
American Fork High School  
New Student Registration Procedures 

 
If you don’t have legal custody of the student you are registering, including 
all Foreign Exchange Students, you must go to STUDENT SERVICES at 

the Alpine District Offices BEFORE you can enroll your student.  
575 N 100 E, American Fork, UT 84003, 2nd Floor 801-610-8400 

 
Students are NOT allowed to enroll themselves.   

Parent/guardian is required to enroll a student in person. 

Documents are required at the time of enrollment 

 
1. Complete the new student packet and turn in the documents listed below to the 

registrar. Copies are made of all documents and originals are given back to you. The 
registrar will enroll and give your student a Student Number. 

A. Completed Pink Immunization Form with original copy of shot records 
 Not optional  

B. Proof of Residency-Driver’s license is NOT proof of residency (Utility 
Bill, junk mail, something mailed with parent’s name & address on it) 
Not optional 

C. Original Birth Certificate (small wallet copy not accepted)     
Not optional 

D. Court Paperwork (in cases of divorce or custody issues) 
Not optional if applicable  
Copies WITHOUT a judge’s signature are NOT accepted 

2. Meet with Counselor to get class schedule completed (during summer contact 
counselor by email) 
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NEW STUDENT	
REGISTRATION FORM	

	 575 N 100 E, American Fork, UT  84003 
                        Phone:  801-610-8400	

	
Student Name ______________________    ___________________    _____________  ________________ 	
                                                             (Last)                                                     (First)                                       (Middle)                           (Known As)          	
	
Date of Birth ___________              Birthplace (City/State or Country)__________________	
                          	
□Male  □Female    Grade _____    Has your child ever attended school in Alpine School District? □Yes □No	
	
School Last Attended _____________________ Address _______________________________________	
   	
Student transferring from: Circle One    WITHIN DISTRICT      OUT OF DISTRICT       OUT OF STATE       OUT OF COUNTRY*	
	
Enrollment date in first USA school________________ *If out of country, which country?_______________ 	
	
Father’s Email ______________________________ Mother’s Email ______________________________	
 
Student’s Home Address   ________________________________________________________________ 
                                                                      (City)                                (State)               (Zip)	
Name of Parent or Legal Guardian  _________________________________________________________	
	

STUDENT LIVES WITH	
 (Write Names)	 DOB	 Foster	 Step	 Circle Primary Phone #	

HOME PHONE	 CELL PHONE	 WORK PHONE	
Father	 	 	 	 	 	 	
Mother	 	 	 	 	 	 	
Guardian	 	 	 	 	 	 	
Other	 	 	 	 	 	 	
Student’s school-aged siblings:	
Schools siblings are/will be attending:	

Circle One 
1. Yes   No   Has your child lived in the US for the last 3 years?	
2. Yes   No   Do you have legal custody of the child you are registering? 
3. Yes   No   Is the child you are registering a foster child/ward of the court? 
4. Yes   No   Does this child have an Individualized Education Plan or is he/she receiving Special Education Services?	
5. Yes   No   Are you living with friends or relatives?	
6. Yes   No   Has your child ever been suspended/expelled from school? 
7. Yes   No   Is this child receiving English language support?	
8. Yes   No   Is English the primary language spoken in the home?   If no, what language is spoken? ________________	
9. What is the native language of this student? __________________________________________________________ 
 
I attest by this signature I am the custodial parent or legal guardian of the student above.  I acknowledge that falsifying this record makes me subject to law.	
 
Parent/Guardian Signature _____________________________________________     Date ______________________   
																							PLEASE TURN OVER AND FILL OUT BACK OF THIS FORM	
	
	
	
	
	
	

OFFICE USE ONLY	
	

Teacher________________   Track____   Student #___________   Date Enrolled __________   Start Date__________   
Skyward - ☐ NCLB   ☐ Schedule   ☐ Home Room   ☐ Advisor         ☐ Class List                         ESL     Y or N	

   Immunizations - ☐ Complete			☐ In Process															☐ Birth Certificate									☐ Proof of Residency     ☐   Legal Docs																				
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Federal Legislation is now requiring more detailed reporting for student ethnicity and race.  As a result, Alpine School 
District asks that you help us comply with this legislation by answering the following questions. 	
	
ETHNICITY:  Is this student Hispanic/Latino?	
	
Yes ☐ Hispanic/Latino (a person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture 
or origin, regardless of race.)	
	
