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Ihe following information is required by law in order to enroll a new student. lf any ol these items are missing, we

will not be able to complete the registration.

1. Withdrawal form/Transcript/Report Gard-0btained from previous school.

2. Registration form--Signed by the Custodial Guardian.

3. Custodial Guardianship form--Ihis form must show proof of guardianship. A copy of the Divorce Decree is required

to establish physical and custodial rights. lf the student is not living with the custodial guardian, you must complete a

Power of Attorney form or meet with Student Services at the Alpine School 0istrict 0ffices.

4. Birth Certificate--You must bring the original birth certificate to be copied. We can no longer accept the wallet size

birth certificates.

5. lmmunization Record--Student must be current on all immunizations before they will be allowed to register or

select any classes. lf immunizations are needed, please contact the Public Health Department. 
*** lf your student has

been out of the country for 6 months, he/she will also need to have a negative TB test results before registering. This

must occur AFIER your student has entered the U.S.

l(lth - lzth Grade Students must have the following immunizations:

5-DTP/0tap/DT/Id 1-Tdap or TD Booster 4-Polio 3-Hepatitis B (HBV) 2-Hepatitis A (HAV)

2-MMR 1-Meningococcal 1-Varicella (Chickenpox)

--History of Disease is fine and a parent must sign the pink immunization card

--lf the student is 12 years old, 2 doses are required.

Proof ol Residency--0nlv one of the followins will be acceoted: Utility Bill (Gas, flectric or Water), Lease

Agreement, or a Purchase Agreement. A notarized tiuing With Declaration of Residency form is required if you are

living with a family member. This paperwork is available in the Counseling ()ffice and must be completed before you

can enroll.

Special tducation--lf your student has been serviced in Special [ducation classes, you will need to contact the

previous school to obtain a current copy of the lEP.

lnternet Usage torm--This must be completed and returned.

Westlake Counseling 0ffice 801-610-8816 tax - 801-768-1098 99 N 200 W Saratoga Springs, UI 84045

Alpine School District 0ffice 801-610-8400 575 N 100 E American Fork, UT 84003

Bus lnformation 801-640-8852 Iransportation Qffice

Student Services 801-610-8485 Alpine School District ()ffices

Public Health Department lmmunization Clinic 801-851-7331 599 S 500 [ American Fork, UT 84003

1.



Alpine School District 2020-2021 Calendar

C First & Last day ofschool NonSchoolday il NonSchoolday/TeachersPDday I EndofT.t* d Minimalday

Aug 13-PD Day

Aug 14 & 17-Teacher Contrad Day

Aug 17-7110 grade Day (oplional)

Aug 18-5chool Begins

lan 4-School Resumes

Jan'18-Martin luther KingJr. Day

0d 14-'lrtTarm Ends

*Minimal Day

Oct I5-16-fall Break

0(t 19-Professional Development

Mar 5-2ndTrimester lnds

-Minimal Day

Mar9-HS A(ITest

Mar 12-3rdTerm Ends

Mar 1 5-Professional Development

Nov 13*lstTrime(er Ends

*Minimat Day

Nov 25-Teacher [omp Day

Nov 2627-lhanksgiving Break

Apr s-Ieacher (omp. Day

Apr 6-9-5pring Break

De( 18-2ndTerm [nds

-Minimal Day

Der 21-lan 'l (hristmas Break

May 27-La5t Day ofSftool

-Minimal Day

-4th lerm Ends

-3rd Trimesler [nds

May 31-Memorial Day
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NEW STUDENT
RE,GISTRATION FORM
Student Name

575 N 100 E, American Fork, UT 84003
Phone: 801-610-8400

(First) (Middle) (Known As)

Date of Birth Birthplace (City/State or Country).

rMale trFemale Grade Has your child ever attended school in Alpine School District? nYes nNo

School Last Attended Address

Student transferring from'. Circle one WITHIN DISTRICT OUT OF DISTRICT OUT OF STATE OUT OF COUNTRY-

Enrollment date in first USA school 'lf out of country, which

country?

Father's Email Mother's Email

Student's Home Address

Name of Parent or Legal
(city) (State) (zip)

Guardian

STUDENT LIVES WITH

(lltrite Names)
DOB Foster Step

Circle Primary Phone #

HOME PHONE CELL PHONE WORK PHONE

Father

Mother

Guardian

Other

@
Schools siblings arelwill be attending:

Circle One
l. Yes No Has your child lived in the US for the last 3 years?

2. Yes No Do you have legal custody of the child you are registering?

3. Yes No ls the child you are registering a foster child/ward of the court?

4. yes No Does this child have an lndividualized Education Plan or is he/she receiving Special Education Services?

5. Yes No Are you living with friends or relatives?
6. Yes No Has your child ever been suspended/expelled from school?

7. Yes No ls this child receiving English language support?

8. Yes No ls English the primary language spoken in the home? lf no, what language is spoken?

9. What is the native language of this student?

t altest by this signature I am the custodial parent or legal guardian ofthe student above. I aclorcwledge thatfolsilying lhis record makes me subject lo law.

DateParenUGuardian Signature

PLEASE TURN OVER AND FILL OUT BACK OF THIS FORM

oFFrcE usE 9NLY

Teacher Track_ Student # Date Enrolled
oClass ListSkyward - oNCLB oSchedule oHome Room oAdvisor

lmmunizations - oComplete oln Process

Administrator APProval

oBirth Certificate oProof of Residency



Federal Legislation is now requiring more detailed reporting for student ethnicity and race. As a result, Alpine School

District aski tnat you help us comply with this legislation by answering the following questions.

ETHNICITY: ls this student Hispanic/Latino?

yes tr Hispanic/Latino (a person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture

or origin, regardless of race.)

