2023-2024

First Name:

Student Address:

Middle Name:

Last Name:

City:

Zip Code:

Gender: Omale O Female

Ethnicity {select one): O white

O Black O Hispanic ~ CAmerican Indian ~ CAsian
OkaG Oor Toz 0OJo3 [Clo4 Oos [Oos

Country of Birth: [JUSA  Other:

Date of Birth: Grade: [IPS
Home Phone: State of Birth:
Schooi last attended Address:

Has student ever received any of the following?

Special Education Services

504 Plan Services

Cyes ONo

Oyes [INo ELL Services

Phone:

Gifted Services [OYes [ONo

COves [ONo

Any information pertaining to a question if a student has a
disability or is on an IEP or 504 Plan is requested solely for
purposes of ensuring continuity

L

PARENT/GUARDIAN INFORMATION

Mother’s Information

First Name: Last Name: Home Phone:
Address: City: State: Zip: Cell Phone:
Employer: Work Phone:
E-mail Address:
Father’s Information
First Name: Last Name: Home Phone:
Address: City: State: Zip: Cell Phone:
Employer: Work Phone:
E-mail Address:
Other Information Legal Guardian Step-Parent Other:
First Name: Last Name: Home Phone:
Address: City: State: Zip: Cell Phone:
Employer: Work Phone:
E-mail Address:
SCHOOQL USE ONLY

Custody of Student:  [lJoint [IMother [CFather [OState OTemporary COther [ICustody Papers

Cother
Student Lives with:  [JBoth Parents [IMother [Ofather [OGuardian OFoster [JOther

EMERGENCY INFORMATION

Persons to contact, other than parent, if child becomes ill or injured:
Name: Relation: Home Phone: Work Phone:
Name: Relation: Home Phone: Work Phone;

I certify, by my signature, that | am either the parent or guardian of the above student and that the above information is true, accurate and up to date. Also, | hereby
grant the school staff permission, in an emergency, to take my child to the closest emergency center for treatment in the event that | cannot be reached. It is
understood that the staff will try to reach the parent(s) and other persons listed above befere arranging for transportation to an emergency facility.

Parent/Guardian signature: Date:

SCHOOL USE ONLY

Entry date: Entry Code Grade: Teacher: Birth Cert. OYes [INo  Imm. OYes CINo
SAIS ID#; Previous School CTDS#: Previous School Student ID:




Arizona Department of Education

Office of English Language Acquisition Services

Home Language Survey

The responses to this Home Language Survey (HLS) are used by the school to provide the most
appropriate instructional programs and services for the student. The answers below will
determine if a student will take the Arizona English Language Learner Assessment
(AZELLA). Please respond to each of the three questions as accurately as possible. If you need
to comrect any of your responses, this must be done before the student takes the AZELLA
Placement Test.

1. What language do people speak in the home most of the time?

2. What language does the student speak most of the time?

3. What language did the student first speak or understand?

Student Name District Student ID
Date of Birth SSID
Parent/Guardian Signature Date

District or Charter

School

Please provide a copy of the Home Language Survey to the EL Coordinator/Main Contact on site.
In AzEDS, please enter all three HLS responses.

These HLS questions are in compliance with Arizona Administrative Code (R7-2-306(B)(1).(2)a-¢). (Revised 01-2020)

Office of English Langnage Acquisition Services
1535 West Jefferson Street ® Phiocenix, Arizona 85007 » (602) 542-0753 * wowazed.gov/ oelas



Arizona Department of Education
Arizona Residency Documentation Form

Student School

School District or Charter Holder

Parent/Legal Guardian

As the Parent/Legal Guardian of the Student, I attest* that 1 am a resident of the State of Arizona and submit in
support of this attestation a copy of the following document that displays my name and residential address or
physical description of the property where the student resides:

Valid Arizona driver’s license, Arizona identification card or motor vehicle registration
Valid Arizona Address Confidentiality Program authorization card

Real estate deed or mortgage documents

Property tax bill

Residential lease or rental agreement

Water, electric, gas, cable, or phone bill

Bank or credit card statement

W-2 wage statement

Payroll stub

Certificate of tribal enrollment (506 Form) or other identification issued by a recognized
Indian tribe in Arizona

Documentation from a state, tribal or federal government agency (Social Security
Administration, Veteran’s Administration, Arizona Department of Economic Security)
Temporary on-base billeting facility (for military families)

RERRRREN

|

I am currently unable to provide any of the foregoing documents. Therefore, I have provided an
original affidavit signed and notarized by an Arizona resident who attests that I have established
residence in Arizona with the person signing the affidavit.

