Welcome to AV High School!  44900 N. Division St. 	Lancaster, CA   93535	661-948-8552 / 661-945-8867 fax
***REGISTRATION begins at 7:30 am and ENDS DAILY at 10:00 am Mon. – Thurs.***

Our District requires every student to be registered On-Line via InfoSnap a program which can be accessed by visiting the Parent Portal of PowerSchools. Log onto https://powerschool.avhsd.org  “Create an Account” using the Codes listed here.  Instructions will be provided for you.
     				                                                              	
Powerschool Access ID #   _________________  Access Password #  __________________ 

[bookmark: _GoBack]
Student History of Schools, Language Survey and SPECIAL SERVICES

Attention Parents / Guardians:  Please assist us in our effort to ensure accurate record keeping for your student.  It’s extremely important that you provide the following information (to the Best of your Ability).
(If more space is needed, please inform the Clerk assisting with your registration.)
· Home Language Survey
US School Entry Date:  ________________   California School Entry Date:  ________________

Student’s First Language:  _____________   Most Frequent Home Language: _____________
Parent Language when speaking to child:  _______________________
Frequent Language of Adults in Home:  __________________________
· Special Services
Special Education __________	504 Plan   __________ 	English Learner __________
Adult Ed __________	GATE   __________   SST   __________	 Migrant __________
SARB__________	Ind. Study    __________	Continuation   __________
Opportunity   __________	    Court School   __________   Juv. Hall / Camp     _________

Suspended Last 3 Years? __________   School yr. __________   Suspension date:  __________
Expelled / Expulsion Hearing?	  Yes / No   If yes, please list date:  _____________
Cleared Expulsion Terms?  Yes   /   No

Convicted of a Felony?  Yes   /   NO  
· Has student been withdrawn from previous school?  Yes / No  Date Withdrawn: ________________

· Has Student been enrolled under any other names while attending other high school(s)?
If so, please provide other last / surnames used: 				________________________

· If your Student is entering our District from out of State, please list below - any Schools in California that He or She may have attended in the past, including Elementary.  
History of Schools
GRADE            SCHOOL NAME	               ADDRESS	               CITY,STATE	            DATES ATTENDED
	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




By signing this document, I confirm that this information is accurate to the best of my knowledge:
Parent / Guardian __________________________________   Date:  ______________

Revised /ls 08/21/15
[image: avuhsd parent agreements][image: parent autho]


Welcome to our High School!
Registration Instructions 
The Registration Process for your Newly Enrolled Student at Antelope Valley High School now needs to be completed on-line.    Attached, please find the Codes required to Create your Parent Account and the Instructions for doing so.  You will use this account to review your Student’s Grades and attendance… as well as to contact Teachers.   If you have any questions, or would prefer to come in and utilize the School’s Computers in the Guidance Center – where you can receive assistance - please don’t hesitate to do so.  Registration is done Monday through Thursday from 7:30 to 10: 00 am.  If you would prefer to complete this step at home, please log onto https://powerschool.avhsd.org and follow the instructions listed below…
· Create Parent Account You will need to create a “User Name” and “Password” of your choice.  Please record these somewhere for your future use.   If you already have an account >  your User Name is as follows:            
 	User Name:    	  				Password:  
· To Add your NEW Student you will need the following – 
Access ID #:  				   Access Password #:    
*(If Student has Siblings that already attend – parent will Sign into Account / Select Account Preferences /Select  Student /then “Add” your new student with the Access ID and Passwords below)
Next, indicate your relationship to the Student in the “drop down menu”… Click “Enter” 

· “Congratulations!” you’ve created your account – please Log back on – with:  User Name and Password

· Once PowerSchools opens up – Students name will be in Top Blue Bar on Left side of page – Scroll down     to “InfoSnap  Student  Enrollment (16 - 17) and select. 

· 
· Once page has loaded… Agree to Terms and Begin forms

· Every Field that has a “Red Asterisk”   *  needs to be answered

· Please complete Everything to the best of your Ability

· Once the registration is complete – Parent / Guardian will “SUBMIT”  the Registration -  if you are not allowed to go on any further please review… all fields that say “required”  have to be answered

· You will be instructed to print the “SIGNATURE Page” (which is in BLUE Font ) click on these two words and once prompted to – Open the Document   –  Print, Save and Log out of Program  (if you do not have a Printer at home – you are Welcome to print this document at the School Site).  You will also need to repeat this process for each school year that your child is enrolled in our district. 

