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CAVE CREEK
UNIFIED SCHOOL DISTRICT #93

ITEMS NEEDED FOR REGISTRATION

Please complete all forms as clearly as possible.

1. Proof of Residence ~ The residency of a student, natural or adoptive parent, or other person to whom
custody of the student has been granted by court order shall be based upon evidence of the
individual’'s physical presence and intent to remain in the District. Such evidence of residency may
include, without limitation, landiord-tenant agreements, rent receipts, and receipts for utility payments.

Acceptable:
<> Copy of current major utility bill (APS, City of Phoenix or Southwest Gas}, OR
< Notarized statement from ownerfrenter indicating names of people who are living with

the owner/renter
Not Acceptable:

*

L Telephone or Cable bills
2. Certified State Birth Certificate* (a copy will be made at registering school).

3. Verifiable Medical Proof of Inmunization Records
o Immunizations must be age appropriate at the time of registration.
> If additional immunizations are required due to age, parent must provide medical proof
before the child can be enrolled and placed an a class list.

4.  Withdrawal Form from Previous School

5. Current Custody Paperwork, Orders of Protection & proof of service thereof,
Temporary/Legal Guardianship papers.**

6. Valid pafentlguardian 1D for student registration:
Valid driver’s license
Valid passport

Thank you for your cooperation.
We look forward to welcoming your family to the
Cave Creek Unified School District.

*Certified copy of Birth Certificate or other acceptable documentation as per CCUSD® Board Policy JF and A.R.S. 15-828

=P EASE NOTE: Having sole custody of a child does not prevent GCUSD®, by law, from sharing child’s information
with other parent. You rmust present a valid court document that states other parent is NOT entitled to receive any information
regarding child. {A.R.S. 25-402(k); 25-403.6). Cnly a court can give cuslody of a child to another person other than child's
parent(s). A Power of Attorney is only good for 6 months.

Sy 2017-2018



" DISTRICT

Cave Creek Unified School District-Registration Packet-Check off List

Date: Grade:

Students Name:

Mandatory ltems for Registration Initials

[ valid parent/guardian ID for Student Registration

ODriver's License #/State:
¢Passport #/Exp. Date:

L] Student Registration Form
[ Certified* Copy of Birth Certificate

L] Copies of CURRENT:
0Custody paperwork™
00rder of Protection & Proof of Service
OTemporary/Permanent Guardianship****

! Request for Records Card

L] Proof of Residence Form

1 ADE Residency and/or Affidavit of Shared Residence
] Copies of Proof of Residence Documentation

L1 PHLOTE Form

[J New Student Screening Form

[] Electronic Information Services User Agreement

D Student Information & Emergency/Medical Card***
L] Copies of Immunization Documentation

O withdrawal Form from previous school

[1Class Pre-registration Worksheet

L] Transcript and current semester grades

[ standardized Test Results (AIMS if state of Arizona)

[ 8" promotion certificate
(CSHS incoming out of district 9™ grade only)

Printed name of registering staff member Signature of registering staff member

Date:

*Certified copy of Birth Certificate or other acceptable documentation as per CCUSD Board Policy JF and A.R.S. 15-828

PLEASE NOTE: Having sole custody of a child does not prevent CCUSD, by law, from sharing child’s information with other parent. You must present & valid court document
that states other parent is NOT entitled to receive any information regarding child. (A./.5. 25-402(k); 25-403.6). Only a court can give custody of a child to another person
other than child's parent(s).

***These items will be renewed each school year

A Power of Attorney is only good for & months and does not give the child the residence of the person with the Power of Attorney.
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PARENT INFORMATION Is the student in foster care? Yes{] No [

CAVE CREEK UNIFIED SCHOOL DISTRICT #93 STUDENT REGISTRATION FORM
STUDENT INFORMATION
STUDENT'S NAME: GRADE MALE [] FEMALE []
DATE OF BIRTH: PLACE OF BIRTH:

City State Country
ETHNIC ORIGIN: [ Asian or Pacific Islander [_] Black or African American (Not Hispanic) [] Hispanic or Latino
[] American Indian or Alaskan Native [ ] White (Not Hispanic)

STUDENT'S MAILING ADDRESS:

STUDENT'S PHYSICAL ADDRESS:

(Must be filled in if mailing address is 8 PO Box)

Parent/Guardian Mother ] Stepmother [ 1 Guardian [] *
Name: Name:
Address: Address:
(only if different than student mailing address) {only if different than student mailing address
Home #: Cell #: Home #: Cell #:
E-mail: E-mail:
Employer: Empicyer:
Work Numbet: Work Number:
Please Check All That Apply: Please Check All That Apply:
[] Lives with Student {] Custodial Parent__] Not Allowed Contact® ] Lives with Student [} Custodial Parent[_] Not Allowed Contact*
[ Mail Correspondence [ Mail Correspondence
Parent/Guardian Father [] Stepfather[] Guardian [} *
Name: Name:
Address: Address:
(only if different than student mailing address) - (only if different than student mailing address
Home #: Cell #: Home #: Cell #:
E-mail: E-mail:
Emptoyer: Employer:
Work Number: Work Number:
Please Check All That Apply: Please Check All That Apply.
£ Lives with Student [] Custodial Parent[ ] Not Allowed Contact* [.] Lives with Student [] Custodial Parent[] Not Allowed Contact*
£1 Mail Correspondence [] Mail Correspondence

*Mandatory copy of court documents.

i

BMES. [] -

Grid Code:

SY 2017-2018 REV. 6/27/15



1T EMERGENCY CONTACT INFORMATION

Relationship to child
OTHER than Parent/Guardian:

Name:

Address:

Home #:

Cell #:

2nd EMERGENCY CONTACT INFORMATION

Relationship to child
OTHER than Parent/Guardian ;

Name:

Address:

Home #:

Cell #:

Please advise your emergency pick up designee that they will be required to show valid proof of identification such as a driver's
license or valid passport.

PHLOTE (Primary Home La nguage Qther Than English) These questions are in compliznce with AZ Administrative Code, R7-2-306(B)(1), (2)(ac).
Response to these statements will be used to determine whether the student will be assessed for English Language Proficiency.

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

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

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

STUDENT HISTORY
Has the student, attended school in the Cave Creek School District before? ] Yes [J No

if yes, what was the name of the school; Last grade attended:

Name of school last attended by student:

Has the student ever been expelled or received a long-term suspension? [ ] Yes {] No

If yes, name of school: Date of incident:

Has the student been educated in the United States for at least 3 consecutive years prlor to today: [ Yes Tl No

BROTHERS/SISTERS (Full Name) AGE SEX GRADE SCHOOL

aOmOFr
OmOFr
amMOr

Does/has the student previously participated in a Special Fducation Program?  [JYes [ No

Does/has the student currentiy have a 504 Accommodation Plan? Eyes [No

Does/has the student participate in an ELL Program? [Oyves [dno

Dogs/has the student participate in a Title I Program? [dyes [INo

Does/has the student participate in a Gifted Program? [dyes [IKo

If yes, what school:

What kind of program:

MISCELLANEQCUS INFORMATIOMN
1. why did you choose Cave Creek Unified Schoci District:

O Movedinto district  [] Exceliing Schools 1 Programs

[1 Athletics [l High Student Achievement
[ ccush® reputation Other,
2. How did vou hear about Cave Creek Unified School District:

[ Referral/Friend [ CCUSD Website [] Radio
{Other

[ Newspaper

*PL.LEASE NOTE: Having sole custody of a child does not prevent CCUSD®, by taw, from sharing child’s information with other parent. You must
present a valid court document that states other parent is NOT entitled to receive any information regarding child. (A.R.S. 25-402(k); 25-403.6). Only a
court can give custedy of a child to another person other than child’s parent(s).