No D Not Hispanic/Latino

RACE: What is this student's race? (Choose one or more)

n American lndian or Alaska Native (a person having origins in any of the original peoples of North, South or Central

America and who maintains tribal affiliation or community attachment)

lf checked, please indicate which Tribe or Band

! Asian (a person having origins in any of the originalpeoples of the Far East, SoutheastAsia, orthe lndian

subcontinent including; CamUoOia, China, lndia, Japan, Korea, Malaysia, Pakistan, The Philippine lslands, Thailand

and Vietnam)

n Black orAfrican American (a person having origins in any of the black racialgroups of Africa)

n Native Hawaiian or Other pacific lslander (a person having origins in any of the original peoples of Hawaii, Guam,

Samoa, or other Pacific lslands)

n White (a person having origins in any of the original peoples of Europe, the Middle East, or North Africa)

tr I understand that the district is required to report the above information for all students, but I refuse to declare a race

for my student. I understand that district personnel will do their best to determine my child's race and report that

determination.

t/t/13



ffi
SCHOOL DiSTRiCT
FORMULAzuO DE INSCRIPCION

NUBVOS ESTUDIANTES
575 N 100 E, American Fork, UT 84003

Phone:801-6'10-8400

Nombre del estudiante

Fecha de Nacimiento

(Nombre)

Lugar de Nacimiento (Ciudad/Estado, Pais)

(Segundo Nombre) (Mejor conocido como)(apellido)

rHombre oMujer Grado Ha asistido su estudiante a alguna escuela del distrito Alpine? nSi lNo

;Donde estaba ubicada la 0ltima escuela de su estudiante? Direcci6n

El estudiante es transferido de una escuela : marque con circuto Dentro del distrito Fuera del Distrito Fuera del estado Fuera del Pais*

Fecha de inscripcion en la primera escuela en Estados Unidos " Si es fuera del pais' 4que pais?

Correo electr6nico del Padre Correo electronico de la madre

Direccion del estudiante

El estudiante vive con:

(favor de escribir los nombres)
Fecha de

nacimiento
Padres de

crianza
Padrastro/
Madrastra

Marque con un c{rculo el # de telifono principal

# de la casa Tel6fono celular # del trabajo

Padre

Madre

Guardian legal

Otro

Nombre de los hermanos del estudiante de edad escolar:

Escuelas donde est6n asistiendo o asisti16n los hermanos:

(Ciudad) (Estado) (Zona Postal)

Nombre del padre o guardian legal

Marque con un circulo

1. Si No lHa vivido su estudiante en los Estados Unidos por los tlltimos tres afros?

2. Si No 4Tiene usted custodia legal del estudiante que est5 inscribiendo?

3. Si No ;Es el estudiante que est5 inscribiendo hijo/a de crianzalbaio tutela de la corte?

4. Si No ;Tiene su estudiante un plan de Educacion lndividualizado (lEP) o est6 recibiendo servicios de educaci6n especial?

5. Si No lEst6n viviendo con amigos o parientes?

6. Si No 4Ha estado su estudiante suspendido o ha sido expulsado de la escuela alguna vez?

7. Si No ;Est6 recibiendo su estudiante servicios de ayuda con el idioma ingl6s en la escuela?

8. Si No ;Es el ingles el idioma principal que

9. 2Cual es el idioma natal de su estudiante?

se habla en el hogar? Si no, ;que idioma se habla?

Con esta firma yo doy fe que soy el padre con crtstodia o guardidn legal del estudiante que arriba se menciona. Entiendo que falsficar este documento me hace sujeto a

la ley.

Firma del padre o guardi6n legal
Favor de llenar el revefso {e'-gSlalpie

Adm i nistrator Approval

OFFICE USE ONLY

Fecha

Track Student #
- urvtlg oSchedule oHome Room oAdvisor

Date Enrolled 

-- 

Start Date
oClass List ESL Y or N
oProof of Residency olegal Docsoln Process oBirth Certificate



La legislaci6n federal ahora requiere un reporte m5s detallado sobre la etnicidad y la raza del estudiante. Como resultado,

el Distrito Escolar Alpine le pide que nos ayude a cumplir con esta ley contestando las siguientes preguntas:

Etnicidad: 4Es este estudiante Hispano/Latino?

Si n Hispano/Latino (una persona de Cuba, M6xico, Puerto Rico, Sudam6rica o Am6rica Central u otras culturas

espafrolas u origen, independientemente dela raza.)

No n Not Hispano/Latino

RAZA lCu6les laraza delestudiante? (Escoja una o m6s)

D lndio americano o Nativo de Alaska (una persona de orlgenes con la gente original de Norte, Sur o Am6rica Central

y que mantiene afiliacion con la tribu o lazos con esta comunidad)

Si marc6 esta opci6n, indique que tribu

tr Asi5tico (una persona de origenes con la gente original del Lejano oriente, Sudeste de Asia, o el subcontinente de

lndia incluyendo; Cambodia, China, lndia, Japon, Korea, Malaysia, Pakistan, Las islas Filipinas, Tailandia y Vietnam)

tr Negro o Afroamericano (Una persona con origenes de cualquier raza negra de Africa)

tr Nativo de Hawaii u otras tslas del Pacifico (una persona de origenes con la gente original de Hawaii, Guam,

Samoa, u otras islas del Pacifico)

O Blanco (una persona de origenes con la gente original de Europa, del Medio Oriente, o el Norte de Africa)

tr Yo entiendo que al distrito le requieren esta informaclon de todos los estudiantes, pero yo me niego a declarar la raza

de mi estudiante. Entiendo que el personal del distrito har6 lo mejor que puedan para determinar la raza de mi

estudiante y reportar5n esa determlnacion.

8/29/ I 6



Westlake-High School

Principal: Gary Twitchell Registrar: Ximena Johnson
Assistan Principals: Jenn Bitton * Jared Huff - Tammy Stuart

" Brandon Jackson, TAA ' Debbie Wilkins, TSA

Date:

Previous School Name:
Previous School Address:

Previous School Phone: FAX Number:

Please Fax a Copy of an Unofficial Transcript to (801) 768-1098
Or Email them to xiohnson@alpinedistrict.orq

This certifies that the student(s) named below have enrolled at Westlake High School. Please mail the

following cumulalive academic records for lhe student(s) listed through the date of withdrawal at the

address below.

n
tr
tr
tr
n
!

Official Signed Transcript

lvledical and lmmunization Records

Standard Test Scores

Withdrawal Date and Grades

Special Education Records -(lEP, 504, etc.)- Y / N

Discipline Records

DOB:Name:

Name: DOB:

Grade:

Grade:

Westlake High School
Attn: Ximena Johnson

99 North 200 West

Saratoga Springs, UT 84045

The Federal Law 9931 allows fu.reducationalrecords to be sent to other educational agencies withoutthe
parent's signature. Remember thatpursuantto Utah law, Federallaw, andthe Utah State Board of
Education, transcripts cannot be withheld due to the failure of the student to payfines or other charges.