No  ☐ Not Hispanic/Latino	
 
  
RACE:  What is this student’s race?  (Choose one or more)	
	
☐  American Indian or Alaska Native (a person having origins in any of the original peoples of North, South or Central 

America and who maintains tribal affiliation or community attachment)  	
       	
        If checked, please indicate which Tribe or Band ___________________________________	
	
☐  Asian (a person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian 

subcontinent including; Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, The Philippine Islands, Thailand 
and Vietnam)	

	
☐  Black or African American (a person having origins in any of the black racial groups of Africa)	
	
	
☐  Native Hawaiian or Other Pacific Islander (a person having origins in any of the original peoples of Hawaii, Guam, 

Samoa, or other Pacific Islands)	
	
	
☐  White (a person having origins in any of the original peoples of Europe, the Middle East, or North Africa)	
	
	
☐  I understand that the district is required to report the above information for all students, but I refuse to declare a race 

for my student.  I understand that district personnel will do their best to determine my child’s race and report that 
determination. 	

	
	



ALPINE SCHOOL DISTRICT  
GUARDIANSHIP STATUS FORM 

Under Utah Law 53A-2.202, a child is eligible to attend school if their parent or legal guardian 
resides within the school's boundaries. If the school is a closed school, exceptions may only be 
granted by applying through the "Out of Area Committee" at the Student Services Department in the 
District Office. 

Select the statement below which best describes your relationship to the student whom you wish to 
register in Alpine School District, A separate form must be completed for each child you are registering, 

Student's Legal Name: ______________________________________________   

1.        _______ The above named child lives with both parents (legally married) and I am the 
parent (birth or adopted) of this child. 

2.        _______ I am the parent (birth or adopted) of this child and am not currently married to other  
 parent, but I have been awarded Physical Legal Custody by a court.* 

3.       _______ I am the birth parent of this child but was nev er married to the mother/father.  

4.       _______    I am not the parent (birth or adopted) of this child. I am a relative or friend, (Please 
choose one of the following) 

a.  _______ I have been awarded legal guardianship of this child through the court. ** 
 
b.  _______ I have not been awarded legal guardianship of this child through the court.  

5 .        _______ I  a m  a  f o s t e r  p a re n t  o r  p ro c t o r  p a re n t .  

6.       _______ None of the above statements describe my relationship to this child, (Please 
describe your relationship to this child) 

Your Name: 
 (Please print) 
 

Your Signature:  __________________________________ Date  _______________   
(By signing this document, I attest that the above information is true and correct. I acknowledge that any 

falsification of information makes me subject to penalty of law).  

* To assist us in complying with court orders, you must provide us with a copy of the most recent legal 
court documents before the student can enroll. 

** Verification of court order or DCFS placement must be provided prior to child being enrolled,  

Student Services, Revised 7/2016 



Alpine School District 
Student Computer & Internet Use Permission Slip 

Student Name:         Student Id #: 

Recognizing the fundamental role technology plays in the 21st Century, Alpine School District 
supports and encourages the appropriate and responsible use of technology in student learning. 
Alpine School District will take reasonable measures to protect students and ensure that 
technology use aligns with educational objectives. 

Acceptable Use Policy  
The current policy, including rules and regulation, is found in the Internet/Wide Area Network 
Acceptable Use Policy or may be obtained at any district school. It is the responsibility of the 
student and parent/guardian to understand the current policy. 

Parental Permissions  

By accepting this agreement below: 

z I grant permission for my child to use district and school computers and devices and the 
Alpine School District wide area network/Internet in ALL the following ways: 

z Internet services 
z Online educational applications 
z Student productivity tools including email, cloud storage, and productivity 

applications 
z Other software and services 

z I recognize that the purpose of a student email is for communication for educational 
purposes, and for use in account creation for educational applications. Accordingly, l 
grant consent to my student’s teachers in Alpine School District to disclose the following 
subset of Directory Information to software application providers, under the terms of the 
provider’s privacy agreement: 

z Student first name 
z Student last name 
z Student district generated email 

Applications used by the teachers which contain the above student information will be 
communicated to parents through teacher disclosure statements or other methods. 

I accept these conditions. I have read and accept the conditions above for computer use, 
application use, and student data disclosure. 

I decline these conditions. I understand that my student will not be able to use district 
computer or devices, applications, and district internet services. 

