FLORALA HIGH SCHOOL

22114 BEGONIA STREET

FLORALA, AL  36442
Attention:  Patty Robbins, Registrar
Phone:  (334) 858-3765   Fax:  (334) 858-6925

E-mail:  Patty.Robbins@cov.k12.al.us
REQUEST FOR SCHOOL RECORDS

Date of request: ______________






To:  Guidance Department/Registrar
School:____________________________________

Address:___________________________________

City/State/Zip:______________________________

To Whom It May Concern:

The following student has enrolled at Florala High School and informed us that he/she is 

Transferring from your school:

Student: ___________________________________
Grade:  _____________

Please send the following information:
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[image: image2.png]Qovington County Bchools

BOARD OF EDUCATION Sharon M. Dye, Superintendent B OFFICES
JOHN H. CLARK, PRES. Andalusia, Alabama 36420 L EDUCATIONAL BUILDING
JAMES T. PRESTWOOD, VICE PRES. 807 CP((:) %::)l;e;é\a/enue
JEFF BAILEY Phone: 334-222-7571
LYNDA B. POWELL Fax: 334-222-7573
JAMES L. RODGERS Special Services: 334-222-2632

EARLY WARNING TRUANCY PREVENTION PROGRAM
GRADES K-12

Dear Parents:

The Alabama compulsory Attendance Laws require children between the ages of 7-16 to attend school.
The law also states that parents or guardians having control over school-age children are responsible for
the children’s regular attendance and proper conduct. Parents and/or guardians must provide to the
child’s teacher an explanation of each absence within two days after the child returns to school. If the
parent or guardian fails to provide this information to the teacher, each child’s absence will be reported as
“unexcused” or “truant”. Except in emergency situations, out of town trips must have the principal’s
approval prior to taking the trip, if absence is to be coded “excused”.

Please be advised of the Early Warning Truancy Program which has been implemented in Covington
County Schools. The program was recommended by the State Department of Education and the
Administrative Office of Courts and has been approved by our Board of Education and the Juvenile
Court. All students in grades K-12 are subject to the provisions of this program.

The attached procedures for handling truancies shall be uniformly administered throughout our schools.
We realize that most students in Covington County have good attendance. Neither they nor their parents
need this information. However, since the Early Warning Program has been adopted by our Board of
Education, we are required to see that all parents and students are informed about the program.

It is our hope that you and your student(s) have a successful school experience.

(7b- [rra

Sharon M. Dye Greg L. Gambril

Superintendent Covington County District Attomey
Board of Education
Covington County Schools

Sincerely,

Please detach and return to your child’s school.

Student’s Signature Parent’s Signature

Early Warning Truancy Prevention Program — Parental Notification




_______________________________

_______________________________

       Parent/Guardian Signature



Patty Robbins, Registrar

_______________________________

       R. Terry Holley, Principal








New Students

Student's Name _________________________    Grade ________

Transferred from:  ___________________________   __________________________





School




Address



            ____________________________________     __________________________________




                Phone #




Fax #

Homeroom ___________________



Diploma Type: ________________

	Period
	SUBJECT
	TEACHER

	1st Period
	
	

	2nd Period
	
	

	3rd Period
	
	

	4th Period
	
	

	5th Period
	
	

	6th Period
	
	

	7th Period
	
	


Forms Turned In:

______Parent/Teacher Compact
______Handbook/Code of Conduct
______Lunch Form

______Home Language Survey
______IEP
______AHSGE Form
______Medical Form

______Health Form


______Physical Form

Other Info:

Locker # __________
 Combination ____________

____Transcript Keyed In

_______ Permanent Record Card

_______ Proof of Residency

____ Birth Cert    

  
_______ Soc/Sec Card      


_______ IMM    

____ Grades Received  



 _____Grades Keyed In

_________ Date Records Received    ________by mail         ________by fax        

Florala High School Student Registration Form

	Grade:
	Last School Attended:

	Year:
	Homeroom:                             (for office use only)

	Information should be very accurate and as it appears on birth certificate and other official documents.  Please print, write, or type very clearly.