Parcnr Signaturc

| "1.

2nd

-)Counscli g olllcc



ALPINE SCHOOL DISTRICT

GUARDIANSHIP STATUS FORM

Under Utah Law 534.2.202, a chlld is eligible to attend school if their parent or legal

guardian resides within the school's boundaries, lf the school is a closed school, exceptions may

only be granted by applying through the "Out of Area Committee" at the Student Servloes

Department in the Dishict Office.

Select the statement below which bestdescribes your relationship to the studenl whom you wish

to register in Alpine School District, A separate form must be completed for oach child you are registering,

Studenl's Legal Name:

1, 
- 

The above named child lives with both parents (legally married) and I am the

parent (birth or adopted) of this child,

2, 
- 

I am the parent (birth or adopted) of this child and am not cunently married to other

parent, but I have been awarded Physical Legal Custody by a court,*

3. _ I am the birth parent of this child but was never married to the mother/father,

4. 
- 

lam notthe parent (birth or adopted) of this chlld l am a relative or friend. (Please

choose one of the following)

a. 

- 

| have been awarded legal guardianship of this child through the court. 
**

b. _ I have not been awarded legal guardianship of this child through the court,

5, 
- 

I am a foster parent or proctor parent.

6, 
-- 

None of the above statements describe my relationship to this child, (Please

describe your relalionship to this child)

Your Name:
(Please Print)

Your Signature: Date 

-

lBy signlng thts document, I atlast thdt tho above lnformatlon ls tue and cofiect, I acknowledge lhat any

falsification ol tnformation nakes no subiect to penally ol law).

* To assisl us in complying with court orders, you must provide us with a copy of the most recent legal

couft documents before the student can enroll,

** Verification of court order or DCFS placement must be provided prior to child being enrolled.

Studenl Servloes Revlsed 72016



ALPINE SCHOOL DISTRICT - GUARDIANSHIP STATUS
DISTRITO ESCOLAR DE ALPINE - TUTELA TEGAL

De acuerdo con la ley del estado de Utah, Secci6n 53A-2-202, un nifto tiene derecho de asistir a la escuela si

sus padres / tutor legal viven dentro de los limites de la escuela.

Favor de leer las instrucciones con cuidado para escoger la declaracidn que describe su parentesco con el estudiante

matricul6ndose, Un formulario indlvidual se requiere para cada niflo,

Nombre del estudiantel (nombre en el cerlificado de nacimiento)

_ El niflo vive con ambos padres, casados, y soy la madre/el padre de nacimiento (biol6glco/adoptivo),

Soy la madre/el padre de nacimiento (biol6gico/adoptivo) de este nino pero no estoy

caiada(o) en la actualidad con la madre/el padre Tengo los derechos de custodla

flsica Por orden judicial.*

Soy la madneiel padre de naclmlento pero nunca luimos casados.

No soy madre/padre de nacimienlo, soy famillar/amigo. (Favor de escoger la declaraci6n

que le perlenece),

a. 

-- 
Tengo tutela legal por orden judicial. "

b,- No tengo tutela legal por orden judicial.

Soy la madre/el padre de acogida/padre supervisando,

Nada de lo dicho corresponde al parentesco con este estudiante Favor de describir:

1.

,

3,

4.

5.

6.

Su nombre:

Su firma:

(favor de imprimir)

Fecha:

(En fimando este documento, declara usted q,ue la informaci6n es cierta y correcta. Falsilicando la

informaci6n le suieta a penalizacl6n legal.)

* para cumplir con la orden judicial, favor de proveer una copia de la Sentencia de Divorcio/ los papeles legales mas

reciente antes que su estudiante se pueda matricular,

** Confirmacidn de la orden judicial o conlirmaci6n de la colocacion por el Departamento de Servicios para Nifros y

Familias se tiene que proveer antes de matricular,

Studont Services, Rovisados 720/10



ALPTNE SCHOOL DISTRIfi
STUDENT HEATTH INFORAA^TION

Student's Name Birth Dot 5ex_
City 6radeAddress

Home Ph Cell Phone Other Phone

Parent / 6uordian:
Par ent / Guard ion emoil:

5tudentliveswith:-bothporentsMother-Fother-other

MEDICAL HIsTORY
Fomily Doctor Phone

Current &ledicol Diognosis (if ony)

yES NO HAS YOUR CHILD EVER HAD (if ycs, pleose describe)
Any Serious Allergies (Please specily to whot ond how serious)?

Asthmo or Breothing Problems (how serious)?

Orthopedic or Bone Problems?

Heort Diseose or ,llurmur?
Kidney Disease?

Seizures (type ond frequency)?.
Diobetes (Insulin dependont2 On on insulin pump?).

Serious or Chronic Diseose (i.e. Leukemio, transplont)?
Hcs your child hod the Chickenpox diseose?

Serious Accident/Injury?.
Vison Exom? Dote-By Whom Results

Other Heolth Canceens?

M€DICATlON
Is student on specicl medication thof rnoy need to be odministered during schoo12

Yeso"*(See below)- No- Tt yes, whol type(s) ond reoson:

***ll I'e.r., a student rnedication authorization lorm rnust be completed by parent and ph1'sician and returned to the school

belore anv medicarion can be qive!. This includes all OTC (over the counter) and prescription rnedications (including

inhalers" epinephrine injectors, and insulin). You can obtain the lorm from the olfice.

rT TS A VIOLATTON OF THE DISIRICfS DRU}-FREE POLIcy FOR K-65TUDENIs TO CARR4 ANY

MEDpCATION with the exception of inholers, epinephrine injectors ond insulin wiih proper sigled prescriber sld
porent outhorizotion.

With porent permission 7-12 grade students moy now corry ond odminister one doss of easily identif ied non-

orescriotion over-the-counter medicotion.

Signoture of Parent/Guordion Dote

PLEASE 516TE: Ihe inf ormoticn requesled is considered to be essentiol f or plonning o progrom eoch yeor vrhich wiil meet the needs of your

child. This informotion will be kept confidentiai ond only persons working direclly with your grudent (i.e. teachers, admirislrotors. nunse) will

hove occess to this infarmotion.



