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These are the forms and documents needed to complete the student’s file and continue in the registration process: 
a. Please provide copies of these standard documents:  (* = N/A for 8th graders going into 9th)
_______Transcript from current/most recent school *
      (if shows grades from the most recent semester, progress report not needed)
_______Progress report/form showing all current classes and current grades   
_______Birth Certificate or Passport
_______Immunization Records 
_______I.E.P. 
(for Special Education students only)

_______CIB 
(for Native American students only, if available) 

b.  DATA paperwork in this packet to be completed:

_______Student Information Form
_______Waiver & Consent To Disclose Information form

_______Student & Parent Handbook Acknowledgement form 

_______Parent Volunteer form 
   

(volunteering is optional)
_______Interview Questionnaire   

(for Day School students only)
_______Night School Policies form   

(for Night School students only)
_______How Did You Hear About DATA? form
_______506 form 

   

(for Native American students only) 

_______Request for Records postcard 


(must get hard copy from school)

_______Family Application for Program Eligibility form 
(must get hard copy from school if available)

c.  After the student is accepted, please provide the last required items:

_______Withdrawal form from the current school (after the current semester is complete) *   
_______Updated Transcript (with grades from the current semester after it is complete) *   
_______Next Step Plan from the current/most recent school, if available *
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For Office Use Only
_______Interview Done
_______Testing Completed      Scores:
 Math___________   Reading___________   LA___________
_______Elective Choices (for Day School, transfer students only; N/A for 1st time 9th graders)

Date

Notes
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	4.  MEDICAL CONTACT INFORMATION

(Phones & Addresses)

	Primary Care Doctor
	

	Doctor’s Phone
	

	5. FAMILY & LANGUAGE INFORMATION

	If American Indian or Alaskan Native
	Enter the name of your Tribe

(For Office Use: Enter under View / 
User Defined / Stars Gen / Ethnic Subgroup - Tribe)
	

	
	Do you have CIB paperwork to present to the school so copies can be made?  (Yes or No)

If yes, school staff will make 1 copy for the student’s file.  
	

	
	Did you receive the 506 Form provided by DATA to fill out and turn in with this Intent To Enroll?  

If not, please ask for one so that you can answer “yes” here.  
	

	For the language questions to the right, please 

select from the choices listed.

(For Office Use: 
Enter under View / Personal Info)

	What was your child’s first (primary) language?  (Choose only one)
	

	English

Spanish

Arabic

Cambodian

Cantonese

Creole (French)

Hmong

Japanese

Jicarilla Apache

Keres

Korean
	Laotian

Navajo

Portugese

Russian

Tagalog

Tewa

Tiwa

Towa

Vietnamese

Zuni

Other

	What is your child’s secondary language(s)?
	

	
	
	What language do you prefer to use when contacted by the school?
	


STUDENT INFORMATION FORM, page 2


WAIVER & CONSENT TO DISCLOSE STUDENT INFORMATION

Having the legal authority to do so, I hereby grant permission to Digital Arts & Technology Academy (DATA) to release information about my child in connection with the following education related activities that I have marked in the corresponding spaces for the current school year:


I give authorization for the inclusion of my child in any print, photo, or broadcast medium for the purpose of recognizing student achievement, including the Honor Role and/or any other honors and school related publicity.  Such recognition may include such information as the student’s name, photo, grade point average and any honor related to academic achievement or school recognition.


I give authorization for an employee of DATA to give oral and/or written recommendations for my child for the purpose of employment and/or post-secondary institutions.


I give authorization for information regarding my child to be given to colleges, vocational schools and any other post-secondary education facility.


I give authorization for information regarding my child to be given to the military.

Printed Name of Student


Student Signature


Date


Printed Name of Parent/Guardian

Parent/Guardian Signature

Date




    

    Student & PARENT HANDBOOK ACKNOWLEDGEMENT
By signing below we acknowledge the following:

1) We need to access and read the DATA Student and Parent Handbook.  It is available on the school’s website at www.datacharter.org; however, if we do not have internet access, we can ask the school to provide us with a hard copy.

