
Enrollment Packet 

For the 2023-2024 

School Year 

Please fill out all this information and include copies of 
the following documents for new In-District Students: 

• Birth Certificate
• Immunization Records
• Proof of Residency

• Official Withdrawal/Transcripts or a Report Card
from previous school 



CAPITAN MUNICIPAL SCHOOLS ENROLLMENT FORM 

PLEASE COMPLETE ALL SIDES AND SHEETS 

Student Name: 

Lunch#___ PLEASE PRINT CLEARLY 

Grade Level: HR Teacher: 
---- -------

----------------------------------

First Middle Last 

Physical Address: ________________ City ______ St. ___ Zip __ _ 
Does student live in Capitan School District? _YES _NO Will student ride school bus? NO/YES - Bus#_ 

Mailing Address: _________________ City _______ St ___ Zip ___ _ 
Telephone Numbers: Home: Cell: _____________ _ 
Date of Birth:___/_) __ Gender _M_F 

NEW STUDENT: Last School Attended: 
-------------------------

Date of Withdrawal: _____ Student received Special Education services at last school __ y __ N 

If yes, what services? _______________________________ _ 
STUDENT ETHNICITY 

Please circle or list other: Hispanic Latino Caucasian Asian Black or African American. Native Hawaiin/P.I. 

American Indian/Alaskan Native - List Tribe: ______ Other (please specify) _______ _ 

PARENT/ FOSTER PARENT/ LEGAL GUARDIAN/ OTHER: _________ _ 

Father Mother: 
------------------ ---------------

Phone ( s): _________ ______ _ Phone ( s): ________ ____ _ 
Email: _______________ _ Email: 

------------------

Em p Io ye r: _______________ _ Employer: ______________ _ 
Work Phone: _____________ _ Work Phone: 

---------------

( )has custody ( )lives with ( )school pickup ( )emergency pickup ( )has custody ( )lives with ( )school pickup I )emergency pickup 

IF DIVORCED - CUSTODY ARRANGEMENT: ____________________ _

Does student have a guardian or caregiver other than parent(s) listed above? If yes, please complete: 

Name:__________________ Relationship to Student: _________ _ 
Phone Number(s): ( )has custody ( )lives with ( )school pickup ( )emergency pickup 

EMERGENCY CONTACT INFORMATION IF PARENT CANNOT BE REACHED 

Name: Relationship to Student: 
Phone Number(s): ( )has custody ( )lives with ( )school pickup ( )emergency· pickup 

Name: Relationship to Student: 
Phone Number(s): ( )has custody ( )lives with ( )school pickup ( )emergency pickup 

Name: Relationship to Student: 
Phone Number(s): ( )has custody ( )lives with ( )school pickup ( )emergency pickup 

Please list anyone else - other than emergency contacts - who are authorized to sign student out of school. 

BROTHERS OR SISTERS UNDER AGE 18 

Name: Age: Grade: 
-------------------------- ---- ----

Name: Age: Grade: __ _ 
Name: Age: Grade: __ _ 
Name: Age: Grade: __ _ 
I hereby verity that all intormat1on on this and the bact< side ot this sheet are correct and accurate. 

Printed Name of Parent/Guardian completing form:· ___________________ _ 
Signature of Parent/Guardian completing form: _____________________ _ 

Date Completed: ______ _ Date Received: 
----------









Home of the Tigers 

Parents & Students must sign and return the Chromebook Policy Sign-off and Student Pledge 
document before the Chromebook can be issued to the student. Any student who transfers out of 
CMS will be required to return their Chromebook and accessories. If a Chromebook and accessories 
are not returned, the parenUguardian will be held responsible for payment in full. If payment is not 
received the parent/guardian will be turned over to a collection agency. Students will not be released 
from Capitan Schools until all materials are returned. 

