
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

2018-2019 New Student Enrollment Packet 

 

 

 

We are so excited you have chosen Albany Leadership Charter High School for Girls 

 as your high school! This packet includes necessary paperwork to complete 

 the enrollment process. Please ensure you complete each document in full.  

 

 

  

 

 

 

 

ñOne Leader Changes Everythingò 
 

    19 Hackett Blvd. Å Albany, New York 12208 Å Phone (518) 694-5300 Å Fax (518) 694-5307     

www.albanyleadershiphigh.org 
 



 

 

 

 

 

New Student Registration Checklist 

2018-2019 
 

Documents Needed: 

 ____ Admission Application 

 ____ New Student Registration Packet 

  ____ Registration Form 

  ____ Health History Form 

  ____ Residency Questionnaire 

  ____ Home Language Questionnaire  

  ____ Student Photo/Art/Work Display Permission Form  

  ____ Acceptable Use Policy 

  ____ Records Request Form (to be faxed to previous school)          Sent On: ____________ 

  ____ Code of Conduct Sign Off 

  ____ Security Code Sign Off 

  ____ Transportation Form (dependent on district of residency) 

  ____ Blue Emergency Card  

  ____ Current Year Free/Reduced Application (will be sent over the summer) 

Please copy the following items: 

 ψψψψ {ǘǳŘŜƴǘΩǎ .ƛǊǘƘ /ŜǊǘƛŦƛŎŀǘŜ 

 ____ Parent/Guardian Photo Identification 

 ____ Copy of Final Draft of Custody Papers (if applicable) 

 ψψψψ {ǘǳŘŜƴǘΩǎ {ƻŎƛŀƭ {ŜŎǳǊƛǘȅ /ŀǊŘ 

 ____ 2 Proofs of Residency   

____________________________________       _________________________________________ 

 ____ Immunization Records (Staple to Health History Registration Form) 

 



 

 

 

 
 
Student Information 
(All information must be completed fully) 

 
First Name: _______________________________ Middle: _________Last Name: ___________________________________ 

 

Street Address: ______________________________________________________________________________Apt#:_______ 

 

City: ______________________________________________________ State: __________     Zip: _____________ 

 

Phone:  H-( ) - , C-( ) - , W-( ) -                                                                                  

Studentôs Date of Birth (mm/dd/yyyy):  / /    

                                                                                    

Ethnicity:  

Hispanic or Latino: 

   Yes    No  

Race: 

American Indian or Alaska Native     
Origins in any of the original peoples of North and South America (including Central America) and who maintains cultural 

identification through tribal affiliation or community recognition. 

Asian  

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     

Origins in any of the black racial groups of Africa. 

Native Hawaiian/Other Pacific Islander   

 Origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands. 

White  

        Origins in any of the original peoples of Europe, North Africa, or the Middle East.  

Student is applying for grade: (Check one only) 

    9th Grade   10th Grade   11th Grade    12th Grade  

This is the ______ time the student has ever entered this grade level (check one only). 

   First Time  Second Time    Third Time  

 

Name of studentôs prior school attended: ____________________________________City: ________________________ 

 

Has your student taken a standardized test and determined to be Gifted?   = Yes   = No 

Has your child been classified by Special Education Services with any of the following disabilities? (Check all that apply) 

 Autistic/Autism             Deaf-blindness    Mental retardation       

 Hearing impairment             Orthopedic impairment   Specific learning disability 

               Multiple disabilities                            Deafness            Traumatic brain injury 

               Emotional Disturbance                       Developmental delay   Other health impairment 

               Speech or language impairment         Visual impairment    None 

Additional Services (If Applicable) 

Special Education Services (If your student receives services we must have 2 Proofs of Residency)  

Does your child currently have an IEP (Individual Education Plan)   Yes   No 
Does your child currently have a 504 Plan?                  Yes   No 

Does your child receive any of the following type of services? 