	Student Information

	SOC SEC NO:  
	RACE:   ASIAN   BLACK   HISPANIC   INDIAN  WHITE

	LAST NAME:


	GENDER:    MALE      FEMALE

	FIRST NAME:


	DATE OF BIRTH:          

	MIDDLE NAME:


	PLACE OF BIRTH:

	NAME CALLED:


	                                      City            County            State

	MAILING ADDRESS:


	

	STREET ADDRESS (E-911) IF DIFFERENT:



	TELEPHONE:  (        )        

	                      AREA CODE

	Parent/Guardian Information  (if you live with only one parent, please indicate which one)

	NAME:


	NAME:

	ADDRESS:


	ADDRESS:

	CITY/STATE/ZIP:


	CITY/STATE/ZIP:

	RELATION:


	RELATION:

	TELEPHONE:


	TELEPHONE:

	PLACE OF EMPLOYMENT:


	PLACE OF EMPLOYMENT:

	WORK PHONE:


	WORK PHONE:

	Emergency Information

	List emergency contact people who have the authority to make decisions in case a parent cannot be contacted:

	NAME
	RELATIONSHIP
	PHONE

	NAME
	RELATIONSHIP
	PHONE

	LIST ANY PHYSICAL DEFECTS OR CHARACERISTICS ABOUT THE STUDENT THE SCHOOL SHOULD KNOW:

	  CHECK HERE IF YOU GIVE PERMISSION FOR INFORMATION ON THIS STUDENT TO BE RELEASED TO OTHER LEGAL PLACES

	

	

	


Thank you for your help and cooperation.  The information you have given will be strictly confidential and released only to authorized personnel.

______________________________________Parent/Guardian’s email address:_______________________

Parent/Guardian Signature                             Student’s email address:________________________    

 Florala High School

Individual Educational Plan

Please fill out this form by placing a check mark (√ ) in the box by the subject you plan to take each grade year.  If there are certain courses you would like to take, please indicate by putting the name of the course in the box instead of a check mark (√ ).   We ask the parent and the student to sign the form and return the original to the office at Florala High School.  Remember this is only a plan for your education and may be changed if necessary.  The four (4) core courses (English, Social Studies, Math & Science) are required every year.  Also, enough courses should be selected to fill seven (7) periods.

__________________________________________

_______________________________

Student Name (Last, First, Middle)





Social Security #

Diploma Type:  Advanced _______
Standard _______
Occupational Plans _____________________

	
	9th Grade
	10th Grade
	11th Grade
	12th Grade

	English
	
	
	
	

	Social Studies
	
	
	
	

	Math
	
	
	
	

	Science
	
	
	
	

	Foreign Lang.
	
	
	
	

	Health & P. E.
	
	
	
	

	Vocational
	
	
	
	

	Business
	
	
	
	

	Other
	
	
	
	

	Other
	
	
	
	

	Total Units
	
	
	
	












Grand Total Units

________________________________
_________________________________
______________

 Student’s Signature




Parent’s Signature



Date
2007-2008 -- 9th Grade
_____________________________________________________________________________

(Last)                                            (First)                              

(Middle)                                

Diploma Program: Circle one--Standard or Advanced.  If you are in the Standard Program and you wish to take a subject that is required in the Advanced Program, write it in under the electives part of this form.

Standard       Required Subjects:
Advanced
Required Subjects:

 *Indicates Weighted Courses
 9th  Basic English


 *9th Honors English

World History: 1500

 
*Honors World History: Since 1500

Biology


 *Honors Biology

Algebra IA


*Honors Algebra I

Vocational   (AB) _____ (HE)  ______

 
Vocational (AB) _____ (HE) _____

Keyboarding (Minimum of 1 Semester)


Keyboarding (Minimum of 1 Semester)


If schedule allows


If schedule allows
Physical Education


Physical Education

If schedule allows


If schedule allows



Electives--must have (2)





Electives--must have (2)
Subject








Subject




_____________________




_______________________


_____________________




_______________________


Alternates--must have (2)





Alternates--must have (2)
Subject








Subject




_____________________                                                                  _______________________


_____________________                                                                  _______________________


Students may be assigned to subjects as deemed necessary by the principal.  Every effort will be made to schedule you in your priority subjects.  No changes after July 15.

_________________________________________
_________________________________________

                      (Student's Signature) 
(Parent's Signature)

Elective Subjects for 2007-2008



.




English

Home Language Survey     
00

NCLB-B1 (Rev. 03/05 US)

© 2005 TransACT Communications, Inc. 
OFFICE USE ONLY
Student ID # 
Date Distributed 
Date Received         
HOME LANGUAGE SURVEY
Date ___________________________ School ________________________________________ Grade________________________

Child's Name  ________________________________________________________________________________________________

First Name

Middle Initial

Last Name

Parent or Guardian's Name  _____________________________________________________________________________________

First Name

Middle Initial

Last Name

Address ____________________________________________________________________________________________________

Street

City

State

Zip

Phone Number _______________________________________________________________________________________________

Home

Work

1

.

