Marcial A. Sablan Elementary School

Geraldine J. Pablo
Principal

Guam Department of Education
Student Registration Packet
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Before a student can be enrolled into 2 school at the Guam Department of Education, a Student
Registration must be completed and signed by parent or legal guardian. A Caretaker can register a student,
but the registration is only good for up to 30 days. The Student Registration is used ta enroll 2 student

PLEASE READ THIS INFORMATION BEFORE COMPLETING THE REGISTRATION FORM

who is new or who is returning to the school district.

The forms that are included in the Student Registration are:

1.

00~ o n ik el

9.

10.
11.
12.
13,
14.
15.
16.

With the guidance of the School Registrar, parent or legal guardian {or caretaker) must complete all the

Part A: Board Policies — Parent Acknowledgement (Page 2)

Part 8: Student Information

Part C: Parent or Guardian and/or Caretaker Information

Part D: Attendance Zane

Part E: Ethnicity and Race Identification

Part F: Home Language Survey

Part G: Student Home Map & Other Information

Part H: High School Course Assessment Form (only for enrolling a high school student and if
necessary)

Part I: Student Record Request {only complete if necessary)

Part J: Emergency Information & Health Form

Part K: School Counseling Informed Consent Form

Part L: SWIFTK12 Parent Contact Preference Form

Part M: Education Technology Use Policy — User & Parent/Guardian Agreement
Part N: Media/Photo Release Permission

Part O: Truancy Prevention Notice To Parents

Part P: Student Registration by Caretaker Form (only complete if necessary)

required forms.
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SCHOOL OFFICIAL USE ONLY

Guam Department of Education
Student Registration Packet

Registration Checklist

Student Name {Last, First, Middle Initial}:

Student #:

Date of Birth:

The checklist is to guide schools on the registration process regarding the required documents. School
officials must date and initia! all the required documents that have been submitted by parent/guardian
upon registration. :

Administrative Office and/or Curriculum Office | Date Received | School Official Initial

Parent/Legal Guardian/Caretaker (under 18 years)
Present

Completed School Registration Forms

Official Birth Certificate

Parent/Legal Guardian/Caretaker Photo ldentification

Court Appointment Guardianship (if applicable)

LN Bl Bl ol i

Official Transcript and Official Withdrawal from previous
school

Proof of Residency (select only one item needed)

a. __Mayor's Verification — names of parents/legal
guardians and children; or

b. __Copy of Mortgage Settlement/Deed to
Property/Lease Agreement, Base Commander’s
Certification clearly showing complete home
address; or .

c. __ Utility Bill (Power, Water, Telephone); or

d. __ Living arrangements if staying with a
family/friend — homeowner to provide a
notarized letier; or

e. __ Deemed Homeless. {form from SPCE)

Program Placement: IEP/EAP, ESL {current) or Agency
Letter of Placement (if applicable)

Parent Acknowledgment for Student/Parent
Handbook/Student Achievement

School! Health Counselor Office

Date Received | School Official Initial

immunization Record (Title 10 GCA § 3322) —current and
copy for submittat

Tuberculosis Requirement (Title 10 GCA § 3329)

e

Physical Examination or Appointment Card

Emergency Form

otr ¥
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GUAM DEPARTMENT OF EDUCATION
Marcial A. Sablan Elementary School
STUDENT REGISTRATION

Last Name First Name Middle
Date of Birth Social Security Number (optional)
Mailing Address
Home phone # Emergency Contact number(s):

{
Father's Name Mother’s Name
Home Address . Home Address
Employer: Employer:
Occupation: Occupation:
Home Tel #/Celi #: Home Tel #/Cell #:
Work Tel #: Work Tel #:
Parents are: [ 1Single [ ] Married [ ] Separated [ ] Divorced [ ] Widowed

Has your child previously attended a Guam Department of Education Schaol? ___ Yes No
If so, what school?

*If Applicable

Legal Guardian: Relationship to child:
Home Address: Employer:

Home Tel # Work Tel #

List Name(s) and Grade of Sibling attending this school:

1 ' ]

Transportation Infarmation After Schoo!:

[ ] Front Gate Walker { ] Back Gate Walker [ ] Pickup { 1 ASPIRE

[ 1 BusRider Area:

[ ] Santa Ana { ] LowerPagachao [ ] UpperPagachao [ ] Custodial/Finile [ ] Old Agat [ ] Round Table

When ASPIRE is not in session/cancelled, my child will be; . 5

[ ] Pickedup [ ] Walker- FRONT / BACK GATE {Circle one} { ] Bus Rider- Area; .._.r -

Please note that per DPW palicy, bus transportation is only to student(s) place of residence,

Parent Name (Print): Signature: Date:




PARENT/GUARDIAN FORMS BEGIN HERE

Guam Department of Education
Student Registration Packet

Part A: Board Policies/Standard Operating Procedures
— Parent Acknowledgement (Page 1)

Attendance Area (For more infarmation, please reference Board Policy 411.)
“The Superintendent is authorized to establish attendance areas,” pursuant to 17 GCA §6102. A [ist of attendance
areas shall be made available for review in the main office and at the Department Of Education’s central office for
examination by any interested party. A child is required to attend the school which serves the attendance area in
which:

1. His/her parents or guardians* live; or

2. Caretaker whoisresponsible for providing the student with food, clathing, or shelterin the absence of parent

or legal guardian**.

(*)A guardian is defined as an adult other than a parent who hos been lawfully invested with the power, and
charged with the duty, of taking care of a child, as evidence by a court order.
(**) The GDOE procedures for dealing with children who are registered by an aduit who is not the legal guardion
shall be implemented whenever children are registered under these circumstances.

