Dothan High School
3209 Reeves St.
Dothan, AL 36303

Due to COVID-19 please take these steps to enroll at Dothan High School:

1.) Print all enrollment forms from the DHS webpage. If you are unable to print please
email Mrs. Waters, ktwaters@dothan.k12.al.us, or Mrs. Bratcher,
cobratcher@dothan.k12.al.us, to arrange a time for pickup from DHS.

2.) After completion please scan and email back to Mrs. Waters or Mrs. Bratcher.

3.) You will find the Dothan City Schools Code of Conduct for Students here:
https://www.dothan.k12.a!.us/site/handlers/filedownload.ashx?moduIeinstanceid=164
5&dataid=2179&FileName=2019-20%20Code%200f%20Conduct.pdf

4.) You will find the Dothan City Schools Lunch form here:
https://www.myschoolapps.com/

5.) There is a $20.00 Technology Fee that will be due at the completion of enroliment.

6.) For more information please see the DHS reopening plan.




ALABAMA APPLICATION FOR STUDENT ENROLLMENT

Must be completed by Parent/Legal Guardian

PLEASE PR;I'.I: PLEASE PRINT
DATE SCHOOL GRADE

LAST NAME FIRST NAME MIDDLE NAME

DATE OF BIRTH SEX-Circle One: MALE FEMALE HOME PHONE

PHYSICAL ADDRESS aTYy Zip CODE

MAILING ADDRESS ary ZIP CODE

STUDENT LIVES WITH - Circle One  PARENTS  MOTHER  FATHER GUARDIAN: RELATION

*SOCIAL SECURITY NUMBER (voluntary)

PARENT(S) / GUARDIAN: {verification shall be in accordance with local school board policy}

MOTHER/GUARDIAN . Address _ . ]
Email Address __ . CeliPhone _ ]
EMPLOYER e _. Work Phone _
FATHER/GUARDIAN ___ Address __ }

Email Address _ _ ___ Cell Phone e

EMPLOYER e Work Phone | : R—

SPECIAL INFORMATION ABOUT CUSTODY

EMERGENCY CONTACTS: (PLEASE LIST NUMBERS OTHER THAN YOUR OWN)

EMERGENCY EMERGENCY #2
CONTACT CONTACTY

Relation Phone Relation Phone

THESE PEOPLE HAVE PERMISSION TO CHECK MY CHILD QUT OF SCHOOL
{in accordance to school system check-out procedures)

1. Relation Phone
2. e Relation Phone
Relation - Phone

NAME AND ADDRESS OF LAST SCHOOL ATTENDED:

PARENT SIGNATURE

*Disclosure of your child's sacial security number (SSN) is voluntary. i you elect not to provide a SSN, a temporary
identification number will be generated and utilized instead. Your child’s SSN is being requested for use in conjunction with
enroliment in school as provided in Ala. Admin. Code §290-3-1-.02(2)(b)(2). It will be used as a means of identification in the
statewide studant manaacement svstem. Januarv. 2015




Ethnicity and Race

Student’s Name:

Parent/Guardian Signature:

Please answer BOTH Question 1 AND Question 2
Question 1:  Is this student Hispanic/Latino? CHOOSE ONLY ONE ETHNICITY:
|:| NO, not Hispanic/Latino

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

*The above question is about ethnicity, not race. No matter what you selected above, please continue to
answer the following Question 2 by morking one or more boxes to indicate what you consider your student’s
race to be.

Question 2: What is the student’s race? CHOOSE ONE OR MORE:

|:| AMERICAN INDIAN OR ALASKA 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.

D 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 Isiands, Thailand, and Vietham. i

EI BLACK OR AFRICAN AMERICAN. A person having origins In any of the black racial groups of Africa.

D NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER. A person having origins in any of the original peoples of
Hawaii, Guam, Samoa, or other Pacific Islands.