Child’s date of birth:

_______________________ (Month/Date/Year)

Was your child born in the United States?

❏
Yes

❏
No

If yes, in which state?

_____________________________________

If no, in what other country?

_____________________________________

If no, date child entered the United States:

_______________________ (Month/Date/Year)

2

.

Has your child attended any school in the United States

for any three years during their lifetime?

❏
Yes

❏
No

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

Name of School _______________________________________________

State ________

Dates Attended_________________

Name of School _______________________________________________

State ________

Dates Attended_________________

Name of School _______________________________________________

State ________

Dates Attended_________________

3

.

What is the language most frequently spoken at home?

_____________________________________

4

.

If available, in what language would you prefer to receive

communication from the school?

_____________________________________

5

.

Please check if your child is:

A.

❏
Native American Indian

C.

❏
Native Pacific Islander

B.

❏
Alaska Native

D.

❏
Native U.S. Virgin Islander

6.

Is your child’s first-learned or home language anything other than English?

❏
Yes

❏
No

If you responded “Yes” to question number 6 above, please answer the following questions:
7

.

In what country did your child most recently reside?

_____________________________________

8

.

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

_____________________________________

9

.

What language does your child most frequently speak at home?

_____________________________________

1

0.

What language do you most frequently speak to your child?

(Father)

_____________________________________

(Mother) _____________________________________

1

1.

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

A.

❏
Understands only the home language and no English.

B.

❏
Understands mostly the home language and some English.

C.

❏
Understands the home language and English equally.

D.

❏
Understands mostly English and some of the home language.

E.

❏
Understands only English.

________________________________________________

_____________________________________

Parent or Guardian's Signature

Date

Please Respond

in English    
Covington Co School District
ALABAMA STATE DEPARTMENT OF EDUCATION

EMPLOYMENT SURVEY
SCHOOL SYSTEM:  Florala High School

Please complete the following survey. The results of the survey will be used in determining possible eligibility for the Migrant Education Program. 

Child’s Name ________________________________________________________

Parent or Guardian’s Name _____________________________________________

Address ____________________________________________________________

Telephone __________________________________________________________
1. Have you or your spouse moved in the past three years to work or to seek work in any activity directly related to any of the following? 


 (1)
The production or processing of crops, dairy products, poultry. or livestock


 (2)
 Fruit  orchards 


 (3) 
The cultivation or harvesting of trees


 (4)
 Fish farms

 (5) 
Worm farms


 (6) 
The catching or processing of seafood 


Yes _______
No _______

2. From where (city, state, country) did you move?  ___________________________________

__________________________________________________

3. What type of work did you do before moving here? _________________________________

_________________________________________________ 

Child’s Health Medical Record

Pupil’s Name _____________________________________
Birthdate _____________
Sex ______

Parent’s (Guardian’s) Name ______________________________________________________________

Address ____________________________________________
Home Phone ______________________

Father’s Business Phone ____________________ 
Mother’s Business Phone _______________________

Other Authorized Person to be Notified _____________________________
Phone _______________

Doctor to be Notified _____________________________________________
Phone _______________

Does student routinely take medication?  If yes, please list medication and dosage below:

______________________________________


_________________________________

______________________________________


_________________________________

Any Unusual Health Conditions: ___________________________________________________________

___________ Rheumatic Fever



_____________ Repeated Sore Throat

___________ Diabetes




_____________ Convulsions

___________ Asthma




_____________ Allergy to Medication

___________ Allergies




_____________ Repeated Ear Infections

___________ Frequent Colds



_____________ TB Contact

___________ Headaches




_____________ Other

In case of injury or illness, when parents or guardians cannot be reached immediately, I hereby authorize the school to act in the best interest of my child.








____________________________________________










Parent or Legal Guardian

Florala High School

Medication Policy
TO:  All Parents of Florala High School Students

In accordance with state guidelines, regarding medications given at the Florala High School, the following must be followed: 

Any medication whether it is a prescription or over-the-counter medications such as an antibiotic cream, Tylenol, cold and cough medication, etc., must be accompanied by a note from the parent/guardian indicating the student’s name, dosage, time interval and parent/guardian signature.    

A parent/guardian or parent designee must deliver all prescriptions of controlled substances to the school nurse or other school employee designated by the principal.  Students may not deliver controlled substances to the school.  Controlled substances, Antibiotics, Ritalin, or any other prescribed medication must be accompanied by a prescription School Medication form filled out by the doctor.
The appropriate form needed for prescription medicine is available at the doctor’s office and the school office.

