
Kisa Mwen Ta Dwe Pote Avèk Mwen? 

PRÈV POU LAJ ELÈV LA 

 (dwe dokiman orijinal la) 

 Sètifika Nesans 

 Paspò 

 Kat Vèt/I-94 

ID Ki GEN FOTO POU PARAN/GADYEN LEGAL 

 Lisans Chofè 

 Paspò 

 ID Travay 

KAT VAKSINASYON/EGZAMEN FIZIK 

 Istwa Vaksen apati Nesans jiska kounya 

 Egzamen Fizik nan dènye 12 mwa yo. 

 PPD obligatwa pou elèv ki te viv oswa ki te vwayaje 

andeyò Etazini pandan plis pase 90 jou. 

**Gade paj dèyè a pou jwenn kondisyon ki espe-

sifik ak klas yo. 

Prèv rezidans 

 Yon kontra lwaye/lokasyon ki siyen 

 Youn nan sa yo ki swiv la (60 jou oswa mwens), 
fakti sèvis piblik, relve bankè oswa talon chèk ki 
gen dat 

Kanè Nòt oswa Relve Nòt: 
 Klas 1—8: Kat Nòt 
 Klas 9—12 :  Relve Nòt Ofisyèl pou chak ane elèv la te pa-

se nan lekòl segond. 
 

IEP (si aplikab) 

 Tout paj ki nan Plan Edikasyon Pèsonalize a 

Kikote?  
 
Sant Enskripsyon ak Plasman 
325 Ocean Street   

Providence, Rhode Island 02905 

Tel:  401-456-9297    

Faks:  401-278-0553   

tèks :  401-4207189   

Imèl :  inforeg@ppsd.org 

Kile ? 

Jou No mal/Le  Fo nksyo nman 

Lendi— Vandredi 
8am - 4:00 pm  

Jou Vakans Leko l la/Le  
Fonksyo nman 
 
Lendi— Vandredi 
8am - 3:30 pm 

ENFÒMASYON ENPÒTAN: 

Yo trete dènye enskripsyon an 

byen vit inèdtan (1) anvan fèmti 

biwo. 

POU JWENN PLIS ENFÒMASYON 

VIZITE PAJWÈB NOU AN NAN: 

www.providenceschools.org/registration 

 

OU BEZWEN ENSKRI? ANNOU KÒMANSE! 



KONDISYON SANTE 

Kounye a, elèv yo dwe resevwa vaksen sa yo anvan enskripsyon yo pou 
MATÈNÈL JISKA 12YÈM ANE 

 Kondisyon an vigè nan dat 1 Out 2015 

PRESKOLÈ   DTaP  
 HepB  
 Polio-IPV  
 PCV  
 HIB  
 MMR 
 Varisèl 
 Wotaviris  
 Epatit A 
 Influenza  
 Depistaj Plon Nan San 
 Prèv Egzamen Fizik nan douz (12) mwa ki sot pase yo oswa randevou nan sis (6) mwa 

apre yo te antre nan lekòl la.  

MATÈNÈL   Senk (5) dòz DTaP 
 Twa (3) dòz HepB (dènye dòz apre 6 mwa laj) 
 Kat (4) dòz Polio (dènye dòz apre 4 lane) 
 PCV 
 HIB 
 De (2) dòz MMR 
 De (2) dòz varicella oswa prèv doktè pitit ou a ki fè konnen pitit ou a gen yon istwa 

maladi varisèl. 
 Epatit A  
 Prèv tès depistaj plon nan san 
 Prèv tès depistaj vizyon 
 Prèv Egzamen Fizik nan douz (12) mwa ki sot pase yo oswa randevou nan sis (6) mwa 

apre yo te antre nan lekòl la. .  

