Dothan High School
Wolf Pack

Welcome to DHS! We can’t wait for you to become a part of the Wolf Pack! Please complete
the items listed below in the enroliment packet.

Application
Emergency Contact (Must be signed)

Transportation form

Acknowledgement of Code of conduct (found online)
Acknowledgement of student handbook (found online) must be signed
Conditional Enrollment form (if applicable)

Student Enrollment/Exclusion Status

Health Assessment form(s)

Opt-Out (media form)

ALSDE Technology survey

ALSDE parent survey

Home language survey

McKinney Vento, textbook law form

ALSDE employment survey

DCS Digital Device Agreement(Must be Signed)

Please return the completed packet along with the following documents listed below to the
front office.

Alabama Immunization

Birth certificate

Custody papers (if applicable)

Proof of Residence (ex: utility bill, water bill, mortgage or lease agreement) double-up
form (if this applies to you)

Transcripts or report cards from previous school

Student enrolling in exceptional student classes (ESE), including gifted, please provide
IEP if you have it with you.

Withdrawal forms from the previous school

Parent or Legal Guardian Must be Present at the time of enroliment.




ALABAMA APPLICATION FOR STUDENT ENROLLMENT

W Must be completed by Parent/Legal Guardian

PLEASE PRINT PLEASE PRINT

DATE SCHOOL GRADE
LAST NAME FIRST NAME MIDDLE NAME
DATE OF BIRTH SEX-Circle One: MALE  FEMALE HOME PHONE
PHYSICAL ADDRESS CITY ZIP CODE
MAILING ADDRESS CiTY ZIP CODE
STUDENT LIVES WITH - Circle One PARENTS MOTHER  FATHER GUARDIAN: RELATION
*SOCIAL SECURITY NUMBER (voluntary)
PARENT(S) / GUARDIAN: (verification shall be in accordance with local school board policy)
MOTHER/GUARDIAN Address
Email Address Cell Phone
EMPLOYER . Work Phone
FATHER/GUARDIAN Address
Email Address Cell Phone
EMPLOYER Work Phone
SPECIAL INFORMATION ABOUT CUSTODY
EMERGENCY CONTACTS: (PLEASE LIST NUMBERS OTHER THAN YOUR OWN)
EMERGENCY #1 EMERGENCY #2
CONTACT CONTACT
Relation Phone Relation Phone
THESE PEOPLE HAVE PERMISSION TO CHECK MY CHILD OUT OF SCHOOL
(In accordance to school system check-out procedures)
1. Relation Phone
Relation Phone
Relation Phone

NAME AND ADDRESS OF LAST SCHOOL ATTENDED:

PARENT SIGNATURE

*Disclosure of your child’s social security number (SSN) is voluntary. If you elect not to provide a SSN, a temporary

identification number will be generated and utilized instead. Your child’s SSN is being requested for use in conjunction with
enrollment in school as provided in Ala. Admin. Code §290-3-1-.02(2)(b)(2). It will be used as a means of identification in the
January, 2015

statewide student management system.




Ethnicity and Race

Grade:

Student’s Name:

Date:

Parent/Guardian Signature:

Please answer BOTH Question 1 AND Question 2

Question 1:  Is this student Hispanic/Latino? CHOOSE ONLY ONE ETHNICITY:

D NO, not Hispanic/Latino

D YES, Hispanic/Latino (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin, regardless of race.)

*The above question is about ethnicity, not race. No matter what you selected above, please continue to
answer the following Question 2 by marking one or more boxes to indicate what you consider your student’s

race to be.

Questicn 2: What is the student’s race? CHOOSE ONE OR MORE:

D AMERICAN INDIAN OR ALASKA NATIVE. A person having origins in any of the original peoples of North and
South America (including Central America), and who maintains tribal affiliation or community attachment.

D ASIAN. A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian
subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the
Philippine Islands, Thailand, and Vietnam.

D BLACK OR AFRICAN AMERICAN. A person having origins in any of the black racial groups of Africa.

D NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER. A person having origins in any of the original peoples of
Hawaii, Guam, Samoa, or other Pacific Islands.

D WHITE. A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

_ Office use only:

Ethnicity — Choose only one: Race — Choose one or more:

American Indian or Alaska Native

Asian
Black or African American
Native Hawaiian or Other Pacific Islander

White

NOT Hispanic/Latino

Hispanic/Latino

Date: Staff Signature:

PLEASE SEE REVERSE SIDE




Additional Requested Information:

MILITARY

Student connected to an Active Duty Military family Circle One: Yes No

Student connected to a Guard or Reserve Military family Circle One: Yes No

PRESCHOOL

Head Start CircleOne: YES NO First Class Funded Preschool Circle One: YES NO

Center-Based Child Care CircleOne: YES NO Home-Based Child Care Circle One: YES NO

Heme Visitation Program CircleOne: YES NO Other Preschool Circle One: YES NO
Special Education Funded Circle One: YES NO

No Preschool — Check if no Preschool !—__’

PLEASE SEE REVERSE SIDE




Emergency Contact Sheet for Student Checkout

Student’s Name:

Dothan High School

If 1, as a parent or guardian, am NOT AVAILABLE to check out my student should
illness or injury occur, the person(s) listed below have my permission to check out
the above-named student. | understand that NO ONE OTHER THAN THE

PERSON(S) LISTED BELOW MAY CHECK OUT MY STUDENT.

Full Name Phone# Alternate Relationship
Phone#
1.)
2.)
3.)
4.)
5.)

Parent/ Guardian’s Signature:




DOTHAN CITY SCHOOLS’ APPLICATION FOR TRANSPORTATION
Parent: Please print and complete ALL information except bus information

School: Grade:

(Enter school and grade next school year if application is for next school year.)

Date: / /

MONTH DAY YEAR

To be completed by school or transportation:

Bus No. Bus Stop Time

Bus Stop

*PM Stop

*If different than AM stop

Student’s Name:

Address:

Telephone Number:

Parent/Guardian

Will your child need transportation? YES [] NO O

REQUEST FOR ALTERNATE AM/PM LOCATIONS DUE TO DAYCARE NEEDS**
(Elementary requests must be in student’s school zone)

Pick up address (AM) if different than physical address:

Drop off address (PM) if different than physical address:

Responsible Party’s Name:

Phone Number:

Parent/Guardian Signature

Responsible Party’s Name:

Phone Number:

Parent/Guardian Signature

**Depends on capacity

Optional (only if needed)
ALL KINDERGARTEN AND FIRST GRADE STUDENTS MUST HAVE THIS WAIVER SIGNED IN
ORDER TO BE RELEASED WITHOUT A GUARDIAN PRESENT:

being present.

Parent/Guardian’s Signature:

(print Guardian’s name) give my child named
(print Child’s name) who attends

school permission to exit the bus at his/her bus stop without an adult

Date:

(Signature only for release waiver)

Revised 2025-26




*Please detach this page after signing,
and have student retarn it to the
Homeroom Teacher

ACKNOWLEDGEMENT

I, , enrolled in DOTHAN CITY SCHOOLS, and my Parent/Guardian(s)
(Name of Student)

hereby acknowledge by our signature that we have received and read, or had read to us, the Dothan City Schools

Code of Student Conduct Manual and the

Truancy Law. We also acknowledge that we understand that it applies to all students enrolled in the Dothan City Schools
and school sponsored activities and events, including but not limited to the following:

Transportation on school buses

Field trips

Club or organization meetings

Occupants in an automobile driven or parked on school property

School groups representing the school system in educational events

Other school-sponsored events including but not limited to athletic events (football, baseball,
basketball games, etc. on and off campus), dances, plays, etc.

Usual and customary parking area at facilities used for school-sponsored activities including but not
limited to Rip Hewes, Westgate, Recreation Centers, etc.

I O I Y

It is further understood that, under the laws of Alabama, Parents/Guardians are responsible for the attendance and
behavior of their children. If they are unable to control their children, or need assistance, they may also contact the school
administration and/or Juvenile Court Services at 334-793-4429.