If you child uses an inhaler an inhaler form must be filled out.  This form is available in the school office.
____________________________


________________________________


Student Signature






Parent Signature

____________________________


_________________________________



Date








Date

TEXTBOOK LOAN AGREEMENT
The books listed below are the property of the State of Alabama

 in the custody of Florala High School
1.
I will return the books to the school when notified, or at the end of the school term, in 


the same condition as when I received it.

2.
If any books are lost or damaged by carelessness or avoidable accident, I will be 


responsible for replacement or repair. 

3.
Marking, tearing or defacing the books will be considered as a cause for replacement.

A = NEW

B=GOOD

C=FAIR

D=POOR

	Name of Book
	Cost of Book
	Issue Date
	Issue Condition
	Return Date
	Return Condition

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Loan approved by: _______________________
Signed ___________________________





Teacher






Student

The price for lost or damaged textbooks is as follows:

1st Year – 100% of original cost

2nd Year – 75% of original cost

3rd Year – 50% of original cost

4th & Succeeding Years – 50% of original cost

$5.00 will be charged for the destruction or defacing of any bar code on or in textbooks.

$5.00 will be charged for the destruction or loss of textbook CDs.

$10.00 will be charged for loss of workbooks.

Florala High School

Parent / Student / Teacher Compact & Parental Involvement Plan

Mission:  The mission of Florala High School is to provide a strong educational foundation that inspires all students to become lifelong learners, to contribute positively to society and to reach their maximum potential in life.  With these goals in mind, all parents will be provided with a copy of the below plan.  They will also be encouraged along with teachers and students to sign the agreements at the beginning of each school year pledging their commitment to this mission.

As Principal, I would like to encourage you to become involved in on-going planning, review and improvement of our Title I programs.  An annual meeting will be scheduled to inform parents of the Title I requirements and their right to be involved.  Please don’t hesitate to contact the school if you would like more information on becoming a part of the planning process at Florala High School. ~~R. Terry Holley, Principal

SCHOOL AGREEMENT

The Florala High School Staff shares the responsibility for improved student achievement; therefore, we will do the following:

· Hold parent-teacher conferences

· Send reports to parents on their child’s progress

· Provide opportunities for parents to volunteer and participate in their child’s class and observe classroom activities

· Provide an environment conducive to learning

· Respect the student, their parents and the diverse culture of the school
· Provide flexible schedules to accommodate parents work hours

· Provide alternative media such as school newspapers, newsletters, lunch forms, etc., for participating parents with limited English proficiency, parents with disabilities and migratory children through TRANSACT when needed.  
· Provide parents an opportunity to submit complaints regarding the Parental Involvement program by calling Ann Shakespeare, Parental Involvement Coordinator for Covington County Schools at (334) 222-7571.

School/Teacher Signature:  ________________________________________ Date:  __________________________




PARENT/GUARDIAN AGREEMENT
I want my child to reach his/her full academic potential; therefore, I will do the following to support my child’s learning:

· Have on-going communication with my child’s school including parent-teacher conferences and volunteering in the classroom

· See that my child attends school regularly and is punctual

· Support the school staff and respect cultural differences of others

· Establish a time and place for homework and check it regularly

· Monitor television and movie viewing, as well as video games and music
· Help to make positive use of extra-curricular time

Parent/Guardian Signature:  _______________________________________ Date:  ____________________________

STUDENT AGREEMENT
It is important that I do the best that I can; therefore, I will do the following:

· Come to school each day on time with my homework completed and have the supplies I need

· Always work to the best of my ability

· Believe that I can learn and will learn

· Conform to the rules of conduct at my school

· Show respect for my school, myself, other students and have consideration for cultural differences

Student Signature:  ______________________________________________ Date:  ____________________________

This Parent / Student / Teacher Compact and Parental Involvement Plan, along with other Title I program information will be posted on the Covington County Schools website, www.cov.k12.al.us.  This document was developed jointly with parents, students and faculty members.  Compacts will be reviewed and updated annually.

Revised August 2007


Section 16-28-12
Person in loco parentis responsible for child's school attendance and behavior; noncompliance;

local boards to promulgate written behavior policy, contents, annual distribution, receipt to be

documented; school officials required to report noncompliance; failure to report suspected

violation; district attorneys vigorously to enforce provisions.

