ANSER Charter School
ENROLLMENT FO 2011-2012

OFFICE USE ONLY

Date rec’d

. Time
Please Print Clearly
Depasit rec’d
Student Name Grade to be entered

Entered into WeBSIS
Student Address

City Zip
Home Phone Date of Birth

Email address(es) (for school connmmunications)

Contact Information

Mother/Guardian Name Phone

Address

Employer Work phone

Father/Guardian Name Phone

Address

Employer Work phone

Previous School Attended

Attendance Area School

I certify that the above information is true and correct.

Parent signature Date

ANSER Charter School reserves the right at any time to revoke enrollment for any of the following:
1) Poor attendance; 2) Excessive tardiness; 3) Non-compliance with school rules; 4) Misrepresentation or
falsification, or omission of any information on any ANSER Charter School form(s).



ANSER Charier School

Educaﬁn fhe who.'e chn'd i

RACE AND ETHNICITY

(OPTIONAL. IF YOU CHOOSE TO ANSWER, ANSWER BOTH PART A AND PART B)
Please note — if yout choose not to complete this section, we will either use the existing information contained in
your file or a designated school staff person(s) will observe and select racial and ethnic categories on your behalf,
as required by the Federal government for aggregate reporting.

Student’s full Legal Name:

Is the student HISPANIC/LATINO? (choose only one)

Part A 10 NO, not Hispanic/Latino

[] YES, Hispanic/Latino (A person of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or origin, regardless of race.)

Part A above is a question about ethmr:!ty, not race. :No matter what you selected above, please
contmue to answer the foﬂawmg by markmg one or more boxes to indicate what you consrder
S yourself to be. o

WHAT IS YOUR RACE? (choose one or more)

PartB [] American Indian or Alaskan Native (A person having origins in any of the

original peoples of North and South America {including Central America), and who
| maintains tribal affiliation or community attachment.)

1 Asian (A person having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia,
China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and
Vietnam.)

[ Black or African American (A person having origins in any of the black racial
groups of Africa.)

[1 Native Hawaiian or Other Pacific Islander (A person having origins in any of
the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.)

:| E1 White (A person having origins in any of the original peoples of Europe, the
Middle East, or North Africa.)

“Powerful Teaching. Powerful Leaming”
202 E. 420d Sireet, Garden Cily, ldaho 83714 20B.426.5840 FAX 208.424.9863
www ansercharterschool.org
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ANSER Exceptional Child Services Form

ANSER Charter School and the Boise Independent School District work in partnership to provide all special education
services to students with disabilities who are enrolled in ANSER Charter School. ANSER follows district guidelines and
implements necessary procedures to insure that students with disabilities attending ANSER receive special education and
related services that meet the requirements of the Individuals with Disabilities Education Act (IDEA).

In order to help us meet the needs of your child, please complete the following: (check all that apply)

Child’s Name

GATE (Gifted and Talented Education) Services:

Currently qualified to receive GATE Services at {(school).
Received GATE Services in the past but it is no longer necessary. Service was terminated on {date).
Was referred for GATE tfesting but consent was declined by parents.

Was referred and tested for placement in GATE Services but placement was declined by parents.
Was referred and tested for placement in GATE Services but did not qualify. Date: School:

504 Plan:

Currently on a 504 plan
Quatlified for a 504 Plan but benefit was declined.
Was on a 504 Plan in the past but it is no longer necessary. Service was terminated on date)

Special Educatior Services:

Currently on an “I” Plan
Was on an “I”” Plan in the past but it is no longer necessary. Service was terminated on (date)
Was referred and tested for placement in special education but did not qualify. Date: School:
Was referred for assessment Special Education but consent was declined by parents.
Was referred and qualified for placement in Special Education but placement was declined by parents.
Currently receiving special education services on an Individual Education Plan (TEP) at
(school)

Check all that apply:

___ Developmental Therapy

____ Speech,

_ _OT/PT

_ Special Education

Received special education services on an Individual Education Plan (IEP) in the past but it is no longer necessary

and service was terminated on (date) at (school)
Check all that apply:

___ Developmental Therapy

___ Speech,

. oT/PT

___ Special Education

English Languase Learner (ELL) Services

Was referred for placement in English Language Learner (ELL) Services but did not qualify

Date: School:

Was referred and qualified for English Language Learner (ELL) Services but placement was declined by parents.