For Adults Who Are Caretakers of the Children They Register
(Far more information, please SOP 1200-023, Chapter 11)

Child Protective Services (CPS), an agency of the Government of Guam, will be informed by the school that you are
taking care of the child and you are not the child's guardian. As a caretaker, you do not have the authority to:

1. Provide consent for medical treatment which may be needed by the child; and

2. Make decisions regarding the child’s education.
Caretakers must complete the Student Registration by Caretaker Form found in the packet. CPS is responsible for
investigating these types of situations to determine what needs to be done to enable children to obtain the medical
and educational care described above. CPS will work with the adult or caregiver to determine how to best do
this. The caretaker and the school are both responsible for following up every 30 days on the legal guardianship status

for the child. The school is responsible for documenting the efforts in PowerSchool to track the progress. (19 GCA
§13201)

Uniform Policy {Board Policy 401) (For more information, please reference Board Policy 401.)
The Board recognizes that schaol uniforms enhance the learning environment. The intent of the policy is to promote
the following: improve student behavior, promote appropriate attire, promote unity and pride, promote safety and
security af all school personnel, minimize and or eliminate any socio-economic distinction, and promote an
environment free of harassment. The following guidelines for students to follow:
1. No hats or bandanas are to be worn on school campus;
2. Pants/shorts/skorts do not need to be vendor-specific, but need to be the same color as required hy the
school;
3. Any color undershirt can been worn, as long as there is no obscene language or picture or unless there is a
reason to believe it is gang-affiliated;
4. No revealing clothing blouses, spaghetti straps, and high heels; and no open toe shoes: and
5. Also, schools may apply additional restrictions as per BP 400 to meet their school’s mission.

The two exemptions for the policy include: provisions for medical reasons or school-wide general dress-down
approved by school principal.

Uniform Bag Policy (For more information, please reference Board Policy 401.1.)

Secondary students are allowed to use any school bag of their choice as long as it abides by the following restrictions:
1. Novulgar language/inappropriate images.
2. Nosecret/hidden pocket(s).
3. No connected articles that express violence
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Guam Department of Education
Student Registration Packet

Part A: Board Policies — Parent Acknowledgement (Page 2}

FOR HIGH SCHOOL STUDENTS ONLY:

Service Learning Reguirements for High Schoal Students (For more information, please reference Board Policy 381)
The Guam Education Board and the Superintendent of the Guam Department of Education shall create the Service Learning
Eramework in accordance with 17 GCA § 4124, which states that "each student shall complete seventy-five [75) hours of

service learning as a requirement for high school graduation.” Service Learning Hours shall be prorated for students who
are newly enrolled with GDOE.

Graduation Reguirements for High School Students {For more information, please reference Board Policy 351.4)

Required Courses College Preparatory Credits Career Preparatory Credits
Language Arts 4 4
Sacial Studies 4 3
Math 4 3
Science 4 3
Health 1 i
Physical Education 1 1
Chamorro 1 1
Fing Arts 1 1
Total Core Requirements 20 17
Career Preparatory Courses 0 4-6
Selected Site-basad Courses 4 1-3
TOTAL CREDITS 24 24

| acknowledged that | have read and understand the above language regarding policies pertinent to my child’s
enrollment at Guam Department of Education.

Parent/Guardian Print Name:

Parent/Guardian Signature: Date:
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Guam Department of Education
Student Registration Packet

Part B: Student Information

Student Demographics
Student Name:
Last Name, First Name, Middle Initial
. Place of Birth:
Circle One: Grade Level:  Date of Birth:
Month/Day/Year
Male or Female - SOV TG U.S. Territory/State/Other Country
Home Address:
House # Street Name Vilage ZipCode
Mailing Address:
i P.0. Box Village Zip Code

Student resides with: (Check all thot applies)
( )P Parents { )M Mother Only { JF FatherOnly

{ )GP Grandparents ( YGM Grandmother ( )GF Grandfather { G Guardian
School Histary: {Select one of the following)

1. [ ]Forstudent entering kindergarten: If student attended one of the following early childhood program,
please select program:

( ) Guam Head Start Program ( } GDOE Pre-Gate Program { ) GDOE Preschool-K Program

2. [ ]Forall other students, please indicate name and address of last school attended;

Name of School Address of School

Student Placement: Please check 1/} the service/s your child is receiving or has received —

( ) Special Education Services ( ) Section 504 Accommodations

( }English as a Second Language { }Individualized Health Plan

( )Other: ( }None

For School Registrar to complete and select {V) the Type of Enroliment Cade that applies.

{ )E1: Original Entry/First-Time Entry {_)R2: Entry/Re-Entry from another GDOE school

Completed registration for a first-time student enroliment to GDOE. Completed registration process for a student from another GDOE
{Used primarily by elementory schools.) school,

R3: Entry/Re-Entry from Guam non-public school Completed R4: Entry/Re-Entry from an off-island schoal Completed registration
registration process for a student from a Guam non-public schoal process for a student from an off-istand schoal.

{private/non-profit, charter, DODEA).

RS: Re-Entry from Another Guain School After Withdrawal or
{_JRS: Re-Entry from Another Guam Schootl After Withdrawal or Expulsion

Expulsion Completed registration process and has received school
Completed registration process and has received school administratar’s approval for re-entry of a student who has withdrawn

administrator’s approval for re-entry of a student wha has withdrawn  or was expelled from anather GDOE schaol.
or was expefled from another GDOE school.

R8: Re-Entry From Alternative Program School
R6: Re-Entry To Same School After Withdrawa! or Expulsion Campleted registration process of a student who have been attending

Completed registration process and has received school another learning institution {Alternative School, Department of Youth

administratar’s approval for re-entry of a student who has withdrawn ~ Affairs/ Sagan Manhomilo (Drug and Alcoho! Program) /Rays of Hope).
or was expelled from the same GDOE schoal.

R10: Re-Entry From Home School
Completed registration process of a student who has been attending
hame school.
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Guam Department of Education
Student Registration Packet

Part C: Parent or Guardian and/or Caretaker Information

Father or Guardian and/or Caretaker Information:

Name:
Last Name, First Name, Middle Initial
Home Phone Number Moaobile Phane Number Email Address
Place of Employment: Work Phone Number
Home Address:
House # Street Name Village Zip Code

Mailing Address:

£.0. Box Viliage Zip Code

Mother or Guardian and/or Coretaker Information:

Name:
Last Namae, First Name, Middle Injtia!
Home Phone Number Mobile Phone Number Ernail Address
Place of Employment. Work Phone Number
HomeAddress: -
House # Street Name \illage Zip Code

Mailing Address:

P.0. Box Village Zip Code
Language Information
1. Doyou speak English? YES OR NO
2. Areyou able to read in your native language? YES OR NO
3. Do youneed an interpreter to complete the registration packet? YES OR NO

School Note:
If parent/guardian/caretaker, answers “no” for either #1 or #2 or *yes” for #3, the schoof must contact SPCE Social
Worker and provide a copy of the registration for assistance with the registration process.

