
          For Office Use Only 

 
 
Grade:_____________   Last School Attended:______________________________________________ 
 
Last Name:_____________________________First:________________________ Middle: _____________ 
 
Home Address: ___________________________City: __________________ State: _______ Zip: ______ 
 
Mailing Address:__________________________City: __________________ State: _______ Zip: ______ 
 
Home Phone: _________________  Gender: M            F                                                     Extra Mailings              
 
Birth Place: _____________________________________________________  Birth Date: ______________ 
                   City                      State        Country 
 
Date Entered USA_________________ Date Entered School (K) _______________________                   
 
Date Entered School in Colorado_______________________     SS#______________________________  
                 
Please Circle the County and District in which you reside. 
 
County : Rio Grande          Saguache                Alamosa                   Other 
District :   Sargent                Center                      Del Norte               Alamosa           Monte Vista 
  
                  Please specify if other:________________________________________________________ 
 

    

Last Name: ____________________________ 
First Name: ____________________________ 
Address: ______________________________ 
City, St, Zip: ___________________________ 
Relationship to Student: ________________ 
Work Phone: __________________________ 
Home Phone: _________________________ 
Cell Phone: ___________________________ 
Email: ________________________________

Last Name: ____________________________ 
First Name: ____________________________ 
Address: ______________________________ 
City, St, Zip: ___________________________ 
Relationship to Student: ________________ 
Work Phone: __________________________ 
Home Phone: _________________________ 
Cell Phone: ___________________________ 
Email:_________________________________ 

Last Name: ____________________________ 
First Name: ____________________________ 
Address: ______________________________ 
City, St, Zip: ___________________________ 
Relationship to Student: ________________ 
Work Phone: __________________________ 
Home Phone: _________________________ 
Cell Phone: ___________________________ 
Email:_________________________________ 

Last Name: ____________________________ 
First Name: ____________________________ 
Address: ______________________________ 
City, St, Zip: ___________________________ 
Relationship to Student: ________________ 
Work Phone: __________________________ 
Home Phone: _________________________ 
Cell Phone: ___________________________ 
Email:_________________________________ 

Start Date: _________________ID# _______________ 
 
Grade:______________Teacher:_________________ 
 
Bus Route #__________________________________ 

Sargent School District 
2011-2012 

New Student Enrollment Form 



 
In case of a school or field trip emergency and parents/guardians cannot be reached at  home or 
work, the school personnel has my permission to contact the following people who are authorized to 
make medical decisions and provide transportation.  These contacts need to be local people other 
than the mother or father listed on the previous page. 
 
Name: ___________________________________            Name: __________________________________________ 
Relationship to Student: ___________________            Relationship to Student: __________________________ 
Daytime Phone:___________________________           Daytime Phone: _________________________________          
                                                                
Name: ___________________________________           Name:__________________________________________ 
Relationship to Student: ___________________           Relationship to Student:__________________________ 
Daytime Phone:___________________________           Daytime Phone:_________________________________ 

Family Doctor: ____________________________ Doctor’s Phone: ____________________Hospital _____________ 
Does your child: (please check applicable boxes below) 

Wear glasses/contacts?                  Wear a hearing aid?             Prior head injury/concussion?       
 Have asthma? Respiratory ailments ? Have allergies?                    
 Have heart problems? 
 Have convulsions/seizures Have diabetes?                           Physical activity limitations? 

Please explain any conditions marked above: _______________________________________________________ 
____________________________________________________________________________________________________ 
Does your child take medication on a daily basis at school or at home?  If so please explain: 

Any prescription medications given at school must be sent to school in a labeled prescription bottle and accompanied by a note 
from the doctor.  Labels must include the student’s name, medication name , and dosage amounts and times. 
 
The following over the counter medicines are available at school and may be given for the reasons specified with your consent.  
Please indicate your consent by marking the “yes: box next to any medications you would like your child to be able to have and 
sign the consent form below. 
                Yes     No 
 
Motrin for headaches, toothaches, muscle aches  
Acetaminophen (s.a. Tylenol) for simple headaches, toothaches, ear aches, and muscle aches  
—when fever is absent or for fever when school staff are unable to reach you as parents/guardians. 
Tums for upset stomachs 
Chloraseptic Lozenge or Cough Drop for sore throats, or coughs when fever is absent 
Triple Antibiotic Ointment (s.a. Neosporin) for small cuts or minor skin infections. 
Caladryl Lotion  for minor itching and skin irritations                                                                                                                 
 

Health information will be shared with school personnel to provide for the health and safety of your student. 