[l WHITE. A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

Office use only:

Ethnicity = Choose only one: Race — Cheoase one or more:

NOT Hispanic/Latino American Indian or Alaska Native

Aslan

Black or African American

Native Hawaiian or Other Pacific Islander
White

Hispanic/Latino

|11

Date: Staff Signature:

PLEASE SEE REVERSE SIDE




Additional Requested Information:

MILITARY

Student connected to an Active Duty Military family Circie One: Yes No
Student connected to a Guard or Reserve Military family Circle One: Yes No
PRESCHOOL

Head Start CircleOne: YES NO First Class Funded Preschool Circle One: YES NO
Center-Based Child Care Circle One: YES NO Home-Based Child Care Circle One: YES NO
Home Visitation Program Circte One: YES NO Other Preschonl Circle One: YES NO
No Preschool — Check if no Preschool [:I Special Education Funded CircleOne: YES NO

PLEASE SEE REVERSE SIDE




Dothan High School

What’s Inside

Welcome to Dothan High School, we are glad that you are going to be a part of
our wonderful school. Enclosed in this enroliment packet you will find the
following.

e DCS Enrollment Application (Must be filled out and Signed)
o Acknowledgement of Responsibility

e School-Parent Compact (Must be Signed)

e Commitment of Responsibility

o Emergency Student Checkout Form (Must be Signed}
e McKinney-Vento Act Form _

e Textbook Law Form {(Must be Signed)

e Employment Survey

e Home Language Survey

e Bus Application

o Student Enrollment/Exclusion Form

s Acknowledgement Form

 DCS Digital Device Agreement (Must be Signed)

e Lunch Form

e Copy of Student Handbook ,

e Acknowledgement of receiving Handbook (Must be Signed)
e Athletic Form (must be signed if it pertains to you)



Home Language Survey

Federul und State regulations require school disiricis 1o hove procedures in place 1o wlentify specsfic lunguage needs of students
and fomulies Thus informaticn is essennial in order for schools to pravide meaningfiel instruction for all studerus. If a language
other than Enghsh is spoken ‘n the home, the district is required ta assess the student s proficiency in English.  Please help us
meet these imporiani requirements by answering the following questions.

* Information provided in this document is confidential and only for the focal schoel district'’s parpose.

Date School Gradce Teacher

Student name Gender oMale oFemale

Phone number

Parent/Guardian Name

(month/day/year)

1. Chiid's date of birth:
Was your child born ix the United States?  OYes ONo
If yes, which state?
If no, what other courtry?
If no, date child entered the United States

2. Has your child atended any school in the United States for any three years during their lifetime?

O Yes O No
If yes, please provide school name(s), state, and dates attended:

Name of School City, State Dates Attended
Name of School City, State Dates Attended
Name of School City, State _ _Dates Antended

3. What language is spoken by you and your family most of the time at home?

4, Parent Communication:
If you prefer written communication in a langyuage other than English, in what

language would you prefer to receive communication?
Will you need an interpreter/iranslator at Parent-Teacher meetings? OYes ONo

S. Please describe the language understood by your child. (Check only ane)
A.Q Understands ONLY English.
B. O Understands only our home language and NO English.
C. O Understands mostly the home language and some English.
D. O Understands our home language and English equally.
E.O Understands mostly English shd some of our home language.

6. Is your child’s first-learr.ed or home language anything other than English? O Yes O No
**Only if you responded “Yes” to question #6 above, please answer questions 7-10**

7. Which language did your child leamn when he/she first began to talk?
8. What language does your child most frequently speak at home?
9. What other languages dces your child speak? (list all, including dialects)
10. What language do you most frequently speak to your child?

(Father)

(Mother)
(Other Guardian/Caregiver)

Parent Signature Date

EL Office: 0 Form Reviewed Motes:
Gmnaly) {dase}




Encuesta de Idioma Domestico

Lus reglamentos del gabierne federal y del vxtado vxigen que todas los esewelas determimen los o Quir se hehlan en tox hogares do los
astuchantes para usi identificar sus necesidades especificas relocionads con ef whoms Esis informason ex esenziol pura yue las escuelos pucdan
Broveer insiruccion que todos los estudiantes puedan uprovechar 5t en su hogor se hablo oiro g que ro sei. IAGIES. 3¢ requsere que el
Dustruo evaliae o sw hyo mds a fonda Ayidenns a cumplir con este mporiente requisito respandiendo o las siguenies pregunias. Gracas por su
ayuda * Todo de In informuacidn en este documento serd priveda y confldencial.

fecha Escucla Grado Maestra(o)

Nombie del alumno: Sexo: QMasculino 0 Femenino
Nombre de los padres/apoderado: Teléfono

1. Fecha de nacimiento del menor: (Mes/Dia/Afo)

<MNacié su hijo/a en Estados Unidos? 2 Si O No
De ser asi, jen qué estado?