If you have questions regarding the Code of Student Conduct Manual, please contact:

First: School Principal
Second: Superintendent’s Office (334-793-1397)

(Student Signature) (Date)

(Parent/Guardian Signature) (Date)

This acknowledgment will become 2 part of the student’s cumulative file.
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I have reviewed the Student Handbook that is available
online at the DHS website. Please use the following link
https://www.dothan.k12.al.us/domain/1303

I understand and agree to abide by the rules contained
within.

Parent Signature:

Student Signature:




If you are approved out of zone to attend DOTHAN HIGH
Schoal, you may be ineligible for athletics.

Please sign that you understand the above statement.

Parent Signature:

Student Signature:




Dothan High School

STUDENT ENROLLMENT/EXCLUSION STATUS

During the 1993 legislative session, the Alabama Legislature passed ACT 93-3¢§,
a somewhat comprehensive piece of legislation, which attaches school attendance

standards with the right to retain, apply, renew, or reinstate a driver’s license of
learner’s permit to operate a motor vehicle. The Act became effective at the
beginning of the 1993-94 school year.

The school system is required by law to submit information of attendance or

absences to the Department of Public Safety. Students who are not enrolled or
have accumulated more than 10 consecutive or 1S days total unexcused absences

during a single semester will be unable to obtain or renew their driver’s license,
Few exceptions exist and these are to be determined at the Department of Public

Safety Office.

[ hereby acknowledge by my signature that I have received and read, or had read to
me, the foregoing information pertaining to ACT 93-368 passed during the 1993

legislative session. I also acknowledge that I understand that it applies to all
students enrolled in the Dothan City Schools.

Student Signature Date

Parent/Legal Guardian Signature Date




AL ABAMA STATE DEPARTMENT OF EDUCATION

HEALTH ASSESSMENT RECORD

To Parent or Guardian:

The purpose of this form is to provide the school nurse with additional informatio
further information. The information requested is essential for the school nurse ¢

?

School Year:

n regarding your child’s health needs. The school nurse may contact you for
0 meet the health needs of your child.

This information will be kept confidential.

LEASE complete both sides of this form {Return fo the School Murse}

Name of Student (Last, First, Middle) Birth Date Sex School

Address (Street)

Home Telephone Number: Cell Phone Number: Additional Phone Number: Grade Teacher/Homeroom
Name of Parent/Guardian (Last, First Middle) Work Phone Number:

Transportation
[ Bus Rider Bus Number:

[7 Car Rider

1 Special Needs Bus

[1 After School

Part | — Health Information

Place your child receives health care:

Physician's Name:

Address:

Phone:

O Community Health Center
O Health Department

O Hospital Clinic

O No Regular Place

O Private Doctor /HMO

Preferred Hospital:

Your child's Insurance Information:
O ALL KIDS

O Medicaid
[J No Insurance
[0 Other

O Private insurance

Place your child receives dental care:

Dentist's Name:

Address:

Phone:

O Community Health Center
O Health Department

O Hospital Clinic

1 No Regular Place

O Private Dentist /HMO

Part Il — Medical History Medical Equipment /Procedures Required at School

o Catheter o Gastric Tube o

o Vagal Nerve Stimulator (VNS) o

o_Other Please explain:

Nebulizer Treatments

Ventilator o Wheelchair

o Oxygen Supplement

o Walker

o Tracheostomy

Hedications and Procadures at 8
procadire) 5

orm {one for sach medication or

“1i




OPT-OUT OF RELEASE OF STUDENT PUBLICITY/INFORMATION

Parents/guardians should only complete this form if they do not want photos, video or other identifiable
information shared about their child. Otherwise, please disregard. If restriction is desired, please submit this
form to your school or district office. This form must be submitted annually to keep the restriction active.

STUDENT PUBLICITY/ INFORMATION OPT-OUT

NO - Please do NOT publicly recognize my child for awards or release their
name, photo or other student information.

Checking this box restricts your child’s name, photo and directory information from being published in staff-
produced district and school newsletters and publications (including events, activities and athletic programs);
recognition; public displays of student work with names, photos and/or videos, (this does not restrict a teacher
from sending information, photos or videos related to a student to the parent or guardian only); honor roll and
graduation lists; district/school websites and social media; district/school photos and video; classroom video

recording by higher education/practicum students, etc.

If no documentation is on file, it will be assumed that permission for release of information has been granted.

Please be aware that ensuring student privacy is not possible at school or district-related public performances
or athletic/activities events where cameras are permitted. Other students, parents, community members and news
media may record/photograph/film at events and publicly share this information. By choosing to have their children
participate in such activities and programs, parents/guardians are agreeing to this condition. Also, student-produced
news is not legally considered student directory information. Parents/guardians who do not want their children
included in student-produced news should not have their children pose for these photos or participate in student
media. In addition, the district does not have control of outside news media/ publications. Access by news media,
individuals, organizations, or television/film production companies to non-public locations and events, such as
inside a classroom, will be conditioned upon agreement to honor parent/guardian preferences.

g YES — You have my permission to publicly recognize my child for awards
or release theirname, photo or other student information.

SCHOOL: GRADE:____

STUDENT NAME:

DATE

SIGNATURE OF PARENT/GUARDIAN OR SIGNATURE OF STUDENT [F 18 YEARS OF AGE OR OLDER

(File in student’s cumulative folder.)

Dothan City Schools Dothan, Alabama

August 21




ALSDE Home Technology Survey

The requirement for the annual technology inventories are changing to meet the new federal
requirements associated with ESEA (Elementary and Secondary Education Act). Data related to
student access to devices and high-speed internet now must be broken down by subgroups,
made available to the public, and reported to the U.S. Department of Education.

Students Name (First, Middle, Last) Date of Birth

What school does your child attend?

1. Internet in Residence — Does the child/family have internet access in the place
O Yes —Internet in Residence
O No —Internet is not available in the area of residence
O No —Internet is not affordable
QO No-—Other
2. Internet Access — What type of internet does the child/family have in the residence?
O Residential Broadband (e.g. DSL, Cable, Fiber)
O Cellular Network
O School Provided Hotspot
O Satellite
O Dialup
O Other
O None
3. Internet Performance — How well does the internet work in the residence
O Yes — Adequate performance with minimal issues
O Yes — Internet works but is not consistent
O No — Internet does not work well or N/A
4. Device Access — For primary access to a device for the student to complete school work at
home, which of the following is most accurate?
O Personal Dedicated (One Person Per Machine Owned by the Child/Family)
O Personal Shared (Sharing among others in the household. The device is owned by
child/family and shared with others in the residence.
O School Provided-Dedicated (The device is owned by the school or district and is issued to
the specified student for use.)
QO School Provided-Shared (The device is owned by the school or district and is issued to a
family. The device is shared with multiple students in the home.
O None
5. Device Type—Based on the answer to the previous question, what type of device is the one
that the student uses most often to complete schoolwork?
Q Desktop/Laptop
QO Tablet
O Chromebook
O Smartphone
O Other
O None




ALABAMA STATE DEPARTMENT OF EDUCATION

Parent Survey
for Newly Enrolled Students

SCHOOL SYSTEM

SCHOOL NAME

IDIRECTIGNS: . e
Please complete the following survey. Your child may be eligible for FREE additional educational services. If you answer
yes to any of the questions below, an education representative may contact you to find out whether you, your child, or
any member of your family is eligible for the migrant education program. All information will be kept confidential.

Please return the completed questionnaire to your child's school.

eitursblo T I I
the past three (3) years? _ [1Yes [1No
Are you or your spouse currently working in agriculture, farming, fishing or any of the pictures
beloyw? V! p y g in ag g g []Yes [No
‘Mark all pictures of agriculture, farming, or fishing where you have worked in the past 3 years. []Yes [INo
See pictures below. )

Other work you have done that is not shown in a picture below:

FrLlit or Tomato Farms Fish or Shrimp Farms Nursery, greenhouse, sod farm | Planting / Harvesting Crops

[ Yes [ Yes [1Yes [1Yes

.

Cattle Farms; Milk Products| Hatchery; feeding, Working on a worm farm
processing chickens,

[JYes gathering eggs [1Yes [ Yes

_PARENT INFORMATION
PARENT / GUARDIAN

ADDRESS CITY STATE ziP
PHONE NUMBER PLACE OF EMPLOYMENT

NUMBER OF CHILDREN IN HOME DATE OF MOVE




Federal and State regulations require school districts to have procedures in a place to identify specific language needs of students and
families. This information is essential in order for schools to provide meaningful instruction for all students. If a language other than

HOME LANGUAGE SURVEY

English is spoken in the home, the district is required to assess the student’s proficiency in English. Please help us meet these

important requirements by answering the following questions. *Information provided in this confidential and only for the local school

district’s purpose.

Date School Grade Teacher
Student Name Gender |:| Male D Female
Parent/Guardian Name Phone Number

1. Child’s date of birth (month/day/year)

Was you child born in the United States? || Yes | | No
If yes, which state?

If no, what other country?

If no, date child entered the United States.

Has your child attended any school in the United States for any three years during their [ ]Yes [ ]No

lifetime? If yes, please provide school name(s), state, and dates attended:

Name of School City, State Dates Attended

Name of School City, State Dates Attended

Name of School City, State Dates Attended

What language is spoken by you and your family most of the time at home?

Parent Communication:
If you prefer written communication in a language other than English, in what language would you prefer to receive

communication?

Will you need an interpreter/translator at Parent-Teacher meetings? [] Yes [ ]No

Please describe the language understood by your child. (Check only one)
Understands ONLY English.

Understands only our home language and NO English.
Understands mostly the home language and some English.
Understands our home language and English equally.
Understands mostly English and some of our home language.

moOowe

No 6. Is your child’s first-learned or home language anything other than English? D Yes D

L 0N

*Qnly if you responded “Yes” to question #6 above, please answer questions 7-10.

Which language did your child learn when he/she first began to talk?

What language does your child most frequently speak at home?

What other language does your child speak? (list all, including dialects)

What language do you most frequently speak to your
child? (Father)

(Mother)

(Other Guardian/Caregiver)

Parent Signature Date

EL

[ ] Form Reviewed Notes:

Office: (Initials) (Date)




RESIDENCY INFORMATION FORM
*PLEASE COMPLETE THIS FORM ONLY IF IT PERTAINS TO YOU*

This questionnaire is in compliance with the McKinney-Vento Act, U.S. C 42 § 11431 et seq. Your answers will help

determine if the student meets eligibility requue r's S 1 = M cKmney-Vento Act.
Student o

School _ homeNumber_ ik
Age , - Grade - R DOB
Address ~ L el LT , City

Zip Code T _Is this addresé'Tmnporary or Pennanelit? (circle one)

Please choose Wthh of the following situations the student currently resides in (youcan choose nlore th n
! apartment Wlth parent or guardian s

they do not have all of the documents normally requxred at the time of enrollment w1thout f ar of parated or

treated dlfferently due to their housing situations;

2) Transportation to the school of origin for the regular school day,
3) Access to free me eI and other educatlonal programs, and transporta’uon to extra-mrncular activities to the

same extent that 1t is offered to other students

' ocalecKmney-Vento leson Dr. Charles Corbitt at

Any questions about these rlghts can be du'ected K
orb‘ "@dothan k12 al.us.

334-793-1397 ext.236220 or you may. emall hlm

By signing below, I acknowledge that I have recewéd"and_ 1@ersjt‘andu,the above ri ights.

Signature of Parent/Guardian/Unattached Youth Date

Signature of McKinney-Vento Date
3-A-15 | NCHE Homeless Liaison Toolkit: Appendix 3.A Sample Residency Form

Once this form is completed, keep a copy for your records and then send the original to the office of Student Services.