Signature of Parent/Legal Guardian Date

*For members of the armed services, the provision of verifiable documentation does not serve as a declaration of official residency
for income tax or other legal purposes. Armed service members may utilize a temporary on-base billeting facility as the address for
proof of residency,



CONCORDIA CHARTER SCHOOL MILITARY STUDENT IDENTIFIER FORM

Parents,

Please answer the following guestions and return to the front office.

Students Name:

@

Padres,

Is the student a dependent of a member of the United States military service in the Active Duty
Army, Navy, Air Force, Marine Corps, or Coast Guard?
(Circle one)  YES, NG, OR DECLINE TO ANSWER

Is the student a dependent of a fulltime member of the National Guard, or Reserve Force of the
United States military Army, Navy, Air Force, Marine Corps?
(Cirde one)  YES, NO, OR  DECUNE TO ANSWER

Is the student a dependent of a member of the National Guard or Reserve Force of the Unites
States military Army, Navy, Air Force, Marine Corps?
{Circle one)  YES, NO, OR  DECLINE VO ANSWER

FORMA PARA IDENTIFICAR FAMILIAS EN LA MILITAR

Por favor responder a estas tres preguntas y regrese a la oficina lo mds pronto posible. Gracias.

Nombre del Estudiante:

El estudiante es dependiente de un miembro del Servicio Militar los Estados Unidos en ef
Ejercito de Servicio Activo, la Marina, la Fuerza Aérea, el Cuerpo de Marinos o la Guardia
Costera? (Circule uno) 51, NO, 0 REHUSO A CONTESTAR

El estudiante es dependiente de un miembro de tiempo completo de la Guardia Nacional o
Fuerza de Reserva del Ejercito Militar de los Estados Unidos, Marina, Fuerza Aérea, Cuerpo de
Marina? (Circule uno) SlI, NO, o REHUSO A CONTESTAR

Es el estudiante dependiente de un miembro de la Guardia Nacional o de la Fuerza de Reserva
del Ejercito Militar de los Estados Unidos, Marina, Fuerza Aérea, Cuerpo de Marina? (Circule
uno) 51, NG, o REHUSO A CONTESTAR



- CONCORDIA CHARTER SCHOOL
'Kindergarten - 6" Grade

Pravious School Attended/Previa Escuela

STUDENT RECORDS REQUEST

SOLICITUD DE ARCHIVOS DEL ESTUDIANTE

Address/Direccion:

Phone Number/Telefono: _

As stated in ARS §15.828 * Not
forward a copy of a transferrin

Fax:

withstanding any finanaial debt owed by
g pupii’s record to the new school

the pupil, any school requested to
shall comply and forward the record

within five school days after receipt of the request unless the record has been flagged pursuvant to ARS

§15.829."

The following siudent has been enrolled inour ss'hool‘ Please send the following records as requested.

Student Name/Nombre del Estudiante:

DOB/Fecha de Nacimiento:

Date Enrolled/Fecha de Inscripoién:

DATE
REQUEST

ITEM

SENT BY

RECEIVED

STILL NEEDED |

Official Transcript

Official Withdrawal Form

All Health Records

Achievement Test Results

AIMS Test Results

| AIMS Study Guide

| authorized Concordia Charter S
Yo doy mi autorizacién a la Escuela G

SPED Records

Signature/Firma:

hool to request records.
oncordia Gharter en recibir los archives de mi estudiante.

Please fax, mail or email records to:
Concordia Charfer School

142 N Date

Mesa, AZB5202

Phaone: 480-461-0555
Fax: 480-461-0556 .
Email: apayan@concordiacharter.m’g

DatefFecha:



STUDENT ALLERGY ALERT

Student Name: Date:

No, my child does NOT have any allergies
Yes, my child has an allergy/allergies Child has EpiPen prescription? YES or NO

Please list items to which your student has an allergy that impacts regular life functions. Thisis NOT to
be used for food PREFERENCES. Documentation completed by a medical provider will be requested
for meal accommodations.

Allergic to... Typical reaction... Medical Statement?

Food service information:

This institution is an equal opportunities provider.



