
GUTHRIE PUBLIC SCHOOLS 2018-2019 STUDENT ENROLLMENT FORM  Homeroom______________________

Student's Full Name (First, Middle, Last) as shown on Birth Certificate "Goes By" Name

Gender DOB Grade Age SSN (if available) Student Cell Phone

Ethnicity (Select one) Race (Select all that apply)
Hispanic/Spanish African American American Indian Asian Native Hawaiian White

Non-Hispanic

Please check Yes or No Yes Was student born outside of U.S.?  Yes No

Place of Birth (City/State/Country)

Last School Attended

Does this student have an IEP?(Sp. Ed.) 
Does this student have a 504 Medical Plan?
Has this student qualified for G/T program?  
Is student in Foster Care?
Is there more than one family living together?

Household Contact Information:

Physical Address: Phone:
(Please include Apt. or Trailer #) City Zip

Mailing Address (if different from above):
City Zip

Parents/Guardians who live in this Household:

Custodial Issues:
If parents are divorced, is the custody of this child decreed by the courts? Yes NO (if yes, a copy of court documents is needed)

Is there a Primary Custodian Parent/Guardian arrangement? Yes No
If yes, who has primary custody? Relationship:
Is there a Joint Custody arrangement Yes No
Is there a VPO? Yes No
The law allows absentee parents the right to school records. 
If you have legal documents, the school must have a copy. Legal documents are attached.

Parents/Guardians in Other Household: (if applicable)

Emergency and Pickup Information

NO

Cell Phone Work Phone Employer

Relationship Cell Phone Work Phone EmployerName of Parent/Guardian

Relationship Name of Parent/Guardian

Emergency Pickup Full Name of Contact Cell Phone Phone # 2RelationshipNo

Emergency: In case of illness/emergency,  if parents cannot be reached to pick up their child, the following people will be allowed to pick 
up my child.

Your child will not be released to anyone  whose name does not appear on this list.

Yes No Yes

or Black or Alaskan Native or other Pacific Islander



Signature of Parent/Guardian Date

No, Medical Condition Yes, my child receives regular medical/health care for the following conditions:
Allergies* Blood/Hemophilia Ears/Hearing Seizures 
Asthma* Diabetes* Migraines Other

* Addition Information:

Yes, Guthrie Public Schools may email information to me about my child. 
Email address

Family Educational Rights and Privacy Act (FERPA) 

Such Information includes the following:           

* Student's photo with full name
* Student's parents' full name(s)
* Student-created work
* Video recordings of student
* Audio recordings of student

Yes No

A DHS licensed childcare program

The Sooner Start Program

The Oklahoma Parent as Teachers (OPAT) Program

Children First Program operated by State Health Dept.

Child abuse prevention program by State Health Dept.

Any federally-funded Head Start Program

Signature of Parent/Guardian:

Date Received Enrollment start date

Date entered into computer Entered by

I may revoke this constant in full or revoke this consent as to any 
specific student work or student-identifying information by providing 
notice to the Guthrie Public Schools, Attn: Superintendent, 802 East 
Vilas Avenue, Guthrie OK  73044-5228.

In case of an emergency and parent/guardian are not available I,_____________________________________ the undersigned 
parent/guardian of ____________________________________________, DO HEREBY AUTHORIZE Guthrie Public Schools to consent to 
any medical treatment or procedure upon the advice of a physician, licensed under the law of Oklahoma.  I recognize and understand 
that in situations where my child may require immediate medical or hospital care, and I am not available to evaluate and choose 
treatment,  I hereby authorize professional judgment to determine if medical assistance is necessary for the health or safety of my child.                                                                                                                               
THE SCHOOL WILL MAKE EVERY EFFORT TO CONTACT THE PARENT/GUARDIAN BEFORE TAKING ACTION.

Did student participate in any of the following programs?

Date

Office use only

No, I do not give permission for this information to be 
disclosed. 

Student Information Release Phone/Video Release

Yes, I give permission for this information  to be publicized on
the district website or media for instructional, informational,
public relations, promotional and/or publicity purposes.

