504 EXAMPLE

Student Name: 504 Student Accommodation Student m:-
School: Plan cos: NG

student Name: ||| NG student I1D: [N
schoo!: [NNGEEEEE Date of Birth: [l Grade: K

Date: 11/8/2023

Date 504 Plan Initiated: 11/8/2023 Date 504 Plan should be reviewed: 11/8/2024

Qualifying Disability: ADHD

Summary of Evaluation Data/Results:

Classroom Accommodations:
Area(s) of Need Accommodation(s) Person Responsible

Concentration 1. Extra time General Education Teacher
2. Frequent check-ins and redirection
3. Visual and verbal reminders

4. Cue phrase when Alina's off task:
What's your job?

5. Positive reinforcement

6. Allow chew fidgets as long as they
don't become a distraction

Describe location of services and the reason(s) necessary, or any other relevant information:
Accommodations are provided in the general education classroom

Participation of Eligible 504 Student in the State Assessment/Civics Standardized Testing:

State Assessment Testing:

Comments/Notes:



SCHOOL NAME AND ADDRESS

2023-2024 SECONDARY PROGRESS ATTENDANCE REPORT
FOR STUDENT NAME. GRADE 10.

THIS REPORT WAS GENERATED ON 02/07/2024

ATTENDANCE EXAMPLE

Attendance Summary By Term:

Terms:
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2023-2024 School Year

Clark County School District
Food Service Department

CEP EXAMPLE
02/07/2024

To the parents or legal guardian of:

sio S

ear pd / ian:
Dear parent/guardian

The purpose of this letter is to inform you of meal benefits for the above student during the 2023-2024 school year.

The student listed above is presently enrolled in a school that qualifies to receive free meals. The status will remain current for the
current school year. You do not need to complete an application for school meal benefits. Should the student transfer to a non-
community eligibility provisional school, they must complete an application for meal benefits.

Keep this letter for your reference.

You may call the Free and Reduced staff if you disagree with the meal benefit decision. You have the right to a fair hearing within 10
days from the date of this letter. You may request a hearing by calling or writing to the Director of Food Services at the information
listed above.

Best Regards:

CCSD Food Service Department



Child Nutrition Department CEP EXAM PLE

Community Eligibility Provision (CEP) Notification Letter
NSLP and SBP Participant

01/25/2024 Cajon Valley Middle School

Your student's school participates in a universal breakfast and lunch meal program called Community Eligibility
Provision (CEP), which is available to schools participating in the National School Lunch (NSLP) and School
Breakfast Programs (SBP). Meals will be served at no cost to students in attendance for the 2023-2024
School Year. The free and reduced eligibility is determined by the percentage of need in the surrounding
community.

attending Cajon Valley Middle School, a Community Eligibility Provision school
participant.

If you have any questions, please contact the Child Nutrition Office

Director, Child Nutrition Services

Nondiscrimination Statement

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations
and policies, this institution is prohibited from discriminating on the basis of race, color, national origin, sex
(including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights
activity.

Program information may be made available in languages other than English. Persons with disabilities who
require alternative means of communication to obtain program information (e.g., Braille, large print, audiotape,
American Sign Language), should contact the responsible state or local agency that administers the program
or USDA's TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay
Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program
Discrimination Complaint Form which can be obtained online

at: https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-
11-28-17Fax2Mail.pdf, from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to
USDA. The letter must contain the complainant's name, address, telephone number, and a written description
of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR)
about the nature and date of an alleged civil rights violation. The completed AD-3027 form or letter must be
submitted to USDA by:




ENROLLMENT EXAMPLE
November 14, 2023

To Whom It May Concern:

This letter is to verify that the following student:

Is enrolled as a 2nd grade student at Stratford School = Mission Viejo for the
school year 2023/2024.

Please feel free to contact me if you have any questions on this matter.