Nombre del estudiante
Dirreci,6n

Distrito Escolar de AlPine
lnformaci6n cle los Estudiantes de Salud

l-ugar de nacimiento
Ciudad

Teldfono cle cellular

Sexo
Grado

Nirmero de teletono
Padres/guard iaris:

Madre PadreEl estudiante vive con:

Historia Clinica
tu{ddico de Farnilia

Ambos Padres

Telefono

Diagn6stico mddico actual (en su caso

Si No ;Ha tenido su hijo? (en caso si, describa)

6Cualquier alergia? (Por favor, diga qud y como graves)

lAsma o problemas resPiratorios?

iProblenras ortopddicos o de hueso?

llas enfermedades del corazon o un soplo?

;Enfermedad renal?

lConvulsiones? (tipo y lrecuencia)
una bomba de insulina)
leucemia, trasplante)

6Su niflo ha tenido la varicela?

lAccidente o lesion grave?
los resultadosiExamen de la vista? Fecha Por los cuales

;Otros problemas de salud?

Medic4cion

dErt6.t *t,rdiante en la medicacion especial que puede ser necesario dar en la escuela?

ii-No-_ lEn caso afirmativo, que tipo v- larazon'7

En caso 4firrnativo, un medicamento estudiantc formulario de autorizaci6n detrerr{ ser completado por el

padre y *f *Oai* y regres6 a Ia escuela antes d-e que cualquier medicamentp se puede adr?inisJra{. Esto

inctoy" todos los medicamentos cle venta Iitrre y recetados (incluyendo los inhaladores, Epipens, y Ia

insulina). Puede obtener el formulario cn la olicina'

Es una violaci6n de la clroga cle I clistrito cle pollticcr grcttuilo para lo.s estuclianles para llevar a cttctlquier

ntedicamento. La irnica exJepcion a esto es inhaladores, Epipens, y la insulina con el m6dico adecuaelo y la

autorizaci6n lirmada de los padrcs.

Firma de Padres o Guardiin Fecha

Otro

6Diabetes? (dependiente de la insr'rlina o

;Enfermedades cr6nicas graves? (como

Arenci6n: {-a inlomraci6n solicitada se considcra csencial para la plarificacidn dc un programa cada ar1o, que satisfaga las necesidades de su hijo Esta

inlbrmacion se mantendra confidencial y solo las personas que traiajan tjirectrunente con su hrjo (ie teachers, administradores, ent'ermeras) tendriin

acceso a esta intbrnracion.



I' I"T##"^",-IA* UTAH SCHOOL IMMUNIZATION RECORD
This record is part of the student's permanent school record (cumulative folder) as defined in Section 53A- 1 1-304 of the Utah Statutory Code and shall transfer
with the student's school record to any new school. The Utah Department of Health and local health depart ments shall have access to this record. This
immunization record may be entered into the Utah Statewide lmmunization lnformation System (USllS). Lic:ensed early childhood programs in Utah are required
to keep this record in each child's file.

Student lnformation
Student Name Gender tr Ma le E Female Date of Birth

Name of Parent/Guardian

Vaccine lnformation

VACCIN E
Record the month, day, & year vaccine was given.

1"t 2nd 3'd 4rh 5th
OTP, DTaP, DT, Td, Tdap
(D-Diphtheria, T-Tetanus, P-Pertussis. aP,acellular
Pertussis)

Tdap (given after 7 years of age)

Polio (lPV or OPV)

Haemophilus influenzae type b (Hib)

Pneumococcal

Measles, Mumps, and Rubella (MMR)
1"' dose must be recerved on or after the 1'r birlhdav

Hepatitis B (HBV)

Varicella (Chickenpox).
l"rdose must be received on or afler lhe 1"' birthday.

Hepatitis A (HAV)
Must be received on or after the lsrbirthday.

Meningococcal

1.

SCHOOL ANO EARLY CHILDHOOD
PROGRAM USE ONLY:

ALL REQUIREMENTS MET date:

tr Adequately lmmunized
Or Exemption was granted for
tr Medical (Expires* on: _)
tr Religious

tr Personal
2. Conditional Admission date:
3. Not-in-Compliancedate:
'lf exemption is temporary, student is conditionally
admitted; enter date in (2) and leave (1) blank.

Disease Verification:
My child has history of the chickenpox disease,
and therefore, does not need the Varicella
vaccine.

Signature of Parenucuardian

Age of child at time of disease:

* lf a student has history of the chickenpox disease, parent must sign to the right.

Record Source: D Physician tr Registered Nurse tr Health Dept. E USIIS
I have reviewed the records available and to the best of my knowledge, this student has received the above immunizations.

Utah Oepartment of Health
Division of Disease Control & Prevention
lmmunization Program Rev. 1212014
www.immunize-utah.orq
(801)-538-9450

Authorized Signature: Date: Title:



IISIB-UCT!-QNg: This form must be completed for enrol I ment in schools and early childhood programs. For detailed information on the required immunizations and minimum
iitervals between vaccine doses, refer to the Utah lmmLr nization Guidebook at www.immunize-utah.orq.

itudent lnformation:

Vaccine lnformation:

Fill in (print or type) student's name, gender, and date of birth, and name of parenvguardian.

a. The minimum required immunizations for schoot
. 5 doses of DTaP/DTP/DT/Tdap - 4 doses are

doses in the Td series should be Tdap.

entry include (see interval table in the Utah lmmunization Guidebook for required spacing of doses):
acceptable, if the 4th dose was given after the 4rh birthday; 3 doses of Td are required, if started after age 7 years. One of the

Note: Any Tdap vaccino gi@L9lz$@9lle99 should be documented on the Tdap row which may fulfill any of the above requirements.
. I dosi of Tiap - a sing[e aose of Tdap varcirre is required for students prior to Zljladgentry. The Tdap vaccine Elgt be given after 7 years of age.
o 4 doees of Poiio - 3 doses are acceptable, if the 3'd dose was given after the 4u birthday.
o 2 doses of Measle3, Mumps, and Rubella - required for all students kindergarten through grade 12. The 1"t dose of measles containing vaccine must be given on or after the

1si birthday.
o 3 doaes of Hepatitis B - required for students prior to entering kindergarten. Required for students prior to 7rh orqde entry.
. 2 dosss ofVaiicella (chickd,npox) - required ior students prior to entering kindergarten. Required for students prior to 7rh orade entry. The 1"i dose must be given on or after

the ! sr birthday. Parenuguardian must sign on reverse side verirying history of chickenpox disease.
. 2dosesof H;patitis A-- required for students prior to entering kindergarten. The lstdoseof Hepatitis A must be given on or after the lst birthday.
. I dose of Menlngococcal - required for students prior to 7rh orade entry.

b. Children enrollad ln Earty Chitcthood Programs must be appropriately immunized for thoir age for the following diseases:
Diphtheria, Tetanus, Pertussis, Polio, Measles, Mu rnps, Rubella, Haemophilus influenzae type b (Hib), Hepattis A, Hepatitis B, Pneumococcal, and Varicella (chickenpox).

c. Transcribe the month, day, and )lear of each irrr munization received by tho studant into the appropriate box'

nurse, public health official or USIIS will be acceptable as written proof required to verify the student's immunizations.