PreK & Kindergarten students ONLY

Yes, I give my permission to the District releasing the 
following education records ("Records"), including but 
not limited to any information contained in the listed 
records:
Name and/or Picture Only
to the following individual, corporation or entity:       
School district newsletters or website, local 
newspapers  for the following purpose(s):  Honors and 
Achievements Only

No, I do not give my permission  for my child to be 
included in pictures, and/or videos taken while attending 
Guthrie Public Schools.

Guthrie Public Schools has designated the following information as 
"Student Information," and it will disclose this information without 
prior written consent unless indicated below.

e.

It is the policy of Guthrie Public Schools that prescription and nonprescription medication will only be administered 
by school staff with written authorization of the student's legal custodian and written instructions from the student's 
physician.  The medication must be in the original container with proper labeling: name of student, name of 
medication dosage, and time to be taken. The Medication Consent Authorization is available in the School office.



GUTHRIE PUBLIC SCHOOLS 
REQUIRED ENROLLMENT RESIDENCY VERIFICATION PROCESS 

__ New Student to District 
__Returning Student 

In order to expedite the enrollment process and comply with district enrollment policies, this form and the required 
documentation must be completed prior to receiving a class assignment.  Please select the option that best meets the needs of 
your family, as listed below.  Questions may be directed to the individual school or administration office. 

I am the   Parent;   Legal Guardian; or   Person having legal custody of the following student(s) who reside within the 
boundaries of the Guthrie Public School District: 

Student(s) Name(s)  Grade  School Site 

My primary residence is located within the legal boundaries of the Guthrie Public School District and I am currently living in 
and occupying said residence, which is located at Address: 
________________________________________________________________________________________________________________________ 

City:________________________________________________County:______________________________ Zip:______________________ 

and I have provided the following original documentation for verification: two original utility bills with service addresses 
provided in June, July, or August and NO CUT OFF notices: 

Gas Bill  Electric Bill Home Telephone Bill (No Cell) Internet/Cable Bill 
Water Bill Propane Bill On-Line Utility Bill (printouts) Trash Service 
Mortgage Statement Direct TV/Dish Homestead Exemption Form Lease/Renter’s Agreement 

Housing Addition or Directions to Residence: ____________________________________________________________________________________________ 

Home Phone: ___________________________________ Cell: _______________________________________ Work: ________________________________________ 

E-mail:________________________________________________________________________________________________________________________________________ 

I hereby give the Guthrie Public School District’s designated representative my permission to verify any and all information 
contained in this affidavit and its related documents, and understand that any false information or misrepresentation 
contained herein shall automatically terminate the student’s enrollment and attendance at Guthrie Public Schools, 
and may be subject to a misdemeanor punishable by imprisonment not to exceed one (1) year or a fine not to exceed 
five hundred dollars ($500) or both such fine and imprisonment. 

 Signature of Parent/Legal Guardian

OFFICE USE ONLY Date Received: _____________________________ Approved for Enrollment Date: _________________

Father/Stepfather name___________________________________________________________________

Mother/Stepmother name_________________________________________________________________
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CONSENT FOR RELEASE OF CONFIDENTIAL 
INFORMATION 

 
 
 
 
 
I understand that these records are protected under Federal and State confidentiality regulations and cannot 
be released without written consent unless otherwise provided for in the regulations. Federal regulations 
prohibit further disclosure of the records without specific written consent, or as otherwise permitted by such 
regulation. I also understand that I may revoke this consent in writing at any time unless action has already 
been taken based upon this consent and that in any event this consent expires one year from the date of 
signature. 

 
Student’s Full Legal Name:   Date of Birth:   

 
Grade: _   Parents/Guardian’s Name:   _  _  _ 

 
Name of Previous School:   _  _  _ 

 
Address of Previous School: _  _  _  _ 

City / State / Zip 
 

Request for education records includes, but is not limited to: all academic, cumulative, EL/WIDA, grades, 
transcript of all work completed, health, discipline, special education records, and Reading Sufficiency 
status. Transfer of student records, including disciplinary records, must be made in a timely manner, within 
three business days of receipt of request, under state law. (70 O.S. 24-101.4) The student intends to 
enroll or is enrolled in our school district. Therefore, please send records to: 

 
 

 
• Only for students with disabilities (IEP/504) moving to school districts within Oklahoma 

 
Upon confirmation that the student with a disability listed above has withdrawn, please inactivated in “EdPlan”: 

• Please have the individual who has been designated within the school district as the special education 
“EdPlan Administrator” send a message within the “EdPlan” program stating the student has been 
“inactivated”. 