KLAS (7ÈM) ANE   Senk (5) dòz DTaP 
 Twa (3) dòz HepB (dènye dòz apre 6 mwa laj) 
 Kat (4) dòz Polio (dènye dòz apre 4 lane) 
 PCV 
 HIB 
 De (2) dòz MMR 
 De (2) dòz varisèl oswa prèv doktè pitit ou a ki fè konnen pitit ou a gen yon istwa 

maladi varisèl. 
 Epatit A 
 Yon (1) dòz Tdap 
 Yon (1) dòz MCV 
 Yon (1) dòz HPV 

a. Apati 1ye Out 2016, tout moun k ap antre nan 8yèm ane—De (2) dòz 
b. Apati 1ye Out 2017, tout moun k ap antre nan 9yèm ane—Twa (3) dòz 

 Prèv Egzamen Fizik nan douz (12) mwa ki sot pase yo oswa randevou nan sis (6) mwa 
apre yo te antre nan lekòl la.  

DOUZYÈM (12YÈM) ANE   Prèv tout sa ki anwo yo 
 Dòz ranfòsman MCV pou antre nan klas 12yèm ane (CDC rekòmande ranfòsman nan 

laj 16 lane) 
 Prèv Egzamen Fizik nan douz (12) mwa ki sot pase yo oswa randevou nan sis (6) mwa 

apre yo te antre nan lekòl la.  

Si w gen nenpòt kesyon oswa enkyetid, kontakte Donna O'Connor, Enfimyè/Administratè Sèvis Sante, nan 456-9317 oswa donna.oconnor@ppsd.org pou plis 
enfòmasyon sou sijè sante ak sekirite.  

Kantite dòz yo se vaksen ki apwopriye ak laj for all pou 
tout vaksen CDC rekòmande.  



ISTORIK SANTE 
Paran, tanpri bay tout enfòmasyon sante yo mande nan fòm toulède bò sa a.  

ISTORIK MEDIKAL: (Tanpri tcheke wi oswa non pou chak nan maladi oswa kondisyon sa yo.) 

__Wi   __Non  Varyòl Senj  __Wi   __Non  Tibèkiloz  __Wi   __Non  Tèt fè mal  

__Wi  __Non  Lawoujòl Alman (Ribeyòl)  __Wi   __Non  Kòklich  __Wi  __Non  Dyabèt  

__Wi  __Non  Lawoujòl  __Wi  __Non  Pwoblèm Vizyon  __Wi   __Non  Doulè nan gòj souvan  

__Wi   __Non  Malmouton  __Wi   __Non  Pwoblèm pou Tande  __Wi   __Non  Pwoblèm Ren  

__Wi   __Non  Nemoni  __Wi  __Non  Opresyon  __Wi   __Non  Pwoblèm Kè  

__Wi   __Non  Lafyèv Rimatism  __Wi   __Non  Ekzema __Wi   __Non  Pwoblèm pou Pale  

__Wi   __Non  Lafyèv Eskalèt  __Wi   __Non  Konvilsyon  __Wi   __Non  
Alèji Sezonye polèn,zèb, 

pyebwa, elatriye . 

Èske pitit ou a fè alèji ak □ manje oswa □ medikaman?                 □ WI              □  NON   

Si w te reponn wi, èske yo te preskri yon Epi-Pen?                         □  WI             □  NON  

tanpri eksplike :_________________________________________________________________________ 

____________________________________________________________________________________________________ 

Èske pitit ou a ap soufri yon kondisyon medikal grav kounye a?     □ WI       □ NON 

Si w reponn wi, tanpri ekri kondisyon medikal la :______________________________________________________________________   

______________________________________________________________________________________________________________ 

Èske pitit ou a te fè yon operasyon?    _______________________________    □ Wi □ Non  Ane: _________________ 

Has your child had any accidents or injuries?    ________________________    □ Wi □ Non  Ane: _________________ 

Pre-K & K Students has your child had a lead screening?                                    □ Wi □ Non  Dat: _________________ 

Non Fanmi Elèv la  Prenon Elèv la  Dezyèm Prenon Elèv la  Dat elèv la fèt 

______________________________ __________________________ ________________________ ________/_________/________ 

ADRÈS ELÈV AK PARAN/GADYEN LEGAL:   

