Paragon Science Academy
2975 W. Linda Lane
Chandler AZ 85224
Phone 480-814-1600
Fax: 480-814-1661 PARAGON

SCIENCE ACADEMY

Website: www.paragonscience.org
Enrollment may be emailed to:
sjaus@paragonscience.org

PARAGON SCIENCE ACADEMY

ENROLLMENT PROCESS

1. Fill out the Enrollment application in it’s entirety then return it to the school in person, or by mail, fax,
or email and include the following documents: (this must be done for the application to be accepted.)

1 Copy of Birth Certificate
2 Copy of Immunizations

3 Most recent Standardized Test results you have

2. You will be contacted with Notification of Acceptance or placed on the waiting list.

3. Payment of $120.00 Refundable Book Deposit.

4. Schedule Placement Testing: Please call the office to set up a time.

O Grades K-1: Testing is with an instructor.

O Grades 2-9: Testing by computer at PSA.

5. Provide the following End of School Year Documents From Previous School:

1 Certificate of promotion to next grade and/or final report card at end of school year.

2 AIMS test scores or other Standardized testing reports received in Summer 2010.

6. Purchase / Order Uniforms. Planners (Will be for sale at the school - Dates to be announced.)

7. Attend Orientation,
K-1** Grade- Aug. 6™ 3:00-6:00 pm
2-5" Grade- Aug 6" 5:00-8:00 pm
6-9"" Grade- Aug 7", 10:00-2:00 pm


http://www.paragonscience.org/

PSA Annual Notification to Parents Regarding
Confidentiality of Student Education Records

The Family Educational Rights and Privacy Act (FERPA) is a Federal law that protects the privacy of student education records. FERPA
gives parents certain rights with respect to their children's education records. These rights transfer to the student when he or she reaches the
age of 18 or attends a school beyond the high school level. Students to whom the rights have transferred are "eligible students."

Parents or eligible students have the right to inspect and review the student's education records maintained by the school within 45 days of a
request made to the school administrator. Schools are not required to provide copies of records unless it is impossible for parents or eligible
students to review the records without copies. Schools may charge a fee for copies.

Parents or eligible students have the right to request in writing that a school correct records that they believe to be inaccurate or misleading. If
the school decides not to amend the record, the parent or eligible student then has the right to a formal hearing. After the hearing, if the school
still decides not to amend the record, the parent or eligible student has the right to place a statement with the record setting forth his or her view
about the contested information.

Generally, schools must have written permission from the parent or eligible student in order to release any information from a student's
education record. However, FERPA allows schools to disclose those records, without consent, to the following parties or under the following
conditions:

e School officials with legitimate educational interest

e A school official is a person employed or contracted by the school to serve as an administrator, supervisor, teacher, or
support staff member (including health staff, law enforcement personnel, attorney, auditor, or other similar roles); a person
serving on the school board; or a parent or student serving on an official committee or assisting another school official in
performing his or her tasks;

o A legitimate educational interest means the review of records is necessary to fulfill a professional responsibility for the school;

Other schools to which a student is seeking to enroll; o Specified officials for audit or evaluation purposes; o Appropriate

parties in connection with financial aid to a student;

Organizations conducting certain studies for or on behalf of the school;

Accrediting organizations;

To comply with a judicial order or lawfully issued subpoena;

Appropriate officials in cases of health and safety emergencies; and

State and local authorities, within a juvenile justice system, pursuant to specific State law.

Schools may disclose, without consent, "directory" information such as a student's name, address, telephone number, date and place of birth, honors
and awards, sports participation (including height and weight of athletes) and dates of attendance unless notified by the parents or eligible student
that the school is not to disclose the information without consent.

The Individuals with Disabilities Education Act (IDEA) is a federal law that protects the rights of students with disabilities. In addition to standard
school records, for children with disabilities education records could include evaluation and testing materials, medical and health information,
Individualized Education Programs and related notices and consents, progress reports, materials related to disciplinary actions, and mediation
agreements. Such information is gathered from a number of sources, including the student's parents and staff of the school of attendance. Also, with
parental permission, information may be gathered from additional pertinent sources, such as doctors and other health care providers. This
information is collected to assure the child is identified, evaluated, and provided a Free Appropriate Public Education in accordance with state and
federal special education laws.

Each agency participating under Part B of IDEA must assure that at all stages of gathering, storing, retaining and disclosing education records to
third parties that it complies with the federal confidentiality laws. In addition, the destruction of any education records of a child with a disability must
be in accordance with IDEA regulatory requirements.