2) We are responsible for abiding by all of the information, policies and procedures that the Digital Arts & Technology Academy Student and Parent Handbook contains.


Student Printed Name                                   Student Signature                                        Date


Parent/Guardian Printed Name                     Parent / Guardian Signature                       Date


      PARENT VOLUNTEER FORM

The Faculty and Staff at Digital Arts & Technology Academy (DATA) request and welcome your assistance in helping to make our students successful.  Providing all of the services that our students deserve is a substantial task, so the time and talent you contribute are highly valued!

If you would like to volunteer, please fill in the contact information below and mark the areas in which you are interested.

Parent / Guardian Printed Name                        Your Student’s Name

   Date
Address









   Phone #

Email Address




    Days & Times Available




 

· Parent Advisory Committee
· Front Desk / Office Support

· Attendance Phone Calls

· Library 

· Fundraising

· School Projects / Activities  

· Tutoring / Remediation

· Assist with Standardized Testing
· Assist with Information Technology (IT) 

· Other:__________________________

DIGITAL ARTS & TECHNOLOGY ACADEMY INTERVIEW QUESTIONNAIRE

Please have students write the answers for all questions that apply to them.  Parents should add their comments on #’s 2 and 3.  Then, turn in this completed form with the rest of the paperwork.  
An administrator will review this prior to the interview.

Student Name: __________________________________________________   Date: _______________

Interviewer Name: _______________________________________________   Date: _______________

1. Why do you want to attend DATA Charter?  Are you interested in Digital Arts and film?

________________________________________________________________________________________________________________________________________
2. What strengths do you bring to our school as a student?  As a parent?

________________________________________________________________________________________________________________________________________
3. As parents / guardians how have you supported your child’s education?

________________________________________________________________________________________________________________________________________
4. What do you consider to be your greatest challenge, academically and personally?

________________________________________________________________________________________________________________________________________
5. What do you like to do in your free time?  (hobbies, interests, sports)

________________________________________________________________________________________________________________________________________
6. Are you currently on track to graduate in four years?  What have you done or what are you willing to do to be successful?

________________________________________________________________________________________________________________________________________
7. What are your plans after high school graduation?

________________________________________________________________________________________________________________________________________
8. Have you ever had attendance or discipline problems with school?  If yes, tell us about it.

________________________________________________________________________________________________________________________________________
9. Do you have a job?  If so, where and how many hours do you work per week?

________________________________________________________________________________________________________________________________________
10. How do you plan on getting to school everyday? 

________________________________________________________________________________________________________________________________________

Re: Night School Policies & Procedures

Dear Parents / Guardians:

The Digital Arts and Technology Academy Night School gives students the opportunity for Credit Recovery.  Please note these important policies and procedures about the program:

1. Students who are enrolled have until May 24, 2012, to complete their courses and pass their finals.  

2. Each class students are assigned covers a semester of material and is worth a half (.5) credit upon 100% completion of the class prior to the above deadline for the 2010-11 school year.

3. An “A” in a course name indicates first semester, and a “B” indicates second semester.

4. Classes are mastery based, which means that the student will need to pass each section with a 70% or better in order to continue.  This helps to ensure that the student has a sufficient grasp of the material that has already been covered before he/she can move on.  The course must be 100% complete to earn credit.
5. Students are only allowed four (4) absences per semester; and these must be called in to the attendance line, 341-0888 x25.   

6. Students are required to bring a notebook and a pen or pencil nightly. 

7. Due to the limited staff, Special Education services are not provided at Night School.  Any concerns can be discussed with the Night School Principal at the registration interview prior to finalizing enrollment.

