CPS Enrollment Form -Arabic

Yedalal) lains (s lae Y

el Jaas Gl slao/ STUDENT REGISTRATION INFORMATION

Phone Number el i, Unl/ip.g ONo/N O Yes/pns

Birthdate(mm/dd/yyyy)/ / [ (GO.s.s/e & .8.8) 3kl &)l
Birth Document Source Saall 435 5 Hrae
Social Security Number (ifissued) - - (sjaslila ) oelaia¥l oudlil) &8 )
Race/Ethnic Code  OBlack/ sl OWhite/oanl 481 5 8all/(3 )
(Check One) OHispanic/i8Y Sl (32a) 5 Sle ddle pun)
O Asian/Pacific Islander/glel busall )0 (/g sl
ONative American/Lal S ! OOMulti-Racial/3l e Y1 232
Birthplace (City,St) (Y 50 ddmadl) oSl (<
Birthplace (Country) (A 5all) a3l (e
Nationality dpaaal)
Nickname (If Any) (s s Ul 8) 3 i) ol
Parent/Guardian sl 5a¥1 A

Parent/Guardian Resident District if not CPS s/ 31 s Al dilaia
Aalall i o la 513) (3L 3 Bl 5 (S5 1 13

O il s
MM\EWUAJL\AEJ\J}MU&‘)A‘)%A

Reason to enroll if not CPS resident

© Today’s Date/ 4 School Year il oLl
/| School Code 4wl 2 € School Name Ao aall ol
Student/lll) Please provide legal names /A silall ¢ Law ¥/ LLS ¢ la (CPS Use)/(kh dulall (lsaions gada Al ga ald)
Student ID
Last Name all
FH“St Name __~ 3l Entry Date: /]
Middle Name Lo g¥1 ausYl Entry Code
Entering Grade Level 4 Gl 2 (A il all Caall Homeroom
LR . . . P
Geqder (Check One)/(Wla) e 2adle puz) g 5ill [IMale/ 83 o EIFemale{gu\ Enrollment Reason (Check One)
Resident Address ALY dae Olsie | aai o adle pus) AT
Apartment a [] From out of state/out of count
. ., rom out of state/out o1 country
City Aaall Al 7 JA/AN S A (e
S'Fate Yl [[] From Home School in OH
Zip Code x2Sl o Al i B ya e

From nonpublic school in OH

sl e e due e

From another OH public district/community
sa gl ‘; DAl ‘_AM cA:\;A/M\L 5l (e

Not in OH public/community since 2003
Mﬁu}LéMéA:M/aALCEJ‘J\‘SEJPJA‘)JQ
2003

Ist time in OH pub/comm school due to age
Ol Gy il 5f 8 Apmaina/Aale D ja (85 50 J

[
[
L

[

Not newly enrolled in this district
5olY) eda 3 Uas Jase pe

[

Emergency Contacts
soishll A A Juaty) cilga

Name oY)
Relation Al_dl Al
Phone Caila
Alt/Cell Ph B/ sanea
Name el
Relation 4l dla
Phone aila
Alt/Cell Ph B/ sene s

Home Language/Jsiall & dasiiaal) 43l

What was this student’s first language? (i.e. native language)

(@Y1 43 ) Sdall 3631 ARl a L

What language does this student most frequently speak?

Sealllall Lgeaiiing 4d ST 8 L

What language is most often spoken by adults at home?

