- ELIZABETH IGH SCHOOL

“A Commitment to Excellence”

Dear Parent/Guardian:

Welcome to Elizabeth High School! In order to enroll your student, you will need to
provide the following documents at the time of your appointment with the counselor:

REQUIREMENTS FOR REGISTERING A STUDENT

Proof of Residency — Copies of a residential building contract, a deed of trust, a real
estate buyer contract, a contract of release /rent (with a recent utility bill), or a most
recent utility bill that has your name and physical street address on it. A driver’s license
cannot be accepted as proof of residency because the Motar Vehicle Division does not

require a proof of residency.

Birth Certificate (copy only)

Transcript — The most recent transcript and withdrawal grades from the previous
school of attendance.

Immunization Record ~ All students must be fully immunized as dictated by Colorado
State Law in order to attend a public or private educational institution. Proof of
immunization must be provided.

Presentation of these documents at the enrollment interview is MANDATORY and will
expedite your child’s admission to EHS. If you have any questions, please contact our
office at 303-4616.

Sincerely,

EHS Counseling Department

Elizabeth High School ¢ Elizabeth School District
RO. Box 660 ¢ Elizabeth, Colorado 80107 ¢ (303) 646-4616 + Fax (303) 646-6030



ELIZABETH HIGH SCHOOL

“ A Commitment to Excellence”

RELEASE OF RECORDS
DATE: GRADE:

STUDENT NAME:
BIRTHDATE:
NAME OF LAST SCHOOL ATTENDED:

SCHOOL’S MAILING ADDRESS (city & state required)

TELEPHONE NO.: FAX NO:

Please forward student records to Elizabeth High School Counseling Office.
Student records should include ALL of the following (unless indicated otherwise):

e Official transcript

o Immunization/medical records

e Scholastic, achievement, test scores

e Teacher/counselor observations

e Physician, hospital, psychological, special education information

o  Discipline report

e Attendance record (for current year)

o Birth Certificate

e Any individualized plans (IEP, 504, Gifted IEP)

o Mental Health (SRA screenings, Threat Assessments)

If you have any questions, please feel free to call the Counseling Office at (303) 646-1767.

Thank you,
Send all information to: Elizabeth High School

ATTN: Counseling Office

PO Box 660

Elizabeth CO 80107

Fax Number: 303-646-1698

Laurie Burke: LBurke@esdk12.org
Parent/Guardian Signature Date

Elizabeth High School-Elizabeth School District
303-646-4616



- ELIZABETH HIGH SCHOOL

“A Commitment to Excellence”

AFFIDAVIT OF PROOF OF RESIDENCY

ELIZABETH C-1 SCHOOL DISTRICT

PROPERTY OWNER/LESSOR
I , (print full name) hereby affirm that I

?

own, rent/lease (circle one) the property at:

Address:

City/Zip/State:

Home Phone: Office Phone:

Student Name(s): ,

, as residence(s) of stated property.

Atiached to this document is Proof of Residency: (At least one of the following is required.)

Warranty Deed/Deed of Trust (dates, addresses, and signatures must be present),

Closing papers with current operational local telephone number and/or utility contract or bill.
Lease or rental agreement with a utility contract or bill under the lessee’s name,

Notarized co-residency form with letter from the resident family attached.

*hkkhhhhhhbkhkddddd

WARNING

A person commits perjury in the second degree if} with an intent to mislead a public servant in the
performance of histher duty, he/she makes a materially false statement, which he/she does not believe to be true.
Perjury in the second degree is a class 1 misdemeanor punishable by a minimum sentence of six months
imprisonment, or $500.00 fine, or both, up to a maximum sentence of 24 months imprisonment, or $5,000.00 fine, or
both, Colorado Revised Statutes, §§ 18-8-503, 18-1-106.

Under penalty of perjury, I affirm that all information given above is true and current. I further
understand and agree that if It is later determined that we are not legal residents of Elizabeth School District C-1,
such student(s) will be withdrawn immediately from Elizabeth High School. I further agree to pay Elizabeth High
School any and all applicable tuition charges which may be due, together with the cost of collection, Including
reasonable attorney’s fees,

Signature of Propetty Owner/Lessor Date

Subscribed and sworn to before me this day of ,20

Elizabeth High School ¢ Elizabeth School District
R.O. Box 660 ¢ Elizabeth, Colorado 80107 ¢ (303) 646-4616 + Fax (303) 646-6030



ELIZABETH HIGH SCHOOL

"A Commitment to Excellence”
ELIZABETH HIGH SCHOOL
PARKING PERMIT FORM

Parking permits are available to all eligible students and must be displayed on

any vehicle parked in the EHS parking lot.

¢ Students must park in the designated parking spots. Students are not to park
irregularly, and may not block other vehicles. ,

» THE STAFF PARKING LOT IS OFF LIMITS TO STUDENTS AT ALL TIMES.

» Students who park in non-designated areas risk being ticketed and/or towed at
the owner’'s expense, in addition, students are subject to disciplinary action
based on the discretion of Campus Security and EHS Administrators. Non-
designated areas include, but are not limited to, handicapped areas, teacher lots,
bus loop, fields and dirt areas.

« The opportunity to park your vehicle at Elizabeth High School is a privilege,
which can be revoked at any time.

o This privilege may be lost by speeding, driving carelessly, or parking improperly.

« ALL VEHICLES PARKED ON EHS PROPERTY ARE SUBJECT TO

RANDOM SEARCHES, AT ANY TIME.