I authorize, by my signature below, that if the above people cannot be reached, school personnel are 
authorized to use their best judgment in an emergency situation.  The School District does not have 
medical or dental insurance for students.  It is understood that all costs related to emergency treatment 
will be  the responsibility of the parent.  As long as the medical treatment is considered necessary and is 
in accordance with generally accepted standards of medical practice, I impose no specific prohibi-
tions regarding treatment unless stated:                     
Parent Signature ____________________________________________________________   Date: ________________ 



Student Lives With:   
        Both Parents                              Mother Only                       Father Only           
        Mother/ Stepfather                  Father/Stepmother            Foster Parents          
        Legal Guardian                        Other                       
Specify______________________________________________________ 
    
 



Sargent School District 
Home Language Survey 

 
Student’s Name: ________________________________________________Date____________________                            
 
Date of Birth _____________________Grade______________________________________________ 
 
Address _________________________________________________________________________________ 
 
Please complete the following information to determine the language and program needs of your 
child. 
 
 1. Does this student understand any languages other than English?        Yes____ No_____ 
  If yes, which language?____________________________________________ 
 
 2. Does this student fluently speak any languages other than English?     Yes____ No_____ 
  If Yes, which language?___________________________________________ 
    
 3. Does this student read or write any languages other than English?       Yes_____  No___ 
  If yes, which language?___________________________________________ 
 
 4. Which language did this student first learn to speak? _______________________________ 
 
 5. Which language does this student use most often at home?________________________ 
 
 6. Which language do you (parent) most often speak to this student? _________________ 
  
 7. Which language does this student’s mother speak? ________________________________ 
 
 8. Which language does this student’s father speak?  _________________________________ 
 
 9. Which language does this student’s  grandparent’s speak?_________________________ 

 
__________________________________________________         
Printed Name of person completing this form 
________________________________ 
Signature of person completing this form        

For Official Use: 
School: _____Sargent Elementary School_____Sargent Junior High School       _____Sargent High School 
 
Primary /Home Language_______________________________________________________________________ 
 
______________________________________________   ______________________     
  Signature/Title       Date   



 

  
 

Sargent School District 
2011-2012 
NCLB Form 

 
Student’s Full Legal Name: ______________________________________________________ 
 
Grade ______ Gender ____ Birth date ______________Ethnicity ______________________ 

 
***PLEASE READ THE FOLLOWING DATES CAREFULLY*** 

Has the student attended school in COLORADO continuously  
since 3/10/2007? (does not apply for grades K, 1, or 2)  
If  no, what was the date of enrollment in COLORADO?____________________ 
 
Has the student attended school in the UNITED STATES  
continuously since 3/10/2007? (does not apply for                                
grades K, 1, or 2)      

If no, what was the date of enrollment in the UNITED STATES?__________________                              
 

Is the student part of a migrant family?                                                   
(Migrant refers to a person or family who, within the past 36 months, has moved across school district boundaries with the intent to 
obtain seasonal or temporary employment in agriculture, fishing, dairy, or food processing.) 
 
 

Has the student participated in an English as a Second Language or Bilingual  
Education program in any district continuously since 3/10/2007?   
 
                                                                                                                                
               
     

 
Parent Signature: _____________________________________ Date: _________________ 

Yes No 

Yes No 

The passage of the No Child Left Behind Act (NCLB) by Congress in 2001 requires that 
all school districts to collect data on certain student characteristics.  This information 
is confidential and is used by the district to determine who participates in federal 
and state mandated testing and accountability procedures.  Please provide the fol-
lowing information accordingly.  If you have any questions, please contact the dis-
trict at 719-852-4023.   

Yes No 

Yes No 



 
Student’s Full Legal Name: _______________________________________________________________________________________ 
 
Grade __________________________                                        Birthdate _________________________________________________ 
 
Parent/Guardian Name: _________________________________________________________________________________________ 
 
Address _________________________________________________________________________________________________________ 
 
     _______________________________________________________________________________________________________ 
 
Telephone Number: _____________________ 
 
School last attended: ____________________________________________________________________________________________ 
 
Reason for request to attend Sargent Schools: 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
Previous school record: 
 
 GPA (approximate): ________________________________ 
  
 Disciplinary Record: _________________________________________________________________________ 
  
 Other Info: __________________________________________________________________________________ 
 
 Information obtained by: ____________________________________________________________________ 
 
 Date information obtained: __________________________________________________________________ 
 
 

For school use only: 
 
Date received: ____________________________________________________________ 
 
Approved:             Date: __________________________         ____________________________________________________ 
       Principal’s Signature 
Denied:                   Date:__________________________ 
 
 
Requests received after October 1st of each year must be approved by the superintendent per policies JFBB and  
JFBB-R. 
 