Consultant Teacher  Self-Contained Classroom  Resource Room  

 Out of District Class (BOCES or QUESTAR)  Separate location for testing  Extended time for testing 

 



Parent/Guardian/Family Information  
 
Primary Contact:       
 
First Name: _________________________ Middle: ____________Last Name: _________________________________________ 
 
Street Address: ________________________________________________________________________________Apt#:________ 
 
City: ______________________________________________________ State: _______ Zip: _______________________________ 
 
Home Phone:__________________________Cell Phone:_____________________________Work Phone:___________________ 

 
Relationship to student: _____________________ Email address: __________________________________________________ 
 
Language that is spoken at home: _____________________________________________________________________________ 
 
Secondary Contact: 
 
First Name: _________________________   Middle: ___________ Last Name: _________________________________________ 
 
Street Address: __________________________________________________________________________________Apt#:______ 
 
City: ______________________________________________________ State: ___ ___ Zip: _______________________________ 
 
Home Phone: __________________________ Cell Phone: __________________________ Work Phone: ___________________ 

 
Relationship to student: ___________________ Email Address: ____________________________________________________ 
 
Does the student have any siblings? (optional)  
 Name      Age Current School 
 _________________________________________ _____ _________________________________________________  
  

_________________________________________ _____ _________________________________________________ 
 
 _________________________________________ _____ _________________________________________________ 
 
Guardianship of Stu dent: 
 Both parents: _____ Mother: _____   Father: _____    
 

Other (specify)____________________________________________________ 
 
Are there any custody issues? If Yes, please specify: __________________________________________________________ 
 
 
Emergency Contact Information ð Who to contact when the primary and secondary person is not available:  
 

 

     First Name: ______________________________________ Last Name: _____________________________________________ 

     Street Address: ___________________________________________________________________________Apt#:___________ 

     City: __________________________________________________ State: __________________ Zip: _____________________                                         

Emergency Phone Number: _____________________________   (Check One Only)  Cell   Work   Home 

     Relationship to student: _______________________ Email Address:  ____________________________________________  
          

 

 



 

 

 

Health History and Registration 

___Albany Leadership Charter High School for Girls__     _________________  _____________ 

   School          Date     Grade Entering 

 

The information you provide on this form will become part of your childôs Permanent Health Record. To protect your 

child and to help the school to appropriately respond to the health needs of your child; please answer all questions on 

BOTH sides of the form. 

A certificate of immunization must be attached to this registration. 

 

____________________________________________________  __________ _____________  

 Childôs Name (Last, First)           Sex     Date of Birth 

______________________________________________________________ ___________________ 

 Childôs Address (No. and Street- Apt. No. ï Zip Code)                   Telephone Number 

_______________________________________  _______________________________________ 

Father/Guardian      Mother/Guardian 

_______________________________________  _______________________________________ 

Father/Guardianôs Home and Work Phone Numbers  Mother/Guardianôs Home and Work Phone Numbers 

_____________________________________________________________________________________ 

Emergency Contact #1 (Name, Relationship and Telephone Numbers) 

_____________________________________________________________________________________ 

Emergency Contact #2 (Name, Relationship and Telephone Numbers) 

_____________________________________________________________________________________   

School Last Attended 

_______________________________________  _______________________________________ 

Health Care Provider     Approximate Date of Last Physical Examination 

_______________________________________  _______________________________________ 

Dentist       Approximate Date of Last Dental Examination 

 

 

 

 

Brothers and Sisters:  

Name       Date of Birth  Grade/School 

_________________________________________ ________________ ___________________ 

_________________________________________ ________________ ___________________ 

_________________________________________ ________________ ___________________ 

Note: For the safety and wellbeing of your child, you must be accessible in the event of illness or injury. Notify the school 

immediately if any of the emergency numbers or contacts you provide above change. It is not in the best interest of an ill or injured 

child to be maintained indefinitely at school. Parents must pick up their child when the child is ill or injured. If parents are unable to 

do so, they must designate a responsible adult to pick up and attend to their child.  

