BALTEMLORE COUNTY PUBLIC SCHOOLS
' Dumbarton Middle School
SCHOOL REGISTRATION FORM

STUDENT INFORMATION

Date: {mm/ddivy)

Grade Level:

{1 Enrotling for services only )
{1 Enrolling as part of Forsign Exchange Program {Secondary only)

Student’s Last Name:

Sulfix:

Student’s First Name:

Middle Name: No Middle Name: {]

Preferred Name {optional):

Birth Gender: [] Male [ lFemale

Gendet ldentity (optionaly: [ MalesHe ] Female/She

Birth Date: (mm/ddivy)

Documentation of Birth: (Name of Documens)

Country ol Birth:

Last School Atlended:

What language (57 are spoken in your home?

What language (s} did the student first leam Lo speak?

What language does the stodent use most often (¢ communicale?

The &8, Department of Edncation requires all public scllooi_s___n:; collect racial and cthnicity information. Please complete Part § and 11,

[ 1. American indian or Ataskan Nalive

Pare 1 .
Hispanie (Cheek yes il your child is a person of Cuban, Mexican, Puerlo Rican, South or Central American, or ather Spanish colturze or origin, regardless of race.
O vyes _
Part H A person having origing in any of the original peoples of North and South America (including

Centrad America), and who maintains a tribal allilialion or community attachmeni.

[J2. Asian

A person having origins in any of the original peoples of the Far Iast. Southeas! Asia. or the
Indian Subcontinent including, for example, Cambodia, China, India. Japan, Korea, Malaysia.
Pakistan, the Philippine (slands, Thailand. and Vietnam.

[13. Black or African American

A person having origins in any of the black racial groups of Africa.

[(14. Native Hawaiian/Pacific Islander

A person having origins in any of the original peoples of Hawaii. Guan. Samoa, or other Pacific
Istands. ‘

[} 5. Wwhite

A person having origins inany of the original peoples of Europe. the Middie East, or North
AfTica.

sty

‘SIBLING INFORMATION

3 B[otllcr/Sis;er: -

Resides. with registering :

] 7——'5{417001' s (nadc -Stedeht (yes or noy =

| STUDENT ADDRESS

Street Address:

Apartment No.: | City. State. Zip Code:

| STUDENT SUPPORT SERVICES INFORMATION .

Cheek the services helow that vour child curreatly receives: )
{1 ESOL (English lor Speakers of Other Lanauages) [3IEP [J Free and Rediced-Price Meals [ 504 [ Gified and Talested/Advanced Academics

Revised on: 972018




BALTIMORE COUNTY PUBLIC SCHOOLS
Pumbarton Middie School
SCHOOL REGISTRATION FORM

APPEICATION INFORMATION

Name of Person Completing Form: Relationship: Phone:

Do vou have legal custody ol this child? T ves 0 No Are vour costady docurments on file? D yes [ No Yenr
CIBoth Parents ] Mother ﬂ Father
MGuardians T Foster Parent{s) [] Othe Nime!

Chid Lives With

Are you residing in temporary housing of du you lack housing? [ Yes [ N

Form)

If yes, school will immediately contact pupit personuel worker to provide assistance. (Pavent/Guardian is to complete HSE-1

PARENT/GUARDIAN INFORMATION

Primary Guardizn Name: Phone Numbers Home. Work. - Receive .
K ’ CeH Fexts? {Y/N)
Cinardian Relationship:

Does the student reside with this contact? [ves [Nu

rno. Bist Address or PO Box:

Ciy. State. Zip Code: Foail;

Famployer: Fuli-Time Active Military? Chves CINo

Secondars Guardian Name: Phone Numbers ilt)i}\E:e}l\’ol‘l;. ! Ll\i:c;:u'\)
CGroardian Relationship:

Paes the student reside with this contact? [IYes [No

I, Bist Address or PO Box:

Cline. State. Zip Code:

Email

Lmployer:

Full-Time Active Militany?