Parent/Guardian Signature Date: 

 

 

 



SCHOOL HEALTH SERVICE
HEALTH HISTORY

Dear Parent/Guardian:

We would like your child to gain the most from his/her school experience.  In order for us to assist in accomplishing
this, it is necessary to have a current health history.  Please complete this form and return it to the Principal or School
Nurse.                                                  School Nurse

Child’s Name                                                 Sex                Birth Date                                                                  
1.  When was your child’s last physical examination? Date                                                                                       
                                                                                                                                                                            
Physician/Clinic
Purpose of examination:     Routine check up                              Illness/Injury                                                          
                                                                                                                                                                            

2.  Does your child have a health problem?  (Check where appropriate.)
     Asthma           Diabetes           Vision          Orthopedic          
     Injury           Hearing          Neuromuscular          
     Seizures/Convulsions           Heart           Mild Allergies          
     Severe Allergies           Other Problems          
     Explain                                                                                                                                                            
3.  Does your child understand his/her condition?         Yes            No          

4.  Does your child take medication?         Yes            No          
     Name of medication, dosage and time                                                                                                             
                                                                                                                                                                         

5.  Does the medication affect his/her behavior?          Yes            No          
6.  Does the medication need to be given at school?     Yes            No          
7.  Should your child have preferential seating?                                                                                                        
8.  Are there emergency precautions to be taken by school staff?
                                                                                                                                                                             
      What hospital emergency room do you prefer?                                                                                                  
9.  Is there anything more about your child’s health that you think is important for us to know?
     Explain:                                                                                                                                                            
                                                                                                                                                                            
                                                                                                                                                                            

                                                                                                                                                   
         Parent/Guardian Signature                                                                      Date

   ** If student has extensive health problems have him/her also fill out this form.                        
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Free and Reduced Meal Application 
alpineschools.org/nutrition/ click on the orange box for Free & Reduced App 

 
The advantage to applying online is that your application is processed within 12 hours. 
You will receive a letter within 3 to 5 days to let you know if you have been approved. 

We do not send out emails to notify you. 
 

Paper applications are available at all school offices and at the Nutrition Services Office 
759 E. Pacific Dr., American Fork, UT  84003 

 
 
 
 

 

 
 

You can make online payments to your student’s meal account quickly and securely using our 
free service.  Simply log on to www.mypaymentsplus.com  and register.    In addition to 
making payments, you can view your student account balances, history, set up automatic 
payments and account balance alerts.   
 
The school kitchens can accept cash or checks for meal payments, but not credit cards. 
 
 
 
 
 

 
 

Check out our digital school menus! 
Using our website, you can easily view more information about what is on the school menu for 
breakfast and lunch each day. You will be able to see an image and description for each food 
item, as well as nutrient and allergen information. 
 
This information is also available on our mobile app so you can get information when you    
need it, where you need it!   
     

Go to our website at alpineschools.nutrislice.com to find out more! 



¡Aplica Online! 
 

Aplicación de comida gratuita y reducida 
alpineschools.org/nutrition/   haga clic en el cuadro naranja para aplicaciones gratuitas y 
reducidas 
 
La ventaja de aplicar en línea es que su solicitud se procesa dentro de las 12 horas.  Recibirá 
una carta dentro de 3 a 5 días para informarle si ha sido aprobado. No enviamos correos 
electrónicos para notificarle. 
 

Las aplicaciones de papel están disponibles en todas las oficinas de la escuela  
y en la oficina de servicios de nutrición 

 759 E. Pacific Dr., American Fork, UT  84003 
 

 
 
 
 
 
 
 
Puede hacer pagos en línea a la cuenta de comida de su estudiante de forma rápida y segura 
usando nuestro servicio gratuito. Simplemente ingrese a www.mypaymentsplus.com  y 
regístrese. Además de realizar pagos, puede ver los saldos de su cuenta de estudiante, el 
historial, configurar pagos automáticos y alertas de saldo de cuenta.     
 
Las cocinas de la escuela pueden aceptar efectivo o cheques para los pagos de comida, pero no 
tarjetas de crédito. 
 
 
 

 
¡Echa un vistazo a nuestros menús de escolar digital! 

Usando nuestro sitio web, puede ver más información sobre lo que está en el menú de la escuela 
para el desayuno y el almuerzo cada día. Podrá ver una imagen y descripción de cada alimento, 
así como información sobres nutrientes y alérgenos. Esta información también está disponible 
en nuestra aplicación móvil para que puedas obtener información cuando la necesites, donde la 
necesites.  
 
¡Visite nuestro sitio web en alpineschools.nutrislice.com para obtener más información! 