Leaiiony A A2l s Lo

Solall el J il 3 LSl

Name

Physician/cwbl

oY

Phone/Ext (Sl
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CPS Enrollment Form -Arabic

Prior Education Information (Begin with most recent including preschool) Years Attending
Gl alail) il slae (Bamsoaal) J8 Ailiaall @l 8 Ly el s st AL ) gudaal) il giu
Previous Schools Street Address (City, State & Country From — To Grade(s)
A8 L) yaall (A sall g AN 5N Aaall) £ LA o gl (A= (i giall) cinal)
Date first enrolled in US schools /  / 4S5 el A yaa Glall Jf

Has this student ever received ESL or Bilingual Services?4sU S 4, jalaiy) alad ol 45l 4008 Glaxs e 1ad llall 13 Joas da
O No/Y 0O Yes/ax

Preschool Experience/ims el J8 Llaall & ja Kindergarten Experience/JilkY) sal; ) &l i
O at CPS PreSchool/Head Start gl sy/Aslall (Hlipusisns (s jlae (8 A j2e S Lbiaa A (1) ps2 =3 % Day (1)
[ at a Part-time Private PreSchool/< sl caail diald 4 jra 8 Ailias 4 (2) eﬁ” d‘)ﬁn 0 Al Day (2)

O at Non-CPS Head Start/Aebell (lpiss (s )l 2 & Head Start gb
O at a Family Child Care Home/ &l Jib e ;5 o b

O at a Full Day, Full Year Child Care/pls)l Jl sk JalS o ol Jila 4o Hla
O at Home/J ! O Other/&lly e

I understand that any inaccurate information provided about this student on each page of the Student Registration Information forms
may result in a change of grade level, a change of class, or an immediate transfer/withdrawal from this school
b S sl ool pall Caall 8 s e i a8 Calldal) s e slra el Ciladia (e dadia JS e Gl 138 (e dadie 4380 e Claglea ol of e i Ul
R.MJAA!‘ XY e \3}5 w/ds; )i ‘dmﬂ\
Parent/Guardian Signature ) o I/ eV s a5 Date Gaoull
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CPS Enrollment Form -Arabic

CINCINNATI PUBLIC SCHOOLS Alad) Haons (a0
STUDENT REGISTRATION INFORMATION Today’s Date @
il Jaauas cila glza gl
I
Use additional pages as necessary./. s ey 4éld) clada asiis/  Student Name lal) sl
~Y\OMother <Y\OFather S5l a JIOGuardian <Y 4a 5 5/9) z s 00Stepparent
@ WS YV YO@Fosterparent s:all/3alC0Grandparent ALl oY)/ dead) YV COSurrogate Parent
<y e [Other

Last Name alll Deceased?  YONo ai0Yes $ 45
First Name A District of Residence ALY Addaia
Marital Status ¢s <0 Married z sy e Unmarried District of Primary adayl Mla-m
doelaiayl AL Je_I00 Widowed Juaiia[] Separated Residence sy

3lks[ Divorced Resides With Student? Sl ae o

¥ O No e[ Yes

If you check Divorce or Separated, we require current legal documentation related to the children.
Ll dileal] i gilil) 5il5 o) Slio albaivid o fucasio 5f (Lo o dLodle puis g aad 13

(*)Address (*)o) sl
City A3l Custodial Parent? YOO No  a» [0 Yes failcas) Ga 4l el s
State LV Legal Guardian? YO No = [0 Yes 5 586l a5l
Zip Code 2, 2 & Grandparent YOO No a0 Yes 2l (e JS
POA?(see #) (#5)) $(s2all)
Phone Number el s, Unl/J».¢:¥O No 0 Yes  Caregiver Authorization?¥[ No »= OYes file jlb a8 (a5
Alt/Cell Phone dy/J sane 2
Employer Jeall calia
Email Address 98 % 5 Federal Employee YONo #D0OYes udcalag
Work Address Jeall () sie Migrant Worker YONo ~0OYes _akedde
Work Phone Jaddl c@ila Mail if not Custodial Parent?d No = OYes A%)elh JuaY)
cualall e, dg e Al 1A
~Y\OMother <Y\OFather S84l a JI0Guardian <Y da 5 5/29) z s s00Stepparent
@ AL YV YO @Fosterparent s2all/2alIC0Grandparent ALl Y1/0ad) YIOSurrogate Parent
B e [Qther
Last Name all Deceased?  ¥YONo ~0OYes f4 5
First Name Pl District of Residence AaEY) Addaia
Marital Status z 5w Married z s »e Unmarried District of Primary dlayl dahaia
Lo laia ¥l ALY Je_i0 Widowed Juaiia[] Separated Residence sy
GYas Divorced Resides With Student? falall xa o
¥ O No a2 [ Yes