 Nimewo Ri. .                    Non Ri                 Apatman/Nimewo/Etaj  Vil  Kòd Postal  

_________     ____________________________        ______________ _________________________ _______________ 

ENFÒMASYON SOU FANMI: (tanpri ekri ak gwo karaktè) 

Non Fanmi Paran/Gadyen Legal  Non Paran/Gadyen Legal la  Non Paran/Gadyen Legal la  □ Lòt □ Nimewo travay  

______________________________ __________________________ (        )  _________________ (        )  _________________ 

□ Manman □ Papa □ Gadyen Legal □ Lòt: :________________ Langaj Prefere:  _________________________________ 

ENFÒMASYON KONTAK NAN KA IJANS: (tanpr i enpr ime)  

 Siyati Kontak nan Ka Ijans  Non Premye Kontak Ijans lan    Telefòn Prensipal  □ Lòt □ Nimewo travay  

______________________________ __________________________ (        )  _________________ (        )  ____________________ 

Relasyon ak Elèv la :  _____________________________ Langaj Prefere:  __________________________________ 

Adrès Kontak an Ijans :  ______________________________________  Vil:  __________________________, Eta :  ___________  

DOKTÈ MEDIKAL/KLINIK:  

_________________________ ________________________________________________ (        )  _________________ 

Non Doktè/Klinik  Ri/Vil/Eta/Kòd postal  Telefòn  

ATANSYON POU PARAN:  Èske w vle pale ak yon Enfimyè/Pwofesè jodi a?  Wi□       Non          revise   11/2017 



MEDIKAMAN: 

Èske elèv la ap pran kèk medikaman oswa tretman kounye a?   □  Wi  □Non   

1. _________________________________________ Dozaj: _______________________ Konbyen fwa nan jounen an?      __________________ 

2. _________________________________________ Dozaj: _______________________ Konbyen fwa nan jounen an?      __________________ 

3. _________________________________________ Dozaj: _______________________ Konbyen fwa nan jounen an?      __________________ 

4. _________________________________________ Dozaj: _______________________ Konbyen fwa nan jounen an?      __________________ 

 

ISTORIK SANTE FANMI A 

Èske gen yon manm fanmi nan kay la ki gen yon pwoblèm sante grav ki enpòtan pou pataje avèk nou? 

Relasyon:_______________________________________  Kondisyon:______________________________________________ 

Èske elèv la genyen nenpòt andikap fizik, emosyonèl oswa nan aprantisaj ki dokimante?  
—————Wi                 __________Non 

Si wi, tanpri itilize espas ki swiv la a pou bay tout detay enpòtan. 
 

Kiyès k ap bay enfòmasyon sa a?   □Paran   □Gadyen legal      □Pwofesè Lekòl Enfimyè, Sant Enskripsyon 

—————————————————————————————————————————————————————

—————————————————————————————————————————————————————

—————————————————————————————————————————————————————

———————————————————————————————————————————–————-————— 

Ki lekòl oswa sant gadri pitit ou an te ale ladan? 
  
 

Non lekòl la:  __________________________________________________________________________ 
 
 
_________________________        _____________   ____________________   
Vil/Ti Vil                              Eta                       Nimewo Telefòn 
 

Èske etidyan an te viv/vwayaje andeyò Etazini dènyeman?                                       □  Wi    □ No  

Si w reponn wi, tanpri ekri lis kote ak dire sejou elèv la. 
 

Lye :________________________________________  Dire Sejou a: __________________________________ 

MWEN KONPRANN ENFÒMASYON SA YO KAPAB PATAJE EPI DISKITE AK PÈSONÈL LEKÒL KI APWOPRIYE LÈ SA A 
NESESÈ. MWEN BAY PÈMISYON POU MOUN LEKÒL LA KOMINIKE EPI PATAJE ENFÒMASYON AK DOKTÈ/KLINIK ELÈV 
LA, SI SA A NESESÈ. 
 