EMQME%AL_BAQ&@BQ&ENQ
Pleatae lst all schools your child hag attended, including praschaol,
 SCHGOL & LOTATION PLEASE INCLUDE By "'é‘";‘ﬁﬂfﬁfﬁ?@ﬂmﬁﬂ?ﬁﬁ“ﬁ;Eﬁ@'ﬁé‘:"Iﬂiiﬁl;mﬁﬂiﬁﬁ?"""""“"’ )
| AND STATE [ANDSTATE
a8

F“I‘Hn«Kmmm“-—m—-k“m—w et e e S e e s

Kindergarion e L S A
1_‘5["_ e et e I 8‘!]1 T— e B I —
..--§-Em ------------ — ﬁ.r--,,._‘...m....._‘..uj‘.,...m‘._..__,....N_.“.,‘.._...._.,...“..H,__._._‘N...___.,ﬁ._.__.....‘_,"___....‘,,, .,".E’."r‘..‘..._...,ﬁ‘._...._.....m..‘...._ﬁ..._wwu-‘..“..---‘-m b bt -— R

- T,’ﬁ]-—-—r~~--~—--~--——-ﬁ---——-—-—‘--A-m---k‘--—-m--m--kﬂ.n_.-w.._..k.,...k,k...._-. e e, e e

T

I S |

e ettt J_ﬁw_%“__,_m._uﬁu_«_w_ S—

Any grades repeated —

- Skipped? e
How has attendance heen in the past?

Does your child have any leaming problems? )

Hag yaur chilg received special education sarvices in the past?

Boes your child iike sehools e
Has your child aver bean subjactad o abuga? et
Hoas your child have 4 hstory of behavior problems at school? et st

Please provide addition SOPNTents on the back of this Page,

Fhank you for vour hel [ in cmnpleﬁrig this form. Remomber that all inforraation will be treated cunfid_emtia!ly;

however, sorne of the Information may be ysed anonymously for statistioal data only for purposes of obtaining

grants or state and federal educafional monfes, i you have ainy questions about this form please contag

Goneordia Charter School,

Please sign: Person completing forn
Relationship to chilg ———

Date .




MARKETING INFORMATION

Thank you for choosing Concordla Charter School, how did vou hear about us: Please check wil that

apply.

Heard about Concordia from a friend

Haard about Concordia from a current student

Parent/guardian heard abouwt Concordia

Prior school staff (feacher/counsslor) relerrad
e :

Saw school slgn

Saw school brochure

Saw “‘Enwoll Now!li” sign

Saw ad in paper

Saw ad in gracery store Saw ad on TV .
_.| Web search for “alternative schools” Wab search for “‘charter schools”
Drove by Walked in

Name of parson who referred you:

Parson's phone number;

Thank you for your help in completing this form, All information will be treated contidentially; howevaer,
some of the information may be used as statistical data only for purposes of obtaining granis or state
and federal educational manies. If you have any questions about this form, please contact Congordia

Charter School at 480-461-0658

Pleass sign: Person completing form

Relationship to student

Date




IR . . 4 "".‘""1" e L ] S"'
Studeny/Momber Apptication Contract fo; & wedromie bty edion Services

As a momber, I understand that oy s of the Blectronic lnformation Services (B13), incl wling
the internet and notwork, is a priviloge. Tuappropriste wse will resnlt in cancellation of theso
priviloges and may result i disciplinary action. Law enforcsment officials will be notified if
illegal activities take place,

I anderstand thai: | cannot expeet that communications or information sent, retrieved or stored via
ELS wikl be private. Concordia Charter Sohool lias the right to review all files and
commustications and movitor systemn use at any time without notice or pernission. Concordia
Charter School may terminate access, and/ot review and dolete files at any time,

Lunderstand that when | use Electronic Information Services, ! must strictly adhere to all nsor
requirsmonts sot forth in the Concordia Charter Sohool Computer Use Guidelings. 1 waderstand
that any violations of the policy or rogulation will result in revocation of my user access and will
tesult in disciplinary action,

Student Nameo: Guade_ Sohool
Siudent’s Signatare: Date:

Parent or goardiag must cosign

As the parent or guacdian of this member, | have read the Concordia Charter School Computer
Use Guidelines. I undersiand that Flsctronic Information Servives, including the hnternet snd
network, are infended for sducational purposes only. These servicos are made available to my
ohild at no out-ofpocket cost to me,

V undlerstand that alihough Concordis Charter Sohool has taken reasonable precautions fo profet
against my child’s access to inappropriate materials, it is impossible for Concordia Charter
School fo restrick assess to all controversial or offensive toatetinls, Accordingly, § will not hotd
Concordia Charter Schoof responsible for materints tequired by my child’s use of the school’s
Flectronic fnformation Services. | also agree o report to the Divector of Concordin Chatter
School avy mizvse of the information rervices.