2
SY 2017-2018 REV. 6/27/15



CAVE CREEK UNIFIED SCHOOL DISTRICT

< REQUEST FOR RECORDS

STUDENT'S LAST NAME FIRST NAME MIDDLE [NITIAL

BIRTHDATE PRESENT GRADE DATE REQUESTED

- SCHOOL STUDENT LAST ATTENDED

ADDRESS (SCHOOL LAST ATTENDED)

CITY, STATE, ZIP {SCHOOL LAST ATTENDED)

PHONE # {ScHOOL LAST ATTENDED) Fax# (ScHOOL LAST ATTENDED)

PLEASE SEND RECORDS FOR THE STUDENT LISTED ABOVE INCLUDING:

FAX MalL

OFFICIAL TRANSCRIPT (HS) OR REPORT CARDS (GRADE 8)
WITHDRAWAL FORM (INCLUDING AZ SAIS ID# IF APPLICABLE)
WITHDRAWAL GRADES FOR CURRENT CLASSES FROM SENDING SCHOOL
EXPLANATION OF SCHOOL'S GRADING SYSTEM

HEALTH RECORDS (INCLUDING IMMUNIZATIONS)

ATTENDANCE & DISCIPLINE

ECAP (EDUCATION CAREER ACTION PLAN) I.E., 4 YEAR PLAN
504 PLAN (F ApPLICASLE)
BIRTH CERTIFICATE

TEPR

ey

STANDARDIZED TEST RESULTS (INCLUDING AIMS FOR THE STATE OF ARIZONA)

| HEREBY AUTHORIZE THAT THE INFORMATION REQUESTED BE SENT TO CACTUS SHADOWS HIGH SCHOOL:

PARENT, GUARDIAN OR SCHOOL OFFICIAL SIGNATURE DATE

PLEASE ADDRESS ALL FAX OR MAIL ITEMS TO:

CACTUS SHADOWS HIGH ScHOOL PHONE: 480.575.2413
ATTN: PAMELA LAZO, REGISTRAR Fax: 480.575.2388
PO Box 426

CAVE CREEK, AZ 85327

PLEASE ONLY SEND SPECIAL EDUCATION RECORDS TO :

CCUSD SprECIAL EDUCATION PHONE: 480.575.2012
ATTN: COMPLIANCE SPECIALIST Fax: 480.488.6711
PO Box 426

CAVE CREEK, AZ 85327

15" REQUEST 2"° REQUEST



CAVE CREEK UNIFIED SCHOOL DISTRICT #93

Cave Creek Unifted School District P RO@ F @ F RE SI D E N t E FQ RM
L USD
Name of Student Grade Student ID#
Lommisiiy Inspiréd, Globally Prepared
Name of Parent/Guardian(s) Current School Year Schoo

Physical Address for Parent/Guardian/Student City Zip Code

Date of Occupancy 2R
SATYOURIVING:

1 Rental/Lease Agreement OR

Purchase/Escrow Agreement OR
3 Copy of Utility Bill* showing service address.

* Electric, Gas, Water bills will be accepted

I swear/affirm that the above information is accurate. I also understand that if
the above information is found to be false my child's placement may be revoked.

ParentfGuardian Signature Date

Qj} If vou completed this section you do not need to complete the remainder of this form, <j;J

SECION |

—

| |with more than one family in a house/apartment that is owned/rented by other family.
2|__[with friends or family members, other than parent/guardian.

Q{) If you selected box 1 or 2, stop here and go to the Affidavit Section. Q}}]
in a shelter.
in a motel, car, or campsite.
in an arrangement not described by numbers 1-4.

bW

SeCIION 2

Q{) If you selected box 3, 4 or 5, vou do not have to complete the remainder of this form. <§j

Date:
I, ,attest to the fact that the aforementioned

family is residing with me at the above address in the house/apariment that I own/rent.
I expect them to reside with me for approximately

Name Signature

Subscribed and sworn before me on:
Notary Signature:

 —
—
Y
L1
L1
{

Verified By
Title

SY 17/18 X1 3,4, or 5 were selected in section 2 please forward to Gina Durbin

Rev. 04/06 This form is in compliance with the McKinney- Vento Assistance dct, U.S.C. A. 42 Section 11302(a)



Arizona Department of Education
Arizona Residency Documentation Form

Student School

School District or Charter Holder

Parent/Legal Guardian

As the Parent/Legal Guardian of the Student, T attest that T am a resident of the State of Arizona and
submit in support of this attestation a copy of the following document that displays my name and residential
address or physical description of the property where the student resides:

Valid Arizona driver’s Hcense, Arizona identification card or motor vehicle registration
Valid U.S. passport

Real estate deed or mortgage documents

Property tax bill

Residential lease or rental agreement

Water, electric, gas, cable, or phone hill

Bank or credit card statement

W-2 wage statement

Payroll stub

Certificate of tribal enrollment or other identification issued by a recognized Indian tribe that
contains an Arizona address.