Sincerely,

Director of Lower School



ENROLLMENT EXAMPLE

Chesapeake Public Schools

Student Services
Special Enrollment Detail Report

Information Entered On: 09/03/2023

Student Name Student Id Grade Active Code
01 A

Current School
30 - Southwestern Elementary

Parent Name Student Enroliment Aiiroved Address Primari Phone

Previous School School Requested

Southwestern Elementary

Approval Type Info Due Date Student Services Withdrawal: N
2nd Year Residing Withdraw Date:
Custody N Expiration Date: 06/13/2024
Residency Proof Order:
Electric Bill

Out of Zone Transfer
Residency Type
Residing with a Chesapeake Resident

Comments
Residency Name

Approval Comments

Exit Date/Exit Reason

To the Parent/Guardian of:

Date Printed: 9/3/2023 3:52:59 PM



IEP EXAMPLE

Coolidge Unified School District
Special Services Department

Individualized Education Program (IEP)

Student Name: [
Student ID: [N

Student Data/Cover Sheet (Form A-1) IEP Meeting Date: 4/11/2023

Demographic Information

Student Number: } Gender:

Home Phone: I

]Student Name:

Student Address: [

City, State, Zip: Coolidge, AZ 85128
Parent 1 Name: [N

|Birthdate: Grade:
3

Parent 1 Relationship: mother

Parent 1 Address: [

Home Phone: [INNIENEGEGEG

City, State, Zip: Coolidge, AZ 85128

Work Phone:

Parent 1 Email: (G

Cell Phone:

Parent 2 Name:

Parent 2 Relationship:

Parent 2 Address:

Home Phone:

City, State, Zip:

Work Phone:

Parent 2 Email:

Cell Phone:

Primary Language of
Home:
English

Primary Language Survey Date: 3/13/2021
Primary Language Survey Results: English

Language of Instruction:
English

Home District: Coolidge USD #21
Attendance District: Coolidge USD #21

Home School: West Elementary School

Service Coordinator:_

I

Attending School: West Elementary School

Vision Screened On: 2/21/2023

Results: Referral

Hearing Screened On: 2/27/2023

iResuIts: Passed

Meeting Date: 4/11/2023

Anticipated Duration of IEP:
4/17/2023 To 4/10/2024

Re-evaluation Due: 4/5/2025
Current Evaluation: 4/5/2022

Special Education Primary Category #1: Specific Learning Disability

For students with SLD only, the following area(s) of eligibility was/were previously determined:

Least Restrictive Environment: (B)

Type of IEP: ANNUAL

Date Meeting Notice Sent to the
Parent(s): 4/3/2023

Date Procedural Safeguards given
to the Parent(s): 4/11/2023




PROGRESS REPORT EXAMPLE

SCHOOL NAME AND ADDRESS

2023-2024 SECONDARY PROGRESS REPORT
FOR STUDENT. GRADE:10

THIS REPORT WAS GENERATED ON 02/07/2024

Attendance Summary By Term:
Terms:

Q1 Q2 Q3 Q4 Total
l Course ]M um]am ‘l‘aﬂly[M Tardy Absent Tardy Absent Tardy
Grade Report:
Course Task o Q2 Q3 Q4
103060012 English 10 Progress Grade A [}
ferm 1 criticol g ond pr oblemn solving shills by yaing and that arise n e tosks

m-mmmymmmmuumom»mmumnuanu-m Comes
0 chss every doy reody ond willing (o learn,

Term 2 Commenty Dernomtrotes criticol thinking ond probiem solving shilly g and that orise n
Demonitrates @ positive work ethic by coming to et every doy om time, o mumumnwnuamm
o chaus every doy reody ond willng to leorn.

10306002-2 English 10 Progusand: F
Term 1 Commenty Chotienges anth completing work on extabéahed Incouroged to actively participote in ciexs

10620001-3 Academic Lang Exp 0 Progress Grade A A
Term 2 Commenty Demormtrotes @ postive work ethe by Coming 1o claxs every day on time. a willingness fo toke direction. and mothation o occomplish the
task of hand

10620002-3 Academic Lang Expansion 10 Progress Grade F
Term 1 Benawes ump g Performing ugeficantly bekow exz

20206001-1 Algebra | memﬁnd( s} 0
Term l(m(-twmlhm”nnm
Term 2 G In donger of foling. [ ged to octvely parbupate m dats

20206002-1 Algebra | Progress Grade F
Term 3 C Fouling Perf f i beiow Needs supp0rt with time and tasd manogement.



PROOF OF HOMESCHOOLING EXAMPLE

(‘ e GEORGIA DEPARTMENT OF EDUCATION
aVDOE STATE OF GEORGIA HOME STUDY PROGRAM DECLARATION OF INTENT FORM

Georgia law requires parents or guardians who teach their children at home to submit to the Georgia Department of Education
(GADOE) an annual Declaration of Intent form. A Declaration of Intent must be submitted to the Georgia Department of Education
within 30 days after establishment of a home study program and by September 1 annually thereafter.

The parent or guardian shall have the authority to execute any document required by law, rule, regulation, or policy to evidence the enroliment of a
child in a home study program, the student’s full-time or part-time status, the student’s grades, or any other required educational information. This
shall include, but not be limited to, documents for purposes of verification of attendance by the Department of Driver Services, for the purposes set
forth in subsection (a.1) of Code section 40-5-22, documents required pursuant to Chapter 2 of Title 39 relating to employment of minors, and any

documents required to apply for the receipt of the state of federal public assistance.

Learn more about the Dexter Mosely Act, which allows qualifying home school students in grades 6-12 to participate in extracurricular activities in the
student’s resident public school system. Home Schools (gadoe.org).

tSPECIAL ED.

t Indicate by placing an X" next to the name of any student who is identified as or suspected of needing special education services. Please note this section is optional.

The school year for this home study program is 09/01/2023 to 06/01/2024. During this 12-month period, the Home Study program must provide
instruction equivalent to 180 days with each day consisting of 4.5 hours of instruction per day unless the child is physically unable to comply. You may
begin a home study program at any time during the calendar year. You may count the days in a current school year that a student spends in public or
private school as part of the 180 days. The beginning date is always the date you intend to begin home schooling your student(s).

Signature of Parent/Guardian: _ Date Submitted: 08/31/2023

Print Name of Parent/Guardian:

Phone (optional):

District: School Year (optional): 2024

IMPORTANT: After submitting this form electronically it will create a 36 unique character parent signature line. This form with the 36 unique character

parental signature line is the official home study record that is required for a driver’s license/permit, work permit, and all other documents related to
your child’s educational needs.
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REPORT CARD EXAMPLE

