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*x/* IBERVILLE PARISH SCHOOL BOARD STUDENT COORDINATED ENROLLMENT FORM

58030 Plaquemine Street r Plaquemine, LA 70764. Phone: 225.687.4341o Fax: 225-687-5408

School Year

Student's l{ame 0ate ol Birth

Early Ehildhood Ihildcare Based Sites: (Please check the box of choice)

EA Garden ofAngels learning Ientero78[45 l,Yheelock Laner Maringouin. LA 70151.?25.825.2245 o 0wner: Xavier Anderson

EHolmes House Ehild Eare Eentero5E5ll Breaux StreetoBayou Goula, IA 70788.225.545.2527.0wner: Juanita Williams

EFrom Eradles to Elassroomso 57951 Barrow Street I Plaquemine, Ia 70784.225.887.S250.0wner: Raymond Smith, Jr.

EPrecious Totso 24819 0ennis Street. Plaquemine. LA 70784.225.887.0998. [wner: Joann Bssley

trToddlers Eollege learning Eenterr 23725 Ephriam Streeto Plaquemine. LA 7[784r 225.385 4718r 0wner: Tyiesha Fuertes

trEright Star Child Care Eentero24400 Sebastian StreetrPlaquemine. LA 70784r225.238.2139o[wner: Rockeisha Walker

trHoney Bee Ihild Eare Ientero32850 B0wie Street.White Iastle, IA 70788o 225.718.8088o 0wner Earbara Batiste

ETrue Iare learning Eentero24Bl5 B. LA-lo Plaquemine, tA 70784o225.238.5058o0wner: (evin Snaril

EEhiefcornerstone 0aycare Centero58830 Annex Streeto Plaquemine, tA 70784.225.386.3700r0wner: Sondra Washington

Elementary School Sites: (Please check the box of choice).

trMath, Science E Arts Academy West (PK3-12) trNorth lberville Elementary (PK3-E)

EIMath, Science E Arts Academy East (PK3-12) tr0orseyville Elementary (PK3-E)

trEast lberville flementary (Pl(3-E) trlberville Elementary (PK3-E)

tr[rescent Elementary School (PK3-E)

High Schoul Sites: (Please check the box uf choice).

trPlaquemine High School (7-12)

sWhite [astle High School(7-12)

tr East lberville High School (7-12)

trlberville SIEM Academy (E-12)

Students are not olficially enrolled untillll required documents are received.

r' Early Childhood Ehild Eare Based Sites require: Birth Iertificate. Social Security Iard. lJpdated lmmunization.

/ Early Childh00d School Based Sites require: Birth Certilicate. Social Security Iard. Updated lmmunization. copy of insurance card.

3-proo{s ol residency, proof of income, completed dental E physical {orms.

r' High School sites require: Birth Iertificate, Social Security Card. [lpdated lmmunization. 3-proofs o{ residency.



Grade Level: (Circle one) lnfant age lage2 PK3 PK4 K 1 2 3 4 5

Previous School Site:

Student lnformation:
Student's Name:

6789LO7L72

Previous G rade:

Last

Student's Date of Birth:

First Middle

Sex: trMale tr FemaleAge

Student's Dominant Language (Check One)

_Eng lish

_Non-English
Does your child speak any other language?

Student's Social Security Number:

Student's Ethnicity: (Check One)

_American lndian

_Asian or Pacific lslander

_Black
_Hispanic
_White

Latino

_Yes _ No lf yes, what_

ln cdse ol dn Emeryency Contact:
Name: Phone Number:

Primary Dentist Name:

Phone Number:
Phone Number:

Known Allergies

Does Your Child have a current evaluation or IEP to receive special needs services?

trNo
tr Yes (check one) _Speech _OT _PT _APE _Special lnstruction

1

Month Date Year

Place of Birth Birth Certificate Number

Medical lnformation:
Primary Docto/s Name: _

Additional Medical lnformation:

lnsurance Provider: _

Education lnformation:
Has your child repeated a grade?

trNo trYes

Do you have any concerns regarding your child's development or behavior?

trNo

trYes, please explain:



Parent/Guardian lnformation:

Primary Parent/Gua rdian Name:

Relationship to Child:

Home Phone Number:

Add ress:

Ethnicity: Age:

Alternate Number:

City State: Zip Code:

Mailing Address:

Email Address:

Highest level ofeducation: O12345678910 11 12

High school Graduate GED Some college college Graduate

Currently Employed? ! Yes tr No Employment Status: Fu ll-time Part-time

Employer and Phone Number:

Secondary Parent/Guardian Name:

Relationship to Child_ Eth n icity:

Home Phone Number: Alternate Number:

Address:

Age

City: State: Zip Code:

Mailing Add ress:

EmailAddress:

Highest level ofeducation: O72345678910 11 12

High School Graduate GED Some College College Graduate

Currently Employed? tr Yes tr No Employment Status: _Full-time Part-time

Employer:

2

Phone Number:



Household Members:
Name DOB Relationship to Student Employed/ln School

1

2

3

4

5

6

I

8

9

10

AGREEMENT: I understand that I must report any changes that would affect my child within ten working days of the
change. I understand that providing false information is subject to penalty under the law. I certify that all information
given is true and correct to the best of my knowledge.

Parent Signature Date

FOR OFFICE USE ONLY

Date received_ Time reccived

45 Day Complete 90 Day Complete_

Paying

CCAP 8.3

Meal Status: Free Reduced

86 tA4Fundint Code: HS

IPSB Employee SiBnatu

Number of Adults_ Number of Children_ Family Size_

3



I DEP RTT{ENT ol
lEDUClllot
toi.iila-iiErIir.ar Loulshne Stud.nt RGlldcncy qucitlonnalr. Form

(Form Mu Ac hclud.d ln khool enrcllmcn, Poc,.c,.)

ror Gandc. Mrit / Frmalr

lddr6, T?lcahonc Nuftb"r

Para / Glxtd[n / Aduh Carl io.ltedat

Ara.'i'l.. frt t *rl'r,e',aa a c,,''rlrd lc ,dra'! lll. altalrwrvanto lal fos chtld ta| * .4* lq dmo.tl alrscalk nl te.a{i.at tsro1,efi
lftk t ha 4 Tab I *t C tlr{,E,i, Iffi ,llrr ar..allt r 6dl,ol,l A.t lltxll .iat/or f taa l\ t,l4 Fc*.rl ,ir.ll|nq,ytlnl! A|rnroac! /LL

.iry*" tatfr,s ctt lo l. @bi@lll t t *@lb1rca .tl,| Csd.rl,', ,at, E<tflt v,

r OYES O l{O lt tha nudmlt addtaa3 a ta DotatY h$na a,.anaa,txnl? (t{ota llth[ rr a lrrtranant hvrna arr.nltmant o/ thr
farnilv olnt or rtnlr itrarr hottx. t{n utl&r ittln 9 a.rd tubnrt lo.m to t<lt@l 9a''on6al.)

2 o\rts o [o lr tha tarngoory hina ar"anaaGant rrua to l6t ol houti,t or tconomrc nan r,!lp,
t OYES tr lto Ocr tha lud.al ha[ . d[abrlitt gr ra(.lta anv rDGil rduc.lpn-r.l.l.d t ,yr<.t? (Chr<t oall
a Whr'! Ir thc rtudanl currtatlv llvt{t (Chact rll that a99lv.)

O ln .n .lnar|fflrtandtioaal rhaltar.
O lamoorarlh vith r^drat tamilv bacauta r. (annol arM ot lind .tlo.dabla lro rtlnl
O With an aalult tll.l 6 not a Parat\! oa l{al 3ra70an, d llo'lt rrlhoet an xrult.
O ln a Fh&L ol ally hnd, lrib ,.It ot omftolnd rithout rvnnnl sattr/dacticrty, alraraoaad burldrnt or

tubn nda.d hosai[.
O [m.[stcy Hou]l| {i.. FCMA frlil.r or tEMA ltnl.l A!5lnrnc.}
Olnl O oh.t rn rottttatlon

5 O YES O tio toa3 t t. nu(hnt a$ib.r atw baharror3 that may rnEdbra rllh hrr o. har acadamr lrdormamr?
5 Would yo! llL triraanca rilh unlbflnt ludant rtco.dr, t( rool tupphr. rraltlgonrtirn, d!ai?

(0.J.rib.)
7 D Yts O xo Ml[ztr - loYa You itorrd ll at!, tl'lx dunnl thc parl thrae (!) yaa6 to raal ta|ngora/y O, t.arontt rarl rn

Incutu'r (xrcludlna Podl,t,aadnl ararry. auGrt, and timba?) or frrhrnj?
t O Ytt O rc oo.a dx nu(fnt hava r5ll'tr (biotha6 or sirt.rt|2 llorc ul. ba€t ot glt i, lno.r r9.ct ,! 

