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   Registration 10-11

NOTE: In order to enroll in Kindergarten a student must be 5 years of age and for 1st grade 6 years of age by September 1st of the enrollment year. 
Treetops School International is a Texas Open Enrollment Public Charter School.  No tuition is required. Treetops is organized as a parent-professional cooperative.  We ask that parents volunteer 6 hours of their time per month to the school for a total of 60 hours per school year, per family. 

Return applicants: Failure to have enrollment forms returned by date on attached coversheet will automatically put your child back in the lottery. 
New applicants. A lottery drawing will be held from the waiting list as vacancies come available. Completing and turning in demographic sheet of enrollment packet puts your child on the waiting list. 

All parents must complete:




Registration paperwork
Provide up-to-date immunizations

Parents of new, incoming students must provide: (Only after they are drawn in lottery)
Copy of birth certificate and social security card

Copy of up-to-date shot records

Withdrawal sheet from previous school (if transferring during the school year)

Transcript or last report card 

Special Education and/or speech records if applicable

Application will remain inactive until ALL documents are received
Additional paperwork will need to be completed once a student has been accepted.  Please call the school office 817-283-1771 if you have any questions.  Completed forms may be mailed, or hand delivered to 12500 S. Pipeline- Euless, TX, 76040 or faxed to 817-684-0892.

Attendance-Texas Education Code 25.085 requires compulsory attendance for students who are at least six years old as of September 1 of the applicable school year. The law requires a student to attend school until the student’s 18th birthday, unless the student is exempt under 25.086. This requirement is enforced through 25.093 and 25.094.  The state of Texas says that your child must have 90% instructional time per class, per semester in order to receive credit for their classes. If your child’s absences exceed the limit, your child will be returned to their local public school and a loss of credit might occur. 90% attendance averages out to about 9 absences per class, per semester whether excused or unexcused.

            Parents Name Printed:______________________________

Parent Signature: ________________________________


Date: __________________________________________
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Please PRINT in BLACK ink only! Only parents may fill out forms. Please do not allow your student to fill out forms.
10-11

STUDENT DEMOGRAPHICS          Date:___________________

STUDENT NAME:_______________________________________________________

STUDENT SOCIAL SECURITY:___________________________________________

STREET ADDRESS: _____________________________________________________

CITY, STATE, ZIP;_______________________________________________________

HOME PHONE: _________________________________________________________

GRADE for 09-10 school year: _______ at (school name)________________________

    School telephone number_________________________________________________

GENDER:  MALE _____ FEMALE _______

DATE OF BIRTH: _____________________

CITY AND STATE OF BIRTH: ____________________

CIRCLE ETHNICITY:  Black    Hispanic     Asian     Caucasian      Native American  

FATHER’S NAME: ____________________________ WORK PHONE: ____________

CELLPHONE:_________________________EMAIL:___________________________PLACE OF EMPLOYMENT: ____________________Position____________________

MOTHER’S NAME: ___________________________ WORK PHONE: ____________

CELL PHONE: ______________________EMAIL:_____________________________

PLACE OF EMPLOYMENT: ____________________Position____________________

EMERGENCY CONTACT & PHONE(OTHER THAN Guardian-Guardian will be contacted first): __________________________Phone___________________________

RELATIONSHIP TO CHILD:_______________________________________________

SCHOOL DISTRICT WHERE YOU RESIDE: _________________________________

NAME OF PUBLIC SCHOOL CHILD WOULD BE ATTENDING IF THEY WERE NOT ATTENDING TREETOPS (LOCAL PUBLIC SCHOOL) : ________________

Treetops does not have a cafeteria, but has your child ever been eligible for a free or reduced lunch? Please circle one:  Yes   No

HOUSEHOLD INCOME (circle one):   under $16,500.00          $16,501-$30,000   

$30,001-$50,000         OVER $50,000

Is your child or has your child used Special Ed facilities or had ARD Conferences in his or her school career?   Circle:  yes   or   no   If so, when________________________

Are they currently receiving Special Ed services?  Circle: yes or no
Are they currently receiving speech therapy?  Circle: yes or no
If your child is currently receiving Special Ed services or speech therapy, please provide copies of last IEP.