8. It is important that students and parents regularly monitor the progress that the student is making, in order to ensure that courses will be completed on time.  It is very beneficial for the student to have access from home where they can put in a significant number of hours outside of their time on campus.  In order to check student progress, follow the steps below.  

a. Sign in to your home computer so you can use the internet.

b. Click on Internet Explorer if you have it; if not, use the internet provider that you have.

c. Go to the following website: http://student.education2020.com. 

d. Enter your student’s login name and password.   

e. Once you are in your student’s account, click on My Courses
f. Click on the first class listed.

g. Click Progress on the left.

h. You will then be able to see details such as the percentage completed, whether your student is ahead/behind/on track, their overall grade in the portion completed, and some specifics about the breakdown of the course.     

i. When finished, click My Courses on the left and repeat the steps above. 

If you have any questions, the best way to contact me is by email; and my email address is theresa.watson@datacharter.org.  If you cannot email me or need to call me, my phone number is 341-0888 x21. 

Thank you,

Theresa Baca-Watson
Night School Principal



Please sign below to acknowledge the following:

1) We have read the letter regarding the DATA Night School Policies and Procedures.   

2) We understand that we are responsible for abiding by all of the requirements it contains. 

________________________________________     _________________________________________     ______________
Parent Printed Name


        Parent Signature



         Date

________________________________________     _________________________________________     ______________
Student Printed Name


        Student Signature


         Date


               How did you hear about data?
Please help us determine our best marketing venues by marking the way(s) you heard about DATA.
Parent / Guardian Printed Name                        Your Student’s Name

   Date
· Mailing

· Radio
· Newspaper

· Phone Book 

· Billboard
· Internet

· Middle School Event (School To World, Presentation by DATA at a specific school etc.)
· Word of Mouth
· Other:________________________________________________________________
506 FORM, For Native American Students Only – Page 1 of 2
ALBUQUERQUE PUBLIC SCHOOLS                                               
Indian Education Department


                                      
Expect Great Things!






      







                    
Dear Parents:


This is to inform you that the Albuquerque Public Schools (APS) serves approximately 5,650 American Indian / Alaska Native (AI/AN) students from K through twelfth grade.  The targeted goals this year are; (1) Improved literacy for AI/AN students, (2) Increased attendance, (3) Increased communication with parents, (4) Increased partnerships with Pueblos and Navajo communities whose children attend APS, and (5) Increased support of Native American language courses  

In addition to operational funds, the Indian Education Department (IED) receives three federal supplemental grants; Johnson O’Malley (JOM), Title VII, and Title VIII. Title VII funds are used to provide a literacy program for K-12 grades to 17 selected sites. The program integrates culturally relevant literature for instruction on comprehension, sight words, and vocabulary development. Four high schools and two middle schools provide Native American Studies classes for 6th-12th grades. The Ohiyesa after school program is funded through the New Mexico Public Education Department with the primary goal of identification of Gifted and Talented AI/AN students and is offered at (10) selected schools (8 elementary and 2 middle).


IED maintains two important documents that generate the funds for eligibility and services provided to AI/AN students as required by federal mandates. Johnson O’Malley funding requires, a Certificate of Indian Blood (CIB). Your respective Tribal Census departments provide the Certificate of Indian Blood. 


Title VII requires a 506 Form.  The 506 Form can be obtained from the school or from the Indian Education Department.  You can also download the form at http://ww2.aps.edu. Click on departments and scroll to Indian Education. 


Please provide copies of both documents to the IED and your child’s school. Your continued support is necessary in the provision of education to AI/AN children through submittal of the CIB and the 506 Form to ensure your child’s continued eligibility for services with the Indian Education Department.  Contact our office for any questions or assistance at 505-884-6392.  Thank you for your cooperation.

Sincerely,

Daisy Thompson

Director

Please check one of the following and return this portion to your school.

· Yes, my child has a Certificate of Indian Blood membership card and I will provide a copy.

· Yes, my child is enrolled in his/her tribe, but I do not have a copy of the Certificate of Indian Blood.

· Yes, my child has a completed 506 form on file with APS and I will provide a copy to the Indian Education Department.

· No, my child is not enrolled in his/her tribe.