De no ser asi, jen qué pais? ,
Si no, fecha en que e} menor ingresd a Estados Unidos: {!Aes/DialAfio)

2. ;Ha asistido su hijo/a a alguna escuela de Estados Unidos durante tres afios cualesquiera de su vida? QSi ONo
Si la respuesta ¢s firmativa, indique ¢l nomibre de la escucla (o0 escuelas), estado, y fechas de asisiencia:

Nomibre de la-escucla Ciudad, Estado Fechas de asistencia
Nombre de la escuela Ciudad, Estado Fechas de asistencia
Nombre de la escueln ) Ciudad, Estado Fechas de asistencia

3. iQué idiorna habia usted y su familia con méis frecuencia en ¢l hogar?

4. Sihay a disposicién, zen qué idioma le gustaria recibir la comunicacidn de la escuela?
iVa a necesitar un intérprete en las reuniones de la escucta? O SiQ No

5. Describa el idioma que su hijo(a) entiende. (Marque sélo uno)
A. OEntiende inglés solamente. '
8. OEntiende solamente el idioma del hogar y no inglés.
C. Q Entiende mayormente ¢l idioma del hogar y algo de ingiés.
D. Q Entiende el idioma de! hogar y ¢l inglés porigusl.
E. O Entiende inglés mayormente y algo del idioma del hogar.

6. ;Es el idioma primario de su hijo(a) o ¢l que se ﬁghlgquel hogar distinto al ingiés? OSi ONa
**Si su respuesta a la pregunta 6 es “Si”, responda las siguientes preguntas 7-10**

7. :Qué idioma aprendié su hijo cuando recién comenz6 a hablar?
8. ;Qué idioma habia en casa su hijo(a) con mas frecuencia?
9. Lista de otras iengt‘las que su hijo{a) habla , incluyendo dialectos

10.,En qué idioma le habla con mis frecuencia a su hijo(a)?
(Padre) :
{Madre)

Firma del padre o tutor Fecha

EL Office. L] Form Reviewed Noles:
(rmnrals) {dote)




*Please detach this page after signing,
and have stndent return it to the
Homeroom Teacher

DOTHAN CITY SCHOOLS
STUDENT/PARENT DIGITAL DEVICE USE AGREEMENT

Student Name:

Last First Grade
Parent Name:

Last First Driver’s License #
Address:
Home Phone: Work Phone: Cell Phone:
Terms:

1. Ihave read and agree to comply at all times with the Dothan City Schools District’s Electronic Communication Device
Procedures, Technology Usage Policy, and iConnect Digital Device Use Procedures. Any failure to comply may terminate
my rights of possession, effective immediately, and the school system may repossess the digital device and its accessories.

2. 1 agree to pay a non-refundable annual use fee of $20.00 for the use of any DCS digital device and its accessories (i.e.,

protective case, cable, and charger). Also, I agree to pay any damage fees as applicable.

T agree to practice digital citizenship and responsible social networking.

4. I understand that any DCS digital device I use may be monitored online and/or physically inspected at any time without
notice.

W

Title:

Legal title to any DCS digital device I use and its accessories is in the name of Dothan City Schools and shall at all times remain so.
My right of possession and use is limited to and conditioned upon my full and complete compliance with this Digital Device Use
Agreement and the Acceptable Use Policy for technology resources.

Repossession:

If I do not timely and fully comply with all terms off this Agreement, including the timely return of any DCS digital device and its
accessories that I take off premises, the school system or law enforcement shall be entitled to declare me in default and come to my
place of residence, or other location of the digital device and its accessories, to take possession of the digital device and its accessories.
Failure to return the digital device will result in a theft report being filed with the Dothan Police Department.

SIGNATURES:

Student Parent/Guardian Date

11



«pLEASE COMPLETE THIS FORM ONLY IF IT PERTAINS TO YOU*

This questionnaire is in compliance with the McKinney-Vento Act, US.C. 42 § 11431 et seq. Your answers will help
determine if the student meets eligibility requirements for services under the McKinney-Vento Act.