Documentation from a state, tribal or federal government agency (Social Security Administration,
Veteran’s Administration, Arizora Department of Economic Security)

I am currently unable to provide any of the foregoing documents. Therefore, I have provided an
original affidavit signed and notarized by an Arizona resident who attests that I have established
residence in Arizona with the person signing the affidavit.

Signature of Parent/Legal Guardian Date

Updated 12/2016



State of Arizona
Affidavit of Shared Residence

I swear or affirm that [ am a resident of the State of Arizona and that the persons listed below reside with
me at my residence, described as follows:

Persons who reside with me:

Location of my residence:

I submit in support of this attestation a copy of the following document that displays my name and current
residence address or physical deseription of my property:

Valid Arizona driver’s license, Arizona identification card or motor vehicle registration
Valid U.S. passport

Real estate deed or mortgage documents

Property tax bill

Residential lease or rental agreement

Water, electric, gas, cable, or phone bill

Bank or credit card statement

W-2 wage statement

Payroll stub

Certificate of tribal enrcllment or other identification issued by a recognized Indian tribe.
Documentation from a state, tribal or federal government agency (Social Security Admnistration,
Veteran’s Administration, Arizona Department of Economic Security)

Printed Name of Affiant:
Signature of Affiant:

Acknowledgement
State of Arizona
County of
The foregoing was acknowledged before me this day of , 20 \
By

Notary Public

My Commission Expires:

Update 12/2016



State of Arizona
Department of Education
Office of English Language Acquisition Services

Primary Home Language Other Than English (PHLOTE)

Home Language Survey
(Effective April 4, 2011)

These questions are in compliance with Arizona Administrative Code, R7-2-306(B)(1), (Z)(a-c).

Responses to these statements will be used to determine whether the student will be assessed for
English Language Profictency.

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

by the student?

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

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

Student Name Student 1D
Date of Birth SAIS ID
Parent/Guardian Signature Date
District or Charter

School

Please provide a copy of the Home Language Survey to the ELL Coordinator/Mzin Contact on site.

- In SAIS, please indicate the student’s home or primary language.

1535 West Jefferson Street, Phoenix, Arizona 85007 « 602-542-0753 » www.azed.gov/oelas
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CAVE CREEK UNIFIED SCHOOL DISTRICT NO. 93
NEW STUBENT SCREENING

According to State and Federa! regulations, each new student shall be screened within 45 calendar days following enrollment. Hearing and vision
screening is done by the school nurse in accordance with the Department of Health Services Guidelines.

TO BE FILLED OUT BY PARENT

Student’s Name: Sexx M F Birthdate:

School: Teacher: Grade:

Primary Language/Home: Primary Language/Student:

Racial/Ethnic Background: Please indicate if student has previously received or is currently receiving:
Special Ed. services? No Yes, send immediately to school psychology
Section 504 services? No Yes, forward to site 504 coordinator

TO BE FILLED OUT BY TEACHER

Student’s First Date of Attendance:

Teacher: L Circle Yes (Y) or No (N} below, as applicable
' - (pleas&yprint name zbove)
A. ACADEMIC PROGRESS No Difficulty E. COMMUNICATION No Difficulty
Y N Leams very slowly Y N Has difficulty following directions
Y N Significantly below classmates in academics Y N Appears to have dysfluent speech
Y N Appears to be a discrepancy between ability and achievement Y N Poorly articulates sounds of speech
Y N Does not remember concepts taught day to day Y N Has difficuity expressing ideas
Y N Written expressions is far below verbal expression Y N Sentence length or structure is not appropriate for age
Y N Has harsh voice, inappropriate pitsh. or iimited vocal
B. READING No Difficulty inflection
Y N Significantly below grade level
Y N Learns from listening, but not from reading F. VISION No Difficulty
Y N Can foliow verbal instructions, but not written ones Y N Blinking, rabbing, squinting of eyes
Y N Tilts head to one side when reading
C. EMOTIONAL No Difficulty Y N Holds book too close or too far
Y N Impulsive, aggressive behavior
Y N Withdrawn, daydreams, fearful, anxious, insecure G, HEARING No Difficulty
Y N Poor peer relationships Y N Frequently complains of earaches or has frequent ear
infections
D. PSYCHOMOTOR No Difficulty Y N Seems not to pay attention or fails to respond when
Y N Restless, short attention span, distractible questioned
Y N Clumsy, awkward, poor coordination Y N Turns one ear toward speaker or appears to be lipreading