Chesapeake Public Schools
Report Card - Grade 1
Western Branch Primary

Feb 6, 2024

2023-2024
Student Name:
Student id:
Assignment next school year:
Inugo:.ry-nm Individual nine-woek period L
progress for each
0 - Outstanding: Consistently exceeds grade level standards and cbjectives. e e e | ¢ 1213 a
8= HI ’r nch mnuoldnlonl“ d has froups a nd ones; wrtes thenumerat. | /| S Listens and follows directions s |8
b = o e l':d § od Gan (Comparos and orders mumbers (0-110). I |s [Works i s | s
e W?“m oenty 52 licicto he oo postios of e, et oo | S |/ | [Completes assigned tasks: Classwork s | s
N- mmlmmuazmmmmmmmam O o e e ety | .7 |8 Completos assigned tasks: Homawark s | s
has a basic Oftho CONept and Appies i |epressnds and soves pcbiees Fchvng e harmg wi| | | g Makos good use of fime S | S
some of the time. two or four sharers; names ractions for habves and fourhs. Follows o pererey s s
U - Unsatisfactory: Does not meet grade level standards and ives; has 9 .
itle understanding of the concept and cannol apply it mmu-u:wunm). S |s mﬁmmm 2 2
[+ Not evaluated at this time. ey g e
*. Reading comprehension is the only area when an “O" may bo applied. Iiumwwmmm (] [ onsirates concern for other people’s feelings | S | S
P10 10, Shows respect for others S S
i 7 Imwnmmmmmm ! |
I 11t ‘ TEACHER COMMENTS
Iﬂutﬂlnﬂluh
s Ll |
AN |
{segment. and blend various phonemes. e P ! ! |
wlumm»muww“m : : rlt ‘1
1
ot N[N 1] Nine Weeks
Expands vocabulary and use of word meanings. P| P S ! }
[Reads and comprohends a variety of ficsonal texts.* PP
Reads wariaty ol . PP S !
Demonstrates the abity 1o prnt logdly in manuscript PP s/ 1
incais arabvs. deecipive. macprion” oo | P[P s | /[ 1 [Fiird iine Woeks
-:— odit wréing ;N Patterns, & Algebra |
- Sons s I |
Research |
(Damonstrates s sbifly 12 conduct ueserch, 1o snewss ] ; 1 / I I (dantiios. Goscrioes. @xinds, creales, and transtors paeens | S |/ |
andior sohve resouces. oqualty. ! ! |
inumbers. and words (oral and written’. s |/ |
Demonstrates an understandeg of Jorce, mobion, 410 onergy =
Siying s and engieorig Sacies k! Fourth Nine Weeks
/
/ History / /
/ |Geograghy 118
| [Ecoromics ! S
/ | [cves s [ 1




STUDENT PROFILE EXAMPLE

Student Profile
As of 2/2/2024

Cajon Valley Middle School

ID:- Grade: 8

Page 1 of 5

Name: [

Demographic Information

Nickname: State ID: 3379834923
Pronouns: School: Cajon Valley Middle School
Birthdate: Counselor:
Age: Citizenship: <Unset>
Birth Place: Country: <Unset>

Birth Verification Doc: Prov Il Status: <Unset>
Verification Doc #:
Seasonal/Temp Worker:
Hispanic/Latino:

Race:

English Proficiency:
Primary Language:
Home Language:

Home Address:

Mailing Address:

Address Verified:
Email:
Primary Phone:

Primary Contacts

Lives w/
Phone Type S

Contact Relationship Type

Emergency Contacts
Contact Name

Relationship

Telephone Phone Type

Siblings
No Data Available

Household Information

Sequence Name Type School Status

Enroliment Information
Current School: Cajon Valley Middle School
Grade: 8
Counselor: Unassigned
Resident District: Cajon Valley Union School District

Registration Date: 01/24/2024
Graduation Year: 2028
Course Plan:
Membership: Allowed + Google

Resident School
School of Choice
Authorized Information

: Cajon Valley Middle School
: Cajon Valley Middle School
: All data and pictures

School Notes:

Enrollment History
School

Track Year Status Grade Entry Date Exit Date

Geocode: 11012
Pickup Bus:
Dropoff Bus:

Advisor

Counselor

030 - Cajon Valley Middle School T

23/24 A

8 01/24/2024



TRANSCRIPT EXAMPLE

La Salle Academy

Address: Start Date: 9/4/2020

Expected graduation: June 2024
DOB: Cumulative Weighted GPA: 85.97
Gender: Cumulative Unweighed GPA:  84.44 CEEB Code: 400160
2023-2024 - 12th Grade
La Salle Academy La Salle Academy
COURSE FINAL CREDIT COURSE CREDIT
REL 1.2B 81 1.00 SOPHARC 0.00
ENG 1.2B 83 1.00 REL 1.2 0.00
WRSEMI.2B 82 1.00 ENG 2.2B 0.00
CIVICS2BFY 79 1.00 WRSEM2.2B 0.00
ALG 1.3 79 1.00 WD HIST .2 0.00
BIO .2B 98 1.00 GEOM .3 0.00
INT/ARTS.2 88 0.50 CHEM .2B 0.00
PE/HLTHS 92 0.13 PE/HLTH10 0.00
PE/HLTHS 100 0.13 PE/HLTH10 0.00

Total 6.75 Total 0.00