Student : _Parent/Guardian

School Phane/Pager

Age Grade D.Q.B.

Address City

Zip Code Is this address Temporary or Permaneat? (circle one} _

Piease chaose which of the following situations the student currently resides in {you can choose more than cne}:
House or apartment with parent or guardian

Motel, car, or campsite -

Shelter or other temporary housing _

With friends or family members (other than or in addition to parent/ guardian)

;

if you are living in shared housing, please check all of the following reasans that apply:
Loss of housing
Econamic situatian
Temporarily waiting for house or apartment

Provide care for a family member | e on Zogits ¢ - .
. Livimy with boyfriend/girifriend - - _;_«_‘._..m.,,-_,-wk‘ - e

Loss of employment T
Parent/Guardian is deployed
Other {Please explain)

Are you a student under the age of 18 and living apart from your parents of guardians? Yes Ne

: Residency and Educational Rights
Students without fixed, regular, and adequate living situations have the following rights:

1} Immediote enrollment in the school they last attended or the local schoo! where they are currently staying
even if they do not have afl of the documents normally required at the fime of enroliment without fear of
being separated or treated differently due to their housing situations;

2) Transpartation to the school of origin for the regular school day;

3) "Access to free meals, Titie | and other educational programs, and transportation to extra-curricular
activities to the same extent that it is offered to other students.

Any questions about these rights can be girected to the local McKinney-Vento Ligison, Mr. Scott Faulk at
334-793-1397 ext.220 or you may email him at scfauik@dothankl 2.al.us.

By signidg-Hetow, | acknowledge that | have received and understand the above rights. oot

Signature of Parent/Guardian/Unattached Youth Date

Signature of McKinney-Vento ligisan " Date

3-&T"{t:§CﬁE'Wé'n{'élEss Liaison Toolkit: Appendix 3.A Sample Residency
Form e

N R TE AR T S-L-1 el ariagl For wopar dmc oft 3r A TReT Sa0G 2 il vnores See et Sanacas DR



Dothan High School

Acknowledgement

| have received a current copy of the Student
Handbook.

| fully understand and agree to abide by the rules
within.

Parent Signature:

Student Signature:




To Parent or Guardian:

ALABAMA STATE DEPARTMENT OF EDUCATION

HEALTH ASSESSMENT RECORD

School Year: -

The purpose of this form s ta provide the school nurse with additicnal information regarding your child's health needs. The school nurse may contact you for
further infarmation. The infarmation requested is essential for the schoo! nurse to meet the health needs of your child.

This informa f be

t confidential,

PLEASE complete both sides of this form (Return to the School Nurse)

Name of Student (Last, First, Middle) Birth Date Sex School

Address (Street)

Home Telephone Number. Cell Phone Number: Additional Phone Number: Grada Teachser/Homeroom

Nama of Parent/Guardian (Last, First Middle) Work Phone Number:
Transportation

] Bus Rider Bus Number: [] Car Rider ] Special Needs Bus (] After School

Part | — Health Information

Place your child receives haalth cara:
Physician's Name:
Address:

Phone:
O Community Health Center
O Health Department

' Hospital Clinic

[0 No Regular Place

O Private Doctor /HMO

Preferred Hospital:

Your child's Insurance Information:
[0 ALL KIDS

O Medicaid
[ No Insurance
O Other

0O Private Insurance

Place your child receives dental care:
Dentiat's Name:

Address:

Phone:
O Community Heaith Center
O Health Department

D Hospital Clinic

O No Regular Place

O Private Dentist /HMO

Part ll - Medical History Medical Equipment /Procedures Required at School

o Catheter o Gastric Tube
o Vagal Nerve Stimulator (VNS)

o QOther Please explain:

o Nebulizer Treatments

o Ventilator o Wheelchair

o Oxygen Supplement

o Walker

o Tracheostomy

Medications and Procedures at School require a Prescriber/Parent Authorization Form (one for each medication or
procedure) Please see your school nurse.