For additional information or to file a complaint, you may call the federal government at (202) 260-3887 (voice) or 1-800-877- 8339 (TDD) OR the
Arizona Department of Education (ADE/ESS) at (602) 542-4013. Or you may contact:

Family Policy Compliance Office Arizona Department of Education
U.S. Department of Education Exceptional Student Services
400 Maryland Avenue, SW 1535 W Jefferson, BIN 24
Washington, D.C. 20202-5901 Phoenix, AZ 85007

This notice is available in English and Spanish on the ADE website at www.ade.az.gov/ess/resources under forms. For assistance in obtaining this
notice in other languages, contact the ADE/ESS at the above phone/address.



PARAGON SCIENCE ACADEMY

Date Received:

Enrollment Application 2010-11

m P:(480) 814-1600 F: (480) 814-1661

2975 W. Linda Ln, Chandler, AZ 85224

SCIENCE ACADEMY Www.paragonscience.org

Enrollment is conditional, subject to review of previous school records

Student Information: Grade in 2010-2011

Last Name: First Name: Middle Initial: -
DOB / / State Born in Country Born in Gender:

Mailing Address:

Street: City / State: ZIP:

Home Phone: Cell Phone:

Previous School: District: City / State:

Ethnicity (Required by State of AZ): [11s Hispanic or Latino [ Native Hawaiian or Pacific Islander

" | Black or African American [ | White (not Hispanic or Latino) []American Indian/Alaskan Native [ ] Asian

What is the primary Language of the student?

Fami Iy Data: Both Boxes must be completed for Mother and Father unless custody paperwork is included terminating parents rights

Mother /Guardian info: Father/Guardian info:
Full Name: Full Name:
Relationship Relationship
Lives With: YES |/ NO Has Legal Custody: YES |/ NO Lives With:  YES |/ NO Has Legal Custody: YES |/ NO
Home Phone: Home Phone:
Cell/ Pager: Cell/ Pager:
Address (if different than student): Address (if different than student):
Place of Employment : Place of Employment :
Work Number: Work Number:
Email Email

For Office Use Only:

Rec’d: Birth Cert. Immunizations Transcripts W/D Form Deposit Receipt #
Placement Test Date MS Math Elem Reading Lang Math
Approval by: Date Waitlist

Entry Date Entry Code Date enrolled into SMS by




List other Children enrolling or attending PSA:

Name Grade Name Grade

How did you hear about us?

CINewspaper [ flyer OT1v  OFriend/ Relative L] sign L1 Drive-by 1Other
Please check programs student is currently enrolled in:

[ Special Education L] 504 Program [ Bilingual Program [ Gifted Education

Is the student currently or ever been suspended or expelled from any school? /

If yes, for what reason, how long, and what school:

Dates of suspension or expulsion

Does student have any disabling conditions that require special accommodation? /

If yes, what is the condition and what are the accommodations needed?

Has student ever skipped or repeated a grade? / If yes, which grade and why?

Has student been promoted to the grade level in which he/she is enrolling? /

Please list all schools the student has attended:

SCHOOL NAME STATE GRADE
1
2
3

Permission for Directory:
YES, | give Paragon Science Academy permission to publish our name, address and phone number in a school
directory.

NO, | do not give Paragon Science Academy permission to publish our name, address and phone number in a school
directory.

Permission to Photograph:

YES, | give Paragon Science Academy permission to photograph and/or videotape our son or daughter in
connection with any school activity and to use such photographs/videos for any school-related purpose, including
use related to Sonoran Science Academy exhibitions, publicity, advertising and promotional materials.

NO, | do not give Paragon Science Academy permission to photograph and/or videotape our son or daughter in
connection with any school activity.

The mission of Paragon Science Academy (PSA) is college preparation for students to achieve success in the high-tech community of
the new millennium through a science and math instructional program that includes high educational standards, a liberal arts
foundation and meets individual student's needs to compete successfully in a global technological society upon graduation.

| understand the mission of PSA, to the best of my knowledge the above information is correct, and | am willing to partner with
teachers, administration and my child for the success of his/her education. Due to the rigorous nature of the curriculum, |
understand that my child will be held accountable for personal academic goals.