If you check Divorce or Separated, we require current legal documentation related to the children. _
JiLally Al ial] i gildl) 5l o Slio albaived o fomiio 4f Glhas o dodle puis g Crad 3]

(*)Address (*)0)sidl
City Auadl Custodial Parent? YOO No  a=i [0 Yes failcasll 3a 4l yal
State LY Legal Guardian? YO No = [0 Yes € 5ll oa sl
Zip Code 2l 2580 Grandparent YO No a0 Yes 2l (e IS 53
POA?(see #) (#5)) $(s2al))
Phone Number el s, Unl/p.g:¥O No =3[ Yes Caregiver Authorization?¥[ No =3 O Yes $ale Jlb 5168 (o8
Alt/Cell Phone i/ sene o
Employer Jeall Calia
Email Address 98 % Federal Employee YONo #D0OYes (udcalag
Work Address Jeall (lsie Migrant Worker YONo ~0OYes _akedale
Work Phone Jeall csla Mail if not Custodial Parent?ld No = OYes 2l Jls ¥ oh
Cpalall el s o6l 1)
Siblings/s 53! Last Name all Grade ‘ aall
First Name o) Gender _SOMale Jil0Female g i)
Middle Name Lo Y1 anY) School Attending EPIN
bl i
Last Name alll Grade —aall
First Name anY) Gender _S3OMale Si00Female g i)
Middle Name Lo ) anY) School Attending LPIN

(*) If different from student’s address; natural or adoptive parent address required/csiial) sf Gxill S o sie 83 Gy callall ) i oo illiag (IS 13)
[#] If parent is not custodial, include copy of Grandparent Power of Attorney and Caregiver Authorization/@,) cas (walall s ¥ (g ¢ a1 13
Ao Sl a2y 5 i 330 S 58
@ If foster parent, obtain copy of court order showing district of responsibility. Retain in cumulative file/. ol e A3 el ANESHY yaY) By s 1y
oSl Galall b 4y Jaiial) 5 A0 sl (Ui raia 5y lusd
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CPS Enrollment Form -Arabic

CINCINNATI PUBLIC SCHOOLS dalad) Al (i )da
STUDENT REGISTRATION INFORMATION Today’s Date ©
Gllall Juad Eila glaa gl
/ /
Student Name llall ol
Parent Connect Parent Connect Do you have a Parent Connect web site account?
~=0 Yes YO No fParent Connect g s e Sl chal Ja
S Cua () 3 If not, would you like to sign up for one?
L ".'.)j"%scs}tﬁ fale ol Clen Jomast b e 53 Ja L ey clS 1)
ped 53 dmatt ) 5a¥) el 5Y 7 O Yes YO No . ‘
. X N RS prd es 0
‘V“U{ —J ‘Nldf‘ e Gl &)LL‘)J If Yes, provide your email address below
Y SN 5 agdaluail 5 A Hall agalgass Ul 35 SV s (e B o s laY) ilS 13
el s

Note to Staff: If new account, give copy this form and page 1 to Parent Connect Coordinator at your school }
lic ytesParent Connect (guds ) 1 dadally gdpalll 16 (o diisd asdeals af cJdits Ll SIS 1) s jitad) 8B pa ) 4L gale

Students With Special Needs/Aalall cilalial) 5 55 @MUl

Does student require mobility assistance? (i.e. wheelchair,etc) YOI No a0 Yes 48 all e saclia 3laf ) caldall zlisg Ja
(e o S i)

Has this child ever had a multi-factored evaluation? Y[ No a0 Yes $hé jualiall aaia andi e Ul 138 Joas Ja

If Yes, is there an evaluation form available? YO No pxld Yes fzlie ol zd sei dllia Ja caaiy AaYl il 1)