 
 
The educational records are maintained and released in accordance with the Family Educational Rights and 
Privacy Act (FERPA). Parents or eligible students shall be provided a copy of the records to be disclosed if 
requested. Disclosure, except as provided at 34 § CFR 99.31, requires prior consent of parents or eligible 
students. 

 
The information I authorized for release may include information that could be considered information about 
communicable disease which may include, but are not limited to diseases such as hepatitis, syphilis, 
gonorrhea, and the human immune-deficiency virus, also known as Acquired Immune Deficiency Syndrome 
(AIDS). 

 
 
  _     _ 

Parent Signature Date 
 
 
 
 

Guthrie Public Schools www.guthrieps.net 

http://www.guthrieps.net/


OMB Number: 1810-0021 Expiration Date: 07/31/2019 
 

  

U.S. Department of Education 
Office of Indian Education 

Washington, DC 20202 
TITLE VI ED 506 INDIAN STUDENT ELIGIBILITY CERTIFICATION FORM 

 

Parent/Guardian:    This form serves as the official record of the eligibility determination for each individual child included in the 
student count.   You are not required to complete or submit this form.  However, if you choose not to submit a form, your child 
cannot be counted for funding under the program.  This form should be kept on file and will not need to be completed every year.  
Where applicable, the information contained in this form may be released with your prior written consent or the prior written 
consent of an eligible student (aged 18 or over), or if otherwise authorized by law, if doing so would be permissible under the Family 
Educational Rights and Privacy Act, 20 U.S.C. § 1232g, and any applicable state or local confidentiality requirements.   
 

STUDENT INFORMATION 
 

Name of the Child __________________________________________________   Date of Birth  ______________  Grade  ______    
                                            (As shown on school enrollment records) 

Name of School ____________________________________________________________________________________________  
 
TRIBAL ENROLLMENT 

 
Name of the individual with tribal enrollment:  ___________________________________________________________________  

                                                                            (Individual named must be a descendent in the first or second generation)  
 

The individual with tribal membership is the:   _____  Child     _____  Child's Parent     _____  Child's Grandparent 
  

Name of tribe or band for which individual above claims membership:  _______________________________________________ 
   
       The Tribe or Band is (select only one):   

_____  Federally Recognized             
_____  State Recognized 
_____ Terminated Tribe  (Documentation required.  Must attach to form) 
_____  Member of an organized Indian group that received a grant under the Indian Education Act of 1988  
             as it  was in effect October 19, 1994. (Documentation required.  Must attach to form) 
 

Proof of enrollment in tribe or band listed above, as defined by tribe or band is: 

A.  Membership or enrollment number (if readily available)  _____________________________________________________  OR  
 
B.  Other Evidence of Membership in the tribe listed above (describe and attach)  _______________________________________        
 
 
Name and address of tribe or band maintaining enrollment data for the individual listed above: 

 
Name ____________________________________________ Address  ________________________________________________ 
 
                                                                                          City _______________________________State ______Zip Code ____________ 
 
 
ATTESTATION STATEMENT   
 
I verify that the information provided above is accurate. 

 
Name Parent/Guardian  ______________________________________ Signature  _______________________________________  

 
Address ______________________________________   City ____________________________State ______Zip Code __________ 
  
Email Address ________________________________________ Date  _______________  



CONSENT FOR RELEASE OF CONFIDENTIAL 
INFORMATION 

 
 
 
 
 
I understand that these records are protected under Federal and State confidentiality regulations and cannot 
be released without written consent unless otherwise provided for in the regulations. Federal regulations 
prohibit further disclosure of the records without specific written consent, or as otherwise permitted by such 
regulation. I also understand that I may revoke this consent in writing at any time unless action has already 
been taken based upon this consent and that in any event this consent expires one year from the date of 
signature. 