        _____________________________________________________​​​​​_​​​
________________________
         

        Parent / Guardian Signature




Date

        ______________________________________________________
________________________
         

        Student Name






Student ID#

506 FORM, For Native American Students Only – Page 2 of 2


U.S. DEPARTMENT OF EDUCATION

OFFICE OF INDIAN EDUCATION

WASHINGTON, DC 20202

TITLE VII STUDENT ELIGIBILITY CERTIFICATION

Elementary and Secondary Education Act, Title VII, Part A, Subpart 1

Parents: Please return this completed form to your child’s school.  In order to apply for a formula grant under the Indian Education Program, your child’s school must determine the number of Indian children enrolled. Any child who meets the following definition may be counted for this purpose. You are not required to complete or submit this form to the school. However, if you choose not to submit a form, the school cannot count your child for funding under the program. This form will become part of your child’s school record and will not need to be completed every year. This form will be maintained at the school and information on the form will not be released without your written approval.

Definition: Indian means any individual who is (1) a member (as defined by the Indian tribe or band) of an Indian tribe or band, including those Indian tribe or bands terminated since 1940, and those recognized by the State in which the tribe or band reside; or (2) a descendent in the first or second degree (parent or grandparent) as described in (1); or (3); considered by the Secretary of the Interior to be an Indian for any purpose; or (4) an Eskimo or Aleut or other Alaska Native; or (5) a member of an organized Indian group that received a grant under the Indian Education Act of 1988 as it was in effect October 19, 1994.

NAME OF CHILD_________________________________________________ Date of Birth___________

                                     (As shown on school enrollment records)

School Name___________________________________________________________ Grade ___________

NAME OF TRIBE, BAND OR GROUP ______________________________________________________
Tribe, Band or Group is: (check one)










             Organized Indian Group

       Federally Recognized,
             State



             Meeting #5 of the


___ including Alaska Native       _____Recognized   ____ Terminated ____
Definition Above

Name of individual with tribal membership: _________________________________________________

Individual named is (check one): ___ Child    ___ Child’s Parent   ___ Child’s Grandparent

Proof of membership, as defined by tribe, band, or group is:

A.  Membership or enrollment number (if readily available) ____________________________________
      OR Other (explain) ___________________________________________________________________
Name and address of organization maintaining membership data for the tribe, band or group: _________________________________________________________________________________
I verify that the information provided above is accurate:

PARENT’S SIGNATURE _____________________________________________ DATE _____________

Mailing Address ___________________________________________________ Telephone _____________

1011 Lamberton Place NE     ♦     Albuquerque, New Mexico  87107     ♦     (505) 341-0888     ♦     Fax  (505) 341-0658


� HYPERLINK "http://www.datacharter.org" ��www.datacharter.org�





�





Student Name ____________________


                                                   


Date Packet Turned In _____________
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2.  PARENT / GUARDIAN INFORMATION


(Phones & Addresses)�
�
Name�
�
�
Relation To  Student�
�
�
Contact Priority�
(Choose 1, 2, or 3)            �
�
Put An “x” By All That Apply�
�
Ok to pick up�
�
Legal custody�
�
�
�
Lives with�
�
Receives info.�
�
Address�
�
�
City, State�
�
�
Zip�
�
�
County�
�
�
Residence Phone�
�
�
Other Phone-Cell�
�
�
Work Phone�
�
�
If you regularly check email & we can contact you this way, please put your email address. �
�
�
Employer�
�
�
Occupation�
�
�
�
�
�
Name�
�
�
Relationship To Student�
�
�
Contact Priority�
(Choose 1, 2, or 3)            �
�
Put An “x” By All That Apply�
�
Ok to pick up�
�
Legal custody�
�
�
�
Lives with�
�
Receives info.�
�
Address�
�
�
City, State�
�
�
Zip�
�
�
County�
�
�
Residence Phone�
�
�
Other Phone-Cell�
�
�
Work Phone�
�
�
If you regularly check email & we can contact you this way, please put your email address. �
�
�
Employer�
�
�
Occupation�
�
�
 OTHER CONTACT INFORMATION