GENERAL PRECAUTIONS 
No food or drink is allowed next to your Chromebook while it is in use. 
Cords, cables, and removable storage devices must be inserted carefully into the Chromebook. 
Students should never carry their Chromebook while the screen is open unless directed to do so by a 
teacher. 
Chromebool<s should be shut down when not in use to conserve battery life. 
Chromebooks should never be shoved into a locker or wedged into a book bag as this may break the 
screen. 
Do not expose your Chromebook to extreme temperature or direct sunlight for extended periods of 
time. Extreme heat or cold may cause damage to the laptop. 
Always bring your laptop to room temperature prior to turning it on, 

CARRYING THE CHROMEBOOK 
The protective shell of the Chromebook will only provide basic protection from everyday use. It is not 
designed to prevent damage from drops or abusive handling. Carrying the Chromebook in a padded 
backpack or padded bookbag is acceptable provided the backpack or bookbag is handled with care. 

SCREEN CARE 
The Chromebook screen can be damaged if subjected to rough treatment. The screens are particularly 
sensitive to damage from excessive pressure on the screen. 
Do not lean on top.of the Chromebook. 
Do not place anything near the Ch�omebook that could put pressure on the screen. 
Do not place anything in the carrying case that will press against the cover. 
Do not poke the screen. 
Do not place anything on the keyboard before closing the lid (e.g. pens, pencils, notebooks). 
Clean the screen with a soft, dry anti-static, or micro-fiber cloth. Do not use window cleaner or any type 
of liquid or water on the Chromebook. 
Using Your Chromebook 

AT SCHOOL 
The Chromebook is intended for use at school each and every day. Students must be responsible for 
bringing their Chromebook to all classes, unless specifically advised not to do so by their teacher. 

ATHOME 
All students are required to take their Chromebook home each night throughout the school year for 
charging. Chromebooks must be brought to school each day in a fully charged condition. If students 
leave their Chromebook at home, they must immediately phone parents to bring the Chromebook to 
school. Repeat violations of this policy will result in referral to administration and possible disciplinary 
action. 
Personalizing the Chromebook: 
Chromebooks must remain free of any writing, drawing, or stickers. An identification label with the 
student's name is acceptable on the Chromebooks. 
Under no circumstances are students to modify, remove, or destroy identification labels 









EMERGENCY MEDICAL AUTIIORIZATION FORM 

Purpose: To enable parents or guardians to AUTHORIZE emergency treatment for children who become ill or injured while under school authority, 
when parents cannot be reached. Upon completion, parents must return this form to the school. The original form and any copies thereof may be 
used to identify the medical options of the undersigned parent. 

Student's Full Name:---------------------------------------
First Middle Last 

Family Doctor Address Phone 

Health Plan/Insurance Provider Subscriber/Group Policy Number 

My child is allergic to the following medications 

Other medications used 

My child has the following health problems 

FACTS CONCERNING THE STUDENT'S MEDICAL HISTORY TO WHICH A PHYSICIAN SHOULD BE ALERTED 

Please indicate if student has had or is currently under treatment for any of the following conditions: 
Please give year or age when problem occurred 

__ ASTHMA ____________ _ __ MENINGITIS ___________ _
DIABETES 

--------------

MIGRAINE HEADEACHE _______ _ 
__ EAR/HEARING PROBLEMS ______ _ __MUSCULAR WEAKNESS or PARALYSIS ___ _ 
__ EMOTIONAL PROBLEMS _______ _ __ BLEEDING DISORDERS ________ _ 
__ SEIZURES ____________ _ HIGH BLOOD PRESSURE _______ _ 

HEART PROBLEMS 
--------- --

__INFECTIOUS DISEASE ________ _ 
HEPATITIS 

--------------

__ OTHER _________________________________ _ __ 

ALLERGIES 
__ SEASONAL _____________ __________________________ _ 
__ MEDICATION ___________________________________ _ 
__ OTHER ____________________________________ ____ _ 

HOSPITALIZED FOR SERIOUS ILLNESS, SURGERY, OR ACCIDENT (please indicate date or age) 

USE OF CONTACT LENSES? YES NO 
LONG TERM MEDICATION LIST ______________________________ _ 

HAS STUDENT EVER BEEN INFORMED OF THE NEED TO BE ON ANTIBIOTIC THERAPY PRIOR TO DENTAL TREATMENT? 
__ NO __ YES - please explain _________________________________ _ 