L agreo that sy child will abide by the Computer Use Guidelines on appropriate use of Blectonic
lnformation Services. | acoept full responsibility for supervision if, and when, my child’s use of
the information services is not in a school soiting. | herby give my peranission to have my child
use Hlectronic Information Services and cortify that my ohild has agreed to abide by the tms and
conditions of this agreement,

Parani/Guardian Name:

Pate/Guardian Bignaure:
Dabe;

Pamrert o gomedion ey dleny aoeess

As the paront or guardien of this studont, [ O SOV want try ohild o bo provided Intvrnet sscess
by Concotdia Charter School. Instoad, my child will vse other iesomoes-available at the sobool or
participate in an shternative activity,
Stdent Nawe: "
Parent/Guordian’s Signatwe;
Date:

- Pavony/Gusndian’s Nawe______




Comeordia Charter Sehoo! Absence Reporting Policy

Pursnant io ARS8, §15-901(A)2), “.. .excused absences shall be identified by the Depurtment’ of
Hducation...”. The Department of Hdueation defines an excused absence as being an absence due to
illness, doctor appointment, bereavement, family emergencies and out-of sohool suspensions ot (o
exceed 10% of the instructiona days seheduled for the school year.

Puisstant (o A,R.S, §15-806, “the governing board of each school disirict shatl adopt a policy
governing the excuge of students tor religious purposes. Congordia Charter School permits 2 shudem
to be excusod from school attendance for religious purposes, including participation in religious
exercises of foligious instrustion. For paticipation in a religious activity to be congidered an oxcused
absence a wiithen consent from the person who has legal custody of the student and the religions
instruction or exercises must take place at a suitable place away from school property. Pussuant to
Op.Atty.Gen, No. R76-292, the total oumber of days of excused shsences for refigious purposos shall
be reasonable and not abused. :

Pursuant to AR, §15-803 (AX2), in oxder for any of the above absonces to be excused, a child who :
is under 16 years of age must be accompavied by a parent, guardian, ot authorized person. fn order
for absences relating o illness, doctor appointment, bereavement, tamily emergencies, or district '
approved family vacation to be counted as excused absencos, the schaol must be notitied of the
absence prior to the absence or when the absence oceurs by the parent or legal guardian who has
custody of the student, The sehool will document on paper or paperless format the date and reason for
the absence. The documented record shall bo maintained for not more than four (4) years. [fan
absence occurs relating to any other term or condition that is not specifically designated hetein, the
absence shall be connted a5 unexcused. Students absent for ten (10) consecutive school days, except
for excused absences identified herein, shall be withdrawn from the school, pursuant to ARS8, §15.
901 (AX2).

Pursnant (0 AR.S. 15-807: In case of absence from school, the parent/guardian is requized fo notify
the school attendsmce persounel in advance of or at the time of absence,

If there is a change in telephone numbers during the school year, the paront/guardian is to promytly
notify the school office.

lin case o student is absont from school anch the pareat/guardian hay not notified the school, school
attendance personnel will make g reasonable effort to notify the pavent/ goardian within two hoyry
after the fiest class in which the papil i absem,

Al absemces e (o be verified by 4 call to the school office from a patent or goardian before 9:30 am
on the day of the absence. This includes all absences due to medical and dental appoiobments apd For
all absences, Students whe are dismissed from the schiool ealy for any reason mpst sign oul in the
otfice. The amswering machine will be available befors and after school howrs for anyone who would
like to leave » message. Plepse leave your name, stodent aame, grade, date and toason for ahsenee.

Baibtoas of vant/Quandion.




Coneordin Clharter Selaol
Al Nortiffention (o Paronts Feommreing
Confldendiotty of Stadent Rducation Records

The Governing boacd establishod wiritton pelicies rogarding the eollection, stenrage, retricvad, use and ltanster
of student ecduoationat hafornation colleoted and maintained pertinent to the eduoatlon of all sidents. Those podciey
and procsduces and proceduces afvw requira that pagonty/guardians we nformed sonually of these vights in 4 rensonably
wanner. These policios sud procedures ara in comgrtlance with;

A, The Famity Rducation Rights and Privacy Aal; Tt 20, Unitenl Stakes Code Sections L23% e and 12320 and the
Wederal regulations (45 CFR. Pay {(99) issued pursusnt & sl aet