 

 

Insurance Information: Health Plan _________________________   ID/CIN # _____________ Group # __________ 



If your child has had any of the following health problems or diseases, please check below and provide details 

in the comment column. 

Health History  

Comment 
Please use this space to provide details for 

any condition/s checked. 
Blood Disorders  Allergies   

Chicken Pox  Asthma   

Chronic Ear Infections  Birth Defects   

Hearing Loss  Bone/Joint Muscle Problems   

Hepatitis  Diabetes   

Mono  Heart Disease or Murmur   

Scarlet Fever/Strep  Lead Level Elevated   

Sickle Cell Disease  Operations/Hospitalizations   

Speech Problems  Seizure Disorders   

Tuberculosis  Serious Injuries   

Vision Problems  Other Health Issues   

 

Were there any complications during the pregnancy of this child? ________ If so, please describe_____________________ 

________________________________________________________________________________________________________ 

What was the length of the pregnancy? ____________  What was your childôs birth weight? ____________________ 

Were there any complications during the birth of this child? ___________ If so, please describe ___________________________ 

________________________________________________________________________________________________________ 

Does your child take any regular medications? If so, please list. 

________________________________________________________ 

________________________________________________________________________________________________________

____ 

 

Does your child have any social or emotional problems that may impact his/her ability to learn and socialize in school? 

___________ 

If so, please explain 

____________________________________________________________________________________________ 

________________________________________________________________________________________________________

____ 

 

New York State Education Law required all new entrants and students in Pre-K, 2nd, 4th, 7th, and 10th grades to 

have a physical exam. If a physical form is not returned to school before our school physicians come for 

physicals, your child will have a health appraisal in school.  

 

Your Signature authorizes health office personnel to share health related information with appropriate school 

staff when the information is necessary to insure the health and safety of your child. 

 

________________________________________________ 

Parent/Guardian Name 

 

________________________________________________    ___________________________ 

Parent/Guardian Signature       Date 



 



 

 

 

 

 



 

 

 

 

 
 

 

ENROLLMENT FORM - RESIDENCY QUESTIONNAIRE  
 

Name of LEA:  Albany Leadership Charter High School for Girls      

     

Name of School: Albany Leadership Charter High School for Girls 

 

Name of Student:              

Last     First    Middle 

 

Gender: Female  Male Date of Birth:   /  /     Grade:        ID#:     
                              Month   Day        Year  (preschool-12)  (optional) 

 

Address:        Phone:      

 

 

The answer you give below will help the district determine what services you or your child may be 

able to receive under the McKinney-Vento Act.  Students who are protected under the McKinney-

Vento Act are entitled to immediate enrollment in school even if they donôt have the documents 

normally needed, such as proof of residency, school records, immunization records, or birth 

certificate.  Students who are protected under the McKinney-Vento Act may also be entitled to free 

transportation and other services. 

 

 

Where is the student currently living? (Please check one box.) 

 
  In a shelter 

  With another family or other person because of loss of housing or as a result of economic 

hardship (sometimes referred to as ñdoubled-upò) 

  In a hotel/motel 

  In a car, park, bus, train, or campsite 

  Other temporary living situation (Please describe):        

  In permanent housing 

 

               
Print  name of Parent, Guardian, or   Signature of Parent, Guardian, or  

Student (for unaccompanied homeless youth)  Student (for unaccompanied homeless youth) 
 

   

Date 

If the student is NOT living in permanent housing, proof of residency and other documents normally needed for 

enrollment are not required and the student is to be immediately enrolled. After  the student has been enrolled, the 

district/school must contact the previous district/school attended to request the student's educational records, including 

immunization records, and the enrolling district's LEA liaison must help the student get any other necessary 

documents or immunizations. 

NOTE TO SCHOOLS/LEAS:  If the student is NOT living in permanent housing, please ensure that a 

Designation Form is completed. 