 
Student’s Full Legal Name:   Date of Birth:   

 
Grade: _   Parents/Guardian’s Name:   _  _  _ 

 
Name of Previous School:   _  _  _ 

 
Address of Previous School: _  _  _  _ 

City / State / Zip 
 

Request for education records includes, but is not limited to: all academic, cumulative, EL/WIDA, grades, 
transcript of all work completed, health, discipline, special education records, and Reading Sufficiency 
status. Transfer of student records, including disciplinary records, must be made in a timely manner, within 
three business days of receipt of request, under state law. (70 O.S. 24-101.4) The student intends to 
enroll or is enrolled in our school district. Therefore, please send records to: 

 
 

 
• Only for students with disabilities (IEP/504) moving to school districts within Oklahoma 

 
Upon confirmation that the student with a disability listed above has withdrawn, please inactivated in “EdPlan”: 

• Please have the individual who has been designated within the school district as the special education 
“EdPlan Administrator” send a message within the “EdPlan” program stating the student has been 
“inactivated”. 

 
 
The educational records are maintained and released in accordance with the Family Educational Rights and 
Privacy Act (FERPA). Parents or eligible students shall be provided a copy of the records to be disclosed if 
requested. Disclosure, except as provided at 34 § CFR 99.31, requires prior consent of parents or eligible 
students. 

 
The information I authorized for release may include information that could be considered information about 
communicable disease which may include, but are not limited to diseases such as hepatitis, syphilis, 
gonorrhea, and the human immune-deficiency virus, also known as Acquired Immune Deficiency Syndrome 
(AIDS). 

 
 
  _     _ 

Parent Signature Date 
 
 
 
 

Guthrie Public Schools www.guthrieps.net 

http://www.guthrieps.net/


OMB Number: 1810-0021 Expiration Date: 07/31/2019 
 

  

U.S. Department of Education 
Office of Indian Education 

Washington, DC 20202 
TITLE VI ED 506 INDIAN STUDENT ELIGIBILITY CERTIFICATION FORM 

 

Parent/Guardian:    This form serves as the official record of the eligibility determination for each individual child included in the 
student count.   You are not required to complete or submit this form.  However, if you choose not to submit a form, your child 
cannot be counted for funding under the program.  This form should be kept on file and will not need to be completed every year.  
Where applicable, the information contained in this form may be released with your prior written consent or the prior written 
consent of an eligible student (aged 18 or over), or if otherwise authorized by law, if doing so would be permissible under the Family 
Educational Rights and Privacy Act, 20 U.S.C. § 1232g, and any applicable state or local confidentiality requirements.   
 

STUDENT INFORMATION 
 

Name of the Child __________________________________________________   Date of Birth  ______________  Grade  ______    
                                            (As shown on school enrollment records) 

Name of School ____________________________________________________________________________________________  
 
TRIBAL ENROLLMENT 

 
Name of the individual with tribal enrollment:  ___________________________________________________________________  

                                                                            (Individual named must be a descendent in the first or second generation)  
 

The individual with tribal membership is the:   _____  Child     _____  Child's Parent     _____  Child's Grandparent 
  

Name of tribe or band for which individual above claims membership:  _______________________________________________ 
   
       The Tribe or Band is (select only one):   

_____  Federally Recognized             
_____  State Recognized 
_____ Terminated Tribe  (Documentation required.  Must attach to form) 
_____  Member of an organized Indian group that received a grant under the Indian Education Act of 1988  
             as it  was in effect October 19, 1994. (Documentation required.  Must attach to form) 
 

Proof of enrollment in tribe or band listed above, as defined by tribe or band is: 

A.  Membership or enrollment number (if readily available)  _____________________________________________________  OR  
 
B.  Other Evidence of Membership in the tribe listed above (describe and attach)  _______________________________________        
 
 
Name and address of tribe or band maintaining enrollment data for the individual listed above: 

 
Name ____________________________________________ Address  ________________________________________________ 
 
                                                                                          City _______________________________State ______Zip Code ____________ 
 
 
ATTESTATION STATEMENT   
 
I verify that the information provided above is accurate. 

 
Name Parent/Guardian  ______________________________________ Signature  _______________________________________  

 
Address ______________________________________   City ____________________________State ______Zip Code __________ 
  
Email Address ________________________________________ Date  _______________  



OMB Number: 1810-0021 Expiration Date: 07/31/2019 
 

  

    

INSTRUCTIONS FOR THE ED 506 FORM 

FOR APPLICANTS:  

PURPOSE: To comply with the requirements in 20 USC 7427(a), which provides that: “The Secretary shall require that, as part of an application for a 
grant under this subpart, each applicant shall maintain a file, with respect to each Indian child for whom the local educational agency provides a free 
public education, that contains a form that sets forth information establishing the status of the child as an Indian child eligible for assistance under 
this subpart, and that otherwise meets the requirements of subsection (b)”. 
 