Approved:             Date: __________________________         ____________________________________________________ 
       Superintendent’s  Signature 
Denied:                   Date:__________________________ 
 
                               2/05 

Sargent School District 
2011-2012 

Non-resident Enrollment Form 



 





   
SARGENT SCHOOL DISTRICT 

7090 North Road 2 East 
Monte Vista, CO  81144 

Phone: 719-852-4023    Fax: 719-852-9890 
 
 NEW STUDENT TRANSPORTATION REQUEST 
 
STUDENT NAME      GRADE 
 
————————————————————————–————-   ——————————————- 
 
———————————————————————–—————   —————————————— 
 
———————————————————————–—————   —————————————— 
 
—————————————————————————   ———————————— 
 
PARENT/GAURDIAN NAME 
 
—————————————————————————————————————————————————————————-- 
MAILING ADDRESS     PHONE NUMBERS 
 
————————————————————————————-  (Home)—————————————————- 
 
————————————————————————————  (Work)—————————————————— 
 
————————————————————————————  (Cell)———————————————————- 
IN DISTRICT_______________ OUT OF  DISTRICT_______________________ 
 
Location and description of your house. (Color, previous resident, owner, etc.) 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
_______________________________________________________________________ 
 
If you need transportation or have questions—please contact Sue Plane, Transportation 
Director, at 719-754-0145 or 719-850-5618. 
 
Notes:______________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
_______________________________________________________________________  
  



 
SARGENT ELEMENTARY SCHOOL 

7090 North Road 2 East 
Monte Vista, CO  81144 

719-852-4024 

 
INFORMATION FOR PARENTS ABOUT FLUORIDE VARNISH 

 
 
 

 
What is fluoride varnish? 
Fluoride Varnish is one type of topical fluoride.  This type of fluoride 
is painted on the teeth.  Fluoride varnish helps to prevent cavities by 
putting minerals into the tooth enamel, making the tooth stronger. 
 
Why do we recommend putting fluoride varnish on children’s 
teeth? 
Cavities are one of the most common preventable diseases seen in 
children.  Cavities can cause pain and effect children’s ability to eat, 
speak, sleep and learn properly.  Fluoride varnish is used to help  
prevent new cavities and to help stop cavities that have already 
started. 
 
Is Fluoride varnish safe? 
Yes, fluoride varnish can be used on babies from the time they have 
their first teeth.  Only a very small amount of fluoride varnish is used 
and little or no fluoride is swallowed by the child.  Fluoride varnish is 
endorsed by the American Dental Association.  Although rare, children 
with allergies to colophony (colophonium) and pine nuts could have 
allergic reactions to fluoride varnish. 
 
How is it put on the teeth? 
The varnish is painted on the teeth.  It is quick and easy to apply and 
does not have a bad taste.  Your child’s teeth may be dull or yellow  
after the fluoride varnish is painted on.  This is normal, and your 
child’s teeth will be white and shiny again once the fluoride varnish is 
brushed off the next morning! 



 
SARGENT ELEMENTARY SCHOOL 

7090 North Road 2 East 
Monte Vista, CO  81144 

719-852-4024 

FLOURIDE VARNISH PROGRAM  
PARENT/GUARDIAN CONSENT 

 
Dear Parent/Guardian, 
A preventive dental program is available for your child through the Colorado Department of 
Public Health and Environment.  Twice during the school year, a licensed professional will 
provide a free basic dental screening and apply a protective coating call fluoride varnish to 
your child’s teeth as a preventive measure against tooth decay. 

 
To receive these no-cost services, you must provide consent. 

_________Yes, I want my child to receive fluoride varnish 

_________No , I do not want my child to receive these preventive fluoride varnish services. 

 

Name of Child:_______________________________________Date of Birth_______________________ 

Male:______Female:_______Age:_______Grade___________Teacher____________________________ 

 

HEALTH HISTORY: 

1.  Has your child ever had serious health problems? No:______Yes_____If yes, please  

Explain____________________________________________________________________________________ 

2. Is your child allergic to food or medicine? If yes, please list____________________________ 

___________________________________________________________________________________________ 

I understand that fluoride varnish helps to protect teeth from cavities.  My child’s teeth 
may look yellow for 24 hours.  After fluoride application, I should not give my child 
crunchy foods for one day. 
 

Parent /Guardian Signature_________________________________________Date__________________ 

 

 

FOR OFFICE USE ONLY 

Varnish placed on:______________and _______________by:____________________________________ 

Comments:__________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

***This service does not replace a comprehensive evaluation.  It is our recommendation that a dentist regularly 

examine your child.*** 



 
SARGENT ELEMENTARY SCHOOL 

7090 North Road 2 East 
Monte Vista, CO  81144 

719-852-4024 



 
SARGENT ELEMENTARY SCHOOL 

7090 North Road 2 East 
Monte Vista, CO  81144 

719-852-4024 
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