(a) Each parent, guardian, or other person having control or custody of any child required to attend school or

receive regular instruction by a private tutor who fails to have the child enrolled in school or who fails to send

the child to school, or have him or her instructed by a private tutor during the time the child is required to attend

a public school, private school, church school, denominational school, or parochial school, or be instructed by a

private tutor, or fails to require the child to regularly attend the school or tutor, or fails to compel the child to

properly conduct himself or herself as a pupil in any public school in accordance with the written policy on

school behavior adopted by the local board of education pursuant to this section and documented by the

appropriate school official which conduct may result in the suspension of the pupil, shall be guilty of a

misdemeanor and, upon conviction, shall be fined not more than one hundred dollars ($100) and may also be

sentenced to hard labor for the county for not more than 90 days. The absence of a child without the consent of

the principal teacher of the public school he or she attends or should attend, or of the tutor who instructs or

should instruct the child, shall be prima facie evidence of the violation of this section.

(b) Each local public board of education shall adopt a written policy for its standards on school behavior. Each

local public school superintendent shall provide at the commencement of each academic year a copy of the

written policy on school behavior to each parent, guardian, or other person having care or control of a child who

is enrolled. Included in the written policy shall be a copy of this section. The signature of the student and the

parent, guardian, or other person having control or custody of the child shall document receipt of the policy.

(c) Any parent, guardian, or other person having control or custody of any child enrolled in public school who

fails to require the child to regularly attend the school or tutor, or fails to compel the child to properly conduct

himself or herself as a pupil in accordance with the written policy on school behavior adopted by the local board

of education and documented by the appropriate school official which conduct may result in the suspension of

the pupil, shall be reported by the principal to the superintendent of education of the school system in which the

suspected violation occurred. The superintendent of education or his or her designee shall report suspected

violations to the district attorney within 10 days. Any principal or superintendent of education or his or her

designee intentionally failing to report a suspected violation shall be guilty of a Class C misdemeanor. The

district attorney shall vigorously enforce this section to ensure proper conduct and required attendance by any

child enrolled in public school.

(School Code 1927, &sect;305; Code 1940, T. 52, &sect;302; Acts 1993, No. 93-672, p. 1213, &sect;1; Acts 1994, 1st Ex.

Sess., No. 94-782, p. 70, &sect;1.)

Section 16-28-3
Ages of children required to attend school; church school students exempt from operation of this

section.

Every child between the ages of seven and 16 years shall be required to attend a public school, private school,

church school, or be instructed by a competent private tutor for the entire length of the school term in every

scholastic year except that every child attending a church school as defined in Section 16-28-1 is exempt from

the requirements of this section, provided such child complies with enrollment and reporting procedure specified

in Section 16-28-7. Admission to public school shall be on an individual basis on the application of the parents,

legal custodian or guardian of the child to the local board of education at the beginning of each school year,

under such rules and regulations as the board may prescribe.

(School Code 1927, ;01; Code 1940, T. 52, :97; Acts 1956, 2nd Ex. Sess., No. 117, p. 446, §3; Acts 1982, No. 82-

2

1

8

, p. 260, <.)



Honors courses may be taken by regular diploma students if the schedule allows.


Curriculum Enhancement (Basic Skills Remediation) takes priority over all elective courses.





12th


*Honors Accounting


Agri-Metal Fabrication


Annual Staff


Band


Computer Applications


Creative Foods


Food for Fitness


Fashion Design


Fashion Decisions


Housing Decisions


Interior Design


Keyboarding


Money Dynamics


Physical Education


Sports and Recreation Turf


Art Dynamics


Family Dynamics I or II


Family Wellness (Health)








11th


*Honors Accounting


Agri-Metal Fabrication


Annual Staff


Band


Computer Applications


Creative Foods


Food for Fitness


Fashion Design


Fashion Decisions


Housing Decisions


Interior Design


Keyboarding


Money Dynamics


Physical Education


Sports and Recreation Turf


Art Dynamics


Family Dynamics I or II


Family Wellness (Health)





9th


Agriscience


Band


Creative Foods


Food for Fitness


Fashion Designs


Fashion Decisions


Housing Decisions


Interior Design


Keyboarding


Money Dynamics


Physical Education


Teen Dynamics


Aquaculture





______Grading System   


(Block, 9weeks, 6 Weeks)


______Immunization Records


______Copy of Birth Certificate


______Copy of Social Security Card








______ Transcript of grades


______Withdrawal grades


______Grade Scale


______ Test Scores


______ Disciplinary Records


______ IEP Scores








10th


Agri Metal Fabrication


Annual Staff


Band


Computer Applications


Creative Foods


Food for Fitness


Drivers Education


Fashion Design


Fashion Decisions


Housing Decisions


Interior Design


Keyboarding


Money Dynamics


Physical Education


Sports & Recreation Turf


Family Dynamics I


Family Wellness (Health)