By affixing my signature below, | affirm the information provided is true and correct to the best of my knowledge. If any
of the information is found to be false, fraudulent, or inaccurate, the parent will be promptly notified, and the student
shall be unenrolled and sent to his / her respective school attendance.

Print Parent/Guardian/Carataker Name Signature Date

Note: A registration by a caretaker is only good for up to 30 days.
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Guam Department of Education
Student Registration Packet

Part D: School Attendance Zone

School to insert Attendance Zone

NIMITZ BEACH
OLD AGAT

Al0
Al3
Al6

R.R. CRUZ SUBDIVISION

Al9

SANTA ANA

Vio

AGAT (ALL OTHER AREAS)

V37

PAGACHAO (INCLUDING GHURA HOUSING)

OTHER: PLEASE INDICATE (STREET ADDRESS AND VILLAGE:




Guam Department of Education
Student Registration Packet

Part E: Ethnicity and Race Identification

1 | USCitizen
2 | CNMI Citizen
Permanent Resident Alien (Green
3
Card)
4 | 1-20/Foreign Student/F-Visa
Ethnic Background: {Circle one)

FSM Citizen
Marshallese Citizen

5
6
7 Belauan Citizen
8 H-4 Visa

A | Chamorro G | Korean P | Vietnamese
AR | Rota H | Hawaiian Q | Hispanic
. American Indian/

AS | Saipan | Samoa R Alaskan Native
AT | Tinian ] Kosraean S | Indonesian

B | Filipino K | Pohnpeian T | Other Pacific Islander
C | white (Non-Hispanic) L | Chuukese U | Mixed

D | African American M | Yapese Other

E | Japanese N | Marshallese

F | Chinese O | Belauan

Race: (Circle one)

AM | American Indian or Alaskan Native (R) AS
8L | Black or African American (D) HI
HP | Native Hawaiian or Other Pacific MR

islander (A) (AR) (AS) (AT){H) (1) (1) (K) (L)

(M) (N) (0) (7)

| Whit

Asian (B) (E) (F) {G) (P) {S)
Hispanic or Latino (Q)
Other Ethnic/Mixed Categories (U)

.t e

.....

A Navy (Military) H | Coast Guard (Civilian) M | All Others
Navy (Civilian) | Marine Corps (Military) N | Reserves {Inactive/PT)
. - . - National Guard
C Air Force (Military) ] Marine Corps (Civilian) 0 (nactive/Part-Time)
E Army (Military) X | Other Federal Agencies P | Retried Military
Ve R -
F | Army (Civilian) L | Student}-20 q | Active Reserves/National
Guard

G Coast Guard (Military)
Living Status: (Circle one)

1 | Live and Work on Federal Property 3 | Live on Federal Property Low Cost Housing

2 | Work on Federa! Property

None-Federally Connected
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Guam Department of Education
HOME LANGUAGE SURVEY
(Part F: Student Registration)

School:

Student’s Name

Date of Birth

Grade

Last

First

Mi

Federal Law and Guam Education Palicy Board/Guam Oepartmeat of Education policy requires schools to determine the {anguage(s) spaken at home by each student This
information is essental in order to provide meaningful instruction for ail students. Your cooperation in helping us meet this impanant requirement is requested. Thank you for

your help,

Please circle gne for each question.

1. Which language did your son or daughter speak when he or she first began to talk?

10 Chamorro 39 Other Filipino Lang. 60 Vietnamese 75 Palauan

20 English 41 Mandarin 70 Carclinian 76 Pohnpeian

32 llocano 42 Cantonese 71 Chuukese 77 Yapese

35 Tagalog 45 Other Chinese Lang. 73 Kosraean 80 Japanese

37 Visayan 50 Korean 74 Marshallese 899 Other Language:
2. What language does your son or daughter most frequently speak at home?

10 Chamorro 39 Other Filipino Lang. 60 Vietnamese 75 Palavan

20 English 41 Mandarin 70 Carolinian 76 Pohnpeian

32 llocano 42 Cantonese 71 Chuukese 77 Yapese

35 Tagalog 45  Other Chinese Lang. 73 Kosraean 80 Japanese

37 Visayan 50 Korean 74 Marshallese 99 Other Language:
3. What language does your son or daughter most frequentiy speak with friends?

10 Chamorro 32 Other Filipino Lang. 60 Vietnamese 75 Palauan

20 English 41 Mandarin 70 Carolinian 76 Pohnpeian

32 llocano 42 Cantonese 71 Chuukese 77 Yapese

35 Tagalog 45 Other Chinese Lang. 73 XKosraean 80 Japanese

37 Visayan 50 Korean 74  Marshallese 99 Other Language:
4.  What language do you use most frequently to speak to your son or daughter?

10 Chamorre 39  Other Filipino Lang. 60 Vietnamese 75 Palauan

20 English 41 Mandarin 70 Carolinian 76 Pohnpeian

32 llocano 42 Cantonese 71 Chuukese 77 Yapese

35 Tagalog 45  Other Chinese Lang. 73  Kosraean 80 Japanese

37 Visayan 50 Korean 74  Marshallese 93 Other Language:
5. Name the language(s} most often spoken by adults at home.

10 Chamorro 39 Other Filipino Lang. 60 Vietnamese 75 Palavan

20 English 41 Mandarin 70 Carolinian 76 Pohnpeian

32 llocano 42 Cantonese 71 Chuukese 77 Yapess

35 Tagalog 45  Other Chinese Lang. 73  Kosraean 80 Japanese

37 Visayan 50 Korean 74 Marshallese 99 Other Language:

Signature of Parent or Guardian Date

Should a schoo! determing a student language is other than English, the schoo! registrar must refer the student and parent/guardian to the ESL
Coordinator and Guam ESL Procedural Manual. This form must be attached ta the PEP form in the cumulative folder. This form was taken from
the revised version on 12/18 — Curriculum & Instruction.
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Guam Department of Education
Student Registration Packet

Part G: Student Home Map & Other Information

For School Use Only:
Attendance Area Code:

Is student a car rider? (circle one} YES NO
Is student a walker?  (circleone) YES NO

Is student a bus rider? (circle one) YES NO
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Guam Department of Education
Student Registration Packet

Part K: SCHOOL COUNSELING INFORMED CONSENT FORM

Introduction of Services

Guam Department of Education is committed to provide school counseling support to its students. School
teachers, school administrators, school officials or parents/guardians may refer students for school counseling
services, or students may request counseling on their own. There is no cost for school counseling services.
However, school counseling services are not intended as a substitute for medication, psychotherapy or a medical
diagnosis.

Responsibility to Students: School counselors provide individual supportive counseling and facilitate Small
Group Sessions to help students with academic, career, behavioral, social and emotional needs. School
counselors may provide counseling interventions to address various student challenges but not limited to the
following such as students’ adjustment or transition difficulties, self-esteem challenges, peer relationships, study
skills, stress management, anger management, fears or worries, academic progress, conflict resolution, social skill
building, substance abuse education, etc.

Confidentiality: School counselors maintain student information and school counseling services confidential. No
other persons or agencies outside of GDOE will have any access to students’ records without a written consent to
release of information from their parents. Parents have the right to revoke any written consent at any time.

Limits to Confidentiality: School counselors have limits to confidentiality. Legally, school counselors are
mandated by law to reveal information about a student under the following circumstances:

1. A student is a danger of harming or ending his or her life

2. A student is a danger of harming others or threat to school safety

3. A student self-disclose or evidence of any past or ongoing neglect and/or abuse (sexual, verbal, physical, or
emotional).

4.  Court order or other legal proceedings

Acknowledgement, Agreement and Written Consent:

Student Name: School Name: Grade Level:

I . am the parent/legal guardian of the student listed above. I have read and acknowledge the
terms above discussed in the School Counseling Informed Consent. 1 agree and I give my written permission/consent for my child
to participate and to receive school counseling services while attending school at GDOE. I also give my written permission to my
child’s identified School Counselor to collaborate, if necessary, with the District Psychologist through psychological consultations
for the school counselor to seek guidance, information and/or discussion to address my child’s needs. -

Parent/Legal guardian name (print and Signature) Date

School Principal (Print Name and Sign) Date

Disclaimer: Parents/legal guardians, in the event you decline your child to participate in and to receive school counseling services
at his or her school, please provide a written statement that you do not want your child to receive school counseling services and
the reason for not wanting your child to participate in school counseling services addressed to your child’s school administrator
with parent signature and date,
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Guam Department of Education
Student Registration Packet

Part L: SWIFTK12 Parent Contact Preference Form

Dear Parents/Guardians,

The information below is necessary for your child’s school to successfully send electronic notifications regarding
emergencies, attendance, or general announcements, Please note that for emergencies and attendance,
parent’s will be contacted using all three methods; text messaging, phone call, and email [if applicable}. However,
for General Announcements, you are able to indicate a preference. The call out boxes to the right of each section
are intended to provide a brief explanation.

If the contact information on this form is different from what was provided on the current school year Student
Emergency Information Form, please submit an updated one. This form is only far SWIFTK12 purposes. Please
have your child return the document to his/ber school. If you have any questions or need assistance, please
contact your school directly. Thank you for your assistance.

Student First Name Middie Initial Last Name
send notices ta both parents/guardians: YES NB {only fi!D name of parent/guardian to receive).
Mother/Guardian First Name: Middle Initial Last Name
Father/Guardian First Name: Middle Initial Last Name:
General Annnunce:nent Message Catgor;_- _ #__'_'__,_,..,.-—-‘:" e
(e.g., student bulletin, etc..} < For General Announcements
(Check each box you want) - ONLY, there are three (3) optional
Text Messaging: 1] a methods for sending out

- . = notifications; text, email, and voice
Phane Call (Celiular): Th_ﬂ calls to home or cellular. All three

! Phone Call (Hurﬁ;-): Ij (3) methods will be used, unless
= MRS otherwise specified.

Email: B

T **** The blank f‘elds to the left are

Contact Field <
- Very importa nt for the notifications
Field Information “to work successfulfy Please provide.
— | ol ;
Home phone _- g current contact nu_mbers foreach' .
Zn h gt Fe[d that applles Phone numbers
?,;g ..r_l: 5 iy i n
nﬁeed to mclude areacodeplus ™

number;(e g g 67;_4821267) Emall

addresses should be prmted 1eg|b|y
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Guam Department of Education
Student Registration Packet

Part M: Education Technology Use Policy — User & Parent/Guardian Agreement

A printed copy of the policy will be readily available upon registration for student, and parent/guardion to read
and review prior acknowledging and signing this form. Student and parent/guardian may request with the
school registrar for a copy of the policy at ony time of the schoof year.

Education Technology Use Policy User Agreement
| have read, understand, and will follow Guam Education Board Policy 379 Education Technology Use Policy
when using computers and other electronic resources owned, leased, operated by the Guam Department of
Education and/or personal devices accessing the GDOE network. | further understand that any viclation of the
policy that is illegal, prohibited, immaral, and/or unethical may result in disciplinary actions up to and including
suspension or expulsion, access privileges revoked, and/or legal action.

Student Name [Print) Student Signature Date

Education Technology Use Policy Parent/Guardian Agreement
(Note: Student youths as defined under federal guidelines — are student youths 21 years of oge or under.)

As a parent or guardian of [print the name of student]

]

Name of Student [Print)

| have read the Guam Board of Education Policy 379 Education Technology Use Policy. | understand that this

access is designed for educational purposes. has taken
Name of Schoal

Reasonable steps to control access to the internet, but cannot guarantee that all controversial information will
be inaccessible to student users. | agree that | will not hold the

Name ef Schoa!

Responsible for materials acquired on the network. |, hereby, give permission for my child to use network
resources, including the internet that are available through Guam Department of Education.

Parent Name {Print) Parent Signature bate
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Guam Department of Education
Student Registration Packet

Part N: Media/Photo Release Permission

will be reporting newswaorthy events by fiim, photograph, audiotape, or

Natne of Seheal

videotape student’s name, image, student work and performance to display, publish or distribute these for the
purpose of publishing on the schoal-approved websites, school bulletin or on social media sites for broadcasting
online, television or radio as determined by the school.

External media organizations may attend school events and may record, film, photograph, audiotape or videotape

student’s name, image, student work and performance for the purpose of being published or broadcast online, on
television or radio.

The respectfully requests your permission to use such picture/videa. If, however, you do not feel comfortable
granting this permission, we will respect your privacy.

Please check one option below and sign and date below:

{ ) 1DO allow the school to release my child’s name, photograph and/or work to be used as described
above.

{ ) 1 DO NOT allow the school to release my child’s name, photograph and/or work to be used as
described above,

Name of Child (Print)

Parent/Guardian Name (Print)

Parent/Guardian Signature

Contact Number

Date
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DEPARTMENT OF EDUCATION
STUDENT SUPPORT SERVICES DIVISION
501 Manger 4ve. Bamgada. Guam 96912
Telephona 1671+ 300-1523/1622

= Emal crandersgn & gdoe.ner CHRISTOP A
Jon J.P. FERNANDEZ 4 HER M. ANDERSON

strat
Supenntendent of Educatan Administratar

TRUANCYPREVENTIONNOTICE TO PARENTS

To the parents of , our records at

Name of Seudent Name of 5chool
Indicates that your child has accumulated days of unexcused absences. It is your duty and
responsibility to ensure your child attends school daily. If your child continues to incur more unexcused
absences to the extent it reaches twelve (12) days, your child will be referred to the Family Court of Guam for
truancy as required by law. Please review below the GUAM ATTENDANCE LAW, TITLE 17 GUAM
CODE ANNOTATED (GCA):

Section 6102 Duty to Send Children to School.

Any pareat, guardian or other person having control or charge of any child who is at least five (5) years of age
and has not reach the age of eighteen (18) years of age, not exempied under the provisions

of this Article, shall send the child to a public or private full-time day school for the full-time

of which such schools are in session, except that the starting date of school for children five (5) years of

age shall be determined by the provisions of §6103 and 6107 of this Article.

The Superintendent is authorized to establish attendance areas. Any parent, guardianor other person

having control or charge of any such child who is at least five (5) years of age, and has notreached the age of
eighteen (18)years, who fails to comply with the provisions of this Section, unless excused or exempted
therefrom, is guilty of a violation for the first offense, and subject to perform one hundred (100) hours of community
service at the school of the student. For each subsequent offense, the person is guilty of a petty misdemeanor.

Section 6401 (¢} Truant

“Truant” means a pupil found to be absent from school without a reasonable and bona fide excuse from a
parent.

Section 6402, Habitual Truant
A pupil is a habitual truant if the pupil has incurred twelve (12) or more unexcused absences in a school year
and is of compulsory atiendance age. If any pupil is a habitual truant, the principal of the pupil’s school shall

request the Superintendent (o file a petition concerning such habitual truant in the Family Court of the
Superior Court of Guam,

Should you have any questions regarding this matter, please feel free to contact our off at:

Parent/Guardian Name {Print} Parent Signature Date

Administrator Name (Print) Administrator Signature Date

School Attendance Officer/Resource Officer Name
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DEPARTMENT OF EDUCATION
MEDICAL CLEARANCE FORM

HEALTH HISTORY (Please indicate age or year of condition on the space provided below)

Anemia Diabetes Heart Disease Skin Ijisorder
Asthma Measles Hemia Tuberculosis
Chicken Pox Hay Fever Mumps Vision Problem
Convulsions/Seizuces Hearing Problem Rheumatic Fever Other
1. Head Injuries..........ccc0rvne ... YERE Results
2, Froctires. .....ccveevureercreeee . YCRE Results
3. Previous Hospitalization......... Year Results
4. Allergies (pleaselist)......._...
5. Taking any medication(s)? Yes No
‘Name of Medication(s):
Reason/Diagnosis:

6. Special medical needs (please explain or specify):
7. Prosthesis (please explain or specify):
8. Glasses or Hearing aid:

5. Any medical reason why this child should not participate in physical education or related activities?

Yes No
Plzase Explain

It is important to notify the Schoo! Health Counselor or principal of any pertinent change in liealth status, temporary or otherwise.

Studeats must submil valid documeniation showing completion of a Physical Examination, Immunizations when they nre
due, Results of a TB skin test, & Emergency Information Card. (Board policy 337 — Health Requirements})

Students who plan to participate in interscholastic activities/athletics must submit the Parental Consent & Athletic Clearance form.
(GIAA Rule VIL, Student Eligibility, Section § - Pareat Consent/Medical Form)

Parent/Guardian Signature Date
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BOARD POLICY 337: IMMMUNIZATION & HEALTH REQTITREMENTS

L Au officin] immunization card, or o statement on official inedica! lettecheed which has been signed by duly suthorized
medical personnel, or a copy of (or original) schicol healtl: records, any of which clearly shows the dates on which the
child has received:
8) | dose DTaP/DTP/DT or Td if the child is 7 or more years of age. 1 dose of TD is required if 10 years elapsed since
last DTaP/DTP/DT.
b) 1 dosz of TORV or IRV

c) for K - 12 students: 2 doses of MMR®, provided the second MMR, (MMR2) was received no sooner than 30 days efter

recsipt of the initial MMR* - for Head Stast and K-12 grade students: one dose of MMR* or MR if the child is 7 or mora
years of age, * the first MMR (MMR1) roust be recsived no sooner than the fisst birthday to be considered valid

d) for I-First grade students: 1 dose of Hepatitis B

Note: Items a, b, ¢, and d represent only the misimal immunizatioos requirved for registration. Students are required
to present valid documentation after registration of having received follow-up immunizations as a condition for
continued school enrollment.