As legal custodian of student listed above, a minor, I hereby authorize the principal or his/her designee, into whose care the 
aforementioned minor pupil has been entrusted, to initiate paramedic/ambulance care or transport for said minor and to consent to 
any X-ray, examination, anesthetic, medical or surgical diagnosis, treatment, and/or hospital care to be rendered to said minor upon the 
advice of any licensed doctor and/or dentist. I understand that this authorization is given in advance of any required diagnosis, 
treatment, or hospital care and provides authority and power to the aforementioned agent(s) to give specific consent to any and all 
such diagnosis, treatment, and/or hospital care which a licensed physician or dentist may deem necessary. This authorization shall 
remain effective for the full school year unless revoked in writing and delivered to said agents(s). I understand that the Capitan 
Municipal School District, it's employees and it's Board assume no liability of any nature in relation to the transportation or treatment of 
said minor. I further understand that all cost of paramedic/ambulance transportation, hospitalization, and any examination, X-ray, or 
treatment provided in relation to this authorization shall be my responsibility. I understand that the Capitan Municipal School District 
does NOT provide medical insurance for student injuries but does offer student accident/health insurance for voluntary purchase. I 
have received the information and application for this program. 

Signature of Parent/Guardian ________________________ Date: __________ _





W AIYER CONSENT TO DISCLOSE STUDENT INFORMATION 

STUDENT NAME - PLEASE PRINT: _______________________ _ 

The following activites are beneficial to the educational process of my child, named above, and having the legal authority to do 

so, I hereby grant permission to Capitan Municipal Schools (the District) to release infomration about my child in connection 

with the following education-related activities that. I HAVE MARKED IN THE CORRESPONDING BOXES: 

MARK EACH SECTION BELOW IF YOU APPROVE - LEAVE BLANK IF YOU DO NOT APPROVE 

___ Inclusion in the Honor Roll and publication of the student's name as part of the Honor Roll in any print or broadcoast 

medium for the purpose of recognizing the named student's academic achievements. Such recognition may inlude 

publication of criteria for Honor Roll inclusion such as name and grade point average. 

___ Inclusion in other honors publicly bestowed on the student by the District, School or School-related organization 

including any honor related to academic achievement, community service, or extracurricular activitity. Public 

recognition of the student may include dissemination of the criteria for the student's honor including name, grade 

point average and like information. 

_ __ Public display of student's artwork and other school-related material which may bear any award and the student's 

name. 

__ Group grading exercises in which students may grade other students assignments (Teacher assigns final 
grade.). Students may participate in cooperative or group projeci and receive a group grade. These activities 
promote peer learning and peer teaching. 

__ Identification in written or oral recommendation of the student by an employee of the District, ie. To colleges, 

employers, etc. 

MEDIA RELEASE FORM/WAIVER 

I, the undersigned, do hereby grant or deny permission to Capitan Municipal Schools to use the Image of MY CHILD, student 

listed above, as marked by my selection below. Such use includes the display, distribution, publications, transmission, or other 

use of photographs, images and/or video taken of m.v child for use in materials that include, but may not be limited to, printed 

materials such as brochures and newsletters, videos, and digital images such as those on the Capitan Municipal Schools 

website and or other social media. 

DENY permission to use any said image at all. 

GRANT permission to use the images as stated above. 

AND/OR 

I, the undersigned, do hereby grant or deny permission to Capitan Municipal Schools to use MY IMAGE, (please print parent(s) 

name) _________________ , as marked by my selection below. Such use includes the display, 

distribution, publication, transmission, or other use of photographs, images, and/or video taken of myself for use in materials 

that include, but may not be limited to, printed materials such as brochures and newsletters, videos, and digital images such as 

those on the Capitan Municipal Schools website and other social media. 

DENY permission to use any said image at all. 

__ GRANT permission to use the images as stated above. 

I also understand that this grant of permission shall only be revoked by written instrument delivered to the principal of the 

school, which the student attends. This consent shall remain in effect for the duration of enrollment at the Capitan Municipal 

Schools unless revoked. I agree that these images may be used by the Capitan Municipal Schools for a variety of purposes and 

that these images may be used without furhter notice. We waive rights to damages and hold harmless Capitan Municipal 

Schools and its agents. 

Printed Name of Parent(s): _________________ Signed: ___________ _
Signature of Child (if over 18) Date Signed: ________ _ 