· Take your completed “Signature Page” and other Documents to Clerk, Technician or Counselor and if you haven’t done so - you will be able to proceed with the rest of the Enrollment Procedure.  Thank You for taking care of this Matter.  We appreciate your cooperation.  	
· If you’d like to apply for FREE / REDUCED Lunch you may do so at SchoolLunchApp.com	 (in the Drop-down Menu – please select ANTELOPE VALLEY UNION HIGH SCHOOL DISTRICT – Your Student ID # is the Access ID # listed above )		AVHS Guidance /ls  01.27.16
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ANTELOPE VALLEY UNION HIGH SCHOOL DISTRICT

New enrollment Authorizations and Agreements 2013-14

Release of Student Medical Information

AVUHSD is required by law to keep your child's health information confidential. 1 am aware that my child's health
information is confidential and I am authorizing the disclosure of health information to those persons and/or agencies that
require i in order to provide appropriate accommodations. | am aware the necessary school personnel should be notified of
known diagnoses of diabetes, severe allergies, seizures, asthma, heart conditions, and any known conditions that may
require accommodations during the school day.

Agree Do Not Agree

In Cases of Emergency
California Civil Code Section 25.8 and the California Education Code 35350, 49409, and 49474 provide for the protection of
a pupil’s health and welfare. They further authorize the transportation of students in an emergency arising from illness or
injury, and the treatment by school personnel and medical professionals to provide reasonable treatment without the
consent of guardian and without liability.

Agree Do Not Agree

Annual Notice of Parent/Guardian Regarding Your Rights

As required by law, you are notified as parents and/or guardians of students enrolled in our schools of your rights and
responsibilities. Therefore, we ask that you please take 2 moment of your time to carefully review these materials:

2 Annual Legal Notification Regarding Your Rights please visit www.avdocs. org/display/S/Annual+ Parental+ Notifications
b. Parent's Rights Brochure

Afcer your review, please acknowledge below indicating that you have received and reviewed these materials. Education
Code Section 48982 requires parents or guardians to sign this acknowledgment. By signing below, I am neither giving nor
withholding my consent for my child/children to participate in any program. I am merely indicating that I have received and
read the notice regarding my rights relating to activities that might affect my child/children.

Annual Legal Notification Regarding Your Rights Parent's Rights Brochure

Dress Code
Received District’s Dress Code Policy

Discipline Expectations
I received the discipline expectations and 1 know that I am responsible to review the contents within the discipline
expectations and be familiar with the rules and regulations of my High School and the Antelope Valley Union High School
District.
Received District’s Discipline Expectations

Consent to Release Pupil Information

Received Consent to Release Pupil Information
Partners In Learning
We understand that children learn from adults and that love caring, encouragement, positive support, and a wholesome,
nurturing environment are critical to the healthy development of every child. We are committed to working together, with
each of us doing our best to promote your student’s achievement.

As astudent, I will:
Share with my parents what I am learning in school.

Attend class, come prepared, and do the best I can because I know that education is the key to my future.

Work hard and practice, because I know that it takes time and hard work to do anything well.  will consistently complete and turn in
homework

Face new tasks and experiences with a positive attitude. I will try to recognize my mistakes as opportunities for me to learn and improve.
Be responsible for my own success by taking action to get what I want. I will not blame others when I don't. I will also take responsibility
for my own actions and acknowledge my mistakes.

Participate fully in whatever I do. I understand that what I get out of any class or activity will depend on how much I put into it

Student Signature Date
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As a parent, I will:

Talk with my child about his/her activities on a regular basis.

Encourage my child to read and read with him/her.

Make sure my child attends school daily. I will teach my child to value education and respect his/her teachers and classmates.
Encourage my child to recognize, feel good about and build on his/her strengths.

Get involved in my child's education. I will attend school events to show my interest and support.

Parent/Guardian Signature

AVUHSD is honored to:
Along with providing a quality education, we will:
Provide opportunities before and after school for tutoring in Math and English.
Provide clear guidelines for what the child is expected to accomplish in each class,
Provide access to computers and other forms of technology.
Provide access to counseling services including  special needs counselor on campus and referrals to community agencies as needed
Provide a safe and orderly leaming environment.
Provide appropriate in-service and training for teachers and for parents.
Encourage parents to be involved in decisions that affect their child's education.
Communicate with the home concerning the education of each scudent

BYOT/Technology use Agreement

Student Agreement

Tunderstand and will follow AVUHSD Responsible Use Policy while using my personal technology tools in the District.

If1 break this agreement, the consequences could include suspension of computer privileges and/or other disciplinary
actions; | also understand that my school network resources and email accounts are owned by AVUHSD and are not private.
AVUHSD has the right to access my information at any time; and I understand that the AVUHSD is in no way responsible
for the loss or damage of any personal equipment. The District recommends that you purchase personal insurance to

cover your equipment.