Did this child receive Special Education and related YO No a0 Yes leadlly pald added o Jilall 134 Jeas Ja

services in the most recent school? €AY o Hall alall 8 4y Ayl

Does this child have a current IEP? YO No axld Yes s (5258 addai ddad Jaball 13¢1 Ja

Does this child have a 504 Accommodation Plan? YO No 2200 Yes 504 388l Zadls Aa8] b g3 ddad a1 Jadall 13a Ja

Did this child receive gifted services in the most recent school?¥[ No a0 Yes omst sall ladd e Jahall 1y Joas Ja
DAY oyl el 3
If Yes, is there a WEP available? YO No a0 Yes 4alic WEPlUa Ja caniy ey cilS 13)

Note to Staff: If Yes to any question, obtain copies of all available documentation and forward to appropriate school staff.
Lo tally ppaisall uili gall bgle g g Aalial) Cltiiual] gras o fosd o Juan) ALicsdl) a 5T Ao pris Dla ) CilS 1) e pial) il ga ) 4L gate

Exchange Students/ -~/ Jalall s

Is the student a Foreign Exchange student? YO No axd Yes Sl ol pall dalall (3 (e calllall Ja
If Yes, enter 1-94 No.? YONo =0 Yes [-94 a8 Jaal ez dlaY) culs 13)

Temporary Living Arrangements | The following questions address the McKinney-Vento Act 42 U.S.C. 11435.
4 5l AalEY) i g3 11435 s2aiall ¥ olf o gl Ligia o 42 a8y sild SLSlo o gildy Luina LMY LLics¥)

The answers to these questions will help determine the services the student may be eligible to receive.
gde Jpand) bl gay 48 il Ciladil) piad e de ladies TN LLicd) Cilula) o)
Is the student’s current address a temporary living arrangement? ¥ O No a0 0 Yes i ge ad] (e ga allall sl ) siall Ja
Is this temporary living arrangement due to loss of housing YONo 0 Yes 4835l daldY) s 55 Jda
or economic hardship? Llle ielas i J sl 28 Gy ol
If the answer to both of these questions was Yes, the student is entitled to immediate enrollment.
538 BT s L) 8 s bl sl IS Lo Ll Y S 13
Please indicate where the student is presently living/ salad) < gl 8 quilall (g Gl Haad ela 1)
Ji se/3238 & OIn a motel/hotel
a2 jiar Sk as[JUnaccompanied youth
il el gl 1y AOIn a homeless shelter
43l Jie 85l e ST aeDoubled up with more than one family in a house or apartment
salinall a8Y) 5 o ill Sal aaran g < AT Y[ Other; a place not designed for ordinary sleeping accommodations

Note to Staff: If the answers are Yes, please fax this form and page 1 to Project Connect at 363-3305 i
363-3305 a4 L Project Connect (A (Sl we [ dadally i paill 130 S yf pla o) sarls Lila Y/ cils 1 sde jiadl b ga ) 4 gata
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CPS Enrollment Form -Arabic

CINCINNATI PUBLIC SCHOOLS dalad) Aliin (e
STUDENT REGISTRATION INFORMATION Today’s Date @
/ /

Request to Restrict Privacy Information

dua padl) il glaa ands Gl

U&J\.\A} M\u\.«;&u"ﬂ\éﬂ:wwﬁh‘ﬂ\ ‘g_:)\H\ucL_iLn}XMA_u)u: \M\ﬂ\@Mu&J\.\A&QL_‘,J\)mﬂ\u};m\}yu}\u};\j)km
UAJ\AA?}SJ} \.Q_J:.J}mﬂ\e_u‘i\n).\\};]\}‘wj@u)m‘uub)\}my‘uﬁﬁjwb$dwlﬁ\‘}sM‘uh}hwuw\@m
Aﬂﬁd.’m‘tau\j\e)\sylu,ad‘)adyM\u\.n_,h.a‘)uua)h\”éc(uuuym‘u\y‘ cLu;Uaub\;q\@mqu@quhM\ﬂﬁfmuu\@m
e slaall