The vesults of 2 TB skin test conducted within a year prior to registration if tha child is entering from the U.S.A. or
U.S. Temitaries, or within 6 moaths prior to registration if the child is entering from a nga-U.S. territory.

a} If the results are positive (e.g. a reading of 10 mumn or greater) the child must obtaif 2 TB Evaluation Clearance Form
from the Department of Public Health and Social Services in Mangtlao befors registmtion can be completed. Call the
Tuberculosis program at 735-7120/7135; or make an appointment if this evaluation is peeded.

b) TB skin test will ba required for all DOE students who will transition from elementary to middle school and middle to
high school at sixth and pinth grade.

The results of a physical exam current within one ysar prior to or after entry into any sclicol system or official
docurneatation which shows that & physical exam has been scheduled for tha child Physical exams will be required for
transitioning students from elementary to middle school and middls to high schools at sixth and ninth grade. If a student
presents with a medical concern ar diagnosis the SHC my require an updated medical clearance for school attendance or
PE

Note: A student wha daes not submit the results of a scheduled physical exam by the scheol day after the scheduled date
will be excluded from school until the resolts are submitted,
4. A completed Emnergency Information & Henlth Form annually {pravided by the school].

UPDATED JULY 2015




DEPARTMENT OF EDUCATION
MEDICAL CLEARANCE FORM

Student Name: Date of Birth: Date:

Home Address:

Mailing Address:

Father/Guardian: Mothe/Guardian;

Home Phone: Home Phone:

Work Phone: Woaork Phone:

Cell Phone: Cell Phone:
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PART I: IMMUNIZATION AND TB STATUS
A copy of the Official Immunization Record must be attached. Such record must indicate the specific immunizations
and results of a TB skin test and date on which they were received. Please refer to Board Policy 337 or the specific
requirements. (See Reverse for Board Policy 337)

PART Il: PHYSICAL EXAMINATION (To be completed by medical professinnal)
T-P-R-BP: ! ! /

Height Vision; Right Hearing: Right
Weight: Left Left
Please check each line i
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Summary of Findings, Treatmeats, and Recommendations
Diagnosis/Findings Advice& Trestment Given Recommendations & Follow-up Plan
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PART III: LABORATORY TESTS (If Required)
Hemoglobin: Date: Hematocrit; Date:
Other Test: Result: Date:
WHAT IS YOUR OPINION OF THIS CHILD'S HEALTH? :
f / Perfectly Heslthy I / Specific Problem I I Specinl Healthcare Needs
This child is physicaliy fit to porticipate in physicsl education and/or athletic events and related activities?
Yes No
Name of Examiner (Prinf) Signature
Clinic & Phone Number Date

UPDATED JULY 2015 n



Guam Department of Education
50[ Mariner Avenue
Barrigada, GU 96913

[Mode of Transportation|_]Bus Rider[ ]Car Rider[ |Walker |

DEPARTMENT OF EDUCATION
Emergency Information & Health Form (EIHF)

Student Name: School:
Last First Middle Initial
Date of Birth: / / Male or Female Grade: Room: _ _  Ethnicity:
Month Day Year (circle one)
Father/Guardian: Mother/Guardian:
Mailing Address: Mailing Address: s
Home Address: Home Address:
Home Phone: Home Phone:
Employer/Dept.: Employer/Dept.:
WorkPhone: Work Phone:
Cell Phone: Cell Phone:
Email: Email:

Itis REQUIRED to provide an alternate contact name and number of an adult who can pick your child up from school if
you cannat be contacted. All adults will be required to show photo identification when picking up your child. Students
will be released ONLY to those listed below.

Name .| Relationship to Child Home Phone Work Phone " Cell Phone

1 l

2

3

4 | i

In the event of a food borne {liness, DOE/DPHSS are authorized to obtain stool/vomit samples from the child in the
interest of Public Health, [ ] Yes [ ]No

1 give permission for the ambulance to transport my child to D GMH | Naval Hospital
[E;'GRMC Insurance:

In case of an Emergency, DOE Reserves the Right to release contact information to your child’s bus driver or the
Superintendent of Qperations, Department of Public Works,

My child is able to participate in regular PE class. [I:h Yes [ No [f"NO” 2[;';:?‘25 izrl?ezfl?rvelger

Parent’s Signature: Date:




Basic Health Data
(To be filled out by Parent/Guardian(s) to effectively meet the health needs of your child at school.)

Yes | No : Complete checklist below regarding your Child
Rheumatic Fever
Diabetes
Heart Disease
Skin Problems [| || Eczema [] other
Seizures — — Date of last sejzure; -
Hearing Problem Hearing Aid: Yes [ _l] No
Vision Problem | [lasses or Contact Lenses[ ]
Asthma il Inhaler [ Nebulizer Date of last asthma attack:
Allergy to: ] Food [ Drugs i | Other; specify:
Allergy to: Bee Sting [ Insect Bite Type of reaction:
Epipen I || Yes [[ | No ER visit for reaction 1] | Yes [] [ No
Current Medication{s): Reason: — —
Other Serious Illness or Injury:
Other Physical or Mental Problems or Concems:

{Please Draw a Map to your Residence)

List the names of all your children who are attending this school (including Head Start) from the oldest to the youngest.

Child’s Name - Grade

Room

Wit

Updated June 2016 -




Guam Department of Education
Food & Nutrition Services Management Divisiom .
List of Approved Snacks & Bevarages ’

Snacks Criteria
v No more than 30% calories from fat per serving

v" No more than 10% calories from saturated fat per serving

"¥" Nomore than 40% sugar by weight per serving (excludes fruits and vegetables)

v No more than 480mg sodium per serving

¥ Supply at least 5% of Daily Value, per serving or per 100 calories, of at least one of these eight
essential niutrients: iron, calcium, protein, vitamin A, vitamin C, niacin, thiamine, or riboflavin,

Snack Listing

TV ] Ty a e A
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'akggl (1 0z, ) Fnto Iays Patato Ch.lps.