MAINTENANCE: A separate ED 506 form is required for each Indian child that was enrolled during the count period.  A new ED 506 form does NOT 
have to be completed each year.  All documentation must be maintained in a manner that allows the LEA to be able to discern, for any given year, 
which students were enrolled in the LEA’s school(s) and counted during the count period indicated in the application. 
 

FOR PARENTS/GUARDIANS: 

DEFINITION:  Indian means an individual who is (1) A member of an Indian tribe or band, as membership is defined by the Indian tribe or band, 
including any tribe or band terminated since 1940, and any tribe or band recognized by the State in which the tribe or band resides; (2) A 
descendant of a parent or grandparent who meets the requirements described in paragraph (1) of this definition; (3) Considered by the Secretary 
of the Interior to be an Indian for any purpose; (4) An Eskimo, Aleut, or other Alaska Native; or (5) A member of an organized Indian group that 
received a grant under the Indian Education Act of 1988 as it was in effect on October 19, 1994. 
 
STUDENT INFORMATION: Write the name of the child, date of birth and school name and grade level. 
 
TRIBAL ENROLLMENT INFORMATION: Write the name of the individual with the tribal membership.  Only one name is needed for this section, even 
though multiple persons may have tribal membership.  Select only one name:  either the child, child’s parent or grandparent, for whom you can 
provide membership information.   
 
Write the name of the tribe or band of Indians to which the child claims membership.  The name does not need to be the official name as it appears 
exactly on the Department of Interior’s list of federally-recognized tribes, but the name must be recognizable and be of sufficient detail to permit 
verification of the eligibility of the tribe.  Check only one box indicated whether it is a Federally Recognized, State Recognized, Terminated Tribe or 
Organized Indian Group.  If Terminated Tribe or Organized Indian Group is elected, additional documentation is required and must be attached to 
this form. 

 Federally Recognized- an American Indian or Alaska Native tribal entity limited to those indigenous to the U.S.  The Department of 
Interior maintains a list of federally-recognized tribes, which OIE can provide you upon request. 

 State Recognized- an American Indian or Alaska Native tribal entity that has recognized status by a State. The U.S. Department of 
Education does not maintain a master list.  It is recommended that you use official state websites only. 

 Terminated Tribe-a tribal entity that once had a federally recognized status from the United States Department of Interior  
and had that designation terminated. 

 Organized Indian Group- Member of an organized Indian group that received a grant under the Indian Education Act of 1988 
 as it was in effect October 19, 1994. 
 

Write the enrollment number establishing the membership of the child, if readily available, or other evidence of membership.  If the child is not a 
member of the tribe and the child’s eligibility is through a parent or grandparent, either write the enrollment number of the parent or grandparent, 
or provide other proof of membership. Some examples of other proof of membership may include: affidavit from tribe, CDIB card or birth certificate. 
Write the name and address of the organization that maintains updated and accurate membership data for such tribe or band of Indians. 
 
ATTESTATION STATEMENT:  Provide the name, address and email of the parent or guardian of the child.  The signature of the parent or guardian of 
the child verifies the accuracy of the information supplied. 
 

The Department of Education will safeguard personal privacy in its collection, maintenance, use and dissemination of information about individuals 
and make such information available to the individual in accordance with the requirements of the Privacy Act. 
   

PAPERWORK BURDEN STATEMENT According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of 

information unless such collection displays a valid OMB control number.  The valid OMB control number for this information collection is 1810-0021.  

The time required to complete this portion of the information collection per type of respondent is estimated to average:  15 minutes per Indian 

student certification (ED 506) form; including the time to review instructions, search existing data resources, gather the data needed, and complete 

and review the information collection.  If you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this 

form, please write to:  U.S. Department of Education, Washington, D.C. 20202-4651.  If you have comments or concerns regarding the status of your 

individual submission of this form, write directly to:  Office of Indian Education, U.S. Department of Education, 400 Maryland Avenue, S.W., 

LBJ/Room 3W203, Washington, D.C. 20202-6335.  OMB Number: 1810-0021 Expiration Date: 07/31/2019.   



             Staking A Claim in Our Students’ Future 

TITLE VI STUDENT ELIGIBILITY CERTIFICATION 

FORM 506 ATTACHMENT 

I currently have on file with the Guthrie Public School District, for the  

20___ – 20___ school year, a Title VII Student Eligibility Certification Form 506 for 

the following child: 

______________________________________ 
Print Child’s Full Legal Name 

I accept all responsibility for the decision determining their qualifications are a  

Native American.  I have been in contact with the Native American Tribe declared, 

and understand if the Federal government finds this child not eligible, I am  

responsible for all debts incurred for any services rendered.  The services  

currently in concern will be after school tutoring. 

____________________________________ ___________________________________ 
Parent / Guardian Signature Date 

___________________________________________ __ __________________________________________ 
Tribe Name Tribe Member’s Name 

Guthrie Public Schools 802 E. Vilas Guthrie, Oklahoma  73044 
www.guthrie.k12.ok.us 



        HOME LANGUAGE SURVEY FOR PRE-K-12 SCHOOL DISTRICTS

Name of Student: ____________________________________________________________________        Grade:____________ 
Last Name          First Name         Middle Name  

 Date of Birth: __________________     School: _____________    Student ID # ___________________    Gender: Male_______  Female________ 
MM/DD/YYYY 

Is the student of Hispanic or Latino culture or origin?   Yes________    No_________    

Select one or more of the following races: 
______ African American/Black  ______ American Indian/Alaskan Native  ______ Asian 
______ Native Hawaiian/Pacific Islander  ______ Caucasian/White  

1. What is the dominant language most often spoken by the student?

2. What is the language routinely spoken in the home, regardless of the language spoken by the student?

3. What language was first learned by the student?

4. Does the parent/guardian need interpretation services? Yes _____   No _____   If so, what language?  _______________________________

5. Does the parent/guardian need translated materials? Yes _____   No _____   If so, what language?      _______________________________

6. What was the date the student first enrolled in a school in the United States?  ________________________
          MM/YYYY 

______________________________________________________________________________________________________________ 

☐    Other language than English indicated TWO OR MORE times on questions 1 – 3 above. The student is classified as “more often” and automatically qualifies as bilingual on 

the accreditation report. 

☐    Other language than English indicated ONLY ONCE on questions 1 – 3 above. The student is classified as “less often” and only qualifies as bilingual on the accreditation 

report if he or she meets one of the following (any selection below REQUIRES appropriate documentation): 

☐ 1. Designated English Learner on one of the Oklahoma English language proficiency assessments: ACCESS for ELLs 2.0, Alternate ACCESS for ELLs,  

WIDA Screener, WIDA MODEL, K-WAPT, W-APT or Oklahoma Pre-K Language Screening Tool. 

☐ 2. Scored unsatisfactory or limited knowledge in Reading on the Oklahoma State Testing Program (OSTP). 

☐ 3. Scored at or below the 35th percentile (or equivalent) composite reading score from spring of the previous school year on a state approved norm-referenced test (NRT). 

DOCUMENTATION OF A TEST RESULT FOR STUDENTS MARKED LESS OFTEN 

Date(s) of Kindergarten ACCESS,  
ACCESS for ELLs 2.0, or 
Alternate ACCESS Test  

Score(s) on Kindergarten ACCESS,  
ACCESS for ELLs 2.0,or  

Alternate ACCESS 

Date(s) of WIDA Screener or 
K-WAPT/WAPT or 

WIDA MODEL      

Score(s) on WIDA Screener or 
K-WAPT/WAPT or  

WIDA MODEL 
Composite Score Literacy Score Composite Score Literacy Score 

1.  2. 1. 2. 

1. 2. 

Date(s) of Reading OSTP Score(s) on Reading OSTP 

Unsatisfactory  Limited Knowledge Satisfactory Advanced 

Unsatisfactory Limited Knowledge Satisfactory Advanced 

Unsatisfactory Limited Knowledge Satisfactory Advanced 

Date(s) Norm Reference Test (NRT) Name of the NRT Reading Total Composite Score(s) % 

Date of the Oklahoma Pre-K 
Language Screening Tool  

Score on Pre-K 
Language 
Screening Tool  

 % 

20____- 20____ 

SCHOOL USE ONLY 
Please have test score documentation available for the Regional Accreditation Officer to review. 

STUDENT INFORMATION 

Date (MM/DD/YYYY) Parent / Guardian Signature 

From Above: 
Question 1: Reference WAVE code 1036 
Question 2: Reference WAVE code 1037 
Question 3: Reference WAVE code 1038



            ENCUESTA DEL IDIOMA HABLADO EN EL HOGAR PARA DISTRITOS ESCOLARES PRE-KÍNDER-12  
      

 
 
 
Nombre del alumno: ____________________________________________________________________                    Grado: ____________         
  Apellido(s)  Nombre   Segundo nombre    
 
Fecha de nacimiento: _________ Escuela: _____________    No. de carnet estudiantil: ___________________    Género: M_______ F________  
                                   MM/DD/AAAA 
 
¿Es el alumno de cultura u origen hispano o latino?   Sí________    No_________       
 
Seleccione una o más de las siguientes razas:  
______ afroamericana/negra   ______ amerindia o nativa de Alaska  ______ asiática         
______ hawaiana o isleña del Pacífico  ______ caucásica/blanca                                         

 
1. ¿Cuál es el idioma predominante que con mayor frecuencia habla el alumno?                                                           

 
2. ¿Cuál es el idioma que normalmente se habla en el hogar, independientemente del idioma que habla el alumno?  

 
3. ¿Cuál fue el idioma que el alumno aprendió por primera vez?                                                                                         

 
4. ¿Requiere el padre/tutor servicios de interpretación? Sí _____ No _____ En su caso, ¿para qué idioma? _____________________________ 

 
5. ¿Requiere el padre/tutor materiales traducidos? Sí _____ No _____ En su caso, ¿a qué idioma?      ______________________________ 
 
6. ¿En qué fecha se inscribió el alumno por primera vez en una escuela en Estados Unidos?  ________________________ 

                                                                                                                                       MM/AAAA 
 

______________________________________________________________________________________________________________ 
 

 
 
 
 

☐    Other language than English indicated TWO OR MORE times on questions 1 – 3 above. The student is classified as “more often” and automatically qualifies as bilingual on 

the accreditation report. 

☐    Other language than English indicated ONLY ONCE on questions 1 – 3 above. The student is classified as “less often” and only qualifies as bilingual on the accreditation 

report if he or she meets one of the following (any selection below REQUIRES appropriate documentation): 
 

     ☐ 1. Designated English Learner on one of the Oklahoma English language proficiency assessments: ACCESS for ELLs 2.0, Alternate ACCESS for ELLs,  

WIDA Screener, WIDA MODEL, K-WAPT, W-APT or Oklahoma Pre-K Language Screening Tool. 

 ☐ 2. Scored unsatisfactory or limited knowledge in Reading on the Oklahoma State Testing Program (OSTP). 

     ☐ 3. Scored at or below the 35th percentile (or equivalent) composite reading score from spring of the previous school year on a state approved norm-referenced test (NRT). 

DOCUMENTATION OF A TEST RESULT FOR STUDENTS MARKED LESS OFTEN 

Date(s) of Kindergarten ACCESS,  
ACCESS for ELLs 2.0, or 
Alternate ACCESS Test  

Score(s) on Kindergarten ACCESS,  
ACCESS for ELLs 2.0,or  

Alternate ACCESS 

Date(s) of WIDA Screener or 
K-WAPT/WAPT or 

WIDA MODEL       

Score(s) on WIDA Screener or 
K-WAPT/WAPT or  

WIDA MODEL 
  Composite Score Literacy Score  Composite Score Literacy Score 

 1.  2.  1. 2. 

 1. 2. 

 

Date(s) of Reading OSTP Score(s) on Reading OSTP 

  Unsatisfactory          Limited Knowledge  Satisfactory  Advanced 

  Unsatisfactory  Limited Knowledge  Satisfactory  Advanced 

  Unsatisfactory  Limited Knowledge  Satisfactory  Advanced 

 

Date(s) Norm Reference Test (NRT) Name of the NRT Reading Total Composite Score(s) % 

   

   

   

 

 

Date of the Oklahoma Pre-K 
Language Screening Tool  

Score on Pre-K 
Language 
Screening Tool  

      % 

20____- 20____     

0____        

SOLO PARA USO INTERNO 
Favor de facilitar al Oficial Regional de Acreditación documentación que avale las calificaciones en el examen para su revisión. 