 

 

 

 

 

 

FORMULARIO DE INSCRIPCIÓN ï CUESTIONARIO DE RESIDENCIA  
 

Nombre del Distrito Escolar: Albany Leadership Charter High School for Girls 

 

Nombre de la  Escuela: Albany Leadership Charter High School for Girls 

 

Nombre del Estudiante: ___________________________________________________________________ 

      Apellido   Primer Nombre      Segundo Nombre 

 

 Género:         Hombre Fecha de Nacimiento: _____ / _____ / ______    Grado:______ ID#: _______ 

                   Mujer                             Mes                Día           Año              (jardín de infantes ï 12)                 (opciónal)  

 

Dirección: _______________________________________________ Teléfono: _____________________ 

 

Su respuesta abajo permitirá al distrito escolar definir los servicios que puede aprovechar su 

hijo/hija según el Acto de McKinney-Vento.  Los estudiantes elegibles tienen derecho a la 

inscripción inmediata en la escuela, aun si ellos no tienen los documentos necesarios tales 

como: prueba de residencia, documentos escolares, documentos de inmunización, o partida de 

nacimiento.  Los estudiantes elegibles según el Acto de McKinney-Vento tienen además 

derecho al transporte gratuito y otros servicios que ofrece el distrito escolar. 

 

 

 ¿Donde está el estudiante viviendo actualmente? (Por favor marque una caja.) 

Ç En un refugio 

Ç Con otra familia o otra persona debido a la pérdida del hogar o a dificultades económicas 

Ç En un hotel/motel 

Ç En un carro, parque, autobús, tren, o camping 

Ç Otra vivienda temporal (Por favor describa): 

__________________________________________________________________________ 

Ç En un hogar permanente 

_______________________________________  _______________________________________ 

Nombre de Padre, Guardián, o    Firma  de Padre, Guardián, o  

Estudiante (para jóvenes sin acompañamiento)  Estudiante (para jóvenes sin acompañamiento) 

 

____________________________ 

Fecha 

Si el estudiante NO vive en un hogar permanente, no se requieren prueba de domicilio u otros 

documentos normalmente requeridos para inscripción y el estudiante debe ser matriculado inmediatamente.  

Después de que el estudiante sea matriculado, el distrito o la escuela debe pedir los documentos escolares, incluyendo 

los documentos de inmunización, al distrito o la escuela anterior. El enlace del distrito debe ayudar al estudiante 

conseguir cualquier otro documento necesario o inmunización. 

ATENCI ÓN ESCUELAS Y DISTRITOS: Si el estudiante NO vive en un hogar permanente, favor de 

asegúrese que una Formulario de Designación sea  completado. 



 



 



 

 
 

 

 

Studentôs Name: ________________________________________________________________________ 

Parent/Guardian Name: _________________________________________________________________ 

Date: _________________________ 

 

Please check either do or donôt for each circumstance 

Albany Leadership Charter High School for Girls (ALH) will occasionally display studentsô academic and 

art work for the purpose of newsletters, brochures or advertisement. These samples may be used as evidence 

of the ALH teaching practices and to showcase your studentsô learning experience. Please indicate whether 

your childôs work can be used for this purpose during their enrollment at ALH, should an opportunity occur.  

 I do or  I donôt Authorize my childôs work to be displayed:  

Parent/Guardian Signature _____________________________________  

 

From time to time, news reporters, TV stations and various officials visit the school to learn more about our 

exciting approach to educating your child. During these visits, we are often asked if it is acceptable to 

photograph students in their classrooms, talk with, or interview individual students. In addition, there are 

occasions when Albany Leadership officials will photograph students for purposes of newsletters, brochures 

or ads. Please indicate whether your child can be included in a photo or interview as a student at Albany 

Leadership Charter High School for Girls. 

 I do or  I donôt authorize my childôs picture to be taken:  

Parent/Guardian Signature _____________________________________  

 

The US Army has asked for student information (name, address and phone number) to provide families with 

information concerning training, employment and scholarship opportunities available through the military. 

The information provided is confidential and will not be released to anyone outside of the Department of the 

Army. (More info on back) 

 I do or  I donôt authorize my childôs information to be shared with the Department of the Army  

Parent/Guardian Signature _____________________________________  

     

 

 

 

 



 

Federal Public Law 107-110, section 9528 of the ESEA, ñNo Child Left Behind Actò, requires school 

districts to release student names, addresses and phone numbers to military recruiters upon their 

request. Any branch of military can contact students for recruitment purposes. The law also requires 

the school district to notify you of your right to Opt-Out from this by requesting that the district not 

release your information to military recruiters. The completion and return of this form serves your 

request to withhold hour private information.  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 

 

 

 

 

 

ACCEPTABLE USE POLICY  

Dear Parents/Guardians: 

Albany Leadership High School has invested in technology, network infrastructure, and Internet access 

to enhance the learning opportunities for all students and staff, to improve communications, and to 

enhance administrative efficiency. The school is the owner of the computer technology and will 

establish the regulations for policy determining the use of that technology. 

The use of the school computer technology is a privilege and may be revoked at any time, as violations 

warrant. 

Please read the following Acceptable Use Policy and Introduction to Google Apps for Education with 

your child and sign and return. 

 

Unacceptable Behavior 

ALH declares unethical and unacceptable behavior just cause for taking disciplinary action, revoking 

networking privileges, and/or initiating legal action for any activity through which an individual: 

¶ Uses the network for illegal, inappropriate, or obscene purposes, or in support of such activities. 

¶ Obscene activities shall be defined as a violation of generally accepted social standards for use of a 

publicly owned and operated communication vehicle; 

¶ Uses the network for any illegal activity, including violation of copyrights or plagiarism 

¶ Intentionally disrupts network traffic or crashes the network and connected systems; 

¶ Degrades or disrupts equipment or system performance; 

¶ Uses District computing resources for commercial or financial gain or fraud; 

¶ Steals data, equipment, or intellectual property; 

¶ Gains unauthorized access of othersô files, or vandalizes the data of another user; 

¶ Gains or seeks to gain unauthorized access to resources or entities; 

¶ Forges electronic mail messages, or uses an account owned by another user; 

¶ Wastefully uses finite resources; 

¶ Invades the privacy of individuals; 

¶ Harasses or bullies another user using the communication capabilities of computers, the Internet, 

and/or other digital communication devices including but not be limited to e-mail messages, instant 

messaging, text messaging, Internet blogs, Internet chat rooms, Internet postings, and defamatory 

websites; 

 

 

 



 

 

 

 

 

 

INTRO DUCING GOOGLE APPS FOR EDUCATION  

Albany Leadership High School is incorporating the usage of Google Apps for Education into our 

classrooms. Adopting this instructional technology will allow students to utilize enhanced document 

creation tools and curriculum based collaboration tools under the supervision of ALH teachers and 

administrators. 

This will enable teachers to incorporate technology into their lessons, assignments, and cluster 

activities for easier student internet accessibility. In school, individual student usage of Google Apps will 

be restricted by ALHôs Internet Filters and Firewalls. At home, parental/guardian oversight of the 

studentôs internet activity is expected. 

Privacy - School staff, administrators, and parents may have access to student email for monitoring 

purposes. Students have no expectation of privacy on the Apps system. 

Usage- Apps for Education is primarily for educational use. Students may use Apps for personal use 

subject to the restrictions below and additional school rules and policies that may apply. 

Limited personal use - Students may use Apps tools for personal projects but may not use them for: 

Å Unlawful activities 

Å Commercial purposes (running a business; or selling things online) 

Å Inappropriate sexual or other offensive content 

Å Threatening another person 

Å Misrepresentation of ALH staff or students. Apps, sites, email, and groups are not public forums. 

They 

are extensions of classroom spaces where student free speech rights may be limited. 