Authorizod Sionature: This is the signature of the school o r health personnel who verified the USIR against the source records.

School and Eadv Childhood Prooram U3e Onlv:

1. ALL REQUIREMENTS MET: Requirements are met by either up-to-date immunizations on the ,irst day of school or by obtaining a religious, personal, or permanent medical

exemption. lf all immunizations are up-to-date, enter the dats for ALL REQUIREMENTS MET and check the box for 'Adequately lmmunized.' lf the student has an exemption,

check the box for the type of exemption, enter the date for ALL REQUIREMENTS MET, and follow the Exemption Procedures. lf the medical exemption is permanent, enler NA

for expiry date. tf the medical exemption is tempora ry, follow the instructions for CONDITIONAL ADMISSION and do not enler an ALL REQUIREMENTS MET date.

Exemption procedures: The Utah lmmunization Rule for Students (R396-100) allows for three types of exemptions, Personal, Religious, and Medical exemption. Personal and

religious exemption forms may be obtained from local health departments. A local health depadment representative must witness and sign the Personal or Religious Exemption

Forms giving the WHITE and YELLOW copies to tl-r e parenuguardian. The parenvguardian will present the WHITE copy to the school or early childhood program ofiicial- The

WHITE copy must be attached to this record. The YELLOW copy is for the parenuguardian. The PINK copy will remain with the local health department.

Medical Exemption Form must be completed and s igned by the student's licensed physician (Utah Statutory Code - Section 534-1 l-302). The Medical Exemption Form may be

obiained from the student's physician. lt must indic:ate whether the exemption is for one orall immunizations. The WHITE and YELLOW copies will be given to the parenuguardian.

The parenuguardian will present the WHITE copy to the school or early childhood program official. The WHITE copy must be attached to this record. The YELLOW copy is for the
parenuguardian. The PINK copy will remain in the child's medical record.

2. CONDITIONAL AOMISSION: lf all requirements ha ve not been met, but the student has received at least one dose of each required vaccine, enter "Conditional Admission" date

and explain the process of mmpleting the required immunizations to the parenuguardian. lf a student has a temporary medical exemption they are eligible for CONDITIONAL

ADMISSION. Enter the exemption expiry date and €nter "Conditional Admission' date. Upon expiration of temporary status, immunizations will be required.

3. NOT{N-COMPLIANCE: On the first day ot school, af all requirements have not been met and the student is more than one month past due for any immunization, the student is

Not-in-Compliance and must be excluded from sch ool. Enter the "No!in-Compliance' date. lf the student subsequently completes all requlred immunizations, status can be

changed to ALL REQUIREMENTS MET. Enter the date and check the box for 'Adequately lmmunized' and cross through the "Not-in-Compliance" date.

Disoase Verificatlon: Parenuguardian must sign on reverse side verifying history of chickenpox disease.



Alpine School District
Student Directory lnformation and Media Release

Student Name: Student lD:

Alpine School District strongly believes in protecting student data and student data privacy. Additionally,

it recognizes students in various venues and desires to appropriately promote the positive

accomplishments of students. This document discloses the fashions in which data may be shared. This

gives you a way to control how your student's data are made available in local publications and the
general media.

District or school Level Applications and services

To protect student privacy Alpine School District enters into a legally binding privacy agreement with
providers receiving student information for the purposes of delivering educational or operational

services. ln order to operate and provide services, essential systems receive student data regardless of

the permissions below. A list ofthese essential district applications can be viewed f,91q.

Directorv lnformation Release

Under the Family Educational Rights and Privacy Act (FERPA), Alpine School District defines Directory

lnformation that can be disclosed or published without parental consent for each instance of sharinS.

Directory lnformation facilitates school publications and operational activities such as yearbooks,

graduation or other programs, honor roll lists, class photos, etc. Parents can opt out of allowing the

school or district to share Directory lnformation. Alpine School District defines Directory lnformation to

include the following:
. Student First Name

. Student Last Name

. District Student Email

. Student Grade Level

. Past and Present School{s) Attended

. Student Degree, Honors, Awards,

Activities, Sports

. Student Photo

Declining the Directory lnformation provision restricts Alpine School District from disclosing any or all of

the types of information designated above as Directory lnformation from your child's education records.

I Agree (l understand that the above lnformation may be provided to outside entities for the

purpose described above.)

I Decline (l understand my student's information will not be included in publications such as

graduation programs, ertracurricular programs, honor rolls, or with providers such as

photographers, ring manufacturers, etc.) This opt out needs to be done within five days of the

beginning of the school year or at the date of enrollment. Checking this box after that timeframe

does not guarantee the restriction of Directory lnformation during that school year.

tr

tr



School and District Web/ Social Media Release
External media (newspaper, TV, radio, etc.) sometimes request student lnformation. Schools also use
social media and the internet to publish student accomplishments and highlight student achievement.
As such, Alpine School District requires parental/guardian permission in order for this information to be
released or shared. Media release information includes the Directory lnformation and the following
additional information:

. Student work or projects

. Student comments

. Video of students

E I Agree (The school or district may publish- in electronic format- my child,s projects,
photo/video, comments and name. I understand that this information will be available on the
lnternet.)

E I Decline (The school or district may not publish my child's projects, photo/video, comments or
name to the media or the internet.)

This form will be kept in Skyward and may be viewed in the student's profile. Please note that this does
not replace the district's Acceptable Use Policy or imply permission to use the internet.