Ll it (o ylaad land) )58 58l elia 1 ol Gle 18 0 b slaet 55 cpdl) GOl ¢y 538 381 elaa 381 5 ) 91 oLl ol (20 53 of Saall (305
Do) il slae i

Al B Ade gy gk oo dligolial ) gSiall Glllally Lalid) Javd) cila gleal dalad) il (e pid 4l & G 55 S e 1Y) rada 6d sl )
(ol A jaal C:UA.'J\ AR Bale) g caaliall

}\ )A:d\ ‘).uc MALJ\ u}ﬂ_u u.\.ﬂ\ k_\)\lau USAJ} ?GJELL\ M\AJ\ 4_1.«.\};_\5\ U_:M\ L_A,Js: t)la‘)ﬂ_\ u_\.uylsj\ 91_\.;4}3“/ )}AY‘ 91_\3)‘)1 U\JM\ uu\}s”
el e g UM ae ge apandl 5 oDl dilaie ol sl ) gy Sllila Aus jae kil Juat¥) ela il Aalal agdlan e &AL.}{\ i

General Public Release (including to media, potential employers, colleges and universities, etc.)

() «aalal) g LSl ¢ palaiaal) Ciills gl ol adle S @lld b Lay) dalall alal) il
[1 CPS may not release directory information about my child (name, participation in officially
recognized activities and sports, and awards received)./ e Jaws Slaslaa (g) iy dalall Sliin (e ylel gl ¥
(e Jgmanll i il 35 gl 5 Ly i yinad) il )l 5 a5 4S il o)) ik

Military Recruiters/ Seal) daadll 3) ) 3t oo ol gineall
CPS must release the names, addresses and telephone numbers of secondary students to military recruiters,
unless the parent/legal guardian (or student 18 or over) specifically objects.
Aaall aiadl) e Gl ghosall 4 0 Al all 3 i) ga ald )i 5 G glie  sland e plad) Aalall i G jlae e Guh
aae S8 elly e (Gle 18 0o oae 2 o) U i) 5 58l a1/ 81 s Gl i) s 8 ) Ay Saal
[J CPS may not release my child’s name, address and phone number to military recruiters.
3Tl e (sl gl (855 ) sinll 5 e sl (0 LU Ralal) sins o y)2a] gl ¥

Student’s Last Name/<Uall sl First Name/axY)

Birthdate/33wll 7 )5 / /
Month/ el Day/a sl Year/plal)
Please check one/ L Lo 2a/ Ao 4adle g ela )/

ST Gle 18 @il s calldal)
I am the student, and I am 18 years of age or older.

I am the parent, guardian, or custodian of the student, and the student is under 18 years of age.
Ll 18 (e il calldall 5 catle il of 3 glal) a gl sf calldall al A5 Ul

Name (Please Print)/(Jsls_ cdeldall <o g a3) ans¥) Signature/z3 53 Date/g )l

Gy el 5 Jaball apley £ 5 pha g e M\Mu\@mu\»‘)\uéw‘)ﬂ\mgbaciuu@uj‘)d&uu)uu\u)\;udj\meuuiu&
)A;L_Acth\mu\wmu\uw\@wu‘).\aAmu@&\j\Mﬁ\@wwj\uddwub}qum&\}AMLJ\L;\M

ol (FERPA) 3—,'5‘)-\:*5” 4—,\-‘*&3’—\5‘ dﬁéﬂj ‘*—J*A}AA—“ u)-u L8 5 agd sia d\-e—u‘ p 28 4l ¢ gatin cpdll ‘*—#Y\-J ué’-w—d‘ *.—'M‘ S5 osaY) d—ﬂﬂ OSa

HENTER WPNRCIRPUPLN

Family Policy Compliance Office, U.S. Department of Education, 400 Maryland Avenue, SW 20202-4605, Washington, D.C.,
www.ed.gov/offices/OM/fpco