Student Signature

Parent Agreement

As the PARENT OR GUARDIAN of this student, I have read the Responsible Use Policy. I understand that technology is
used for educational purposes in keeping with the academic goals of the AVUHSD schools, and that student use for any
other purpose is inappropriate. I recognize it is impossible for the school to restrict access to all controversial materials,

and will not hold the school responsible for materials acquired on the school network. I understand that children’s’
computer activities at home should be supervised as they can affect the academic environment at school; I understand that
the AVUHSD s in no way responsible for the loss or damage of any personal equipment. The District recommends that you
purchase personal insurance to cover your equipment; and I hereby give permission for my child to use their personal
technology device at school for educational purposes.

Parent/Guardian Signature
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ANTELOPE VALLEY HIGH SCHOOL ENROLLMENT Intake Form   REGISTRATION   is now  done on - line .   Please provide   the following  REQUIRED Information   for your Student to be  activated   in  our System.  You will then use the  Codes  listed below  to  Access Powerschools   by logging onto  https://powerschool.avhsd.org     and Creat ing   your Parent Account. Instructions for the procedure  will be   provided.      Powerschool Access I. D. #   _________________    Access Password : _________________   Parents / Guardians   –   Please   complete this Section   /  Turn and complete  Page   2   /  and then  pages 3 and 4   1   Student Name:    _______________________________________  Birth Date:    _____________________   Grade Level :   9  /  10   /  11   /  12        Student I. D. #   _________ _____  Birthpla ce:   _____________________   Add ress:    _______________________________________   (City)   ______ ___ ________  (State)   _______   Zip Code:   ________   Parent / Guardian:   __________________________   Phone:   __ ___ ____________   Parent / Guardian e - mail address:    __________________________________________________ ___ _      Is Student  currently   in Foster Care?   Please Indicate either  ______ Yes      or     ______   No     *Please Note that for children in   Foster   P lacement, a Form 1 3 99 is required to be completed by the CSW.      If  YES , please list Social Worker’s Name:  ___________________________________________ __ __ _      Soc. Worker’s Contact Number:  ________________________________________________ _ ___ _ _ __      Educational Rights Holder for Student :  _____________ ________________________ __ ________ _ _ _    ( Relationship   to Student)  _________________ _ ___ Contact Number:  ____________________ _ _ _ __      If Student is on  Probation  please list Probation Ofcr. Name / Contact # :   ___________ _ ____ ______ _____________   Last School Attended :    _______________________________  (City)   ____________  (State)   _____   <Please  turn PAGE over   and PROVIDE the History of High Schools your Student has attended>   * To  Ap p ly   for the Free or Reduced Lunch Program   –   please log onto  www.SchoolLunchApp.com    enter Antelope Valley Union  School District in the drop - down menu for Requested District.    If you have any Questions or to inquire about the application status  –   please call the Food Servi ces Office at   661 - 575 - 1051 or 661 - 575 - 1055.  

  ***   STAFF   –   Please Verify the Following:         ______  Immunizations    ______  Diabetes     ______ Epi - Pen       ______ Seizures     ______ Seizures    ______  Asthma      ______  Heart Condition               (California Civil Code  Section 25.8 and the California Education Code 35350, 49409, and 49474 provide for the protection of a pupil’s health and  welfare.  They further authorize the transportation of students in an emergency arising from illness or injury, and the treat ment by s chool  personnel and medical professionals to provide reasonable treatment without the consent of guardian and without liability).     Does Student have an   IEP ?    ______Yes    ______ No                              Is there a  504   Plan?   ______Yes    ______ No     __ ______  Info Snap Signature Page completed?         ________    Address Verification   ________  DIPLOMA and / or TRANSCRIPTS               ________ RECORDS REQUESTED  (Date):  ___________________   IS    (app. Completed & Faxed)  Date:  ____________        5 th   Yr. (app. Completed & Faxed) Date:  ____________   DW  (app. Completed & Faxed)  Date:  ____________          OSC   (app. Completed)  Date:  ____________   Stud. Services Approval  (app. Completed & Faxed)  Date:  ____________    Status:  Pending  /  Approved to Site   Classes In  –   Power S chools  _____________            Intake Completed & Approved by:  __________ (Date):  __________  

For  Counselor  and  PST use  -   Projected Schedule of Classes:       Teacher:   _______________________________     _______________________________   _______________________________     _______________________________   _______________________________     _______________________________   _______________________________     ____________________________ ___   _______________________________     _______________________________   _______________________________     _______________________________     Notes :    ______________________________________________________________________________ _ ____ _ ______________________________________________________________ __________ _ _     ***  Counselor Signature   ***  ( confirms   Records Review )  __________________________________          