Parent/Guardian Signature Date



Alpine School District
Student Compulet & lnter;ret Use Permissicn SIip

Student Name: Student ld #:

Recognizing the fundamental role technoiogy plays in the 21'r Century, Alpine School District
suppods and encourages the appropriate and responsible use of technology in student learning.
Alpine School District will take reasonable measures to protect students and ensure that
technology use aligns with educational objectives.

Acceptable Use Policv
The current policy, including rules and regulation, is found in the lnterneUlvide Area I'Jetwork

Accepiable Use Policy or may be obtained at any district school. lt is the responsibiljty of lhe
student and parenUguardian to understand the cunent policy.

Parental Permissions

By accepting this agreement below:

o lgrant permission for my child to use district and school computers and devices and the
Alpine School District wide area network/lnternet in ALL the following ways:

. lnternet services
r Online educational applications
e Student productivity tools including email, cloud storage, and productivity

applications
. Other soflware and services

. I recognize that the purpose of a student email is for communication for educational
purposes, and for use in account crealion for educational applications. Accordingly, I

grant consent lo my student's leachers in Alpine School District to disclose lhe following
subset of Directory lnformation to software application providers, under the terms of the
provider's privacy agreement:

e Student first name
. Student last name
. Student district generated email

Applications used by the teachers which contain the above student information will be

communicated [o parents through teacher disclosure statements or other methods.

I accept these conditions. I have read and accept the conditions above for computer use,
application use, and student data disclosure.

I decline these conditions. I understand that my studenl will not be able to use district
computer or devices, applications, and district internet services.

Parent/Guardian Signature Date:



(Fees Not to Exceed Printed Amounts)

Extracurricular ActivitiesFees For All Students

Activity Fee

Instructional Materials

Library Fee

Locker Fee

Technology Fee

Curricular Fees

Art (per course)

AP Art (per semester)

Drama (per course)

Drama Tech (per course)

Extended Year (per class)

General P.E. (per semester)

Lifetime Activity P.E. (per course)

Science (non-CTE courses)

CTE Curricular Fees

Culinary Arts 1,2 & 3

Floriculture

Food&Nutrition I &2
Woods 1,2 & 3

Co-Curricular Fees

Camps (per camp)

Club Dues (per club)

Field Trips (per trip)
*Overnight Trips/Competitions (per trip)

Performing Arts Participation

Uniforms/AppareVGear/Supplies

CTE Co-Curricular Fees

CTSO Club Dues (per club)

CTSO Trips (per trip)

CTSO Trips-Nationals (per trip)

E-Sports Team Season

Fall Leadership

Region Competition

$30

$35

s2

$2

$45

$35

$25

s60

$10

$2s

$10

$4s

$1s

s20

sl5
$10

$1s

$s00

$s0

$200

$3,000

$100

$s00

$50

$s00

$2,000

$ 150

$1s0

$2s

$5

$20

$s00

$s0

$ 100

$200

$20

$90

$3,000

up to $75

up to $25

$20

s20

$s

$7

$35

ss

$45

$100

$100

$s

Camps (per camp) $500

Club Dues (per club) $50

Feeder Programs $100

Field Trips (per trip) $200
*Overnight Trips/Competitions (per trip) $3,000

Participation Fee $100

Uniforms,4Varm-Ups/Apparel/Gear/Supplies (per activity) $2,000

Miscellaneous Fees

Attendance School

bSTRONG (Truancy School)

Camps (per camp)

Club Dues (per club)

Dances & Other Events (per ticket or event)

Field Trips (per trip)

Graphing Calculator Rental

Musical Instrument Rental
*Overnight Trips/Competitions (per trip)

Parking Boot

Parking Citation

Parking Sticker

PE Uniforms

Schedule Change

3rd Millennial Substance Abuse Online Prog - Step 1

3rd Millennial Substance Abuse Online Prog - Step 2

Digital Curriculum Unit (l/8 credit)

Online Driver's Education

Out-of-District Proctoring - Additional

Yearly Registration (access for 365 days)

30-Day Renewal

Driver's Education

Driver's Ed Course (online, before/after school, summe{ $45

Driver's Ed Course & Road/Range (during school day) $105

Range/Road (online, before/after school, summer) $105

Polaris Hish School

Flat Fee $150

M,:
1) Annual maximum aggregate fee per student: $7,500 (up to three (3) activities and one (1) out-of-state trip). Maximum fee per activity per
student: $5,000.

2) In addition to the fees listed on this fee schedule, the Board authorizes fines for failing to return school property; losing, wasting or
damaging private or school property through intentional, careless, or irresponsible behavior; or improper use ofschool property, including a

parking violation.

3) *Per the District's Procedures for Advisors and Coaches ofExtracurricular (PACE), overnight trips shall not exceed $1,400 per student
unless approved by the principal and secondary supervisor. The $3,000 maximum for ovemight trips/competitions applies to international
travel.

Alpine School District
High School Fee Schedule

School Year 2020-2021
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t check out our cligitar schoor luncrr menus!
t Using our website, you can easily view more information about what is on the school menuI for breakfast and.lunch each day. You will be able to see an image and description for eachI food item, as well as nutrient und uu..gen infor:niution.
I

I This information is also available on our mobile app so you can get information when you
1 need it, where you need it!
I

| 
- 
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I Apply &ralfme! i
I n--^^ - 1r-r ! i a I

| _, , Free and Reduced schoor Meals Apptication r' alpineschools.ot'g/nutrition/click on the orange box for Frie & Reduced App II ^ _-_---c, !uvr\ vu Lrtc; rrlarrBE uux lor rree 
II The advantage to applying online is that your application is processed within 12 hours. II You r'vill receiv. u i"ttlr ,iitr,in 3 to t dair a L you know if you have been approved. {, J _ _ -*-v,, .- J vu rrsvv vwlr crppl(J, 

,I paper apprications are avairabre at ail schoor ffices. II lhese will talce up to l0 clays to process.
I 
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; rftypaymerrts@.% iIr Ptl"trS- W I

II
tI You can make online payments to your student's meal account quickly and securely using our tIfreeservice.Simplylogontouno,"gi,t.,.Ina,dditiontoI

I making payments, you can view your student account balances, r:[tory, set up automatic II payments and account balance alerts.
tl
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Go to our website at alpineschools.nurrislice.com to find out more!
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NUTRITION SERVICES
MEAL CHARGE POLIGY 2017-15