 
 

________________________________________________________  ______________________ 
Siyati Paran/Gadyen Legal         Dat                                         

         REVISED 10/14 

Biwo Sante PPSD · 182 Thurbers Avenue · Providence · 02905 · Telefòn:   401-456-9317      Faks :  401-456-0662 

NON ELÈV LA:   DAT LI FÈT 

____________________________ __________________________ ________________________ ________/_________/________ 

Non  Prenon Dezyèm     Mwa          Jou            



NEW STUDENT INFORMATION FORM 
This student information form collects new data on race and ethnicity, 
following federal government guidelines.  Your answers are confiden-
tial.   Please complete the form in the language most comfortable for 
you and return it today. 

FÒMILÈ ENFÒMASYON POU NOUVO ELÈV 
Fòm enfòmasyon elèv sa a kolekte nouvo done sou ras ak etnisite, 
dapre direktiv gouvènman federal yo. Repons ou yo rete konfidan-
syèl.  Tanpri ranpli fòmilè a nan lang ou pi konfòtab la epi voye l 
tounen jodi a.  

This form should be completed by the parent/legal guardian, and applies to all student 
new and continuing in the Providence Public School District. 

Fòmilè sa a ta dwe ranpli pa paran oswa gadyen legal la, epi li aplike ak tout elèv ki 
nouvo epi k ap kontinye nan Lekòl Piblik Providence yo. 

First Name:__________________________________  MI: ____ 

Last Name:  _________________________________________ 

Date of Birth:   ________/________/________ 

Address:_________________________________________________ 

________________________________________________________ 

Primary Telephone:       (        ) __________ -__________ 

Alternate Telephone:     (        ) __________ -__________ 

             Gender:         Male          Female 

Gender Identity:         Male          Female       Other 

Parent Email:   ___________________________________________ 

Student Email:   __________________________________________ 

Prenon:_________________________________ Dezyèm: ____ 

Apellido:  ___________________________________________ 

Fecha de Nacimiento:   ________/________/________ 

Dirección:_______________________________________________ 

________________________________________________________ 

Telefòn Prensipal:                  (        ) __________ -__________ 

Dezyèm Nimewo Telefòn :    (        ) __________ -__________ 

                     Sèks:   Gason  Fanm 

Idantite Seksyèl:  Gason  Fanm    Imèl Lòt  

Imèl paran :____________________________________ 

Imèl Elèv la :____________________________________ 

Two-part question on ethnicity and race: 

The following categories are provided and required by the federal  

government.   Y ou must answer both Parts A and B.   If not  

completed, school staff are required to make the selections. 

Kesyon ki gen de pati sou etinisite ak ras: 
Gouvènman federal bay kategori sa yo epi yo obligatwa.  Ou dwe 
reponn Pati ak Pati B. Si ou pa ranpli yo, pèsonèl lekòl la gen obli-
gasyon pou fè seleksyon yo.  

  

About this form:  The data with the ethnicity and race categories will be used in the 

same manner that such information is currently used by the state and federal govern-

ment.   For example, in reporting and analyzing test results, such as the Rhode Island 

Comprehensive Assessment System (RICAS). 

Sou fòmilè sa a: Y ap itilize done ki gen kategori orijin ak ras yo menm jan ak en-
fòmasyon sa yo leta ak gou-vènman federal la ap itilize kounye a.  Pa egzanp, nan 
deklarasyon ak analiz rezilta tès yo, tankou Sistèm Evalyasyon Konplè Rhode Island 
(RICAS).  

Distri Lekòl Piblik Providence lan, Sant Plasman ak Enskripsyon pou Elèv  

325 Ocean Street, Providence, RI  02905 

Telefòn: (401) 456-9297 • Faks:  (401) 278-0553 •  Tèks :  401-420-7189 

Imèl : inforeg@ppsd.org • www.providenceschools.org/registration  

A. Ethnicity B. Race 

Is the student Hispanic/Latino? What is the student’s race? 