If divorced who is the managing conservator of this child? ________________________

Who may pick up your child from school: ____________________________________________________________________

Has your student ever been identified as “at-risk” for dropping out of school? 

Circle:   yes   or   no .          


Attach a brief explanation.                             

Are you a migrant worker?  yes or no
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I give permission for my child to receive a vision and hearing screening and to be checked for scoliosis and acanthosis as required by Texas Law.  Screenings will be performed by state certified examiners.   Circle:   yes   or    no.
Students are at times involved in activities that are videotaped or photographed.  Sometimes the videotape or photograph is used by the media or shown to parent organizations.  I give Treetops School permission to video or photograph my child in classroom activities. 
Parent Signature__________________________________________ Date:______________
Treetops is committed to being a DRUG-FREE, WEAPON-FREE, VIOLENCE-FREE school.  I understand that my child will receive a handbook explaining the code of conduct and consequences to the students who violate that policy. I understand that my child will be mandated to be in compliance with the Texas Education Code Section 25.092 90% attendance rule.  I understand that my child will be subject to school discipline and possible to criminal prosecution if he/she is found to have violated Treetops’ Code of Conduct, which prohibits the use, possession, sale or distribution of illicit drugs (or any substance represented as) and alcohol, possession of weapons, and involvement in any violent act on school premises or at a school activity.


Failure to sign this form does not exempt your child from compliance with the laws, policies, rules, and regulations of the state and school. All information requested is required to complete the student record.

Signature: _____________________________________ Date: _________________


To the parent: The information in these documents are needed as a permanent school record of your child and will be used by school personnel.  This is to certify that the  information is correct. I, the undersigned, do hereby authorize officials of this school to contact directly the person named on this form, and do authorize any public physician to render such treatment as may be deemed necessary in an emergency, for the health of said child.  In the event physician, other persons named on this form, or parents cannot be contacted, the school officials are hereby authorized to take whatever action is necessary in their judgment, for the health of the aforesaid child.  I will not hold the school district financially responsible for the emergency care and/or transportation for said child. 

Parent Signature________________________    Date: ___________________
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Treetops International Charter

HOME LANGUAGE SURVEY

Student Name __________________________________ Date __________________________

Grade 10-11______________________

1. What language is spoken in your home most of the time?

___English     ___Spanish     _____Other (Specify) __________________

2. What language does your child speak most of the time?

___English     ___Spanish     _____Other (Specify) __________________

__________________________________

Signature of parent/guardian

Nombre Del Alumino: ____________________________ Fecha: ________________________

Grado: ____________________

1. Cual idioma se habla en su hogar casi siempre?

____Ingles    ____Espanol    ____Otro (Favor de especificar) ________

2. Cual idioma habla se hijo casi siempre?

____Ingles     ____Espanol    ____Otro (Favor de especificar) __________

________________________________
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Medication policy:


The dispensation of medication will be permitted when the student’s health or continuing attendance so requires and when the medication is administered in accordance with this policy, excluding medicated treatments such as nebulizers or wound dressing changes, which will be the responsibility of the parent/guardian. Mid-Cities Learning Center/Treetops School International disclaims any and all responsibility for the diagnosis and treatment of the illness of any student as well as evaluation of the effectiveness of medication in dispenses under this policy.


Inhalers of asthmatic children need to keep the labeled inhaler on their person.

Action Steps:

1. Medication is to be delivered to the medication coordinator of each grade level and labeled with the child’s name, date of prescription or date of expiration if over the counter, directions and physician’s name and number.

2. Medication will be maintained and secured in a locked box in the care of the medication coordinator. 

3. A medication authorization form must be completed by the parent/guardian for the duration of the prescription.

4. Non-prescription emergency use medication (for ant stings, headaches, etc) may be stored with a medical authorization form stating the specific condition and dosage for which the medicine is to be dispensed.

MEDICATION PERMISSION FORM


I have read the school policy for the administration of medication and give my permission for the medications listed below to be administered while my child is at school.