FERPA@ED.Gov : 4l 5 51 & 5l JA (1 Family Policy Compliance Office «iSe (M daan Il e <l jludin¥) Jlu ) (S
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CPS Enrollment Form -Arabic

Fedalall lisis (s )lae

REQUEST FOR RECORDS/<Saw ik

To the Registrar/Jdswll cils )
Please send the records identified below, if available for this student, as soon as possible.
San 8 5 il 8 ccalldall 13g Al L i) g5 Al b colial Lgal) Hliiall cdlanad) Jl ) olas

If records are not available, please return our request indicating the following:
‘_AJLA&A}AUALDJLG! c«\A‘)S\ 61&}\‘53(:& :\J\A‘_g

38 sie OOlaw a2 53 Y [ No Records Available. :(SlY) cdl/Reason(s):

SOl Jle ) (Je 538 e [0 Unable to Send Records. :(SLaY) cudll/Reason(s):

We would appreciate receiving any additional information that would enable us to better meet the individual
needs of the student. Thank you for your prompt cooperation.
ASigladde e oSS Jumdl s e calldall 4l cilaliia¥1 4l e Uac L 38 4dlia) il glee 430 e J o) U oy

alia¥) @16 J sy | shadi o/Sincerely, /]
Al Al gl Jas 8S/CPS School Registrar &l /Date

AUTHORIZATION TO RELEASE INFORMATION/Ce slaa iy ol

- Al cdlad) il 7 ey authorizes the release of the records of
A9l agll/ Y A aul /Parent / Guardian Name
/ /
Student’s Last Name First Name Mid. Initial Birthdate Mon/ Day / Year
Gl oYl L Y1 Ay jlaial Sl g 5 e/ asm [ ale
From the Following School/Institution:/: M) sgaall/du el J8 ¢
Most Recent School W el &l A jie AT
Address O gind)
City, State, Zip Code 39S A o) (Adyaall
Telephone No. ailel) B8 Fax No. oSl G
Grade Level el oAl caall
The following records may be released. Please check./.Aade gy sla i) AN clawd) H&5 ¢Say
O Transcript of subjects and grades/<ia jall 5 3l gally = A O Gifted Assessments/Cs st sall avi
O Attendance Record/—balls  saasll Ja O Health Records/Amsall =3land)
O Psychological or Other Individual Test Results/cs 2 Y) & ) il JLia¥) ol dpdall < JLidY) il
O 504 Accommodation Plan/504 5l (33 5 2al8) i g3 ddad O Standardized Test Results/oskll 8as 5o <l JLEaY) il

O English Language Proficiency Assessments/A: ylady) Zalll sala) aus

O Special Education Records, including IEP and MFE and behavior plan/2aaie anfill 5 /(g3 yll alaill zeals yo lld 3 Lay paldd) alail) s
S sl Adadl) o/ palial)

O Ohio Achievement and Graduation Test Results/ z Al s duasill sila 5 <l jlaal mils

**|tems that cannot be withheld due to non-payment of fees or obligations are state test scores, multifactored evaluation (MFE),

individual educational program (IEP), IEP progress reports and immunization records.

il Mg 50 il alel)
The records may be released to:/: ol ol Hii Koy
New School B0 A e
Address O gial)
City, State, Zip Code sl 3 S0 Y Sl Al
Telephone No ailell a8 Fax No. oSl

I am authorizing the release of these records for these reasons. Please check one.

Lalaas) e dadle g ela )l s3] Clladl o3 iy - yual U
|:|I am the subject of these records and 18 years of age or older.
ST 5l e 18 &l Ui Ul e cidland) o2
I am the parent, guardian, or custodian of the subject of these records and the subject is under 18 years of age.
Gle 18 (o 8 Jn Y ogee 5 cidlaadl 38 conlia e adll i 3 gl paa sl 5l el 5 U
/ /
&8 54)/Signature &dl/Date
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