(A person of Cuban, Mexican, Puerto 
Rican, South or Central American, or 

other Spanish or origin) 

(Check as many as apply to indicate what 
the student considers their race to be) 

   Yes    Native American or  
     Alaska Native 

   No    Asian 

    African American/Black 

    Native Hawaiian 

    Other Pacific Islander 

    White 

Parent Signature:  ________________________________________ 

Date:  __________/__________/__________ 

A. Etnisite  B. Ras  

¿El estudiante es hispano / latino? Èske elèv la se Ispanofòn/Latino? 

(Yon moun Kiben, Meksiken, Pòtoriken, 
Ameriken Side oswa Sant, oswa lòt Es-
panyòl oswa orijin) 

(Tcheke kantite moun ki aplike pou endike 
kisa elèv la konsidere tankou ras li) 

   Wi     Ameriken Natif Natal  
     oswa Natif Alaska  

   Non     Azyatik  

    Afwo-Ameriken/Nwa  

    Moun Hawaii Natif Natal 

    Lòt Moun Zile Pasifik 

    Blan  

Siyati Paran an: ______________________________________ 

Dat:  __________/__________/__________ 





Eta Rhode Island ak Plantasyon Providence yo 

DEPATMAN EDIKASYON PRIMÈ AK SEGONDÈ 

Shepard Building 

255 Westminster Street 
  Providence, Rhode Island 02903-3400  

Angélica Infante-Green 

Sondaj sou Lang Matènèl (HLS) 

Chè Paran oswa Gadyen Legal, 
 
Enfòmasyon yo mande nan fòmilè sa a 
nesesè pou plasman lekòl ki plis apwopri-
ye pou pitit ou an, epi yo p ap itilize yo 
pou okenn objektif1. 
 
Mèsi pou kolaborasyon w  

Dwe ranpli pa Paran oswa Gadyen Legal  

Non Elèv la:  

 

Non                                           Dezyèm Non                                               Non Fanmi  

Dat li Fèt:  Lye Nesans2:  

  

Mwa                        Jou                    Jou   

Paran oswa Relasyon Gadyen Legal la ak Elèv: 
 
 
  Manman        Papa         :  _____________________________________ 

Kòd Lang Matènèl: 

                  Baz Lang    
(Tcheke tout sa ki aplike)  

1.  Ki lang prensipal yo itilize lakay ou, kèlkeswa lang 
elèv la pale?  

   Anglè         Lòt:  _________________________ 
  Presize  

2.  Ki lang elèv la plis pale?  
   Anglè         Lòt:  _________________________ 

  Presize  

3.  Ki lang elèv la te aprann pou premye fwa?     Anglè         Lòt:  _________________________ 
  Presize  

4.   Ki lang elèv la konprann?     Anglè         Lòt:  _________________________ 
  Presize  

5.  Ki lang elèv la pale?     Anglè         Lòt:  _________________________    Pa pale  
     Presize  

6.  Ki lang elèv la li?     Anglè        Lòt:  _________________________    Li Pa li  
       Presize  

7.  Ki lang elèv la ekri?     Anglè        Lòt:  _________________________    Li pa ekri 
       Presize  

1 Obligatwa selon Lwa Rhode Island nan (R.I.G.L. § 16-54-2) ak Lwa sou Opòtinite Edikatif Egal (20 U.S.C. §1703(f)) 

 

2 Fanmi yo pa gen obligasyon pou bay kote li fèt, men lè yo bay enfòmasyon sa ka ede LEA yo pi byen prepare pou kapab kiltirèlman reseptif. Dènye Mizajou: 

 

Telefòn (401)222-4600     Faks (401)222-6178     TTY (800)745-5555     Vokal (800)745-6575     Sitwèb: www.ride.ri.gov 

The R.I. Komisyon Edikasyon an pa fè diskriminasyon sou baz laj, sèks, oryantasyon seksyèl, idantite oswa ekspresyon seksyèl,  

ras, relijyon, nationalite, oswa andikap. 

1 

http://www.ride.ri.gov/


Entèvyou Fanmi—Istwa sou Edikasyon  

  
 
1a.  Nan ki nivo ou Panse difikilte sa yo Grav?  