Safety- Google Apps for Education is created for grades k-12 to enable students to use technology to 

learn in a safe environment. Descriptions of the Google Apps Suite tools can be found at: 

http://support.google.com. In addition to the ALH Internet Firewall and staff supervision: 

Å Students may not post personal contact information about themselves or other people. That 

includes 

last names, addresses and phone numbers. 

Å Students will tell their teacher or other school employee about any message they receive that is 

inappropriate or makes them feel uncomfortable. 

Å Students are responsible for the use of their individual accounts and should take all reasonable 

precautions to prevent others from being able to use their account. Under no conditions should a user 

provide his or her password to another person. 

Access Restriction- Access to Google Apps for Education is considered a privilege accorded at the 

discretion of the School. 

 



 

 

 

 

 

 
 

 

 

STUDENT & PARENT/GUARDIAN CONTRACT  

 

My child and I have read this document including: 

¶ Acceptable usage policy 

¶ Privacy, Usage, Safety and Access Guidelines and agree that they will adhere to the provisions 

within these documents as evidenced by the signatures below. 

¶ I further give my parental/guardian permission for my child to: 

o Use Google Apps for Education, and assume sole responsibility for my childôs use of this 

service when my child is on and off School Property. 

o Publish their student work in our ALH online domain for review, updates and assessment by 

members of the school community 

 

Student Name (Print): ____________________________________________________________________ 

 

Student Signature: ____________________________________________ Date: ______________________ 

 

Parent / Guardian Name (Print): ____________________________________________________________ 

 

Parent / Guardian Signature: _____________________________________ Date: _____________________ 
 

 

 

 

For more information: These are the laws and policies that help to protect our students online: 

Child Internet Protection Act (CIPA) http://fcc.gov/cgb/consumerfacts/cipa.html 

The school is required by CIPA to have technology measures and policies in place that protect students from harmful 

materials including those 

that are obscene and pornographic. As such, the school will make best effort to ensure that student email is filtered 

and mail containing 

harmful content from inappropriate sites is blocked. 

Childrenôs Online Privacy Protection Act (COPPA) http://www.ftc.gov/privacy/coppafaqs.shtm 

COPPA applies to commercial companies and limits their ability to collect personal information from children under 

13. By default, Google 

advertising is turned off for Apps for Education users. No personal student information is collected for commercial 

purposes. This permission 

form allows the school to act as an agent for parents in the collection of information within the school context. The 

schoolôs use of student 

information is solely for education purposes. 

Family Educational Rights and Privacy Act (FERPA) http://www2.ed.gov/policy/gen/guid/fpco/ferpa 

FERPA protects the privacy of student education records and gives parents rights to review student records. The 

school will not publish confidential education records for public viewing on the Internet. 

 
 

 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 

 

 

 

Record Request Form 
 

Date: __________ 

 

To whom it may concern: 

Please forward the following information, where applicable, to the office indicated below at your 

earliest convenience.  

 

Name of Student: _______________________________________________________________ 

 

Studentôs DOB: _________________________________________________________________ 

 

Name of Current School: __________________________________________________________ 

 

Address of School: ______________________________________________________________ 

 

Phone: _________________________________ Fax: ______________________________ 

 

Parent Signature: ________________________________________   Date: _________________ 

 

 

 
Items Requested:  

__ All Records (Transcripts, Science Labs, Discipline Records, Special Ed Records, etc.) 

__ Student Transcripts   __ Science Labs   __ 8th Grade Report Card  

__Standardized Test Scores  __ Immunization Records  __ Discipline Records 

__ Psychological Records  __ Withdrawal Grades   __ PSAT, ACT, AP Results 

__ NYS Regents Scores   __ NYS Proficiency Scores  __ Other: 

____________________ 

__ Special Ed. Records (including most recent IEP or 504 Plan)  

 

 

 

Please send records to: 

Albany Leadership Charter High School for Girls 

Attention: Counseling Office 

19 Hackett Blvd 

Albany, NY 12208 

Fax: 518-694-5307 

 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



 
 
 
 
 

 

 

Code of Conduct Sign Off 
Name of Student: _______________________________________________________________________ 
For Parents/Guardians: 

¶ We will adhere to the schools Code of Conduct. 