RS e e e

Life Cereal Bowls .5 .. .0
Cheddar & Sour Cream Ruffles, Doritos ' Maruldyo’s Rice Grackem
Cool Ranch KC Masterpxece BBQ, Regular * 1 ounce Mird Wheals . . - -
PO‘B.tD Ckups Regular Ruffles Brand Polato Nabisco ngdLGrahﬂms 2 = 30¢
Chips, Sour Créam & Onion Nabisco 100-Calorie Pack Thin Crisp Baked RN
Chcez-1t Baked Snack Crackers " 1.1 oz. Qreos, Ba.k:d Chips Ahoy, Baked Cheese Nips
Cheez-It Reduced Fat Crackers . 30 a1ams . { Nature Valley Granola Bars in Oats & Honey 4
Chex Mix Brand Sniack Mlx Trachhuna] 30 grams i Variely Pack, Fruit & Nut &
Chex Mix Reduced Fat - i 30 grains Nilia Wafers (Nabisco) - 1 0z.
Cinnamon Life Cereal Bowls 94 oz MNutrigrain Cepeal Bars: (Kellogg 5) - 37 oz.
Corn Nuts (48g) " - % i L7 Fepperidge Farms Goidfish Prelzels 10z,
Flavovs: BEQ, Nachas, Ongmﬂl Ranch 102 Quakey Fruif & Oatmeal Bar in Apple Crisp,
Daninials Low Fat Yogurt Flivors ] 4 oz. Cherry Cobbler, Strawberry Chaesecalce 130z
Dannon Blended Noifat Yogiivt Flavors: ™ 6 oz, Strawberry & Veiry Berry
Diamond Bakevry Hawaiisn afiimal Caolues 2.50z. Quaker Frujt & Oahmeal Bites in Apple Cmsp Apple 2 oz
Dole Fruit Bowls— Tropical Fruit : 113 ¢ And Strawberty. - Strawberry 1.3 oz.
| EIf Graham Chocolate Chip Graham Snacks 1oz Quaker Iced Shmwberry Toastables - 50g -
iz Newtons 3ig Rold Gold Brand Pretzels Honey Braided 10z
Frozen Mix Fruit - Twists o )
Go-GURT vavietes (Yoplzil) G3.8¢ Seneca App]asauce w/ Cmnamon iiSg
Gugin USA Dried Mango . - Snak Clab  Fancy Trail Mix - 3.25 %
Honey Maid Graharm crackers (Nabisco) 31g Snak CIub Oriental Mix_ 3.00g
Keebler Sunshine Animal Crackers 28 g Snak Club Yozurt Nut Mix'. 3.258
Kellogg's Fop Tart Flavors: : ‘ Spaans: Oat Bran n Raisins.
Frosted Blueberty, Frosted Brown Sugar 52 Western Family “Fruit on thc Go" - (1182)
Cinnamon, Frostéd Cheiry, Strawberty, 8 Diced Peaches H & 2
Frosiéd Shiawbetry : Western Family 'n-.umlx ng_,ggnal _ Vi cup
Keiloge's Special K Bars 235 ‘Western Family Trail: Mlx Tmpical Fuit ! &
Flavoss: Strawbeity, Blueberry : & _Yaplait Yogurt TR S
Kvaft Handi-Snacks Premium Breadstlcks n 1.09 :
Chaez ke i
Kraft H.and:-Snﬂc}cs Ritz Crackers fol Cheez " 0.950z.




DEYETHZES LISTIS, .
Bottled Water — All Sizes
IOO%Jm Mammumpomon size canmtemeed 12 oz. _

Propell Fitness LANGERES J Pu.tpl: Grape, Apple,
Walér _ 4 Mixed Berry-Tjuice blend While Grapefruit,
B CONTIMENT | Say Milk, Original, Vanilla Soy Milk, Cranbenry, Tropical Punch - 5 juice blcm:i
ALLBRANDS Unflavoted, NonFat or 1%, . . - | Fincapplé 10 oz, plastic bottle

1% Butiermilk TANGER'S HZO | Purified Uniivored Vrater, % bter & 1 e B
AQUAFINA Furificd Waler, Plaln 20 oz, plastic Botlle LENA | Tce Water, Non Carbonated Purified Vater,
(PEPSICO) Squeeze of Lemon, Feach Mango, Twist of Lime,
ARRQOWIIFAD | Mountain Spring yater, Plain, 8 oz. ) Kwa-Stmwben'y 20 0z bokile :

Bottle, 1 liter, ¥ liter, 20 oz. Spart boltle LIBBY'S IOD%Jmce Apple, Grape,Cherry 6.75 0z,
BIG BEAR Premium Spring Waler, Flain, ¥z liter JUICY JUICE
MOUNTAIN : . LIBBY’S J-MAX IOD%Jume
CALISTOGA | Mountain Spring Water, Flain, Z40z. bil. MINUTE | 100% Juice Orange, Apple, Calcion added D_mnse

: . VAl Juice Ijz [“z g:-gn;: ';' limll:l:rs:: Euottit;l A.pple

CAMPBELL'S | 100% Juice, Tomato, 5.5 0z & 12 0z. can 100% Julee rapica n »
CAPRI SUN 100% Julce Frult Wave, Fruit Dive, Berry S Dmnge. Mixed Berry 6.75 oz. box

- Breezé, Apple Splash Fiavors, 6,75 oz Pouch “MONTEREY BAY | 100% Julce Blenﬂs, Temonade, Rxspberq‘euava,
CLFARBROOK | 100% Juice Orange, Apple, Wildbelry, BEVERAGECO. - | Stmawberry-Papaya-Kiwi, Kiwi-Lime, Pina Colada,
FARMS DAIRY | Grape, Pineapple 4 o7, and 8 oz, Arutz Orange, 10 oz. plastic botile
CRYSTAL Natural Aline Spring Water | MOTTS. 100% Juice; Grape 6.75 0z, box_

| GRYSER, 16.9 oz boitle, 25 3 oz bottle NAKED JUICE | 100% Juice Carrot-O-Capia, Just Fresh-OJ, -