Please Complete Back of Form (Signhature Required)

—7
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ALABAMA STATE DEPARTMENT OF EDUCATION

HEALTH ASSESSMENT RECORD

School Year: -
Part Il — Medical History
o YES 0 NO | KNOWN HEALTH PROBLEMS
If NO. go directly to the bottom of the page and provide parent/guardian signature
_ If YES, and diagnosed by a physician, answer each question beiow.
o YESo NO Attention Deficlt Disorder (ADD)
o YESo NO Attention Deficit Hyperactivity Disorder {ADHD)
Requires medication o At school o At Home
o YESo NO Allergies: o Hivesfrash o Medications
o Food
0 Ingects o Breathing difficulty o Epi-pen
o Environmental
o Medications o Other:
a YESo NO Asthma o Uses an inhaler at school 1 Uses an inhaler at home
o YESo NO Blood/Bleeding Problems: cHemophilia, pVon Willebrand's, oOther
o Requires medication Please explain:
o YESo NO Frequent Nose Bleeds: Please explain
o YESao NO Cancer/Leukemia: Please explain
o YESc NO Cerebral Palsy: Please explain
o YESo NO Cystic Fibrosis: Please expiain
o YESo NO Dental Problems: Please explain: -
o YESo NO Diabetes 0 Type 1 Diabetes o Monitors Blood Sugars at school o Requires Insulin at school
o Insulin pump
o Glucagon order
o Type 2 Diabetes o Managed with diet o Oral medication
o YES o NO Emotional/Behavioral/Psychological: Please explain:
o YES o NO Gastrointestinal/Stomach Problems: Please explain:
o YESo NO Genetic / Rare Digsorders: Please explain.
o YESo NO Headaches: Please explain:
o YES o NO Hearing Problems: o Right Ear o Left Ear o Both ears o Hearing loss o Hearing aid
o Tubes n Cochiear Implant
o YESo NO Heart Condition: o Activity restrictions: o Medications taken at home:
_ Piease explain: _
o YES© NO Hypertension (High Blood Pressure): Please explein:
o YESo NO Juveniie Arthritis/Bone-Joint Problems: Please explain:
o YESo NO Kidney/ Bladder/ Urinary Problems: Please explain:
o YESo NO Scoliosls: o No Treatment o Wears Brace o Surgery o Family Histoty
o YESo NO Seizures/Convulsions: Type of seizure:
Medications: o Diastat oKlonopin oVersed o Medication takenathome D Cther
Please explain:
o YESo NO Sickle Cell: o Anemia o Trait
o YESn NO Shunt: o VP shunt Please explain:
o YESo NQ Spina Bifida:
o YESo NO Speclal Diet: Plsase explain:
o YESo NO Vision Problems: 0 Wears glasses o Wears contacts o Other
o YES o NO Other Medical Conditions: Flease include any medications taken at home only.

Required Signatures

Signature of parent(s) or guardian:

Signature of school nurge:

Date:

Date:

Page 2
Rev 52014
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*Please detach this page after signin
and fiave student reitirn it to the
Homeroom Teacher

k

ACKNOWLEDGEMENT

, enrolled in DOTHAN CITY SCHOOLS, and my Parent/Guardian(s)

(Name of Student)

hereby acknawledge by our signature that we have received and read, or had read to us, the Dothan City Schools Code of Student

Conduct Manual and Truarcy Law. We also acknowledge that we understand that it applies to all students enrolled in the Dothan
City Schools and school sponsored activities and events, including but not limited to the following:

8
o
o

2.

Q
a

a

Transportation on schoal buses

Field trips

Club or organization meetings

Occupants in an automobile driven or parked on school property

School groups representing the school system in educational events

Other school-sponsored events including but not limited to athletic events (football, baseball, baskethall game
etc. on and off campus), dances, plays, ete.

Usual and customary parking area at facilities used for school-sponsored activities including but not limited ¢
Rip Hewes, Westgate, Recreation Centers, ctc.

1t is further understood that, under the laws of Alabama, Parents/Guardians are responsible for the attendance and behavior of th
children. If they are unable to control their children, or need assistance, they may also contact the school administration and/or
Juvenile Court Services at 334-793-4429.

