ACCESS [ JWAKE COUNTY

FOR USE WHEN HAND-DELIVERING FORM WITH PARENT PHOTO ID | Page 2 of 2

PARENT AFFIDAVIT

| verify that | am the parent/guardian of the student named above. | understand that the Wake County Public School System reserves the right to grant or deny
access to the Parent Portal in accordance with the U.S. Family Education Rights and Privacy Act (FERPA). | also certify that | will advise my student’s school of any
issues resulting in a need for change of access to student records. | agree to keep my password and the data contained within the Parent Portal confidential. | also
agree that | shall make no attempt to alter or destroy data and will report to the school administration any attempts to do so or any security concerns that may
arise. Failure to abide by the terms of this agreement will result in the termination of my account.

Parent/Guardian Signature Date (mm/dd/yyyy)

OFFICE USE ONLY
Photo ID checked by:

Name and address matches form: Yes [1 No [ Approved [1  Denied ]

Student access number sent by: Date sent (mm/dd/yyyy)

Revised June 2014



HOME BASE/POWERSCHOOL PARENT PORTAL

APPLICATION FOR ACCESS

FOR USE WITH NOTARY SIGNATURE | Page 1 of 2

WAKE COUNTY

PUBLIC SCHOOL SYSTEM

INSTRUCTIONS

Please complete all fields. Incomplete or illegible applications will not be processed. Completed forms should be signed in the presence of a Notary Public
and returned to your student’s school. Once the form has been accepted and processed, the parent/guardian will receive an email within 10 school days
containing activation instructions for the new Parent Portal account. Simply follow the instructions in the email to start using the account. Parents with
multiple students in WCPSS must submit one form per student to the appropriate school(s).
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PARENT/GUARDIAN INFORMATION

Parent’s First Name Parent’s Middle Initial Parent’s Last Name

Relationship to Student

Home Phone Number Work Phone Number

( ) - ( ) -
Street Address Apartment or Suite Number
City State Zip Code

E-mail Address

STUDENT INFORMATION

Student’s First Name Student’s Middle Name Student’s Last Name

Date of Birth (mm/dd/yyyy) Grade

Home Phone Number

( ) -

Student ID Number

Street Address Apartment or Suite Number

City State Zip Code

Are there any legal restraints prohibiting a parent/guardian from having access to this student’s data?

Oves [ONo

If yes, please attach a copy of the court order.

CONTINUED ON NEXT PAGE >

Revised Jan. 2014



HOME BASE/POWERSCHOOL PARENT PORTAL
APPLICATION FOR ACCESS [} JWAKE COUNTY

FOR USE WITH NOTARY SIGNATURE | Page 2 of 2

PARENT AFFIDAVIT

| verify that | am the parent/guardian of the student named above. | understand that the Wake County Public School System reserves the right to grant or deny
access to the Parent Portal in accordance with the U.S. Family Education Rights and Privacy Act (FERPA). | also certify that | will advise my student’s school of any
issues resulting in a need for change of access to student records. | agree to keep my password and the data contained within the Parent Portal confidential. | also
agree that | shall make no attempt to alter or destroy data and will report to the school administration any attempts to do so or any security concerns that may
arise. Failure to abide by the terms of this agreement will result in the termination of my account.

Parent/Guardian Signature Date (mm/dd/yyyy)

FOR NOTARY USE ONLY

State of North Carolina, County of:

a Notary Public for said County and State, do hereby certify

that

personally appeared before me and acknowledged the due execution of the foregoing instrument.

Witnessed my hand and seal this day of , 20

NOTARY PUBLIC OFFICIAL SEAL

OFFICE USE ONLY
Approved [1  Denied ]

Student access number sent by: Date sent (mm/dd/yyyy)

Revised Jan. 2014



CONSENT FOR TECHNOLOGY AND DIGITAL RESOURCE USE

INSTRUCTIONS

Parental permission is required in order for your student to access technology and digital resources at school. The Wake County
Public School System (WCPSS) uses a variety of technology and digital resources to enable and enhance instruction. With
permission, students may use physical devices, including but not limited to, computers, tablets, iPads, and iPods (all of which
allow some degree of Internet access.) Students may also access web-based applications to create, review, store, share and
potentially post their work on the Internet. Examples of these tools include, but are not limited to Google Apps for Education
(not Gmail), SAS Curriculum Pathways, and WCPSS student E-Mail (K-5 at the principal’s request) . In addition, student
information and student work may be maintained by and stored on web-based instructional sites and applications. Not all tools

are used at all grade levels.

WCPSS has several processes in place to protect students while using technology and digital resources. Students are educated
every year about appropriate online behavior, including interacting with other individuals on social networking websites and
cyber bullying awareness and response. The district also uses Internet filters to remove most harmful content. Students’
Internet activity and e-mail communications may be monitored by school personnel as provided in Board Policy 3225.

Students are expected to use technology and digital resources under their teacher’s direction for educational purposes only in
accordance with Board Policy 3225 and related 3225 R&P referred to collectively as the Responsible Use Policy or RUP.

*  You may grant permission for your student to access technology and digital resources. You should select this option if
you want your student to use computers, tablets, etc. and be allowed to access web-based curriculum tools. Your
permission grants WCPSS the right to create a WakelD necessary to access web-based instructional tools. The WakelID
is visible in various applications to teachers and students across the school system.

* Parents may deny permission for their student to access technology and digital resources. You should select this option
if you do not want your student to use a computer or other physical device or to access web-based curriculum tools.