I, i , agree to abide by the expectations and

{Student Print Name) responsibilities set forth in this contract.

I understand that failure to do so may result in the loss of my parking privilegés.

Student Signature:

Driver’s License #:

Make/Model/Color of Vehicle License Plate #

THE ABOVE INFORMATION MUS;I' BE COMPLETED BEFORE TURNING THIS IN FOR A PERMIT

Office Use Only:

Parking Permit #:

Elizabeth High School ¢ Elizabeth School District
P.O. Box 660 ¢ Elizabeth, Colorado 80107 ¢ (303) 646-4616 ¢ Fax (303) 646-6030



ELIZABETH HIGH SCHOOL

Locker Assignment Form

Name: Grade:

Choose one of the following options:

I would like a locker, but prefer to not share a locker

| would like to share a locker with:

o Both locker assignment forms must be turned in together
o Locker partners must be the same gender and grade level

| would like to have a locker next to:




COLORADO

Dopartment of Education

AY

Your chiid/children may qualify to recelve supplemantal educational services at no cost, such as tutoring, transportation, school
supplies, and other services, Please answer the following questions to assist In determining your child’s/children’s eligibility. Once

complated, please return this form to the school or your Reglonal MEP Office listed below,

Colorado MEP Occupational Survey

CHILD'S FIRST NAME: CHILD'S LAST NAME: BIRTHDATE:
SCHOOL: GRADE;
PARENT/GUARDIAN NAME: Do you have more than one child? (0 YES L1 NO

1) Inthe past three years, has your family moved to another state, city, school district, and/or county?
1 YES 0 NO

2) Do you or anyone in your immedlate family currently work, or have worked, in the past three years, in any of the
following occupations related to agricultural or fishing work?

Mark YES and CIRCLE all that apply even if the work was only fora short perlod of time,

[} VES 0 NO
Procassing & Packing Agriculture or Dalry &
{frult, vegetables, Flald Work Cattle
chicken, eggs, pork, (planting, Ralsing
beef, lamb or other picking, {feeding,
livestock, etc.) sorting crops, milking,
solf rounding
praparation, up, ete)
Itrigation,
fumlgation,
[0
Nursery or Forestry Fishing &
Greenhouse {soll Fish
{planting, potting, preparation, Processing
pruning, waterlng, planting, {vatching,
harvesting, etc.) growing, sorting,
cutting trees, packing,
ate.) transporting
fish, etc)

If you answered “es” to the questions above, please continue below, Otherwise, your form Is complete.

HOME ADDRESS: TODAY’S DATE:

CiTY: STATE; Zip;

TELEPHONE (WITH AREA CODE):

BEST DAY AND TIME TO CALL: PREFERRED LANGUAGE:

This form and the data recorded within protected to maintaln famlly and child confidentlality. If you fiave any questions, please contuct!
Centennlal BOCES
2020 Clubhouse Dr,
Gregley, CO B0634
970.852.7404 Ext 1116



COLORADO
\ Dapartraent of Education

Sus hijos pueden ser candidatos para reclblr serviglos suplementarlos gratultos, como tutorfa, transporte y Utiles escolares, ademés
de otros servicios. Le agradecerfamos rasponder las sigulentes preguntas para poder determinar su eleglbilidad, Una vez contestada,

envlela a la escuela o a fa oflcina reglonal de MEP que se detalla al ple de la pégina,

Encuesta de Colorado MEP

NOMBRE DEL MENGR: APELLIDO DEL MENOR: FECHA DE NACIMIENTO:
ESCUELAY GRADO:
NOMBRE DEL PADRE/TUTOR: Tlene mas de un hijo? s Do

1) Durante los Gltimos tres afios, su familia se ha camblado a otro estado, cludad, escuela, y/o condado?
s CINO

2) Usted o algulen de su famllla diracta estd trabajando o ha trabajado durante los Gltimos tres afios, en alguna de Jas
slgulentes ocupaclones relacionadas con el trabajo agricola o pesquero?

Marrue Sl y CIRCULE todo lo que cdrresponda, inciuso si el trabajo fue por un perfodo corto,

Osi O no
Pracesamiento & Agricultura o Lecherfa &
Empaguetado Trabajo de Crla de
{fruta, vegetalas, Campo Ganado
huevos, carne de {cosecha, {alimentar,
pollo, cerdo, res, o recolecclény ardefiar,
cualquler otro tipo claslflcacion acorralar/
da ganado, atc.) de cultivo, arraat, et
preparacién
del suelo,
tlego,
fumlgacidn,
etc,)
Vivero o Shivieultura ¥ Posca &
invernadero {preparacién Procesa.
{cultivar, plantar, del suelo, mianto de
podar, regar, cosechay Pescado
cosachar, ete,) ¢recimlento, {capturar,
corte de ' claslficar,
Arboles, ete.) empacar,
transportar
pescado,
te)
S§fcontesté “si” a las preguntas anterlores, por favar continiie, De lo contrarlo, su encuesta estd completa.
DOMICILIO: FECHA:
CIUDAD: ) ESTADO! CODIGO POSTAL:

TELEFONO (CON CODIGO DE AREA):

DIA Y HORA PARA COMUNICARNOS CON USTED: . IDIOMA PREFERIDO;

Esta encuesta y los datos reglstrados en la misma estdn proteglidos para mantener la confldencialidad de la familia y los menores,
St tlene preguntas, comunlquese a:
Centennlal BOCES
2020 Clubhouse br,
Greeley, €O 80634
B70-352.7408 Ext 1116