Parent Signature Date

o
PARAGON

SCIENCE ACADEMY



Paragon Science Academy

Emergency Information

Student Name

Grade

DOB

Gender

Mother or Guardian

Name

Home Address

Phone # Home

Work phone

Cell/ Pager

e-mail:

Father or Guardian

Name

Home Address

Phone # Home

Work phone

Cell/ Pager

e-mail:

If Medical care is Necessary, call:

Doctor

Name

Hospital

Phone

Name

Does your child have insurance coverage

In case of injury or sudden illness,

Name of Insurance Company

Phone

will be called first. | hereby give authority to any hospital

or doctor to render immediate aid as might be required at the time for his/her health and safety. It is understood

by me that the expense of this service will be accepted by me.

In case of emergency or if I cannot be reached to pick up my child, I hereby authorized the following person(s) to pick up

my child:

1.

Name

Phone # Home
Work #

Cell/ Pager

Parent Signature

Name

Phone # Home
Work #

Cell/ Pager

Date




Paragon Science Academy
Student Health Services
Consent for Giving Medication During School Hours

Student name DOB Grade

Does your child have any allergies?

Is there any physical condition that we should be aware of and what precautions should be taken?

Paragon Science Academy does not administrator medication unless an emergency or the child has prescribed medication
and parent permission to receive medication at school.

I hereby give Paragon Science Academy permission to administer the following over the counter medication(s) to my
child, at the dosage recommended on the original medication container in the event of an emergency only.

[ lbuprofen
[l Acetaminophen
00 Cough drops

The above medication is the only over the counter medication that Paragon Science Academy will have on hand for
emergencies only.

Parent Signature Date

If your child requires different or additional medication you will need to supply the medication and permission to
administer the medication needs to be given below. All medication will need to be in its original container with the
recommended dosage clearly visible and stored in the office. The student is responsible for coming to the office for
prescribed medication. They will not be called to the front office.

I hereby request and give permission for Paragon Science Academy to administer the following medication(s) to my child.

Student Name DOB Grade
Medication
Amt. to be Given Time to be Given

Signature of Parent/ Guardian Date




PARAGON SCIENCE ACADEMY

Accident Insurance Policy

Paragon Science Academy (PSA) offers optional Student Accident Insurance through Paragon Science
Academy.

The Student Accident Insurance costs $10 per student for the entire year.

Students who opt for this coverage will be insured based on the following descriptions of covered activities
until the end of the corresponding academic year. This Accident Insurance covers the student while he or she
Is:

1.) Participating in activities
a. Sponsored by Paragon Science Academy
b. On the premises designated and supervised by Paragon Science Academy; or
2.) Traveling with a group in connection with an activity under the direct supervision of PSA
3.) While participating as a member of a team in an official tournament, game or practice session in a
school sport (excluding Football and/or Ice Hockey).

BENEFITS AND AMOUNTS

Accidental Death Benefit Principal Sum: $10,000.00
Accidental Dismemberment Benefit Principal Sum: $10,000.00
Accident Medical Expense Benefit Maximum Benefit: $25,000.00

Deductible Amount: $ 0.00

Maximum Dental Limit $ 250.00

Student Name Grade

Parent Name

Parent Signature

| have attached $10 for the Student Accident Insurance.

Payment by: Cash Check Money Order

FOR OFFICE USE ONLY

DATE RECEIVED AMOUNT BY ENTERED INTO SM
INITIAL




State of Arizona
Department of Education

Office of English Language Acquisition Services

Primary Home Language Other Than English (PHLOTE)
Home Language Survey

This question is in compliance with A.R.S. §15-756. Identification of English Language Learners

Your response to the following question will be used to determine whether your student will be assessed for English
language proficiency:

“What i1s the primary | anguage of

Language:

Student
Name:

Date of Birth:

Parent/

Guardian Signature: Date:
(For Office Use Only)

Student SAIS

ID: ID:

Office of English Language Acquisition Services (OELAS) — Arizona Department of Education
1535 West Jefferson — Phoenix, Arizona - 85007 (Tel.) 602-542-0753 (Fax) 602-542-3050

t

h e



SCIENCE ACADEMY

2975 W Linda Ln. Chandler, AZ 85224vww.paragonscience.org
Telephone(480)814-1600

Student Record Transmittal Request

Date / /

The following student has enrolled in our school. We are requesting the release of the student’s educational
record, as defined in Public law 93-380, Section 99.3, to include medical, social history, educational testing, current
IEP, and psychological evaluation.

Student Name

DOB / / Grade Gender

Prior School Name

School Address

School Phone

School Fax Number:

Parent Signature Date / /

School Official signature Date

If the records requested (such as SPED records) are not a part of the
student’s cumulative records, please forward this request to the
appropriate department.

For Previous school to fill out:
Student SAIS ID #

Please send the information to the above address.