Y N Has physical handicap which impedes educationai progress
H. ESL (English as a Second Language)
Y N Developing comparable to same language peers

ACTIONS:

1[ ] NO CONCERNS NOTED ABOVE, NO FURTHER ACTION NECESSARY AT THIS TIME.

2{ ] ALTHOUGH DIFFICULTIES ARE NOTED THEY ARE CURRENTLY BEING ADDRESSED THROUGH MODIFICATIONS
TYPICAL FOR STUDENTS AT THIS LEVEL. SST OR FURTHER EVALUATION CONSIDERATION IS NOT NECESSARY AT
THIS TIME.

PARENT CONTACTED (MUST BE WITHIN 10 DAYS)

3[ ] CONCERNS NOTED ABOVE. AN SST TO BE INITIATED (SST DOCUMENT TO BE ATTACHED). IF NECESSARY A FORMAL
MULTIDICIPLINARY REFERRAL WILL FOLLOW TO ADDRESSS CONCERNS NOT ADEQUATELY PROVIDED FOR
THROUGH ACCOMMODATIONS AND MODIFICATIONS (*UPDATE SECTION REQUIRED).

Teacher Signature Date

UPDATE:

41 | DIFFICULTIES ARE ADEQUATELY AND SATISFACTORILY BEING ADDRESSED THROUGH MODICFICATIONS LISTED ON
THE SST. FURTHER EVALUATION CONSIDERATION IS NOT NECESSARY AT THIS TIME.

5[] AREFERRAL FOR FURTHER EVALUATION WAS MADE ON:

DATE PARENT CONTACTED:

SY 2017-2018
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Cave Creek Unified School District No. 93
Electronic information Service (EIS)

S

User Agreement

NOTE: When this signed agreement is returned te the school, the user may be permitted use of EIS and
BYOT resources cn campus. |f a signed agreement is not on file, the user will not be permitted use of
EIS/BYOT resources.

Each Student User Must Agree To:

Use the EIS to support personal educational objectives consistent with the educational goals and
objectives of the School District.

Use personal electronic devices only during instructor-designated times and in a manner deemed
appropriate by the teacher.

Connect to the internet vig the district wireless network only and not with personal accounts that
use a cell phone or perscnal data access device.

Refrain from unauthorized text messaging, social networking, etc. during class or passing periods.

- Understand that the District/school is NOT rasponsible for loss or theft of a student’s personal

device.

Being responsible for the safekeeping of their personal devices and that school administration and
teachers have limited abilities to investigate loss or damage of personally cwnead equipment.

Not submit, publish, display, or retrieve any defamatory, inaccurate, abusive, obscene, profane,
sexually oriented, threatening, racially offensive, or illegal material.

Abide by all copyright and trademark laws and regulations.

Understand that electronic mail or other direct electronic communication is NOT private and may
be read and/or monitored by school-emploved persons.

Not use EIS for commercial purposes.

Follow the District’s code of conduct and Internet etiguette.

Not attempt to harm, modify, and/or destroy software or hardware nor interfere with EIS system
cperations or security.

Understand that inappropriate use may result in cancellation of permission tc use the EIS and
appropriate disciplinary action up to and including expulsion for students.

Personal Responsibility:

&

i will report any misuse of EIS or personal technology devices to the administration or system
administrator as appropriate.

| understand that many services and products are availabie for a fee and acknowledge my
personai responsibility for any expenses incurred without District authorization.