¶ We will make sure our child arrives every day by 7:50 A.M. (Mon., Tues., Thurs. and Fri.) and by 9:50 on 

Wednesdayôs.  

¶ We will make sure our child follows the dress code. This means our child will be in full uniform every day and we 

understand that if they are not, there is a possibility they will be sent home and a meeting with the parents will need 

to be made.  

¶ We understand that our child is not able to have a cell phone or any other electronic device on them at any time 

during the school day. If our child does have their phone/electronic devise on them, they will be asked to hand it to 

the ALH staff member. If they do not hand it to the ALH staff, a phone call will be made to you and your child will 

be sent home. If they do not give it to the ALH staff, it will be locked up at the front desk and if it is beyond your 

daughters first violation to this rule, you will be asked to come and pick up the phone in person.  

¶ We will respect all members of the ALH community. 

¶ We will always make ourselves available to support our childôs education.  This also means that if our child is 

going to miss school, we will notify the school as soon as possible, and we will read carefully all the papers that the 

school sends home to us. 

¶ We understand that our child must follow the rules to protect the safety, interests, and rights of all individuals in 

the classroom. We, not the school, are responsible for the behavior and actions of our child.  

¶ We will notify the school immediately if our phone number or address changes. 

Parent/Guardian Signature: ______________________________________________________________________ 

 

For Students: 

¶ I will adhere to the schools Code of Conduct. 

¶ I will arrive at school every day by 7:50 A.M. (Mon., Tues., Thurs., Fri.) and by 9:50 on Wednesdayôs.  

¶ I will adhere to the ALH dress code. This means I will be in full uniform every day and understand that if I am not, 

there is a possibility I will be sent home and a meeting with my parents will need to be made.  

¶ I will respect all members of the ALH community.  

¶ I will focus on learning and leadership-development in every class. 

¶ I will complete all assignments with academic honesty and integrity. 

¶ I will be prepared for every class by arriving on time with the necessary tools to successfully participate.  

¶ I will reject and report any act of bullying. 

¶ I will refrain from possessing a cell phone or any other electronic device on me at any time during the school day. 

If I do have a phone/electronic devise on me, I understand I will be asked to hand it to an ALH staff member. If I 

do not hand it to the ALH staff, a phone call will be made to my parent and I will be sent home. If I do give it to 

the ALH staff, it will be locked up at the front desk and if it is beyond my first violation, my parent will be called 

and must pick it up in person. 

¶ I will practice ñI am my sisterôs keeper.ò 

¶ I will honor and practice ALHôs CLEAR Core Values.  

¶ I am responsible for my own choices and behavior, and thus understand the consequences when I am not in 

compliance.  

Student Signature: _____________________________________________________________________ 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

ALH Parent/Guardian Security Code Sign Off 

 

To ensure families both flexibility and security, we are instituting a password system that will be utilized to 

confirm parent or guardian identity when your child needs permission to leave the school prior to the end of 

the school day.  

 

When you know your student will be leaving the school building during the day, please provide a signed 

note with a phone number the front office can reach a parent or guardian. The front office will call the 

number provided and ask the parent or guardian the password for confirmation.  

 

By filling out the form below, you are signing off that this password will be used for: 

-Verification of identity on the phone  

-Authorization of an individual who is not on the blue card to pick up your child in an emergency 

situation. 

 

(If the front office is unable to receive confirmation of the password, and the student chooses to still leave 

the building, this will be documented as an unauthorized departure in PowerSchool and will remain unless 

follow up contact from the parent or guardian is made.  Please note that disciplinary consequences may be 

administered for unauthorized departures from the building according to the Student Code of Conduct.) 