[Oves {No

AUTOMATED PHONE CALLS

actividies, school responsibihities or events,

In addition 1 crmergency notitications. the contact Hsted above may receive calls. emaiis. toxis. and pre- -recorded messages regarding non-emergent information.
non-cmorgent iformation is that which docs not perlain 1o 2 schoot closing. medical or safely emergeney. Non-emergent information metudes, but @ is not
limited to: school cabendar updales, student testing reminders. Superintendens’s messages. school activiiies. and nokifications pertaining 0 your student’s daily

IF vou would iike non-emergent notifications to be sent to a different nunther, please specily. below:

Nom-Lmergent Number:

l Dwork [ Home [ Celt

Receive Texts? [JYes [INo

I you would like g opl out of nen-emergant notifiatons. sign here:

Note: Your signature confirms that you will not receive calls regarding non-emergent inforgmation,

Parents/Guardians may submit opt-out preferences for students in BCPS One through September 20™ by jogging into BCPS One (hitpg;//hepsone.beps.oredy and
navigating to the Student Intormation tle. To change opt-out preferences alter September 307 contact your student’s school,

1 the hospilal,

EMERGENCY CONTACT LIST (Please list by order of contact)
In case of an incident or serious illness. school staff will contact a parent/euardian. In the event parents/guardians cannot be reached, please list people that may
be conlacted W pick up your student 11 neeessary. 1 o parentguardian or additional eontact cannol be reached in a medical emergeney. scheol stall will contact
the child's physician/dentist listed on the health form. School statf may also make necessary arrangements, including an ambulance and transporting your stuglent

NOFE: All early dismissals must be approved by a parent/guardian in writing.




BALTIMORE COUNTY PUBLIC SCHOOLS
Dumbarton Middle School
SCHOOL REGISTRATION FORM

Name ' o : “Relationship Sl o Telephone

Elementary Only: In a schoot closing cmergeney : ) ) In 2 school closing emergency., how will the
who is responsible for the studem? : elementary student be fransported?
I not parentfguardiaz. list name and address: Cwalk [ Ride Bus [ Piek-Up

Upon rotification by school stafl. I agree to send my chitd home by taxicab iMnecessary. | also agree 1 be respensible for calling the cab and lor payment of the
cab. Oves [Ono

Secondary Only: [ DO NOT permit my child o participate in the Maryvland Youth Tobacco & Risk Bcehavior Survey (MYTRBS),

Secondary studenis with eell phenes sy opl o receive et messages from the aintomated cailing system in a sehoel emergency. # you would like your stugent
lo receive emergency {ext notifications. phease list the student’s cell phone number below.
Student Cell Phone Number: ()

NOTE: All parties that provide telephone numbers may receive calls or text messages from the automated calling system in & school emergency. Message and
daia rates may apply.

BCPS Oie: (littps://bepsone. beps.org/) is 4 digital ecosystem that supports tedching and Tearning by providing users the opporinity to-eigage in the educationst,
process lroligh access to online tools, resourees, and student-progress, - Vicw only access o BCPS One allows a userto view student information such ag
attendance and report cards, os well as access the Learning Management System.” Granting BCPS One.view only decess does not authotize the person to make
any decisions regarding the student’s educational program or pazticipale in schoo? conferences. To grant view only actess to peoplé other than parents/legal

guardians, list their information below and check by their name fo APPROVYE,

Name Relationship Email Address Check here to APPROVE BCPS
: ‘ One View Only Access

Preferred Name/Gender Requests Ondy;

{ uncierstand thar by requesting o preferred name or gender. Fam agreeing 1o permic Bedtimore Connne Public Schaols 1o use the preferred name and-or vender
A ] 8 Y & £ g0} i g h
Jor my child with the wndersianding that the student’s legal name eill remain on SR Cards. report eards. irterin reporty. ranscripts, assessments. and diplomas.