Currently receiving English Language Learner (ELL) Services on an English Language Learner (ELL) Plan.

Received English Language Learner (ELL) Services on an English Language Learner (ELL) Plan in the past but it
is no longer necessary and service was terminated on (date).

None of the above are applicable

Parent/Guardian Signature (date)



ANSER Emergency Medical Release 2011-2012

Student Name: DOB: Grade:
Last First

Mother’s Name: Work Phone: Mobile Phone:

Father’s Name: Work Phone: Mobile Phone:

Additional Contact in case of emergency: Phone:

In the event that | cannot be reached, and in case of illness, accident, or emergency to the minor student named
above, ANSER of Idaho, Inc., is authorized to obtain immediate medical treatment. This authorization shall be in

force for the current school year.

Does the student named above have need of special medical instructions for treatment required due to allergies,
reaction to certain medications, bee stings, food, etc. or any physical limitations?

Yes I Noll
If yes please explain:

Does your child have any other condition that may impact his/her success at school?
Yes [ Nold :

If you prefer to discuss anything regarding your child please contact Suzanne Gregg or Lisa Cates.

Is your child taking any medications?
Yes I Nofd

Please list all medications your child takes:

Will it be necessary to take medications at school?
Yes [ Noll

FWILL ALLOW the school nurse and or authorized personnel to give my child Ibuprofen, Acetaminophen, cough
drops or antacids at school for minor problems such as complaints of headache, pain due to musculoskeletal injury,
orthodontic procedures, and or menstrual cramps, dry throat and upset stomach or indigestion.

Parent Signature: Date /[ /
*Parents may be asked to consult a physician if their child makes frequent requests for medications.

[t



ANSER Charter School

2011-2012 Field Work Permission Form

| give permission for my child
to participate in field work activities during the 2010-2011 school year. This authorization is
for all fieldwork activities including Community Based Curriculum outings, Learning
Expeditions, Electives, and daily activities that may require my child to leave the immediate
school grounds (Such as walking to surrounding parks, hiking the greenbelt, etc.). For all
CBC modules or Learning Expeditions requiring automobile transportation, | understand that
| will be notified beforehand of the date and destination of each trip.

Directory Consent

! do do not consent to have our names, address, email and phone information
published for the ANSER School Directory to be distributed to ANSER Staff and families

only.

Media Release

i do do not give permission for my child to have his/her picture taken (both photo
and/or videc) for publicity & educational purposes or for general school use.

Signature Date / /




Fees

Registratio

Kindergarten annual registration fees total *$55.00. This includes a $40.00 supply
fee and a $15.00 expedition fee.

The 1% -4 fees total *$110.00. This includes a $40.00 supply fee, a $15.00 expedition
fee and a $55.00 CBC fee.

Upper Childhood students fees total *$140.00. This includes a $40.00 supply fee, a
$15.00 expedition fee and a $55.00 CBC fee and a $30 Fall Adventure fee.

For Junior High students, fees total *$150.00. This includes a $30.00 supply fee,
$15.00 expedition fee, $55.00 electives fee, and $50.00 for the ropes course. Junior
high students will also be given a list of supplies to purchase.

*There may be additional fees for CBC (winter sports), camping trips and other
activities assessed throughout the year.

Payment scheduies and scholarships are available. Contact Heather Dennis to make
arrangemenis.

******'k****'k'k*'.k“k**'ir*7\'7\’************1\’**************************'k***********************

For Office Use Only

Parents Names: ,

Students Names: : :
Amount Paid:

Monthly payments expected: : , )

—___ Kinder supply & expedition $55.00

__ 14" supply & expedition $55.00 CBC_$55.00

_ 58" supply & expedition $55.00 CBC $55.00  Fall Adventure $30.00
___Jr. High supply & expedition $45.00 electives_$55.00 Ropes Course $50.00