   Wi*               Non                   Pa Sèten  
 
* Si wi, tanpri eksplike:  ___________________________________ 
 
   Minè                           Grav Anpil  

2a.  Èske yo te janm refere pitit ou an pou yon evalyasyon edika 
syon espesyal nan pase?  
 
*Si yo te refere l pou yon evalyasyon, èske yo te idantifye pitit ou 

an? 

 

*Si yo te refere l pou yon evalyasyon, epi pitit ou an te deja received 
resevwa nenpòt sèvis edikasyon espesyal nan pase? ?   

   Non                  Wi*              

 

 

   Non                  Wi*                 

   

   Non                  Wi*      

  

Tip sèvis :  _______________________________________           

2b.  Laj li te resevwa sèvis yo (Tanpri tcheke tout sa ki aplike): 
 
 
2c.   Èske pitit ou an genyen yon Pwogram Edikasyon Pèsonalize     
        (IEP, oswa Plan 504?  

  Nesans jiska 3 zan (Premye Entèvansyon) 

  3 jiska 5 lane (Edikasyon Espesyal)  

  6 zan oswa plis (Edikasyon Espesyal) 

 

   Non                  Wi      

3. Nan ki lang ou prefere resevwa kominikasyon vèbal nan  
        distri lekòl la? 
 
4. Nan ki lang ou prefere resevwa kominikasyon alekri nan 

lekòl la oswa nan distri a?  

   Anglè                   Lòt:  ______________________________ 

 

 

    Anglè                   Lòt:  ______________________________ 

  
___________________________________________ 

mm/jj/aaaa  

OFFICIAL ENTRY ONLY - NAME/POSITION OF PERSONNEL ADMINISTERING HLS 

  
Name: __________________________________ 

  
Position: ____________________________________ 

IF AN INTERPRETER IS PROVIDED, LIST NAME, POSITION AND CREDENTIALS: _________________________________________ 

NAME/POSITION OF QUALIFIED PERSONNEL REVIEWING HLS AND CONDUCTING INDIVIDUAL INTERVIEW 

  
Name: __________________________________ 

  
Position: __________________________________ 

IF AN INTERPRETER IS PROVIDED, LIST NAME, POSITION AND CREDENTIALS: _________________________________________ 

Oral Interview Necessary:  
Date of Individual Interview:  ____________________________ 

Month Day Year 

NAME/POSITION OF QUALIFIED PERSONNEL ADMINISTERING THE LANGUAGE SCREENING ASSESSMENT 
  
Name: __________________________________ 

  
Position: __________________________________ 

IF AN INTERPRETER IS PROVIDED, LIST NAME, POSITION AND CREDENTIALS:  _________________________________________ 

NAME/POSITION OF QUALIFIED PERSONNEL REPORTING THE LANGUAGE SCREENING SCORES 

  
Name: __________________________________ 

  
Position: __________________________________ 

  
Date of Screener: _________________________ 

Month Day Year 
Name of the Language Screening 
Assessment: _____________________ 

  

Score achieved: ___________________ 

Proficiency Level Achieved:   Entering 1  /  Beginning 2  /  Developing 3  /  Expanding 4  /  Bridging 5  /  Reaching 6  

FOR STUDENTS WITH AN IEP OR 504 PLAN, LIST ACCOMMODATIONS, IF ANY, ADMINISTERED: 

 
________________________________________________________ 

Siyati Paran/Gadyen Legal 
____________________________________________________ 

Mwa                                   Dat                                  Ane  

________________________________________________________ 
Non Paran/Gadyen Legal la an Gwo Karaktè 

 

Telefòn (401)222-4600    Faks (401)222-6178     TTY (800)745-5555     Vokal (800)745-6575     Sitwèb: www.ride.ri.gov 

The R.I. Komisyon Edikasyon an pa fè diskriminasyon sou baz laj, sèks, oryantasyon seksyèl, idantite oswa ekspresyon seksyèl, ras,  

relijyon, nationalite, oswa andikap. 