A-1




ALABAMA STATE DEPARTMENT OF EDUCATION
EMPLOYMENT SURVEY

SCHOOL SYSTEM: _DOTHAN CITY SCHOOLS SCHOOL YEAR: e
GRADE:

SCHOOL:

Dear Parents or Guardians:

Please, complete the following survey. The results of this survey will be used to
determine if you are possibly eligible for the Migrant Education Program.

Student Name:

Name of Parent or Guardian:

Address:
Cell Telephone No:

Home Telephone No:

1. Have you moved during the last 3 years {o
if it was for a short period of time?

 If so, what type work are you or your spouse doing now:

2. If you marked “yes” on question number 1, what city, state, or country did
you move from?

3. Have you or your spouse gver worked in an activity directly related to
any of the following? Please check (V) all that apply:

O The production or process of harvests, milk products, poultry farms,

poultry plants, cattle farms

Fruit farms

The cultivation or cutting of trees
Work in nurseries or sod farms
Fish or shrimp farms

Worm farms
Catching or processing seafood (shrimp, oysters, crabs, fish, etc......)

O0coaaoo

Revised: 6/14/201% V.1




*Please detach this page after signing,
and have student return it to the
Homeroom Teacher

DOTHAN CITY SCHOOLS

STUDENT/PARENT DIGITAL DEVICE USE AGREEMENT
Student Name:

Last First Grade
Parent Name:

Last First Driver’s License #
Address:
Home Phone: Work Phone: Cell Phone:
Terms:

1. Ihave read and agree to comply at all times with the Dothan City Schools District’s Acceptable Usage
Agreement, and Data Governance Policy. Any failure to comply may terminate my rights of possession, effective
immediately, and the school system may repossess the digital device and its accessories.

2. TIagree to pay for any damage fines as applicable.
3. 1agree to practice digital citizenship and responsible social networking.

4. 1 understand that any DCS digital device I use may be monitored online and/or physically inspected at any time
without notice.

Title:
Legal title to any DCS digital device I use and its accessories is in the name of Dothan City Schools and shall at all times

remain so. My right of possession and use is limited to and conditioned upon my full and complete compliance with this
Digital Device Use Agreement and the Acceptable Use Policy for technology resources.

Repossession:

If I do not timely and fully comply with all terms of this agreement, including the timely return of any DCS digital device
and its accessories that I take off premises, the school system or law enforcement shall be entitled to declare me in default
and come to my place of residence, or other location of the digital device and its accessories, to take possession of the
digital device and its accessories. Failure to return the digital device will result in a theft report being filed with the

Dothan Police Department.

SIGNATURES:

Student Parent/Guardian Date
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Google Workspace Account Parental Consent Agreement

To Parents and Guardians,

At Dothan City Schools, we use Google Workspace for Education, and we are seeking your permission to provide and manage a
Google Workspace for Education account for your child. Google Workspace for Education is a set of education productivity tools
from Google including Gmail, Calendar, Docs, Classroom, and more used by tens of millions of students and teachers around the
world. At Dothan City Schools, students will use their Google Workspace for Education accounts to complete assignments,
communicate with their teachers, sign into their Chromebooks, and learn 21st century digital citizenship skills.

The notice below provides answers to common questions about what Google can and can’t do with your child’s personal
information, including:

‘What personal information does Google collect?

How does Google use this information?

Will Google disclose my child’s personal information?

Does Google use student personal information for users in K-12 schools to target advertising?
Can my child share information with others using the Google Workspace for Education account?

Please read it carefully, let us know of any questions, and then sign below to indicate that you’ve read the notice and give your
consent. If you don’t provide your consent, we will not create a Google Workspace for Education account for your child. Students
who cannot use Google services may need to use other software to complete assignments or collaborate with peers.

I give permission for Dothan City Schools to create/maintain a Google Workspace for Education account for my child and
for Google to collect, use, and disclose information about my child only for the purposes described in the notice below.

Thank you,
Dothan City Schools Board of Education

Full name of student

Printed name of parent/guardian

Signature of parent/guardian Date
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