PLEASE TURN OVER AND FILL OUT THE REVERSE SIDE




Network Etiquette: | am expacted to abide by the generally acceptable rules of network etiguette.
Therefore:

» | will be polite and use appropriate language. | will not send or encourage others to send abusive
Mmessapes.

e | will respect privacy. | will not reveal any home addresses, personal phone numbers, or
personally identifiable informaticn.
e | will avoid disruptions. | will not use the network in any way that would disrupt use of the
systems by others,
Services:

The School District specifically denies any responsibility for the accuracy of information. While the District
will make an effort to ensure access to proper materials, the user has the ultimate responsibility for how
the electronic information service is used and bears the risk of reliance on the information obtained.

The use of Google Documents and other Web Based Applications are used o strengthen communication
and collaboration skills. All students have access to a safe, district-wide educational Google account, and
may or may not be asked to use in the classroom. In addition to Google, CCUSD® also uses a variety of
online curriculum tools dedicated to enhance learning obiectives.

I understand and will abide by the provisions and conditicns indicated. | understand that any viclations of
the above terms and conditions may result in discipiinary action and the revocation of my use of

information services,

Student Name {printed)

Student Signature Date

School: Grade

The user agreement of a student who is a minor must also have the signature of a parent or guardian who
has read and will uphold this agreement.

Parent or Guardian Cosigner:

As the parent of guardian of the above named student, [ have read this agreermeant and understand it. |
understand that it is impossible for the School District to restrict access to alt controversial materfals, and |
will not hold the District/School responsible for materials acquired by use of the electronic infarmation
service and/or a student’s personal efectronic device. | also agree to report any misuse of the EiSto a
School/District administrator. (Misuse may come in many forms but can be viewed as any message that is
sent or received that indicate or suggest pornography, unethical or iliegal solicitation, racism, sexism,
inappropriate language, or other issues described in this agreement.)

| accept full responsivility for supervision if, and when, my child’s use of the EIS is not in a school setting. |
hereby give permission to have my child use the electronic information services.

Parent or Guardian Name {(printed)

Signature Date

SY 2017-2018
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CAVE CREEK UNIFIED SCHOOL DISTRICT NO. 93
CHILD FIND NOTIFICATION

Policies & Procedures

The Cave Creek Unified School District, as required by the Office of Special Education (OSEP) and Arizona
Department of Education (ADE), is responsible for ensuring that all children with disabilities aged birth (0) through
twenty-one (21) years within the District’s jurisdiction are to be identified, located and evaluated including children
attending religious or private schools who are in need of special education and related services.

Children aged birth (0) through three (3) who have developmental delays will be located, identified and evaluated
through referrals to the Arizona Early Intervention Program {(AzEIP) from the Cave Creek Unified School District
who will further follow-up and ensure screenings have been completed within 45 days of notification of the parent’s
concern.

A free appropriate education (FAPE) shall be available to all children with disabilities aged three (3) through twenty-
one (21) years within the districts jurisdiction, including

e  Children advancing from grade to grade,
¢ Those who have been suspended or expelled from school in accordance with IDEA rules and regulations, and
e Any child with a disability the district has placed in or referred to a private school or facility.

The Cave Creck Unified School District currently conducts the following activities to assist in the identification,
location and evaluation of all children aged birth {0} through twenty-one (21).

» Annual notification to religious and private schools in the district

e (Cooperative relationship with the Arizona Early Intervention Program (AzEIP) and Division of
Developmental Disabilities (DDD)

¢ Annual notification to ensure all school-based personnel are aware of activities

e Annual notification to parents residing within the schools boundaries

o Bi-weekly screenings through the preschool special education department for children 2.9 through 5 years of
age

e Kindergarten screenings

s New student screenings (45 day screenings)

e Student Study Teams (SST) and Response to Intervention (RTT) located at each school site

e Receipt of parent notification of concerns

For children aged birth (0) through five (5), the special education department in the Cave Creek Unified School
District should be contacted to assist in the referrals and tracking of students to the Arizona Early Intervention
Program (AzEIP) at 480-575-2013.

For school age children five (5) through twenty-one (21} the administrator of your child’s school should be contacted
or you may contact the special education department at 480-575-2013.

A full and individual evaluation encompassing existing and additional data shall be conducted for each child to
determine if the child is a child with a disability and the educational needs of the child before the initial provision of
special education and related services.

