A?L/qgtl%)k({f\?f RAVEN CORRESPONDENCE SCHOOL | For office use only
.o Registration Application Family Number.

&/\_Iﬁ< Registration closes * October 2007* State ID:

Student’s Legal Name (Last, First, MI) Grade 2007-2008 Date of Birth Social Security Number
/ / _ _

Gender | Age

Ethnicity background: (seect only one)

M F O Caucasian (White) O African-American (Black), Not Hispanic O Hispanic

O Asanor Pacificldander O American Native O AlaskaNative O Mixed Ethnicity

Home Telephone Email Address
Physical Address
Home Mailing Address

School/City Last Attended v See P
Father/Legal Guardian Daytime Phone Cell Phone
Mother/Legal Guardian Daytime Phone Cell Phone

SPECIAL EDUCATION
Isyour child eligible for specia education services? (Does your child have a current 1EP?) Yes No
If YES, read the section entitled Special Education in the RCS Handbook.
Also complete and return the Authorization to Obtain Special Education Records form.

DUAL ENROLLMENT
___ My student will be enrolled only with RCS
__ My student will be taking classes with another school and RCS. School Name:

MIGRANT FUNDING: SCHOOL GRANT INFORMATION
Has any child or adult in your home traveled in the last 3 years to do the following activities?
Fish or look for fishing work Work in cannery, process fish or farm seafood
Log or look for logging work Grow, harvest or process farm crops, animals or berry picking?

RCS Newdletter: Raven’s Call
____ | will access Raven's Call online at ravenschool.com ____| prefer to have Raven's Call mailed to me

Parent Advisory Council PAC
____l'would like to participate or be notified regarding PAC meetings and/or activities. Please email:

Please initial that you have read and understand the following requirements:

___ | agreeto notify Raven Correspondence School if my enrollment status changes before or during the month of October 2007

___lunderstand and agreeto follow the Raven Correspondence Program procedures and policies as per the RCS handbook

____lunderstand that my student(s) and | have accessto the district appeal processasavailableto all studentsin the district

___lunderstand and confirm that textbooks, curriculum materials and the cour se of study asoutlined by thelLP are
appropriateto the student, aligned to state standards, and comply with AS 14.03.090 and AS 14.18.060

___lunderstand and agree to document the process used to ensure curriculum materials are aligned to state standards and
comply with AS 14.03.090 and AS 14.18.060 including the review of textbooks and materials by a certified teacher

___ 1 'will keep my contact information current, maintain monthly contact, and submit quarterly paperwork.

My student(s) will participatein the state mandated testing

___lunderstand that failure to keep any part of this agreement may result in withdrawing my student(s) and | will be held
liable for the cost of purchased materials, curriculum, and services.

Parent/Legal Guardian Signature Date

*PLEASE ATTACH A COPY OF THE STUDENT’S BIRTH CERTIFICATE
AND STUDENT RECORDS REQUEST TO THIS FORM*