CHILD’S NAME: ________________________________________________________

MEDICATION & DOSAGE: _______________________________________________





_______________________________________________

DATE/TIME TO BE ADMINISTERED: _____________________________________

PHYSICIAN’S NAME: ___________________________phone: __________________

PARENTS’ PHONE DAY: __________________________  _____________________

SIGNED BY: ___________________________________________________________





Relationship to child
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Emergency Treatment Authorization and Release Form 

TO WHOM IT MAY CONCERN:

As the parents/legal guardians of the child (children) named below:

_______________________________________
_______________



Child’s name




DOB

We hereby authorize the Mid-Cities Learning Center/Treetops School International to call for medical care and assistance in the event of injury, accident, or emergency illness involving our child/children.

It is our intention that this statement serves as authorization for such medical care to be administered.  If it is possible to consult the student’s regular physician, the name and number are:

___________________________________   _____________________




Physician’s name



phone

ALLERGIES: ____________________________________________________________

SPECIAL NEEDS: ______________________________________________________

SIGNATURE: __________________________   

Date: 

___________________________ 
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All parents are given a handbook(electronically or paper-copy) concerning policies relating to attendance, drugs, alcohol, smoking, weapons, and various other school policies as a condition of ongoing enrollment.  This Student handbook is also posted on our website.
The open enrollment charter provides for the exclusion of students with documented histories of criminal offenses, juvenile court adjudication, or severe discipline problems under TEC. chapter 37, subchapter A.

Field Trip/Community Service Permission


I give Treetops School my permission to take my student off campus for field trips and/or community service projects. Parent Signature:______________________

“Admission will not be based on gender, national origin, ethnicity, religion, disability, academic, artistic, or athletic ability, or the district the child would otherwise attend.”

Based on the following questions, Treetops School may restrict a student from admission. Any student who is initially admitted on the basis of incomplete or false answers to the following questions shall be subject to having his/her admission revoked. TEC 12.111(a)(6).

Has the applicant engaged in conduct or misbehavior that has resulted in removal to an alternative education program for severe cause or expulsion? ___no ___yes  If yes, explain_____________________________________________________________

Has the applicant engaged in delinquent conduct in need of supervision and is currently on probation or other conditional release for the conduct? ___no ____yes  If yes, explain ______________________________________________________________________

Has the applicant been convicted of a criminal offense and is currently on probation or other conditional release? __no __yes If yes, explain:___________________________

Parent Signature________________________________Date_________________

How did you hear about our school?_______________________________________

Does the applicant have school age brothers or sisters? ____yes ___no
If yes, please provide their full names, ages, grades and schools they are currently attending.

Name of sibling/ Age /Grade/Current school attending /applying to Treetops?
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Student name ___________________________________Grade 2010-2011________


Fulfilling Your Co-op Hours
We ask each family to donate 60 hours of their time per family per school year (approx. 6 hours per school month) to help in classrooms and maintain school grounds. (CO-OP is strictly voluntary). This can be done in a multitude of ways. During the school week, there is helping with special events, cleaning bathrooms and vacuuming and mopping classrooms each afternoon. For those families who work long hours we sympathize and have the alternate plan of donating items off the teacher’s wishlists listed on our website-www.treetops.org. under “How You Can Help”.  For every $10 of materials you donate you receive 1 co-op hour. You can also do a flat donation. If you are on campus during school hours, you must pass a criminal background check and go the office to obtain a visitor’s sticker.

Please email your child’s teacher the 2nd week of school(all emails posted on Faculty and Staff section of webpage www.treetops.org) to set up afternoon cleaning and/or classroom projects. If you have any overall questions about co-op please email Ms. Renee reneedulock@treetops.org or call the office 817-283-1771.
Teachers and the office will occasionally send out emails and notes with progress/report cards listing co-op opportunities. 
Parent Signature____________________________Date________________

Parent name(s)_____________________:___________________________

Occupation(s)__________________________________________________

Home Phone____________    cellphone______________Email__________________
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