2 



ISTWA ELÈV LA 

________________________________________ _____________________________________________ ______________________ 

Non Fanmi Elèv la   Prenon Elèv la   Dezyèm Inisyal  

Ki kote elèv la te fèt? 
  
Vil:                                                               Eta/Pwovens:                                                  Peyi: 

  
Si li pa te fèt Ozetazini, kilè elèv la te rive premye fwa?  Mwa/__________  __________/Ane  
  

Ki kote elèv la te dènye rete anvan li te ale Providence? 
  
 
Vil __________________________________________ Eta/Pwovens:  _________________ Peyi :________________________________  

Tanpri bay dat sejou li a nan lye ki mansyone pi wo a. 

Arive  
  

______/______/______ 

Depa  
  

______/______/______ 

      
Èske elèv la te vwayaje oswa li te viv aletranje pandan yon peryòd 90 jou, 
nan lespas 12 mwa sa yo?  

  
_______   

  
________ Non  

Si ou te chwazi wi, bay Vil la, Eta/Pwovens, Peyi pi ba a:  
 
________________       _______________           ______________________ 
Vil                                     Eta/Pwovens                               Peyi  

Arive  
  

______/______/______ 

Depa  
  

______/______/______ 

  
Èske elèv la………….  

Istwa preskolè: 

 

Èske elèv la te deja ale nan preskolè?       ____Wi   ____  Non 

  

_______________       __________________     ______________________ 
Vil                                       Eta/Pwovens                           Country 

  

Pandan konbyen tan elèv patisipe? 

  

_____ mwens pase yon ane       _____ 1 ane  _______  2 lane  

Elèv Matènèl/Premye Ane Sèlman: 

 

Èske elèv la konnen?    Non 

        

        

Di alfabèt la        

Ekri alfabèt la        

Li alfabèt la        

Ekri non l        

Mansyone lekòl elèv la te ale ladan an: 

 

___ Lekòl Primè         ____ Dezyèm Non         ____ Segondè  

  
Non:_______________________________________________ 

 

Adrès:______________________________________________ 

  

Vil:_________________________    Eta: ___________________ 

 

Peyi: _____________________________________________ 

  

Dat li te ale dènye fwa: _________/___________/_____________ 
 

Nivo Klas li Kounya:  _____________ 

Tanpri tcheke youn pou 
chak kategori pi ba a: 

Wi Non 

Angle kòm dezyèm lang 
(ESL) 

      

Bileng Doub Lang
   

      

IEP       

504 Plan       

Biwo Akademik Avanse       

Lòt pwogram: 

______________________________________ 

li an Anglè             _____ Wi       _____ Non, elèv la li an   an  ___________________________________________________  

an Anglè                 _____ Wi       _____ Non, elèv la li _________________________________________________________ 



Site tout lòt lekòl elèv la te ale ladan: (tcheke youn) 

 

___ Lekòl Primè        ____ Dezyèm Non         ____ Segondè  

  
Non:_______________________________________________ 

 

Adrès: ______________________________________________ 

  

Vil:_____________________    Eta: _____________________ 

 

Peyi: _____________________________________________ 

  

Dat li te ale dènye fwa:   _________/___________/_____________ 

  

 

 Site tout lòt lekòl elèv la te ale ladan: (tcheke youn) 
 

___ Lekòl Primè        ____ Dezyèm Non         ____ Segondè  

  
Non:_______________________________________________ 

 

Adrès: ______________________________________________ 

  

Vil:_____________________    Eta: _____________________ 

 

Peyi: _____________________________________________ 

  

Dat li te ale dènye fwa:   _________/___________/_____________ 

 

 

ISTWA PARAN AN  

Paran En:    ______     ______     ____   Paran de:    ______     ______     ____   

Peyi nesans:__________________________________________ Peyi nesans:__________________________________________ 

Tanpri site peyi kote paran an te fini pi gran pati nan 
edikasyon li: 

  
____________________________________________________ 

 

 

Tanpri endike ki pi wo nivo edikasyon li 
te fini (tcheke youn): 