Nutrition servrces ls corn mitt3d. to providing meals to all students, however, there is a responsibirityoLl; eart of earents and student" a itiiii'it; i;;;;r" runds in mea! accounts, prior to meat
ln order to provide students and pare.nts in the Atpine schoot District with thebestpossrb/e servrbeand accountabitity for schoot me_bg, y" nd,i.^;;;;;lrr:r:1" in.ptace resarding meat charges.Please note - meal charging is a courtesy and 

"iord *i n a rcglrlar r,taetice.
) Allastudents will be provided a regular school rneal untjl &eir,account reactres a negative
) comprimentary food items wi, be provided when a negative $15.oo has been reached.F For breakfast - the,studeni *iiil! pr"rii"o a fruit cup and a carton of 1o/o m,k) For tunch - the student *irr ou pioiJ"i'1""i""." sandwich and a caion of 1% mi;rk) The comprimentary food it"r" *iii'"o-niin-r"jJiJ J.r'o"o untir a payment has been made. to bring the balance under the n"grtir" $ii;olv 

urvvrvs\r utrtrt a payment has b
) The Nutrition services omce wiri!eno;-";i;;i"" waming retter to the parents of students

[?:f;:,;"r"::;i l:J:ff:;:.srs'oo, * '"lioit]on,r ,J,inauiir,"iJi"]'!n",," a,u,
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> The Nutrition services kitchen team will inform students when they receive their mear, that the funds

- i:?",:!';illrlil"J"H"I#i:s 
a mear(unrortuniGiv'o" 

"ru,";6r;;,j .r"i.,=Joul'flo,g,uu,
) charge notice retters wr,i oeirintea weekry by the kitchen team fora, students that owe $1.00 0rmore and distributed to teacher. boxes to glrJto fi; .jri"n,.,o,uku home to parents.> A courtesv phone ca, from rj',:-lltr;I i;:il "*irr 

u" p'ir""""i' *nen a student owes $5.00 or more.t 
""8..rT#t";:H: 

,,"' continue to be distributJie"e"rii to teacner ooxes to sive ro srudenrs, unt,r

' ffff;;"'!T;1'J."1?i3ll? 1]1,90 
charse rimit, charse norices wil be senr to patrons by rhe

"*"J *iir u" ;ilto,'bffi[!i::'l ffifflt::[ if 
,a 

PnaYment is not rec€ived tt e nuerti,i"'uur"n."

The Nutrition services kitchen team will inform students when they receive their meal, that their fundsare getting low (95-00 or ress) andwi, 
"ontinu" 

to i#,.r'inl'",ro"nt if charges accrue.A courtesy phone ca, from tr,L kit"h"n iJr, *ir u.i rirr"JJ;;" . student owes $5.00 or more.charge notice letters wi, be printed we-ekrv oy in"-rrii"i"" teri ro,. urr students that owe $10.00 ormore and will be mailed to the home of the student.
once a student reaches the $15.00 charge ii-it, .n"rg" notices wi, be sent to patrons by theNutrition services office reouesting a palment - if a ;t;;il. no. received the negative batanceowed will be sent to a Collections Agency for cottectiJr., 

'-"' '

I
I

I

I

I

I

we make every effort to request payment before a patron is referred to collections. we appreciate promptresponses to payment requests. tr,lyeaymentsetus:;;L'; ;;"" service and is a quick/eftrcient way tomake payments to student meal accounts 
""J "i,""L 

.iro"^t'Lrlanc.._
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Thank you for supporting schaot meals!
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;Aplica Online!
, . Aplicaci6n de com ida grar,ita y reducidaalpineschools.org/nutririon/ haga cric en er Juad.o ,uruilu pu*liuli,"r.,gratuitas y reducidas

La ventaja de aplicar en linea es que su solicitud se procesa dentro de las 12 horas.Recibirri una carta dentro de 3 a iaiu, para informarre si ha sido aprobado.

Las aplicaciones de paper estdn disponilt^es 
9n todas ras oficinas de ra escueraEstos tardardn hasta I0 dias 

", 
prorrr-irrr.

myPaymeqts

Puede hacer pagos en lfnea a Ia cuenta de comida de su estudiante de forma *ipiday segura usando nuestro servicio gratuito. si,,,pr"rn"n-t" ing..r" uwww'm.vpa-vmentsplus.cor4 y regfstrese. Adem6s de rearilr pagos, puede ver Ios

;ij*: :: ::,::T:,"i: 
estudianteler historiur, "offi ,u. p,go. autom,ti cos y

,-e;.i.+-i.*o-
/::i;':=-- +"r;r ifi*.fgrda.\BffiS.\i|caEi#*}\;;=/ nutrislice

;Echa un vistazo a nuestros men[s de armuerzo escorar digitar!

usando nuestro sitio web, puede ver m6s informaci5n sobre Io que est6 en el menfrde Ia escuela paraer desayuno y 
"r 

ur*r" ,ro cudu-diu. poa.a u". rnu i. agen ydescripci6n de cada alimento, asi como informaci6n sobres nutrientes y aldrgenos.Esta informaci6n tambidn.erti dirponibre en nuestra apricaci6n mdvl para quepuedas obtener informaci6n 
"uund'o 

r" r"""rir.rl;}i: Ia necesites.

;visite nuestro sitio web en alpineschools.nutrislice.contpara 
obtener m6s informaci6n!
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POLITICA DE PAGO DE COMTDAS DEL SERVICTO DE NUTRICION 2OT7-18
EI Servicio de Nutrici6n se compromete a proporcionar comidas a todos los estudiantes, sin embargo, hay una

ffi',".1?"1,j'::ilillr" 
de ros padres v estudiantes para asesurar que hav roJ;;;l;,;;,;,"0il",ida, antes

con el fin de proveer a los estudiantes y padres en el Distrito Escolar Atpine-con el mejor servicio posible y laresponsabilidad por las comidas escolarei, los siguientes proceairnienior'"rran 
"n 

vigor con respecto a ros gastos decomidas' Tenga en cuenta - el pago de ru aorniau'"r una cortesia y no debe ser una priictica regular.t Todos los estudiantes recibirin sp4com;6tss5-L.r.guLrr.&qtrcsucuendal{egrrcus{5.o0rrcgxivos.
' 

,tii.fifjt'los 
de cornida de cortesia se proporcionurari"uunaol" iluyu ut"un-do un varor negarivo de

* Para el desayuno - el estudiante recibini una taza de fruta y un
cartdn de l% de leche* Para er arrnuerzo - er estudiante recibirii un ernparedado de queso yun cart6n de l% de leche t 

,r Los alintentos completnentarios continuardn siendo proporcionados hasta gue se haya.hecho ua pegb paraque el saldo se encuentre bajo los $15.00 negativos.o lq oficina de Servicios de Nutrici6n enviard una carta de advertencia de cobro a los padres de estudjantesque han alcanzado $15'00 negativo, comotmrrccordatorioadicionar de que se.debe un pago, antes de serenviados a Ia compaflia de cobros.

