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Request for Records for Transfer Student

Date:

To Former School;

Attention: FAX:

Address: Email:

,DateofBirth______ | Grade

(Student name)
has enrolled as a new student in the Cambridge School District.

As soon as possible, please send ALL records regarding the student, including the
following:

Student Transcript and Schedule

Grades or Most Recent Report Card

Attendance Records

Health Records

Immunization Records

—_WIAA Physical Card & Extra Curricular Participation Records/Eligibility
Special Education Records, Including 504s IEPs and Evaluations

Behavioral Records

Has Special Education Evaluation been started and not completed for the student?

Yes No
Have Expulsion or Pre-Expulsion proceedings been started for the student?

Yes No

Please email or fax latest IEP,

Evaluation & Transcript to: Please mail ALL records to:

CAMBRIDGE SCHOOL DISTRICT CAMBRIDGE SCHOOL DISTRICT
ATTN: DAWN WILLIAMS ATTN: DAWN WILLIAMS
dwilliams@cambridae.k12.wi.us 403 BLUE JAY WAY

fax: 608-423-9869 CAMBRIDGE, W1 53523

| give permission for the above-named school to release the indicated records to
Cambridge Schools District

Parent/Guardian

403 Blug Jay Way | Cambridge, Wi S3523 | 608-423%-4%45 | 608-423-9869 | wwwoambridgekl2.wlus



Offlce Use Only
Enrellment Date:

Records Request Date:

Birth Certificate  Yes No

INFORMAGION ESTUDIANTIL/FICHA DE EMERGENCIA
DISTRITO ESCOLAR DE CAMBRIDGE
INFORMACION ESTUDIANTIL, {80 requira ot cortlficads do nacimlento)

Office Use Only
Resident:
Open Envcliment;

Resldent District:

Apellido de Estudiante: Nombre de Estudiante:

Segundo Nombre de Estudiante: Grado:

Direcelén de Estudiante: Género:

Fecha de Nacimiento:

Ciudad/Condado/Estado de Nacimiento:

Familia 1

LCon qulén vive el estudiante? (Marque todas las que corresponden) Padre/Madre 1 Padre/Madre 2 Tutor Legal
A qulén se debe de mandar informes estudiantiles? Dos padres/Misma casa Padre/Madre 1 Padre/Madre 2 Tutor Legal
INFORMACION DE PADRES/TUTOR LEGAL
Familia 2

Normbra de Padre/Madra 1:

Nombre de Padre/Madre:

Nombre de Padre/Madre 2;

Nombre da Padre/Madre:

Direcclon de Domicilio;

Direccidn de Domicilio:

Ndmero di Teléfono Primario:

Teléfono:

Teléfono:

Nimero de Teléfono Celular (Padre/Madre 1):

Ndmaro de Teléfono Celular (Padre/Madre 1):

Namero de Teléfono Celular (Padre/Madre 2):

Numero de Teléfono Celular (Padre/Madre 2):

Ntimero de Teléfono de trabajo (Padra/Madre 1):

Namero de Teléfono de trabajo (Padre/Madre 1):

Namero de Teléfono de trabajo (Padre/Madre 2):

Ntmero de Teléfono de trabajo (Padre/Madre 2):

Correo Electrénico:

Correo Electrénico:

INFORMACION DE EMERGENCIA - Nombre(s) de la(s) que se debe de llamar sl no se alcance a un padreftutor por teléfono

Nombre

Relacién Nimero de Teléfono Diurna/

INFORMACION MEDICA

Nombre de Médico:

Numero de Teléfono da Médico:

Nombre de Dentista:

Numero de Teléfono de Dantista:

Marque todas las que corresponden:  Diabetes Alerglas Asma Corazén Incauracion
Lista de Medicamentos:
¢Requiere su hijo{a} tomar medicamentos (coh o sin receta) durante el dia escolar con regularidad? I Si | No

Explique cualquier otra condicién de salud o restriccion:

81, en el punto de vista de las autoridades escolares, se require tratamiento de emergencla, yo autorizo que se transporte a mi hijo(a) por ambulancia
al hospital para tratamiento. Yo entiendo que la ambulancia contactada se reserva el derecho a transporter el paciente a un hospital que brinde la
atencién médica adecuada basada de la gravedad de la emergencia o al hospltal de su selaccidn, sl sea necesarlo. Por este medio authoriz que los
medicos del hospital adminstran tratamiento de emergencia a mi hijo{a). La informacién anteror es astual y corracta, saglin mi conoacimianto.

Firma de Padra/Tutor Legal:

Facha:




Etnla (Marque todas las que corresponden}

Nativo Americano o Natlvo de Alaska Aslatlco Hispano
Blanco Afroamericano Otro, Lista
Idioma princlpal (Marque una):  inglés Espafiol Otra:

Mi hijo(a) tlene permlise para participar en las excursions patrocinado por ef Distrito Escolar de Cambridge (Marque uno):  S( No
En caso de una salida temprana de emergencia, ¢qulers que su hijo(a) regresa s casa como siempre? {Marque uno): Sf  No

8l, No, indlque su preferencia abajo:

¢ Hay ofra Informacitn que serfa util para la escuela?:

INFORMACIN DE HERMANOS{AS) (Solo para nifios de edad preescolar)

Nombre Apellido Género Fecha de Nacimiento Grado Programa

Como padre/tutor legal, to conflrm que actualmente vivimos en el Distrito Escolar de Cambridge.

La informacién proporcionada en este formulario as correcta seglin mi conocimiento.

Firma de Padre/Tutor Legal:

Complete [a siguiente informacion SOLO si su hijo{a) es Nuevo(a) en el distrito, Escuela previa asistida (Para los estudiantes entrando en
Kindergarten, favor de allstar el programa preescolar que asistieron)

Nombre de la Escuela:

Direccldn: Cludad/Estado: Cddigo Postal: Nimera de Teléfono:

ARo gue empezd a asistir escuela en Los Estados Unidos:

Ultime afio cursado: ¢Ha sido expulsado su hijo(a} de otro dostrito?:  Si No

4 Esta su hijo(a) particlpando en alguno de los siguienhtes programas?

Tituled S No Plan de Adaptaciones de la Seccidn 504 si No
Apoyo de Lectura Sf NO Aprendlzae del Inglés Sf No
Superdotados 8i No

La siguiente Informaclén serd utilizada como parte del proceso de control requerida bajo Pl 11.02(2)(b} para ldentificar a lost estudiantes que
raquerir, serviclos de educacion especial. ¢Tiens su hljo{a) alguna de las siguientes condiciones? 7

Discapacidad Especifica de Aprendizaje (SLD) s No Autlsmo (A) Si No
Trastorno Emocional (EBD) 8 No Biscapagidad Congnitiva {CD) L) No
Discapacidad de lengua y habla (SL) 8l No Deficiencia Ortopédico (Ol) SI No
Lesion Cerebral Traumatlca (TBI) Si No Oftra Deficiencia de Salud (OHI) Sf No
Deficlencla Visual {Vi} 5f No Retraso Slgnificativo de Desarrollo (SDD) Si No
Deficiencia Auditiva (HI}) Sf No {Sordo/Clego Si No

& Ha sido su hijo{a) evaluado(a) o colocado(a) en un programma de educacién especial? (incluye servivios preescolares andres de Kindergarten.)
SI No 8i, sl, por favor, describe:
4 Tiene usted hijos(as) mencres {da adad 0-5) que podrian ser elagibles para programas espaclales o superdetados(as)? S, sl, por favor escribalos abale 8 No

Nomibre Apallido Facha da nacimients




DISTRITO ESCOLAR DE CAMBRIDGE
403 BLUE JAY WAY
CAMBRIDGE, WI 53523

Escuela: Fecha:

ENCUESTA DEL IDIOMA DEL HOGAR

Estimado Padre o Tutor,

Se require que las escuelas determinen el(los) idioma(s) que cada estudiante habla en casa. Esta
informacion es esencial para que las escuelas proporcionen una instruccién significativa para todos

los estudiantes.

Se solicita su cooperacion para ayudarnos a cumplir con este requisito importante. Por favor
responda a las siguientes preguntas y haga que su hijo(a) devuelva este formulario a su maestro.

Gracias por su ayuda.

Nombre:

Apellido ' Nombre Grado Edad

1. ¢Qué idioma aprendid su hijo(a) cuando

empezd a hablar por primera vez?

2. ; Qué idioma habla su hijo(a)

con mas frecuencia en el hogar?

3. ¢ Qué idioma usa usted con mas

frecuencia para hablar con su hijo(a)?

4. s, Nombre el idioma que se hablen los

adultos en el hogar con mas frecuencia.

Firma del Padre/Tutor




Cambridge School District (CSD)
Student/Family Residence Questionnaire

Your child may be eligible for additional educational services through Title 1 Part A, Title 1 Part C-Migrant, and/or
Federal McKinney-Vento Assistance Act. Eligibility can be determined by completing this questionnaire.

1. Presently, are you and/or your family living in any of the following situations? Check all that apply.

] Staying in a shelter (family shelter, domestic violence shelter, youth shelter) or FEMA trailer

. Waiting for foster care placement

[ Sharing the housing of others due {o loss of housing, economic hardship or a similar reason

[ Living in a car, park, campground, abandoned building, or other inadequate accommodation

[ Temporarily living in a motel or hotel due to loss of housing, economic hardship or a similar reason
[I Living alone as a minor student(s) without an adult (unaccompanied youth)

If you checked any box above please complete the remainder of this form and submit it to school personnel.
If you did not check any box above, you do not need to complete or submit this form.

2. Please list all children currently living with you.

First Middle Last M/F | Birthdate | Grade | School Name

The undersigned parent/guardian certifies that the information provided above is accurate.

Print Parent/Guardian Name Signature Date

(Area Code) Phone Number Address

Your children have the right to:
v Continue to attend school in the school attended before you became homeless (school of origin).
v Receive transportation to the school of origin for the regular school day.
v Enroll in school without giving a permanent address and attend classes while the school arranges for a
school transfer, immunization records or other documents required for enrollment.
v Receive the same special programs and services, if needed, as provided to all other children served in these
programs.

The McKinney-Vento Homeless Education Assistance Act and the CSD Board of Education Policy #5111.01 ensures the
educational rights above for students who are homeless. If you wish to have a copy of this document, please ask the
staff person helping you today tc make one.

v CSD staff assisting with this process:

Name Signature Date
Copies to 1. CSD Enroliment Office 2. School Social Worker 3. School Office



Access to Technology
Digital Equity Questionnaire

The Department of Public Instruction (DPI) asks schools to collect access to
technology/digital equity information, to determine how to best serve
students and families. Please complete the following questionnaire for

, by circling the answers that apply.

(student name)

Question 1 - Internet Access in Residence: Can the student access the
internet on their primary learning device at home?
e True (Yes)
+ False (Noj

Question 2 - Barrier to Internet Access in Residence: /fthe student s
unable to access internet in their primary place of residence, why not?
+« Not Desired
+ Not Available
* Not Affordable
o Other

Question 3 - internet Access Type in Residence: What is the primary type
of internet service used at the residence?

+ Residential Broadband (e.g, DSL, Fixed Wireless, Cable, Fiber)
e Cellular Network

Hot Spot {school provided hot spot, or school provided service)

Satellite

Community Provided Wi-Fi

Dial-up

Other

None

Unknown

Question 4 - Internet Performance in Residence: Can the student stream a
video on their primary learning device without interruption?
e Yes
s Sometimes (not consistently)
e NoO



Question 5 - Prirmmary Learning Device Away from School: What device does
the student most often use to complete school work at home?

Desktop Computer

Laptop Computer

Tablet

Chromebook

Smartphone

None

Other

Question 6 - Primary Learning Device Provider: Who provided the primary
learning device to the student?
s School
s Personal
» Other

Question 7 - Primary Learning Device Access: /s the primary learning
device shared with anyone efse in the househoid?
e Shared
s Not Shared
s Unknown



SCHOOL DISTRICT OF CAMBRIDGE

Home of the Blue Jays
Bus Transportation Request Form

. The School District of Cambridge will provide transportation to and from school site(s) for all
four year old kindergarten students who reside within the schoo! district boundaries.

» The School District of Cambridge will provide transportation to and from school for K-12 students who reside
within the school district boundaries but live greater than one 1.5 miles from school, outside of the Village
of Cambridge or in an area of the district that present unusual hazards for student walking to and from
school to a bus pick-up point, as defined in state statute 121,54(9), live east of Koshkonong Creek for
elementary students, be a student with exceptional education needs or a student enrolled in 4K,

* Board Policy shall designate pick-up points on a consistent manner throughout the district. it is expected that
students can walk a reasonable distance to pick-up points. This distance is % mile to a pick-up point.

e For safety reasons, only two (2) pick-up/drop-off locations (including home} per student will be permitted
and that schedule must be consistent week to week. Varying schedules will not be allowed, {i.e. one week
Mon., Wed., Friday drop-off/pick-up and following week Mon., Tues., Thursday, etc.} except in exceptional
circumstances, approved by the business manager.

s For safety reasons, pick-up or drop-off locations for K-12 students, other than as designated, must be
requested in writing by parents/guardians. Only then, will a bus pass be issued by the school building office
manager/principal to be presented to the bus driver at time of boarding.