Page 1 of 2



FAMILY EDUCATION RIGHTS AND PRIVACY ACT (FERPA)
Policy & Procedures
J-7050 — JR Student Records
J-7061 — JR-R Student Records Regulations

This procedure is designed to meet the provisions of the Family Educational Rights and Privacy Act
(FERPA) and the Individuals with Disabilities in Education Act (IDEA). All personnel in the
District are expected to fulfill the requirements of policy and the following procedures in order to
protect the confidentiality of personally identifiable information at collection, storage, disclosure,
and destruction stages (34 C.F.R. 300.572).

Confidentiality

The right to inspect and review education records and the release of or access to such records, other
information, or instructional materials will be consistent with federal law in the Family Educational
Rights and Privacy Act, Title 20, United States Code, sections 1232g and 1231h, the USA PATRIOT
ACT, NCLB, and with federal regulations issued pursuant to such act.

According to FERPA, only the teacher and/or authorized District officers and employees may have
access to student records. (Volunteers are to discuss confidential matters only with the teacher or
administrator of the school.)

Procedure to Inspect Educational Records

Parents have the right, upon reasonable request, for explanations and interpretations of the
information contained in the records and a right to request copies of the records containing the
information, if not in violation of stated policy of FERPA. Parents have the right to have a
representative of the parent to inspect and review the records (34 C.F.R. 300.562 and 99.101).

The principal, or other education records custodian, will make the needed arrangements as promptly
as possible and notify the parent or eligible student of the time and place where the records may be

inspected. This procedure must by completed in forty-five (45) days or less after receipt of the
request for access (34 C.F. R. 300.562)

Page 2 of 2

SY 2017-2018 REV 1/24/14
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Family Educational Rights and Privacy Act (FERPA)
Notice for Directory information

The Family Educational Rights and Privacy Act (FERPA), a federal law, requires that Cave
Creek Unified School District obtain your written consent prior to the disciosure of personally
identifiable information from your child’s education records unless an exception under that
federal law applies. The District may disclose information designated “directory information”
without written consent unless you have advised the District to the contrary.

Directory information, which is information that is generally not considered harmful or an
invasion of privacy if released, can also be disclosed to outside organizations without a parent’s
prior written consent. Quiside organizations include, but are not limited to, companies that
manufacture class rings, publish yearbooks, or request the information for a commercial or other
purpose. In addition, two federal laws require the District receiving assistance under the
Elementary and Secondary Education Act of 1965 (ESEA) to provide military recruiters, upon
request, with the following information — names, addresses and telephone listings — uniess
parents have advised the District that they do not want their student's information disclosed
without their prior written consent.

If you do not want the District to disclose directory information from your child’s education
records without your prior written consent, you must notify the District in writing by August 18,
2017 by sending a letter to the principal. The District has designated the following information
as directory information pursuant to 20 U.S.C. 1232g(a)(5)(A):

Name

Address

Telephone listing

Date and place of birth

Electronic email addresses

Photograph

Grade level

Maior field of study

Dates of aitendance

Enrollment status (part time or full ime)

Participation in officially recognized activities and sports
Weight and height if a member of an athletic ieam
Honors and awards received

Most recently attended educational agency or institution

.0..0063.0.,..

if you would like further information regarding your rights under FERPA, please réfer to
Governing Board Policy JR regarding student records and the accompanying regulations and
exhibits. ' '

SY 2017-2018



School Name: School Year:

Cove Creek Unified Schoof Sistrict

Cormmonity inspired, Globally Prepared

PARENT CONSENT FOR STUDENT SURVEYS*

Student’s name

Last First M.IL
Current grade: Home phone: Cell phone:
Work phone: Email;
Parent’s name
Last C First ' M.
Home address
Street City Zip

| do give my student permission to participate in student surveys administered at his/her school.

| do not give my student permission to participate in student surveys administered in his/her school.

Signature of Parent or Legal Guardian Date

Printed Name Parent or Legal Guardian

*Based on the passing of HB2088 schools; assessments; surveys; informed consent -
Prohibits public schools from administering specified assessments or surveys fo students witheut notifying and obtaining
written informed consent from parents and prescribes penalties for violations.
New Policy JRR — Student Surveys

September 2016