(Phones & Addresses)�
�
Name�
�
�
Relationship To Student�
�
�
Contact Priority�
(Choose 1, 2, or 3)            �
�
Put An “x” By All That Apply�
�
Ok to pick up�
�
Legal custody�
�
�
�
Lives with�
�
Receives info.�
�
Address�
�
�
City, State�
�
�
Zip�
�
�
County�
�
�
Residence Phone�
�
�
Other Phone-Cell�
�
�
Work Phone�
�
�
If you regularly check email & we can contact you this way, please put your email address. �
�
�
Employer�
�
�
Occupation�
�
�






1.  INCOMING INFORMATION�
�
Legal Last Name�
�
�
Legal First  Name�
�
�
Middle Name �
�
�
Preferred Name�
�
�
�
�
�
Today’s Date�
�
�
Grade Level At Previous School �
�
�
Reclassified or �
�
�
�
�
On Track�
�
Last School Attended�
�
�
Description of Last School (put an “x” by all that apply)





(Office: View/ User Defined/ Stars Gen/ Charter Entry)�
�
Public�
�
Correctional Facility�
�
�
�
Private�
�
Out of State�
�
�
�
Charter�
�
BIA/Contract/Grant�
�
�
�
Home�
�
State Supported�
�
�
�
Out of School more than 1 year�
�
Ethnic Group or Groups





(Put an “x” by all that apply)





(Office: Ethnicity-Race/ Mark > 1 or category of Hispanic)�
  �
Caucasian�
�
�
�
Black or African American�
�
�
�
Hispanic or Latino�
�
�
�
Asian �
�
�
�
American Indian / Alaskan Native�
�
�
�
Native Hawaiian/Other Pacific Islander�
�
Gender�
�
�
Birthdate�
�
�
Birthdate Verification You’ll Provide





(Mark one with an “x”)�
   �
Birth Certificate�
�
�
   �
Passport�
�
Student Cell (if any)�
�
�
Email�
�
�
Address�
�
�
City, State  Zip�
�
�
Birth City, State�
�
�
Birth State�
�
�
Has student lived in the United States for the last 3 years consecutively?�
�
�
Is Student in Special Education?  �
�
Has an IEP?�
�
�
Is Student a Single Parent?�
Yes                      or  No    


   �
�















DATA Student Information Form





M. Elizabeth Everitt, Ph.D


SUPERINTENDENT





Susie Peck


ASSOCIATE SUPERINTENDENT FOR INSTRUCTION





Daisy Thompson


DIRECTOR








Paperwork Burden Statement


According to the Paperwork Reduction Act of 1995, no persons required to respond to a collection of information unless such collection displays a valid OMB control number for Formula Grant EASIE (Electronic Application System for Indian Education) is 1810-0021. The time required to complete this portion of the information collection is estimated to average 15 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have any comments concerning the accuracy of the time estimate or suggestions for improving this form, please write to: U.S. Department of Education, Washington, D.C. 20202-4700. If you have any comments or concerns regarding the status of your individual submission of this form, write directly to: Office of Indian Education, U.S. Department of Education, 400 Maryland Avenue, S.W., FOB-6/Room 5C153, Washington, D.C. 20202-6335.





�





NIGHT SCHOOL POLICIES ACKNOWLEDGEMENT





OMB Number: 1810-0021


Expiration Date: 03/31/2010





Dr. Evalynne Hunemuller


Chief Executive Officer





ENROLLMENT PAPERWORK CHECKLIST








�





�





Dr. Evalynne Hunemuller


Chief Executive Officer





Lisa Myhre


Principal





�





1011 Lamberton Place NE     ♦     Albuquerque, New Mexico  87107     ♦     (505) 341-0888     ♦     Fax  (505) 341-0658


� HYPERLINK "http://www.datacharter.org" ��www.datacharter.org�
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Lisa Myhre


Principal





�





�









