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Emergency Contacts and Authorization to Pick Up ( enter at least two)

Contact (Other than guardian) Relationship Phone Nbr Ext.

Cell/Alt. Phone

Father Military/Federal Employment Information

Federal Facilities/Codes

Employed at Federal Facility on list: Yes _ No

Military
Active duty in Military: _ Yes __ No Date Activated:
Military: _ US Military __ Non US Military Non US Military Country:
Branch: __Air Force _ Air Force Reserve  __ Air National Guard __ Army  __ Army National Guard __Army Reserve __ Coast_Guard_Reserve
___Marine Corps __Marine Corps Reserve _ Navy __Navy Reserve Other
Rank: Unit:
Employment at Federal Facility (see valid Federal Facilities/Codes on right side of form) Employed by contractor at Federal Facllity on list (Hill Air Force Base, IRS)

- Contractor Name:

Federal Facility Name/Code: Hours per day at facility:

Mother Military/Federal Employment Information

Military e
Active duty in Military: Yes No Date Activated:

Military:  __ US Military __ Non US Military Non US Military Country:

Branch:  _ AirForce _ Air Force Reserve  __ Air National Guard __ Army __ Army National Guard _Army Reserve __Coast_Guard_Reserve
__Marine Corps __Marine Corps Reserve _ Navy __Navy Reserve Other
Rank: Unit:
Employment at Federal Facility (see valid Federal Facilities/Codes on right side of form) Employed by contractor at Federal Facility on list (Hill Air Force Base, IRS)
Employed at Federal Facility onlist: __ Yes __ No Contractor Name:
Federal Facility Name/Code: Hours per day at facility:

Other Military/Federal Employment Information

3 - Hill Air Force Base
Clearfield
4 - Orbital ATK Promontory North Plant
Brigham City
5-A N G Facility
Salt Lake City Intl. Arpt#1, SLC
6-ARSR Site
Francis Peak
7 - Dugway Proving Grds
Tooele, Dugway
8 - Fed Depot
Clearfield
10 - Fort Douglas
Salt Lake City
11 - NG Facility
Camp Williams, Lehi
12 - Tooele Army Depot
Tooele
13 - VA Hosp

500 Foothill Dr - Ft Douglas Sta., SLC

15-IRS

1160 West 1200 South, Ogden
16 - Orbital ATK, Inc.

Bacchus Works Magna - Plant 81
17 - Army Reserve Center

Salt Lake City
18 - Courthouse & Fed Office Bidg

25th St - Grant Ave - 24th St - Kiesel St.,

Qgden
19 - FAA Bldg
2150 W. Sixth St - N Intl. Arpt.,, SLC

20 - Fed Office Bldg
125 S. State St-1st S, SLC

21 - Forest Serv Bldg

507 25th - 504 24th - Adams St., Ogden

22 - Job Corps Cons Str (#323)

Mil Springs - Weber Basin Ogden
23 - Frank E. Moss Courthouse

350 S. Main St., SLC

24 - Utah Defense Depot

Ogden

Military
Active duty in Military: ~_ Yes ~ No Date Activated:
Military: _ US Military __ Non US Military Non US Military Country:
Branch: __Air Force __Air Force Reserve __ Air National Guard __ Army __ Army National Guard _Army Reserve __Coast_Guard_Reserve
__ Marine Corps __Marine Corps Reserve _ Nawy __Navy Reserve Other
Rank: Unit:
Employment at Federal Facility (see valid Federal Facilities/Codes an right side of form) Employed by contractor at Federal Facility on list (Hill Air Force Base, IRS)
Employed at Federal Facility on list: ___Yes __ No Contractor Name:
Federal Facility Name/Code: Hours per day at facility:

Parent or Legal Guardian Signature Date

If translation services are needed please check the box and indicate the language.
Please provide the service
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INSTRUCTIONS: This form must be completed for enrollment in schools and early childhood programs. For detailed information on the required immunizations and minimum
intervals between vaccine doses, refer to the Utah Immunization Guidebook at www.immunize-utah.org.

Student Information: Fill in (print or type) student’s name, gender, and date of birth, and name of parent/guardian.

Vaccine Information:

a. The minimum required immunizations for school entry include (see interval table in the Utah Inmunization Guidebook for required spacing of doses):

b.

C.

e 5doses of DTaP/DTP/DT/Tdap — 4 doses are acceptable, if the 4" dose was given after the 4" birthday; 3 doses of Td are required, if started after age 7 years. One of the

doses in the Td series should be Tdap.

Note: Any Tdap vaccine given after 7 years of age should be documented on the Tdap row which may fulfill any of the above requirements.

¢ 1 dose of Tdap — a single dose of Tdap vaccine is required for students prior to 7" grade entry. The Tdap vaccine must be given after 7 years of age.

e 4 doses of Polio — 3 doses are acceptable, if the 3™ dose was given after the 4" birthday.

e 2 doses of Measles, Mumps, and Rubella — required for all students kindergarten through grade 12. The 1! dose of measles containing vaccine must be given on or after the
1%t birthday.

e 3 doses of Hepatitis B — required for students prior to entering kindergarten. Required for students prior to 7*" grade entry.

e 2 doses of Varicella (chickenpox) — required for students prior to entering kindergarten. Required for students prior to 7™ grade entry. The 1% dose must be given on or after
the 1%t birthday. Parent/guardian must sign on reverse side verifying history of chickenpox disease.

e 2 doses of Hepatitis A — required for students prior to entering kindergarten. The 1% dose of Hepatitis A must be given on or after the 1% birthday.

e 1 dose of Meningococcal — required for students prior to 7! grade entry.

Children enrolled in Early Childhood Programs must be appropriately immunized for their age for the following diseases:
Diphtheria, Tetanus, Pertussis, Polio, Measles, Mumps, Rubella, Haemophilus influenzae type b (Hib), Hepatitis A, Hepatitis B, Pneumococcal, and Varicella (chickenpox).

Transcribe the month, day, and year of each immunization received by the student into the appropriate box.

Record Source: Indicate source of original records. Wiritten proof is required to verify the student's immunizations. Any immunization record provided by a licensed physician, registered

nurse, public health official or USIIS will be acceptable as written proof required to verify the student's immunizations.

Authorized Signature: This is the signature of the school or health personnel who verified the USIR against the source records.

School and Early Childhood Program Use Only:

1.

ALL REQUIREMENTS MET: Requirements are met by either up-to-date immunizations on the first day of school or by obtaining a religious, personal, or permanent medical
exemption. If all immunizations are up-to-date, enter the date for ALL REQUIREMENTS MET and check the box for “Adequately Immunized.” If the student has an exemption,
check the box for the type of exemption, enter the date for ALL REQUIREMENTS MET, and follow the Exemption Procedures. If the medical exemption is permanent, enter NA
for expiry date. If the medical exemption is temporary, follow the instructions for CONDITIONAL ADMISSION and do not enter an ALL REQUIREMENTS MET date.

Exemption Procedures: The Utah Immunization Rule for Students (R396-100) allows for three types of exemptions, Personal, Religious, and Medical exemption. Personal and
religious exemption forms may be obtained from local health departments. A local health depariment representative must witness and sign the Personal or Religious Exemption
Forms giving the WHITE and YELLOW copies to the parent/guardian. The parent/guardian will present the WHITE copy to the school or early childhood program official. The
WHITE copy must be aftached to this record. The YELLOW copy is for the parent/guardian. The PINK copy will remain with the local health department.

Medical Exemption Form must be completed and signed by the student's licensed physician (Utah Statutory Code — Section 53A-11-302). The Medical Exemption Form may be
obtained from the student's physician. It must indicate whether the exemption is for one or all immunizations. The WHITE and YELLOW copies will be given to the parent/guardian.
The parent/guardian will present the WHITE copy to the school or early childhood program official. The WHITE copy must be attached to this record. The YELLOW copy is for the
parent/guardian. The PINK copy will remain in the child's medical record.

CONDITIONAL ADMISSION: If all requirements have not been met, but the student has received at least one dose of each required vaccine, enter “Conditional Admission” date
and explain the process of completing the required immunizations to the parent/guardian. If a student has a temporary medical exemption they are eligible for CONDITIONAL
ADMISSION. Enter the exemption expiry date and enter “Conditional Admission” date. Upon expiration of temporary status, immunizations will be required.

NOT-IN-COMPLIANCE: On the first day of school, if all requirements have not been met and the student is more than one month past due for any immunization, the student is
Not-in-Compliance and must be excluded from school. Enter the “Not-in-Compliance” date. If the student subsequently completes all required immunizations, status can be
changed to ALL REQUIREMENTS MET. Enter the date and check the box for “Adequately Immunized” and cross through the “Not-in-Compliance” date.

Disease Verification: Parent/guardian must sign on reverse side verifying history of chickenpox disease.



Bluff Ridge Elementary

Guardianship Status

Under Utah Law and Davis School District Policy, a child is eligible to attend a school if their parent or
legal guardian resides within the school’s boundary. Exceptions to this may only be granted through the
Boundary Variance process or the Student Services Department.

Please select the statement below which best describes your relationship to the student whom you wish
to register at this school. A separate form must be completed for each child you are registering.

Student’s Name: Student’s Birthdate:

|:| | am the parent (birth/adopted) of this child and this child lives with:
[1 Both Parents '
1 Mother
1 Father

L] *1 am the parent (birth/adopted) of this child and am not currently married to the other parent:
L1 1 have been awarded physical custody/guardianship through the courts
1 1ama single parent and the only parent listed on the Birth Certificate

] **I'am not the parent (birth or adopted) of this child. 1am a relative or friend.
(Check only one)
L1 1 have been awarded legal guardianship of this child through the court.
C1 1 have not been awarded legal guardianship of this child through the court.

D **| am a foster parent.
Caseworker Name: Phone#
] None of the above statements describe my relationship to this child.

(Please explain your relationship to this child on the back of this form.)

Your Name:
Your Signature: Date:
School Staff Signature: ] Guardian ID check Date:

*To assist us in complying with court orders, please provide us with a copy of the legal documentation
within 10 days.

**Verification of court order, DCFS placement, or letter of authorization from Davis District must be
provided prior to child being enrolled.
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Student Information Questionnaire
McKinney-Vento Eligibility
Davis School District
This voluntary questionnaire is intended to address the McKinney-Vento
Homeless Assistance Act

42U.8.C.11431 et seq. The answers to this questionnaire help determine
the services the student is eligible to receive.

s your current address a temporary living arrangement? Yes No
s this temporary living arrangement due to loss of
housing or economic hardship? Yes No

I
I

1.
2,

If you answered YES to either of the above questions, please complete the remainder of this form.
If you answered NO to both questions, you may stop here.

Which of the situations below apply to the student?

| H1 Student is sharing a residence with one or more families because of economic hardship.

] H2 Student is living in a motel or hotel.

] H3 Student 1s living in a shelter (domestic violence, emergency, or transitional housing units).

] H4 Student is living in a car, park, campground, or public place

] H5 Student is living in a place without adequate facilities (not designed for heat, electricity water).
| H6 Student is seeking enrollment without an accompanying parent (not in foster care).

[
[
[
[
[
[

e Please notifv the school if vour living status changes.
o If a false claim is made about vour living situation. enrollment mav be affected.

Student Name: School:

Date: Grade: Gender:

Names and ages of school age and preschool age children:

Parent Signature:

Parents: If you have any questions concerning this form or a homeless situation, please contact the

Davis School District Hlameless Liaison at 402-5609.

School: Please return those forms indicating a temporary residence to “District Homeless Liaison™ at the
District Office. Thank vou.