* Several mandatory state and federal student assessments are solely available over the Internet. These tests and
assessments will be administered to ALL students. Temporary technology access for these tests will be granted for
students who do not have a signed opt-in on file.

Please complete this form and have your student return it to his or her school. Consent remains valid throughout your student’s
K-12 experience with the Wake County Public School System or until a new form is completed and signed by a parent/guardian
and eligible student.
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PERMISSION FOR TECHNOLOGY AND DIGITAL RESOURCE USE
Student’s Legal Last Name Student’s Legal First Name Student ID (required)

Technology and Digital Resource Permission
[] I GRANT permission for my student to use all technology and digital resources, both devices and web
based applications. We have read and agree to the terms of the WCPSS Student Responsible Use Policy.
[] I DENY permission for my student to use any technology and digital resources, both devices and web based
applications. We have read the WCPSS Student Responsible Use Policy.

Name of Parent/Guardian

Parent Signature Date (mm/dd/yyyy)

Student Signature Date (mm/dd/yyyy)




WAKE COUNTY
PUBLIC SCHOOL SYSTEM
Military Connected Students Data Form MCS V1 5/2015

Dear Parent or Guardian,

North Carolina Session Law 2014-15 requires the NC State Board of Education / NC Department of Public
Instruction to collect information on military-connected students to support students when their
parents are deployed, transitioning between schools, and at other pivotal times. The WCPSS mandatory
collection starts in the 2015-16 school year. Information regarding Session Law 2014-15 can be found at:
http://www.ncleg.net/Sessions/2013/Bills/House/PDF/H1060v3.pdf

Please complete and return one form for each school aged child in your household.

To ensure compliance with Session Law 2014-15 please complete the following

information:
Yes

Is an immediate family member of your child connected to the U.S. Military,
No including Active Duty, National Guard or Reserves, Retired Military, Disabled
Veteran or a Federal Civil Service Employee?

“Immediate family member” is defined as a parent, step-parent, sibling, guardian or any other person
that would normally live in the same household as the child.

Student Name:

Base/Unit Grade

Relationship Branch Status {Optional) (Optional)

Branches: Air Force, Army, Coast Guard, Marine Corps, Navy

Status Options: Active Duty, National Guard, Reserves, Retired Military, Disabled Veteran, Federal Civil Service,
Veteran, Foreign Military

Base/Unit: The facility where the service member fulfills their duty role in the military,
{e.g. Fort Bragg, NC National Guard JFHQ/Armories, Knightdale Reserve Ctr etc.)
Grade: Enlisted (E-1 through E-9), Officer {O-1 through 0-10), Warrant Officer {W-1 through W-5)

se return this form and direct any questions to the school Data Manager.

J mes Merrill, Supe(n dent www.wepss.net
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Tk PUBLIC SCHOOLS OF NORTH CAROLINA

January 2016 % State Board of Education | Department of Public Instruction

NORTH CAROLINA HEALTH ASSESSMENT TRANSMITTAL FORM

This form and the information on this form will be maintained on file in the school attended by the student named herein
and is confidential and not a public record.
(Approved by North Carolina Department of Public Instruction and Department of Health and Human Services)

PARENT to COMPLETE THIS SECTION

Student Name:

Om OF
(Last) (First) (Middle)
Birthdate (M/D/YYYY): School Name:

. . . S . [] 1 other Non-White [] 2 White [ 3 Black [[] 4 American Indian [] 5 Chinese
Hispanic of Latino Origin: [11 Yes [12 No Race: [ 6 Japanese [] 7 Hawaiian [] 8 Filipino [] 9 Other Asian [] 10 Unknown
Home Address: City: State: County:

Parent Information: Name of Parent, Guardian, or person standing in Telephone(s)
loco parentis:

Home:

Work:

Cell Phone:

Health Concerns to be shared with authorized persons (school administrators, teachers, and other school personnel who require such
information to perform their assigned duties):

HEALTH CARE PROVIDER TO COMPLETE THIS SECTION

Medications prescribed for student:

Student’s allergies, type, and response required:

Special diet instructions:

Health-related recommendations to enhance the student’s school performance:

Vision screening information:
Passed vision screening: [] Yes [] No
Concerns related to student’s vision:

Public Health
HEALTH AMND HMUMAN SERVICES

Page 1 of 2




Tk PUBLIC SCHOOLS OF NORTH CAROLINA

January 2016 ﬁ State Board of Education | Department of Public Instruction

Hearing screening information:
Passed hearing screening: [] Yes [] No
Concerns related to student’s hearing:

Recommendations, concerns, or needs related to student’s health and required school follow-up:

School follow-up needed: [] Yes [[] No

Medical Provider Comments:

Please attach other applicable school health forms:

Immunization record attached:

School medication authorization form attached:
Diabetes care plan attached:

Asthma action plan attached:

Health care plans for other conditions attached:

O

O
O
a
(|

Health Care Professional’s Certification

| certify that | performed, on the student named above, a health assessment in accordance with G.S. 130A-440(b) that included a medical history and
physical examination with screening for vision and hearing, and if appropriate, testing for anemia and tuberculosis. | certify that the information on this

form is accurate and complete to the best of my knowledge.

Name:

Signature:

Title:

Date (m/d/yyyy):

Practice/Clinic Name:

Practice/Clinic Address:

Practice/Clinic City:

State:

Zip:

Phone: Fax:

Provider Stamp Here:

Page 2 of 2
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