Lekòl Primè     

     

Lekòl Segondè     

Lekòl Teknik/Lekòl Komès     

Diplòm dezan     

Diplòm kat lane     

Mèt la    

Doktora     

Tanpri site peyi kote paran an te fini pi gran pati nan 
edikasyon li: 

  
____________________________________________________ 

  

  

Siyati paran/gadyen legal:______________________________________________________  Dat:  ________________________ 

Nivo Klas li Kounya:  _____________ 

Tanpri tcheke youn pou 
chak kategori pi ba a: 

Wi Non 

Angle kòm dezyèm lang 
(ESL) 

      

Bileng Doub Lang
   

      

IEP       

504 Plan       

Biwo Akademik Avanse       

Lòt pwogram: 

______________________________________ 

Nivo Klas li Kounya:  _____________ 

Tanpri tcheke youn pou 
chak kategori pi ba a: 

Wi Non 

Angle kòm dezyèm lang 
(ESL) 

      

Bileng Doub Lang
   

      

IEP       

504 Plan       

Biwo Akademik Avanse       

Lòt pwogram: 

______________________________________ 

Tanpri endike ki pi wo nivo edikasyon li 
te fini (tcheke youn): 

Lekòl Primè     

     

Lekòl Segondè     

Lekòl Teknik/Lekòl Komès     

Diplòm dezan     

Diplòm kat lane     

Mèt la    

Doktora     



   Providence Public School District 
Student Registration and Placement Center 

Providence, Rhode Island      
Tel: (401) 456-9297 • Fax: (401) 278-0553 

AUTHORIZATION FOR RELEASE OF CONFIDENTIAL STUDENT RECORDS 

Parent, guardian or educational advocate (please read and sign below): 
 
No special education records will be released to any person or agency without prior written consent of the parent, guardian or education advocate specifying which of these rec-
ords are to be released and to whom.  All relevant records with respect to the identification, evaluation, and placement of your child will be maintained in a central location and 
available for your examination on an appointment basis.  Also, this authorization may be withdrawn by the parent, guardian or educational advocate at any time in the future.  
This permission form is valid up to 90 days from the date of the signature. 
 

 

Relationship (Please Check One):     □  Parent   □  Guardian    □  Education Advocate 
 
 
Signature:   _________________________________________________________________       Date:  _________________________ 

I authorize the named institution or agency to release confidential records for:  

________________________ ____________________ ___________ _____ _______________ 

 Student Last Name Student First Name DOB Grade Academic Program 

Only the information checked may be released to the Student Registration & Placement Center   

by fax: (401) 278-0553 or email:  inforeg@ppsd.org  

ATTENTION:  Brenda Valenzuela, Coordinator   401-456-9100 x13109   

A delayed response may postpone the student’s registration and/or school assignment. 

 

Grades:  □  Most Recent Report Card  □ Official Middle School Transcript  □ Official High School Transcript 

______ Birth Certificate/Pass Port   

______ Immunizations and Physical Exam 

______ IEP or Special Education Evaluations including hours of service 

______ Test Scores (WIDA/ACCESS/STAR)  Test scores must be dated within the current calendar year. 

Parent/Guardian Information 

First Name: ___________________________________ Last Name:  ____________________________________ 

Address:  _____________________________________ Apt./Unit:  __________            Providence 

 Rhode Island,        Zip Code:  _________________ Primary Telephone (          )  __________ - ___________ 

Email address:  ________________________________ @_________________________• _________________ 

Please check one:      Most recent school attended       Health Care Provider         Other Community Agency 

Name:    _________________________________________________________________________ 

Address: _________________________________________________________________________ 

City:  ______________________________________  State:  __________ Zip code:  ___________ 

Telephone: (          ) ___________-____________     Fax: (________) ___________-____________  

Email :___________________________________________________________________________ 

Parental permission is no longer required when records are requested by authorized school personnel. (Family Education rights 
and Privacy Act, final rule on Education records Federal Records, Federal Register, June1976, Vol. 41 110, page 24673.) 