 

 

Fecha (MM/DD/AAAA) Firma del padre/tutor 

DATOS DEL ALUMNO 

 

 

From Above: 
Question 1: Reference WAVE code 1036 
Question 2: Reference WAVE code 1037 
Question 3: Reference WAVE code 1038 



 
 
 
 
 
 
 

 
Guthrie Public Schools 802 E. Vilas Guthrie, OK  73044 
 www.guthrieps.net 
 

Staking A Claim in Our Students’ Future 
 

Telephone:  405-282-8900 

Elementary and Secondary Education Act (ESSA) Military Identifier 
 
 

Student Name: ____________________________________  Grade: ___________ 
 
Individuals serving in the Army, Navy, Air Force, Marine Corps, Coast Guard, and the National 
Guard or Air National Guard of any state are "member[s] of the Armed Forces" as defined under 
the Every Student Succeeds Act (see 10 U.S.C. § 101(a)(4)).    
 

1. Is parent(s) a member of the Armed Forces? 
 
____ Yes, proceed to the next question. 
____ No, you can stop here. 
 

2. Parent is a full-time member of the regular Army, Navy, Air Force, Marine 
Corps, or Coast Guard? 
 
____ Yes, you can stop here. (Military subgroup) 
____ No, proceed to the next question. 
 

3. Is the parent a member of the Army Reserve, Navy Reserve, Air Force Reserve, 
Marine Corps Reserve, or Coast Guard Reserve who has been ordered to active 
duty? 
 
____ Yes, provide a copy of the duty orders indication currently in active  
          Status. You can stop here. (Military subgroup) 
____  No, proceed to the next question. 

 
4. Is the parent a member of the National Guard or Air National Guard who has 

been ordered to active duty? 
 
____ Yes, provide a copy of the duty orders indicating that they are currently in     
          national active status. (Military subgroup) 
____ No 
 
 

Please notify the school of any change of status.   
 
 

Parent Signature: ________________________________________   Date: _________________ 

 

https://www.gpo.gov/fdsys/pkg/USCODE-2011-title10/pdf/USCODE-2011-title10-subtitleA-partI-chap1.pdf


GUTHRIE PUBLIC SCHOOLS 
CONSENT TO RECEIVE AUTOMATED TELEPHONE NOTICES 

 
Student Information  
 

Names and grades of your children enrolled in the District:  
 
Student’s Name:       Grade:    
Student’s Name:       Grade:    
Student’s Name:       Grade:    

 
Notice Regarding Autocalls 
 

In order to provide parents with prompt notice of information related to school events 
and activities, the District may use automatic telephone dialing equipment to make 
calls and deliver texts and pre-recorded messages to your cell and/or residential 
phone number(s), pursuant to your authorization below.  These calls will include, but 
not be limited to: 
 

 Notice of school closing due to weather or other reasons 
 Notice that your child was absent from school or one or more classes  
 Notice of parent-teacher conferences 
 Notice of upcoming school events 
 Notice of an emergency situation at school 
 Any other notice related to school that District officials determine 

should be communicated by an automated telephone message. 
 
Authorization 
 

 Yes, please add the following number(s) to the district’s autocall system: 
 

( ) -     cell   
( ) -     residential  
 
If this is a cell number, I certify that this is my personal cell number (a 
separate consent is required for each cell phone user).  I understand that 
standard messaging and phone usage rates may apply. 
 

 No, I do not wish to receive any autocalls from the district.  I understand 
that unless I give consent (above) I will not receive any autocalls regarding 
my student or district activities regardless the nature of the communication. 

 
 Remove the following numbers from the district’s autocall system.   
 

( ) -     cell   
( ) -     residential  

 
I understand that I will not receive any autocalls regarding my student or 
district activities. 
 

Date:              
Parent/Guardian Printed Name:          
Parent/Guardian Signature:        

carmen.walters
Typewritten Text

carmen.walters
Typewritten Text
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