[ CRYSTAL SELASH | Purified Wa ler, Plam, 16.9 oz, ¥ liter Just Apple, Sh-awbeﬂy Banam, Tangerine Scream
(GOLD COAST) 10 ¢z, plastc ’ ’
DANNON Natural m Water, 16.9 oz. "NANTUCKET | 100% Juice SRR
DEJA BLUE Nor-Carbonated, Purified Waler 16.90z. | MECTAR : i il B
DASANI Purified Water, Flain, 16.9 5.9 Ve liter, NIAGRA - Walter, Flain % liter plasticboftle . -
{COCA COLA) | 20 oz, 24 oz, Sport Top NESTLE Wi‘nk}l: M&IE gm Elmg:%t;’ fxg Frgtlz Milk=
DOLE 100% Juice - Orange, Strawbarty Kiwi WESTQUICK | nanfak Chaco o =1%, Double

And A';,-pje 12 o;aﬂin’ ;v g 4 Shoqu%ot bea Chiocolate Lowiat wlﬁfm,v:ry Vanilla l.owfat-
DRIFTWOOD | 100% Juice - Orange, Apple Wsldben'y, Reconstituled milk | 1%, 14 oz, p[asﬁc Falkes 3o
DAIRY Grape and Pineapple 4 oz and 8 oz. NORTHTAND | 100% juice (na sugar added) Cranberry,

| DISNEY 100% Juice - Apple, White Grape, ] Cranberyy. Gragc, Crunbcmz-ﬂaapbem 5.50z7. catt

| JUICES Apple Berry, Apple Juice ODWALLA 100% Juices - .. . . _
EDENSCY Soy Milk, Vanilla Exbin Flavor only { PACIFIC FOODS | Soy Milk, Varulla 1

FII Natural Arfesian Water, Plain, 16.9 oz. [ FENTA HZ0 Ultrd Furified Prinking Water, 20 oz. bottle
EVIAN Plain Natural Spring water, 16.9 oz ¥z liter | W, KNUDSEN 100% Jumes |
“EVERFRESII 100% Juice - Purple Grape, Grapefruit, | FAMILY :
| Apple, Ora.u;e 12 oz. bottle | STLK Soy M!Ii., Unﬂavu'w.'., Choc:ﬁabc Soy Mﬂk, Yanilla
EVOLUTION | 100% Juice - Carrot, Organic, Incredibls Shalre Soy Milk, Venlila Organic Sony]k .
VegiaablAe, ﬁ?ﬂﬂgﬂ/omngC/iﬁnéﬂppI?;E]G]d 11 0z Eottle, 8,25 carton
i Pr g, Orzanic Auple, Gra £,
| Tangennc::li&;plelg;d BE!‘%’I%.‘I\,VMEI?I;EIUI:, S%I_AFP].E D E)OU%JNCE bavcrage, Gree}t: Ai)pIE, Grape ;
Fresh Squeczad Organic Organic Orange, Fresh 100% JUICE ratige Mango, Fruit Punch 11.5 oz. can
; Squeczed Orange SNAFFLE All Natural Spring Water, 200z, plaauc battle

| FLORIDA’S 100% Juices -, Fruit Mediey Julce Blend, Kivi (SNAP 2-0) Or 24 0z; spott fop bokile uh
NATURAL Strawberty, Apple Grape Juice 11.5 0z can SOY DREAM | Soy Milk; Original Favet Eﬂnched Varilla

A Grapefruil, Orange Pineapple, 10 0z, bottle [SOYUM Vamﬂn Bln T iov Mk 8 07 Pox -

GIGA FRUIT IOG%Jume blends 11,6 0z, can, | SPARKLEITS | . ; Water, -hh::‘mg.ﬂsr / s;u:rt'rag
(VERYFINE) Stark Raving Orange, Banana Madness, SUNKIST .100% Puié Oratge Juice .- L ar
Twisted Cherry and and Krazy Kiwi SWEET 100% Juicé Orange, Pink Grapeﬁwt
HANSEN'S 100% Fruit Julcs - Wildberry Paradise Punch, S Grapeffuit juices 5,5 oz. can e
JUICE SLAM | Stiawkerry-Barina Twist 8.45 oz box FREETOF | 100%jtice b}ends_ﬁﬁusmwbcny,omnge
HANSEN'S 1G0% Juice - Apple Blasters 6.75 oz box Passion Fruit, Tangerine Papaya Mounlain
NATURAJUICE | Tropical Peach, Berry Blaze, Apple Grape, Beyry, Barlett Pear, Hiyvest Feach, Vineyard
Apple Juice 10 ¢z. Grape 10-12 oz, plsshc bottle
IEREYS | Chosolaiz Milk, Fat Froe 16 62 Fisie Blle 100% jufos - Apple, Thrce Apple Blend, Grape,
JUICYJUICE | 100% Juicea - Punch, Betry, Grape, Appie, Grapefrult, Cherty Mango, Orange, Apple-
Cherry, Kiwi Sitawberry, Orange Tangerine Grape, APP""R!‘51?’}1"-'-11'.':’: Apple-Fear, Betry,
. Flavors, 6,75 oz, and 4.23 oz boxes Fruit Funch Juice 8 oz can 6.750%. box 845 az.
.| KIRKLAND Signature Premium Dnnlun,g Water : pox100d Pfil_m .botﬂe oL i
oo | Yeliter-plastic bottle - S el " (TROTICANA | 100% quce
TROFICANA | 100% Orarige Ju.ice, Huil:hy Kids 100% WELCH'S 100% Juice; White Grape-Beny, Grapcfru t,
FURE PREMIUM | Orange Juice with added Calciurs, White Gripe-Cherry, Oranze, Apple, Grape,
8 & 10 oz. carfonn - }’f.?;f}“"ef’?““é‘ 5oz, ;agr or 10 Io; bottle
BT T N 1T T T e o= : uice, Apple, Grape an e 12 oz. can
VERY HINE tl\gg?éﬁpp le,ler zgcaglluﬂse TEHGErinG, ' 100% Julcr., Ap];fe &ammepmﬂEGmpe, 5.5 az.
V-8 100% Juice, Regular & Spicy Hol, WLDWOOD - Oxgamc Soy Milk, Unflavored and
I -0 5.5 0z and 12 0Z. Chocolate Flayore: -
VITA-IRESH | 100% Juice, Ogﬁ'g_t 10 oz, carton ; -
VIRUIT 100% Juice, Apple/Catrot Biend,
Orange/Veggie Blend, Berry/ Veggie
Blrwd Mumwlae? Tand O 40 am Lo