^..dGdNamt
l'amr
l{arnc

!ahool
5chool
S(hool

__ _ Gr..rr _ oo! _-
_ Gradt DOB

Dat.

St.t.

9 Thc undcrslnad c"nti?t tlra! thr tnlormatEn prgvlfu abort rt rccuratr

Prinr P.GrvGrfirimadutt C.rlq b stud.nt,t ll.m! 5[nltu.t

(Ar!a Coda) ,lroia Xumlar Strlct ldd.!$

Pnnt khool ContEt llanx Ytttr Sitnatu.c
Xo.i.f$ Lrua.r Ura Onlv - Chact At ?hot ADDII

Oata

zrp codc

O !,hcn.?.d O Dqrlhd{, O Unrlr|rr{rEr,U6gfft !.at O ltlltut orcl
lttpl ur orrr: O Fr.r o. bA.Gr. ,ro r...r. For,! rti'fitdy',r t . O ,* ,fffrffi HLT[I3,:.

03/20r9

OdGr .=-- LCA:-- School arnc 

-

Studanl ltatlxi 

-

utl Sctrool Anmd.d: 
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liE'd0Efirb'ri
louiriaia-EItr.,r'r Fdmulr.lo d.l oradorrrlo d: trlldcttd. dc ctEtdLnt6 da Loulslenr

(Et lo|t,,u/p,tb 9 r/cba inclvit 2n cl fuquat2 de mtcnPc,idtt .tcolot)

Faahr LTA ftb'lbra & lr arcuala

trornb.t 6al 6tud[nl!: No.6a lO Gantro. Ho,ibrr/Mutrr

Ortc(tO,r. Nifir7o d' ttl"ono

Ultrlnt at.uala I ll qll ltrid: 

--

Grado tctual 

- 

ft'sht dc arcnenlo
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tr ,{*d rararrrrm a x'',q, a utcttaS. aaattfrtata* at' r@it*L*.fr3llra t!.lrrHrE rrEErE r--
, ff r.r ' -. ta q-. - fr.,rlSttEi:IlllGl6t t (t"a @t't bttt 

"L 
*b v'
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o !i ta brilir .t taqrab.ia o raltt rr lt{t .lt.lrle baro altl|qtlo9y.av|t alloanulrD d 

'.|lmal 
dt la rtg.|.lll
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a aEn dd.da vtva al trtuatr t rhon? lMrqx tqic 6 qua lpllln)

O En en rbatlua (l aftrtlirsatmtearl
O tmladrlnra Gtl otn hmru toflea tD ,odGttc 9la, o lrcorrl.lr una YMan6a r{urlL
cl co.r un a(fulta ol, no t. uro ot lc ,a(t!t. t9to. Ltal o lolo r'n un adulto

O En ult valricub d. qxlqsl.r lbq Dardto da cltI rdantrt o aatngamatrto trn aas. comGit/da(r'(irad,
dificb .b.odo!.do o vlt b{r aa crlid.d i,ririo.

O Aformatlo rla atll[atria 1l. Odr. trioQut (,. FEMA o tr3trncl. aa th!'lar d. FIMAI

O €n lJn hd.trnrdtl. O Otro, rt or'ttecdar r!.sfictt

S O 5l O XO aP,fianta al aaledgtla ahh cdtlpo.t mfito qut 9et{. ,ntrrfurrr cq'! re d6.ntFlo acad{mKot

5 aLt luttrra rr<ibk athancla prt loo l,r,h.m6. rttEEor dal artsdiantt, anrcubt atcDltttt. t'tnrpo,l!. o'o?
(O.!(n!.1

? O 5, O tto h,n|rantai (L ha crnLado rn ain rnooxnto lrtr,tr lot ilt,tn6 lrlt (l) r,h Dar. bur.r un uabalo taitoral
o aircisral G1 vicultr,a (irlar nab, D.u.Inrrnto da ancr rra corral, Irod$ror laEL6, vh.ra y mrdara) o E tarrr?

t OgO Oaf|. a lrrma{E oltnnrtltd 
"turra^ttt 

lloL Utallrftarto dt la p..rl. trna(rrta filr t'lacro
Irloanb.t
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No.nb.t
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€tcucla

€lcu?la
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Gtlaro 

- 
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rtcha d! nacrlnlrfito _
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[taba el ndibr! dtrl curtaato da lr rto,lrta Tilulo Frrrnl
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Etcrib. al noib,r dal lad."/f uta,rcu'dado. dal otudrantr trnn. Faaha



Primary/Home Language Survey br All New lncoming Students

Surwy should bo comploted by Parents or gutldlln! of
ALL nav, incom studcnts K-12

Ftth
t-rE

rff-t

D.bEnlrl tlSEolsl:

fo. Pltntt or Gurtdlrnr

what is th€ most @mmon languagc(s)
spokcn in )rour ho.nc?

whidl la,rguegp dil pur chiltl loem first?