Signature of adult responsible for the student; Date:
Signature of Sindent: N Diate:

Ficase read carefuily before signing this form: .

Fundersiand that if it is deterniined thai 1 have provided fulse information regarding inv place of residence. my child il be seithdrenen from school and ruition
will he assessed on a pro-rated basis for the period of time that hesshe was Jraudulently envofled. (Tuftion rates aré currently over 6,000 per vear und ure
increased vir an aniiad busis.) ’

To the best of my knowledge, ull information enrered on this envollivent form is wecnrate,

Signatare of adult responsivle for the student's enrollment Phate

Revised an: 92018




BALTIMORE COUNTY PUBLIC SCHOOGLS
Dumbarton Middle School
SCHOOL REGISTRATION FORM

(FOR OFFICE USE ONLY)

Drate: ' Student’s Name:

Stedent 1D¥ Teacher: {uplimﬂul) - Crade:

Enrollment Date: Bus Stop:

[Bus No. Entry Code:

Shared Domigile [ 1 Norvesident T3 | informal Kinskip (3 | Homeless [ Spcciall'i’mn.\fm‘ 1] fonion (O Ageney-Placed [T ¢t [ 304 [3

Please indicate special (ransfer reason(s):

1 Terminal Grade 73 Change of residence from attendance area 3 Medicat

[ Program Smdy (7] Change of residence to atrendance area [ Student Adjustment
[1 ¥mpioyec’s Child 71 sibling

TV Chilg Care ] Family Conditions

PHOTO IDENTIFICATION

Ta validae the identity of the parentguardian responsible for the student’s enseliment, photo ideniitication must be provided at the tme of enzollment and a copy
piade. 11 the photo 1Y contains an address. it nust maweh the Baltimore County address appearing on other residency documents. A driver’s license may not e
used to verify address if used for photo 1D,

[T Driver’s License [ Current Passport [T Gavernment issogd leense or certilicate [T} Onher Phota 1D

HOME/DOMICILE RESIDENCY VERIFICATION (MUST BE PRESENTED AT REGISTRATION)

Resideney verification must be presented at the time of registration. To establish prool of the student’s domicile/address. a parentguardian must provide one (1)
of the tollowing documents to verily the student’s address and three supporing documenls, Copies must bo maintained in the student’s record.

{1 Lease {lease end daie) [ Propenty Setthement Sheet 3 Property Tide
7] Real Listate Tax Bt I niortpage Coupon Beok 1 PPW Documeniation
3 Resideney Verification !etier [ Property Deed

NAME/ADDRESS DOCUMENTS {THREE (3) REQUIRED, DATED WITHIN THE PREVIOUS 68 DAYS) - Types of Aceeptable Documents:

Lrility Bill (BGE/phomefwaler) Credit Card Bifl ) Bank Stajement

Jrat-Class Mail from business or governmest agaicy Pavcheck or Stul Court Documants

Driver’s License (if same address as student} NMailing from BOPS ' . Vater registration card

Notarized fetter from landlord Goverament issued Heense or certificate Receipt of immunization

Vehicle Registration Lard Tan Retarn trom previous year Cable Bilt

Orther documentation zwbeplcd by residency investigator Notarized staiement from employer Health Center madling or appointment
B 2. 3

PROOF OF TMMUNIZATION

Proof of age-apprupriate immunizations is required af the time of registration. Students missing an immunization record oy reguired shotés} any be
admitted for up (e 29 days if hey have an appointment Lo obtain missiag records or shot(s).

3 lomunization provided i [ No immuaizaionsTemporary Admissions

Checkdist for enroliment progess:

Name (of BCPS personnel

Tusk’ '
employee) :

Tifle Date

1 Unrotlment

3 Lty i BUPS One SIS

1 Records Reguesi

3 hmmsanization’Health Registration te Narse

T Other

Revised un; 92018