If you have questions regarding the Code of Student Conduct Manual, please contact:

First: School Principal
Second: Superintendent’s Office (334-793-1397)

(Student Signature) (Date)

(Parent/Guardian Signature) (Date)

This acknowledgment will become a part of the student’s cumtlative file,



Dothan High School

Emergency Contact Sheet For Student Checkout

Student’s Name:

If |, as a parent or guardian, am NOT AVAILABLE to check out my student should illness or injury
occur, the person(s} listed below have my permission to check out the above named student. |
understand that NO ONE OTHER THAN THE PERSON(S) LISTED BELOW MAY CHECK OouT MY
STUDENT.

Full Name Phone # Alternate Relationship

Wl | N |U|AWIN|P

10.

Parent Date:
/Guardian’s
Signature:




ALABAMA STATE DEPARTMENT OF EDUCATION

EMPLOYMENT SURVEY
SCHOOL SYSTEM: _DOTHAN CITY SCHOOLS SCHOOL YEAR: -
SCHOOL: GRADE:

Dear Parents or Guardians:

Please, complete the following survey. The results of this survey will be used to
determine if you are possibly eligible for the Migrant Education Program.

Student Name:

Name of Parent or Guardian:

Address:

Home Telephone No: Cell Telephone No:

1. Have you moved during the last 3 years Mﬂggﬂp_s_e_eim:k even
if it was for a short period of time? YES NO

If so, what type work are you or your spouse doing now:

2. If you marked “yes” on question number 1, what city, state, or country did
you move from?

3.  Have you or your spouse gver worked In an activity directly related to
any of the following? Please check (/) all that apply:

0 The production or process of harvests, milk products, poultry farms,
poultry plants, cattle farms

Fruit farms

The cultivation or cutting of trees

Work In nurseries or sod farms

Fish or shrimp farms

Worm farms
Catching or processing seafood (shrimp, oysters, crabs, fish, etc......)

Oooooaoo

Revised: 6/14/2011 V.1



SECRETARIA DE EDUCACION DEL ESTADO DE ALABAMA
ENCUESTA DE EMPLEO

SISTEMA ESCOLAR: DOTHAN CITY SCHOOLS ANO ESCOLAR: _

ESCUELA: GRADO:

Estimado Padre o Guardian,

Por favor de completar la siguiente encuesta. Los resultados de ésta encuesta seran
usados para determinar si son posiblemente elegibles para el Programa de Educacion
para Migrantes.

Nombre del nifio:

Nombre del padre o guardian:

Direccidn:

Teléfono: Celular:

1, ¢Se ha mudado usted en los Gitimos tres afios para trabajar o buscar tral
aunque haya side por un tiempo corto? ' SI NO

Si marcé Si. {Que tipo de trabajo hace usted o su esposa(o) ahora?

2. Simarcé Si en la pregunta nimero 1. éDe que.cludad, estado o pais vinieron?

3. ¢Usted o su esposa(o) trabajan o han trabajado en una actividad

directamente relacionada a algunas de las siguientes? Por favor de marcar
(V) todos los aplicables:

O La productién o proceso de cosechas, productos de lecheria, aves, polleras o
ganado.

Huertas de frutas.

La cultivacién o corte de @rboles.

Trabajo en Invernaderos o granjas de Césped

Granjas de pescados 0 camarones

Granjas de gusanos

La pesca o proceso de mariscos (camarones, ostiones, cangrejos, pescados,

etc...)

I o I o e Y

Revised: 6f14/2011V. 1"



Please Read

If you are approved out of zone to attend DOTHAN HIGH
School, you may be ineligible for athletics.

Please sign that you understand the above statement.

Parent Signature:

Student Signature:




Dothan High School

STUDENT ENROLLMENT/EXCLUSION STATUS

During the 1993 legislative session, the Alabama Legisiature passed ACT 93-368,
a somewhat comprehensive piece of legislation, which attaches school attendance
standards with the right Lo retain, apply, renew, or reinstate a driver’s license of
learner’s permit to operate a motor vehicle. The Act became effective at the
beginning of the 1993-94 school year.

The school system is required by law to submit information of attendance or
absences to the Department of Public Safety. Students who are not enrolled or
have accumulated more than 10 consecutive or 15 days total unexcused absences
during a single semester will be unable to obtain or renew their driver’s license.
Few exceptions exist and these are to be determined at the Department of Public

Safety Office.