B, The Bouoation of Al {-taudlicapped Childwen Act; Titie 20, United Statos oodo, Sectiong 1412 {23 (1) aond £407(c);
and the Fodoral repaiations {45 CFR 121 2.560-575) {sswed purstet do soch Acty and
]

G, Axlzoty Revised Statuiss, Title 15, Section 151 a5 anended, 1978

Student education recordy are collecbod and madntained to help i the insiructiog, uidance, s educational progress of
the studunt; to provido infotmation to parenty and staff to provids a basis for the evaluation and improvement of shool
programs; and for legitimate sduoations! resencch, The student reaords mulntained by the distrlet may ohado but s
not neoessarily lmited to identliying data; repotts of puyoholopical ivsting heatth data; teacher or soumselor
observations; and verificd reports of psychologlonl tosting; hesth daty; wencher o comselor obseyvvations; and vorifled
topotts of sorous or recurvent behavigy Patberig,

These records wo mnkntsined in the soboot olfics nnder the supervision of the Sohool Adminlstrator aad ae wvailablo
onty to the trchers and stadf working with the student, §F your sen/danghior showdd transfer io another achool, these
records witl be aent fo the new school upor: theix raquest. Otherwise, teaotds are not relansed ty most ugenctes or
Potsons withaut prioe weiten consent of the pravent,

You s the right to inspoact nd roview aiy wnd atl veasonds ralated o your ohild, moluding 5 tisting of porsons who
hiave eviowed or hve received copius of the informution. Prrents wishing to xovisw their chitdren’s rocords should
coniact the Sohool Adminisivator tor mg appoinimont. Upon reguest, school personnel witt be availuble o frvnts whoyy
li4s not practiouble éor you to énspeut and roview tho records at the oflee, Chages of the coplen of vecords will bo
aptiel s0st of copying,

If you bolisve informsation i the resord tile is inacomeo or wisleadiog, you have the vight to FAGUERE Ehak & correttion
be ruade and to add comments of your owie it auy Home nw agresment betweon the schwol and paovent canned by roached,
You iy contact the School Administeator md reguost a dne process hearing. Coplos of the Mesa Arts A&:miem}‘r
Student Hdwentlon Records Conlilontiabty Policles and Procodures tumy b reviewed in the Admbolsteagers offjee,
Foderal faw also pertaits a parostaty it o complaing with the United State Ofice of Education in Waghdogon, 1.0,

Stodont Nawes
Plstiye poine

ParentCioardion Moo e
e pying

! hevve issaadd he ubarve wined understnd 11’3 contonis.

Porou Signatwrs Dade




Concordia Chiaxter Schoo)
Ri:.’i%/ﬂ'ﬂmﬂiiﬁlﬁiilf\imiw MEDICAL A UTHORIZATION

Shisdent’y Name

Address R |

__ Phone(
Schiool

PURPOSE: T otble parents and gﬁ;&rﬂiﬁhs}o alul:‘h&i‘iﬁ"e the: provision of anergency
treatinent for ehildrpy who beoome if) oy injured while rncer School anthority, when parents or
grardians camot e reached,

RESIDENTIAL FARENT/G UARDIAN

Mother's Name Phone( )

............................................................... . Daytime )
Fathery N'slmqm__w_“_ww_mmm ... Datytinge E*-’hmm(_w__,)_m___mwm .
Other's Namqﬁ__‘,ﬁ_‘w_m_%__km_%___,,__M____wh__w__m__mw_" Draytine Pimru-L,h___,ﬁ,),u,“,u_____,w,,h_.._..N_M
Narme of Redativey

Childcarg provier e Relatimlsha‘p

[ S

Address | o Daytlie Phope(

Duawlh_v U Phone( )
....... Daytime Plxﬁ)nﬂ(%__,_")um
oo I IRV Phone{

.. Daytime Photm(m_w_w)

ettt e ._-.»,_-._-...r...mu‘..-..,,__.u.......u....,,.,......u-._

in the: event teasonable AUCIPS (o contact me bave been sueceastisl, § hereby give ey congent f:

{1} the adryixistention of any treatment deemmed teassury by the above-nauen doctor, or, in the eveni the
designated proforped Practitioner iy pog available, by another licemsed physician or dentist: 2y

(2) The: veansfor of the eshiid to any hospital ronsoalye secdssible,

This authorization doeg nol cover major Surgery naless the: medion | opinions of iwe other lissasmend
physicians or dentipts, coneurying in the necessity for anch Sirgery, are obtained prigr o> the: perfirmagoe
of such swgery, Faoky Sonoerning the chilg’s medical istory incluing aliergies, madication heing Lk,

and any physieal impriroments 1o which & physician shonid be aloried:

Sigature of E-"aren'st/(li}uau"dim'q‘

o Dhatpe o
e e e L

PART 1 - REFUSAY. T CONSENT
Fde NOT give Y Conment fy wmergenay treatinent, of my ehild. In the event of hoess o injury
requiring sergeny trentimant, ¥ wish the schoot awtharitien to tale He following atipy:

e e 1 e e,

S:Igumiré of ﬁ’Jnaﬁnﬁfﬂtunudﬂﬁn —




Concordia Charter Schoao} - Masa
Kindergarten - 6™ Grade

Phone: 480-461-0555 Fae 480-481-0556
Medication Admintstration Fomn

Sometimes students need fo take or have medication administared turing school hours, Please
authorize the school mrse (or perton designated by the Principal) to administer the following over-the-
counter medications. i your student Is on presoription medication please indicate on the form below, the
name of the prescription, the tosage and what the medication Is takan for.

i a siudent beoomes HI durtng school hours, the school staff will nofify parent/guardian of the change In
health and may slao ask for phone authorization to provide the following over-the counter-medication/s.

Please complete the 'ﬁ‘mrm bolow:;

Student name: Grade: OB

ls your student allergle to any medications or foads? ] Yes T No

I Yes please explain and describe resactian:

Yog | No _ _Medication Dosage Fregquency
Aspirin . Every four (4) hows if
necessary ]
Every four {4) hours [f
. T Necassary e
Tylenol (Acetarninophen) Every four (4) hatrg if
necessary

AdvilMoteir (Ibuprofen)

Other: (8 Antacids, Antihistarnines, Pepto
Bismol, ete.)
Other:
Prescription Medicafions

By signing below | auihorize the school rrse or designes 1o give the medicationsls) chiocked above to
my child when neaded,

Pareni signayre: Y . -




CONCORIDIA CHARTHER 5CHOOL, - WAk A
A Friend of Core Knowledge

A4 N(Wm:!.n Date Streot

Mesa, Arizoms 85201

Authorization for Pick-up Form

Child’s Name:

Ploase fist below all tndividuals who are awthorized to pick-up your child/children. The
individuals will also be catled in the event of an emergency and the parent(s) cannot be
reached. A photo .. will be required for these individuals to picke-up your child,

Parents/Guoardians

Mother’s Namo; o ) e Home Phoges(C )

Work/Cell Phone:(_

Fathet's Namge: Home Phone:( )
Work/Cell Phone:{ )

Addmss:___,,,

Natne: ) Relationstip:
Address: o Fhene(_ )

Nae: Relabouship:
Address: . . Phonex(_ 3y .~

Newe: Relationship:
Address: Abone_ )

Nane; , Relationship:

""" ) R

Address; ] e Phome{

Ldo heroby authorize Concordia Charter Nehool to release my child to the above listed people
in the event | am unable to pick hiso/ber ap mysolf 1 release Concordia Charter School [roey
any and all reapongibility for probloms that may develop when such pecsons take ty child fiom
the prenuises.

Signature of Parent/Guardian Dhankes




CHILD FIND PROGRAM

Child Find is a continuous process of public awareness activities, sereening and
evaluation designed to locate, identify, and refer as early as possible all young
children with disabilities and their families who are in need of Early intervertion o

Preschool Special Education services of the Individuais with Disabilities
Education Act (IDEA).

WHAT IS A QUALIFYING DISABILITY?

FROM BIRTH TO AGE 3 - an established condiion known to Dase 8

developmental delay.

. FROM AGE 3 TO AGE & - a documented deficit in one or more of the Followsng
developmental areas: communication, vision, hearing, motor skills, social
emotionalbehavioral functioning, self-help skills and/or cognitive skills

FROM AGE 5 THROUGH 21 - identification of one or more of the foklowing

conditions: autism, hearing impalrment including deafness, mental retardation,

muitiple disabilities, orthopedic impalment, other healt impalrment, emotional
disturbancae, specific leaming disability, speach or language impairment, traumatic
brai injury andfor visual impairment inchuding biindness,

WHAT DO | DO IF | HAVE CONCERNS

PLEASE share your concerns with any school staff members and the school will

provide the appropriate assessment and make the approprisie referral.  Your

option is i go to the sludent's home school district with YOI CONGernSs.