 

Student Name: _________________________________________________________________ 

 

Password (please limit to 1 word): _________________________________________________ 

 

Parent/Guardian Name (Printed): _________________________________________________ 

 

Parent/Guardian Signature: ______________________________________________________ 

 

Date: ____________________________ 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
F   ____R _____D___ 

2018-19 Community Eligibility Provision (CEP)/Provision 2 non-base year 

Household Income Eligibility Form  
Albany Leadership Charter High School for Girls is participating in the Community Eligibility Provision (CEP) or Provision 2 in a non-base year.  All children in the 

school will receive meals/milk at no charge regardless of household income. This form is to determine eligibility for additional State and federal 

program benefits that your child(ren) may qualify for.  Read the instructions on the back, complete only one form for your household, sign your name and 

return it to the school named above.  Ryan Smith (518) 694-5300 Ext. 111, if you need help. 

1. List all children in your household who attend school: 

 

Student Name School Grade/Teacher Foster Child 

 

No Income 

   Ä Ä 

   Ä Ä 

   Ä Ä 

   Ä Ä 

   Ä Ä 

   Ä Ä 
 

 
 

2.  SNAP/TANF/FDPIR Benefits: 
If anyone in your household receives either SNAP, TANF or FDPIR benefits, list their name and CASE # here. Skip to Part 5, and sign the application. 

 

Name:______________________________________   CASE #__________________________________ 

 
 

 3.   Household Gross Income:  List all people living in your household, how much and how often they are paid (weekly, every other week, twice per month, monthly). Do 

not leave income blank. If no income, check box. If you have listed a foster child above, you must report their personal income. 

 

 
 

4.   Signature:  An adult household member must sign this application. 

I certify (promise) that all of the information on this application is true and that all income is reported.  I understand that the information is being given so the school 
may receive federal funds.  The school officials may verify the information and if I purposely give false information, I may be prosecuted under applicable State and 

federal laws, and my children may lose meal benefits. 

 
Signature: __________________________________________________  Date: ___________________ 

 

Email Address: ______________________________________________ 
Home Phone _________________ Work Phone_____________________ Home Address______________________________________________ 

 

 

 
 
 

Name of household member Earnings from work 

before deductions 
Amount / How Often 

Child Support, Alimony 

 
Amount / How Often 

Pensions, Retirement 

Payments 
Amount / How Often 

Other Income, Social 

Security 
Amount / How Often 

No 

Income 
 

 $ ________  / ________ $ ________  / ________ $ ________  / ________ $ ________  / ________ Ä 

 $ ________  / ________ $ ________  / ________ $ ________  / ________ $ ________  / ________ Ä 

 $ ________  / ________ $ ________  / ________ $ ________  / ________ $ ________  / ________ Ä 

 $ ________  / ________ $ ________  / ________ $ ________  / ________ $ ________  / ________ Ä 

 $ ________  / ________ $ ________  / ________ $ ________  / ________ $ ________  / ________ Ä 

 $ ________  / ________ $ ________  / ________ $ ________  / ________ $ ________  / ________ Ä 

 $ ________  / ________ $ ________  / ________ $ ________  / ________ $ ________  / ________ Ä 

 $ ________  / ________ $ ________  / ________ $ ________  / ________ $ ________  / ________ Ä 

 $ ________  / ________ $ ________  / ________ $ ________  / ________ $ ________  / ________ Ä 

DO NOT WRITE BELOW THIS LINE ï FOR SCHOOL USE ONLY 
Annual Income Conversion (Only convert when multiple income frequencies are reported on application) 

Weekly X 52; Every Two Weeks (bi-weekly) X 26; Twice Per Month X 24; Monthly X 12 

        Ä     SNAP/TANF/Foster 

Ä Income Household:  Total Household Income/How Often:  _________________/________________      Household Size: _________________ 

Ä Free Eligibility  Ä  Reduced Eligibility         Ä  Denied Eligibility          

Ä Signature of Reviewing Official________________________________________________________ Date Notice Sent:________________ 