I hereby acknowledge by my signature that I have received and read, or had read to
me, the foregoing information pertaining to ACT 93-368 passed during the 1993
legislative session. I also acknowledge that I understand that it applies to all

students enrolled in the Dothan City Schools.

Student Signature Date

Parent/Legal Guardian Signature Date
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DOTHAN HIGH SCHOOL

3209 Reeves Street
Dothan, Al 36303

Mr. Bill Singleton Telephone (334} 794-1410C
Principal Fax (334) 794-4484
Dear Parents:

Alabama law requires all children between the ages of seven and seventeen to attend school. If a child
fails to attend school without legal excuse, that child and the person having custody of that child will be
referred to the Juvenite Court.

Any child who is prosecuted for truancy may be placed in a juvenile facility or in long-term residential
care. Any custodial adult who is prosecuted for failing to require a child to attend school may be jailed

for up to one year or fined up to $500 or both.

A free public education is one of the greatest benefits available to the children of our state. Please
ensure that your child achieves his or her full potential by attending school regularly.

Sincerely,

Bill Singleton
Principal

I have read the above letter and | am fully aware of my responsibility to see that my child attends school
daily and the penalty for my failure to do so.

Signature of Parent or Guardian

Date.



ALABAMA STATE DEPARTMENT OF EDUCATION

» o ——

EMPLOYMENT SURVEY

SCHOOL SYSTEM: _DQOTHAN CITY SCHQOLS SCHOOL YEAR: —

SCHOOL: GRADE:

Dear Parents or Guardians:

Please, compiete the following survey. The results of this survey wilt be used to
determine if you are possibly eligible for the Migrant Education Program,

Student Name:

Name of Parent or Guardian:

Address:

Home Telephone No: Cell Telephone No:

1. Rave you moved during the Iast 3 years W even
If lt -was for-a short period of time'r‘ - YES NO

If so, what type work are you or your spouse domg now:
IR TR Y I

-

2, Ifyou. mark “yes on questxon number 1 what city, stabe or country did
you move from?

e t i

3.  Have you or your spouse ever worked in an activity directly reiated to
any of the following? Please check () all that apply:

O

The production or process of harvests, mllk products, poultry farms,
poultry plants, cattle farms

Fruit farms

The cultivation or cutting of trees

Work In nurseries or sod farms

Fish or shrimp farms

Worm farms
Catching or processing seafood (shrimp, oysters, crabs, fish, etc......)

aooocoo
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SECRETARIA DE EDUCACION DEL ESTADO DE ALABAMA
ENCUESTA DE EMPLEO

SISTEMA ESCOLAR; _DOTHAN CITY SCHOOLS ANO ESCOLAR: _

ESCUELA: GRADO:

Estimado Padre o Guardian,

Por favor de completar a siguiente encuesta. Los resultados de ésta encuesta seran
usados para determinar si son posiblemente eleglbles para el Programa de Educacion

para Migrantes.

Nombre del nifo:

Nombre del padre o guardian:

Direccion:

TeléfonO' _ Celular

I.. cSejia mudado-usl;ed énlos ulumost:esaﬁos paia trabaiar o buscay
aunque haya sido por un tiempo corto? - SI NO :

LI . v

Si mar06 'SI. {Que tlpo de trabajo hace usl:éd o su esposa(o) ahora'?

2. Simarco Si en la pregunta ndmero 1. ¢De que'-ciuqad, e_stado o pais vinieron?

N S

[ TR . .
s st

3. ¢éUsted o su esposa(o) trabajan o han trabajado en una acl:mdad
directamente relacionada a algunas de las siguientes? Por favor de marcar

() todos los aplicables:

D La produccnén O proceso de cosechas, productos de lechena, aves, polleras W}

ganado.

Huertas de frutas. ]

La cuitivacidn o corte de arboles.

Trabajo en Invernaderos o granjas de Césped

Granjas de pescados o camarones :

Granjas de gusanos

La pesca 0 proceso de mariscos (camarones, ostiones, cangrejos, pescados,

etc...)

DOooooo

Revised: 6/14/2011 V. 1