Ror

Has your drild rlc.ivtd ESUEL rcrvlccr pEvioualy? Y€s No

ln nhlt langulgs rvould you pGfor to recsivo inbrmatbn ftorn thc lctrool?

Paront'8 or Guerdien'g SignsturB Date

ISdllr:

, Whirr ltnguegt doas !,our child use most
j ofien at homc?

ln whet langurgp do 1ou moct often
speak to your crild?

Wtt t hnguagp doca your child us€ with
frbdr?



Encuesta de ldioma principal/en el hogar para todos los
astudiantes entrantes nusvos

Lo! padGs o tutor€s de debon complottr ls cncualtr
TOOO8 loo estudbntss ontrentos & K-12.

rti3
Agt

F.Gh0rGtrtr
FdttbherErbrtOE tlJ.:_

Pneunb para b. p.dlf o b.
t brl

R..plxat

OuO rdio.n eprcndkl ru hilr pritnerc?

1Qu6 idkmr u.. rrr hrio cm mls
trcqrcrrci! an cl hoeat"

iEn qul idaqfl. lc h.U. mar . nEnudo
a s! hiio?

aQuC idiorna rr$ su hijo con sus am(Jog?

aHa r*ibiro au hiF ldrdcios dr ESL/EL .nl.s? Si No

2En qu6 irlkxnr foferirla rscibir la rnformaci6n do ta oscuele?

Firma d€l pedr! o Mor F6cha

aCu6l er el(lo!) k ims(3) mla comin(er)
quo sc h.U.(n) cn ru hoglr?



TION'ASSESSMENTCHILD HEALTH RECORD: FORf SCREEiI PHYSICAL EXAXTI NA
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ANf INFORMAflON ft o,' H..nh Ht.torf, pt.'/n t ad!',r OOa.rr.ttaD):r. RELEV

2.

"s'i
H'.dby Sra.l Na aacornfia& fia.lcanbr ol P.dl.nlc.crdamf
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,EST r€94 IEST OATEr PAESEiiY AGE.
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3. PHYSICAL EXAMINATION/

cotar€irt

ENl. Sl.rr.,ndComel.t. nlum thtaalo0 lo llatcoolaa d
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l. EYES: (r) Erta.ttAtFcta
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CHILD HEALTH RECORD: FORM DENTAL HEALTH
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IS iHE CHILO
NOW RECEIVING:
foplcrl Fluorld. ADgllc.tton?
Fluoddatad watar?
Fluo.l6! Supplrm.nt dlct?
0rbl.ta_, qutd____J

ll 'r..," lncrttu l.ojth gl tlraa
nacalioo lluodb
|.o-unlmwn-Y.a_
Ito-Unlnoi,l_Yaa_
?{o-lJnlnoxn_Yaa_

E CHILO HAVE ANY IROUBLE WITH 
'EETH.GUMS, OE MOUTH THAN IHE PAFENT KNOWS

AEOUT?

2. DOES TH

_H^S NOI PAEVTOUSLY SEEN A OENT|ST
Oantlll'! namr-Otta l.rt vtt[_

i.. cHrLD (_rs, _rs NoT) ur{oEr A pHyslct^N,s CARE.
Pfry.lchn'a nrI'ia_

5. CHILD l-rs, 
-rS 

NOD RECETVTNO MEDTCATTON.

6. CHILD l8 REPORIEO TO HAYE forv. C.ttll. ot.tt.ch tlr. h
HlEtott, Fotn 2A). yES NO yES NO
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3. CX|LD I_HAS,
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F REIMSUBSEMENT OR SEFVICES
tr EPSOTMadlcrld
E Fcdtrrl, Shla. or local Agcncy

E Hlrd Slrrt
E ln-klnd Providar--..=-_...-
O Prrant!/Gutrdlrns
O Oth!. {3rd Plrty)_-

8- PRIORITY GROUP
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7. SOURCE O
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