-c6mosenotificaraalospadresyestudianteslosfondosbajosenlas

El equipo de cocina de Servicios de Nutricidn informard a los estudiantes cuandci recfuan su corniila, gue yano tienen fondos en su cuenta (desafortunadurant", nuestro sistema de comidas elementales no da unaadvertencia hasta que ya no tienen fondos en su cuenta).
Las cartas de aviso de pago serdn. irnpresas semanalmente por el equipo de cocina para todos los estudiantes

[:ifli:"Ji#;.fi"l;::?distribuidas a ras cajas det maestro [a;:;;; '" ras dln a ro, 
",mJ;uit", 

y q,"
una. llarnada telefonica de cortesia det equipb de cocina serd colocada cuando un estudiante debe $5.00 o
Las cartas de notificaci6n de cargos continuarrn siendo distrfuuidas semanalmente a las cajas de los maestrospara dar a los estudiantes, hasta que ,n pago sea hecho.
una vez que el estudiante.alcance el limite $ 15.00, Ia oficina de servicios de lftrffin cnl/iare tos avisosdel cargo a los clientes solicitando ,n prgo; .i no se recibe un pago, et saldo negativo se enviar6 a laAgencia de Cobros.

.c6mosenotificanalospadresyestudianteslosfondosbajosenlas

o El equipo de cocina de Scrvicios de Nutrici6n informarii a los estudiantes cuando reciban su comida, quesus fondos estdn'bajando ($5'00 o menos) y continuaril i"fb;;;; ar estudiante si los cargos se acumuran.' Una llarnada telef6nica de cortesfa del equipo de cocina sera hecha cuando un estudiante debe $5.00 o mds.' Las cartas de aviso de pago ser6n irnpresas semanalmente por el equipo de cocina para todos los estudiantesque deben $r0.00 o m6s y seren envtdas porcoreo a Ia casa der estudiante.o Una vez que el estudiante alcance el limite de $ 15.00, la oficina de Servicios de Nutrici6n enviara los

il:::l"r:"3ot 
los clientes solicitando un pago; si no se recibe un pago, ersardo negativo se enviara a ra

Hacemos todo lo posible para-solicitar el pago antes de que un cliente sea referido a la compaf,fa de cobros.Agradecemos las respuestas rdpidas a las soicitudes de iago. Myp"yrr"rrr-pr*.com es un servicio gratuito y es una

Iil:i"tjg:d" 
v eficiente de hacer paSos a tu, 

"r",,t* ae comiaa a. u, .rruJtuntes y de revisar tos sa-tdos de los

I

lGracias por apoyar las comidas escolares!



Westlake New Sttident Area of lnterest
Westlake would like to get to know you and your areas of interest.

Please take a minute to fill out the survey.

Grade (circle one): 1oth 1.1th 12th

What city do you live in?

Do you ride the bus (circle one)? yes

What school are you coming from?

What clubs/ extracunicular activities have you been involved in the past?

1

What areas would you be interested in (circle all that apply)

Animals
Artn,iu,,"" :

Agriculture (FFA)
Ballroom
Business/DECA
CarpentryMelding
Culinary
Choir
Dance

Dlversity
Drarna
Debate/Political Science
FCCLA (consumer sciences)

Tell us something unique about you?

Gaming/Com$uters
Hunting/Fishing/Archery
HOSA (health sciences)
Leadership
Mathematics
Music
Outdoors
Service
Science
Video Productions
World Language
YearbooUJournalism
Other:

Is there anything you would like the counselors at Wesflake to be aware of?

What aie y"our career goals?



Evacuation of the Building Due to an Emergency

Students and staffwill be led outside to evacuation points away from the school building.

Ifstudents are not allowed to enter the building for an extended period of time or if students are required

to move to a safer location, the school will notiry parents/guardians where students will be released.

The following will occur in the event that students are released:

o All students will remain in the custodial care of the school district staffuntil they can be

released to a parent or to an individual designated by the parent (see Skyward). If any questions,

please consult the main oflice.
o The members ofthe Shrdent/Employee Accounting and Release Team will establish a

Student Release Station in the Incident Command Center location.

o If an altemative to this site is neede4 the Incident Command Center will determine the

location.
r Signs will be posted to indicate altemate pick-up sites, if the students have been evacuated to

another location.
o The team will keep written records of sfirdents released to parents or other authorized

persons. All parents or designated parties who come for students must sign theoo out through the

Student Release Station. The team will periodically update the Incident Conrmaa4center

regarding the number of students remaining in the care ofschool staff.

For students who are off-campus during an emergency, social media platforms will be used to notify these

students to not return or come to the school. This communication will be done through means such as

Facebook and Twitter

Lock Down Procedures I)ue to a Threat
o The school's main offrce will initiate the lockdown via the intercom and the emergency app to all

teachers and staff.

r Each teacher or staffis assigned to lock down their area and quickly pull in any students

remaining in the hallways. Noone is allowed in or out ofthe building, except for emergency

personnel.

o Wlen the threat has been analyzed by emergency responders and the school incident command,

students will be released by room. Emergency personnel and school administration will clear and

evacuate each area systematically. They will announce who they are and open the locked door to

evacuate to the designated area.

o Ifthe pathway to the designated areas are compromised, students and staffwill be evacuated to an

off-site location away from the threat. The above evacuation procedure would then apply.

Lock Out (Shelter In Place): All exterior doors are locked. Students come in and stay in the building.

Business as usual in classrooms. Teachers take Roll.

Shelter (Earthquake): Take cover and hold on. Teacher take roll when it is safe.