Does your child need bus transportation?  YES NO
If yes, please indicate locations below. (circle all that apply)
Location #1 MTWRF __ Pickup Drop off
Location #2 MTWRF - Pickup Drop off
ITome Address:
Parent’s Name(s):
Phone ~ Cell/Home: Work:
1. Child’s Name
First Middle Last / Grade
2. Child’s Name
First Middle Last { Grade
3. Child’s Name
First Middle Last [/ Grade

Email Address:
Emergency Contact (if parent can’t be reached) Name:

Emergency Contact Phone:




CAMBRIDGE SCHOOL DISTRICT
PROOF OF RESIDENCY FORM

The information below outlines the Cambridge School District's procedure for determining
residency for students who are new 1o the district, those who are requesting to open enroll, or
students that have an address change. Students in any of these scenarios may be required to
provide proof of residency. If required, students will not be officially enrolled until
documentation is provided

ACCEPTED DOCUMENTS

One of the following documents is required by a parent/guardian wishing to enroll their
child{ren) with the district. Documents must coincide with the child's registration information

and must be original copies:

1. Current wage statement or W2 end-of-year earnings statement in the name of the
parent/guardian with the address provided at registration.

2. Current utility bill in the name of the parent/guardian with the address provided at
registration. Acceptable utility bills include a bill for water, gas, electric, cablefsatellite, or
landline phone. Cell phone bills are not acceptable.

3. Current property tax bill or lease agreement in the name of the parent/guardian with the
address provided at registration. Expired leases are not acceptable. Rent receipts are not
an allowed residency document.

4. Government correspondence (such as Supplemental Security Income, Wisconsin Works
“W2" Cash Benefits, Temporary Assistance for Needy Families “TANF", “Food Share”, or
Housing Assistance letter with the address provided at registration and the name of the

parent/guardian.

Legal Parent/Guardian Signature: Date:

Student(s) Name(s):

W/ State Statute 121.77 requires that students attend school in their district of residence and schoof districts charge
Fuition to non-resident students. The Cambridge School District investigates and verifies residency, should false
residency Information be given and student(s) enirol), the district is entitled to assess tuition when appropriate and
will file a claim to recover the tuition under s.121.81 which the parent/guardian is required to pay.

FOR OFFICE USE ONLY

(All documents must include legal parent/guardian name and address.)
Please check which original documents were presented & reviewed as proof of residency:

o Current Wage Statement o W2 End-of Year Earnings Statement
o Current Property Tax Bill o Current Lease Agreement
o Current Utility Bill (choose one) o Government Correspondence {choose one)
o Electric o Supplemental Security Income
Water Temporary Assistance Letter “TANF
Gas W2 Cash Benefits

Housing Assistance Letter
Foodshare Letter

Cable/Satellite
Phone {Landline Only)

o 0 O 0
c 0 O O

| have reviewed and verified the documents presented:

Date:

Staff Signature:




Teiephone

School District of Cambridge ewozes

District Office to06) 423-6859
. . Webhsite
403 BLUE JAY WAY » CAMBRIDGE, WISCONSIN 53523-9547 ebsle o k{2

Birth Certificate & Parent/Guardian Identity and
Relationship Verification Form
(To Be Completed by School District Staff)

Student Name (Last, First, Middle)

Student Date of Birth

Student Place of Birth (City, County, State)

Mother's Name
o Official photo identification (driver’s license, passport or government
issued ID) OR
o Court document providing proof of parent/guardianship relationship

Father's Name
o Official photo identification (driver’s license, passport or government
issued ID} OR
o Court document providing proof of parent/guardianship relationship

Birth Certificate & Parent/Guardian Identity and Relationship Verified By:
Staff Name & Date

The School District of Cambridge prepares citizens who:
Learn from the past, Achieve in the present, and Enuvision the future.



