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Phlote/PDF- For Arizona Only

State of Arizona
Department of Education

Office of English Language Acquisition Services

Primary Home Language Other Than English (PHLOTE)
Home Language Survey

This question is in compliance with A.R.S. §15-756. Identification of English Langnage Learners

Your response to the following question will be used to determine whether your student will be assessed
for English language proficiency:

“What is the primary language of the student?”

Language:

Student Name: Bilbo Baggins

Date of Birth: 10/09/2013

Parent/ Guardian Signature: ' Date:
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(For Office Use Only)

Student ID: ‘ SAISID:i " ” “ “ “—_—”_“_._I

Office of English Language Acquisition Services (OELAS) ~ Arizona Department of Education
1535 West Jefferson — Phoenix, Arizona - 85007 (Tel.) 602-542-0753 (Fax) 602-542-3050



Enrollment Form/PDF- for Chandler school district only-

CHANDLER UNIFIED SCHOOL DISTRICT #80
TODAY'S DATE:

STUDENT'S LAST (LEGAL) NAME STUDENT'S FIRST (LEGAL) NAME STUDENT'S (LEGAL) MIDDLE NAME BIRTHDATE: MONTH/DAY/YEAR GENDER
[Baggins | |[Bibo ] |1 || [10709/2013 | g "

GRADE

PHYSICAL ADDRESS ‘ NS.EW. ‘ fIR.F_ETNAMF I ST. AVE APT. ‘ P.0.BX ‘ | CITY. | ITATF | | 1D | ‘ ﬁ

Ethnicity: Is your student Hispanic or Latino? Yes or  No

Race: What is the student’s race? Choose one or more: White Black or African American Asian American Indian or Alaska Native Native Hawaiian or Other Pacific Islander
Birth Place: City State. Country

Who does student live with? (circle) Both parents Mother Father Stepmother Stepfather Relative Foster Guardian

MOTHER'S NAME MAILING ADDRESS (IF DIFFERENT THAN ABOVE)
Kristina Gass 445 S. Livernois Rd Suite 224Rochester HillsMI148307

HOME PHONE WORK PHONE CELL PHONE E-MAIL ADDRESS -
24884119401018 | ——] 4884119401018 [Kgass@cirrusgroup.com

[ 'S NAME ADDRESS
Guardian 2 Baggins | [-

SIGNATURE OF PARENT/GUARDIAN

IF STUDENT IS NOT LIVING WITH ONE OR BOTH NATURAL PARENTS GIVE THE FOLLOWING INFORMATION:

NATURAL MOTHER'S NAME ADDRESS (INCLUDE CITY AND STATE) HOME PHONE WORK PHONE
NATURAL FATHER'S NAME ADDRESS (INCLUDE CITY AND STATE) HOME PHONE WORK PHONE
LIST SIBLINGS: LAST, FIRST, MI AGE SCHOOL LIST SIBLINGS: LAST, FIRST, MI AGE SCHOOL
LIST SIBLINGS: LAST, FIRST, MI AGE SCHOOL LIST SIBLINGS: LAST, FIRST, Mi AGE SCHOOL
STUDENT INFORMATION REQUIRED: Has the student previously attended/registered in the Chandler Unified School District?
What is the primary language of the student? (Circle) YES NO

If YES, year attended: School attended:
In total, has the student attended U.S. schools for more than 3 full years? (Circle) YES NO
If NO, date first enrolled in U.S. school Previous school(s) attended (other than Chandler Unified School District): Please list most recent.
Has the student lived in the U.S. less than 5 full years? (Circle) YES NO Name School District
If YES, date first entered U.S. From what country?

City, State Phone Number:
Have you or any family member moved in the past 3 years for the purpose of seeking or obtaining temporary or
seasonal employment in agriculture or fishing industries? (Circle) YES NO Name School District
Has the student been previously enrolled in a migrant child education program? (Circle) YES NO City, State Phone Number

FOR OFFICE USE ONLY
School | Student ID# [ sAIs# | Teacher | Class of |
Entry date | Entry code | Birth certificate Y N | Legal documentation Y N | Date keyed |
67-60-1820
REV 3110
Home School:

Dynamic Form- this form will vary based on the state a site is located in.



CHILD INFORMATION RECORD
State of Michigan - Department of Licensing and Regulatory Affairs - Child Care Licensing

Instructions: Unless otherwise indicated, all requested information must be provided. If the information is not known or does not apply,
“unknown” or “none” is the required response. A blank field, a line through a field or “N/A” are not acceptable responses.

For Date of Admission Date of Discharge

Provider

Use Only:
Name of Child (Last, First, Middle Initial) . . Child’s Date of Birth

Baggins Bilbo 10/09/2013
JAddress (Number and Street, Building/Apartment Number) City State Zip Code
Parent/Legal Guardian’s Name Home Phone Parent/Legal Guardian’s Name (Optional) Home Phone
Gass, Kristina ( 24884119401018 Baggins, Guardian 2 . )
Home Address (if not child’'s address) Cell Phone Home Address (if not child's address) Cell Phone
( 24884119401018
City State Zip Code City State Zip Code
Rochester Hills MI 48307 -
Email Address (optional) Email Address
Kgass@ecirrusgroup.com
Employer Name [Work Phone Employer Name Work Phone
24884119401018 (
Name of Child's Physician or Health Clinic Physician’s or Health Clinic’'s Phone Number
( )
Hospital Preferred for Emergency Treatment (optional)
|Allergies, Special Needs and Special Instructions (Attach additional sheets, if necessary.)
, N/A

BCAL-3731 (Rev. 6-17) Previous editions 4-16, 6-15 and 7-12 may be used unfil September 30, 2018. See Reverse Side

mergenc ontac elease O 1d: List all individuals,includin arents/legal guardians, In order o rererence, 10 be contacted In an emergency.
| gency Contact & Rel f Child: List all individuals,including p ts/legal guardi in order of pref to b tacted i gency. If
possible, include at least one person other than the parents/legal guardians to be contacted in an emergency and to whom the child can be released. The
second phone number column can be left blank. (If more individuals, attach additional sheets.)

1.

2.

3.

Release of Child Only: List all individuals, other than the parents/legal guardians, to whom the child may be released. (If more individuals, attach additional sheets.)

1. ( 2, (

3. ( 4. (

Parent/Legal Guardian Initials:

| give permission to DCW Transactional- Center 1 , licensed by the Department of Licensing and Regulatory Affairs to secure

emergency medical for the above named minor child while in care.

| certify that | accurately completed this form and if anything changes, | will notify the provider by updating this form.

Signature of Parent or Guardian Date Signed
Date Card Parent or Legal Date Card Parent or Legal Date Card Parent or Legal Date Card Parent or Legal
Reviewed Guardian Initials Reviewed Guardian Initials Reviewed Guardian Initials Reviewed Guardian Initials

JAUTHORITY: 1973 PA 116
LARA is an equal opportunity employer/program. COMPLETION: Required
PENALTY: Rule Violation

BCAL-3731 (Rev. 6-17) Previous editions 4-16, 8-15 and 7-12 may be used unfil September 30, 2018.




