Holbrook Seventh-day Adventist Indian School
2001 McLaws Road ¢ PO Box 910 ¢ Holbrook AZ 86025 e Telephone: (928)524-6845 ¢ Fax: (928) 524-3190 ¢ HISSDA.org

The following steps are provided to assist you with the application process. Your application will be
complete for evalutation when all the following are on file in the Registrar’'s Office and an interview
with the principal has been conducted: The application & records from applicant’s current School.

Step One - Application
Complete the application and mail or fax it to:
Holbrook SDA Indian School
PO Box 210
Holbrook AZ 86025
Fax: 928-524-3190
Step 2 - Records Release
Bring records release form to the appropriate official at the applicant’s current school and they will
mail or fax copies of the following to HISSDA:
— Withdrawal Grades
— Official & Unofficial transcript
— Attendance Record
— Immunization/Health Records
— Basic Skills Examination Results
— Behavior/Discipline Report
— |EP Results

Step 3 - An Interview

An interview is required. Call 928-524-6845 to set up an interview.
Admission descisions are determined by the Administrative Committee’s evaluation of several factors:
the application, the previous school records, standardized test scores, IEP’s, recommendations, and
the interview. The parent/legal gaurdian is responsible for ensuring that all required information has
been submitted to the Registrar’s Office.

Step 4 - Enroliment packet
Parent/Guardian must bring the following paperworkfor enrollment:
— Birth Certificate
— Certificate of Indian Blood
— Social Security Card
— Immunization
— School Physical
— Insurance Card
— Proof of Residency

Both student and parent must sign the following papers:
— Equine Horse Program
— Aquaplex Climbing Release
— Counseling Agreement
— Social Media Policy
— Handbook Agreement
— IHS Papers
o Database
o Dental Consent/Medical History
o Consent for School Health Service
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Please print clearly — All applicable questions must be completed for admissions consideration.

STUDENT INFORMATION

Student Legal Name: Entering Grade:
Last First Middle
Gender: Male/Female Social Security #: Census #:
Date of Birth: / / Place of Birth: Tribe:
City State

Mailing Address:

City/Town State Zip
Home Phone: Student Cell Phone: Student Email:
Baptized Seventh-day Adventist? Yes / No  If no, please list current religion/ denomination:
Medical Alerts: (If none, state “None”) (Ex. Asthma, Diabetes, Allergies, etc.)
Student Resides With: Names of children in family attending HIS:
Mother/Legal Guardian: Relationship to Student:
Last First olLegal custody of student
Date of Birth: / / Place of Birth: Census #:
City State
Mailing Address:
City/Town State Zip
Home Phone: Cell Phone: Email:
Occupation: Work Phone:
Place of Employment: Work Address:
Voting Chapter House: Baptized Seventh-Day Adventist: Yes / No
City State
Father/Legal Guardian: Relationship to Student:
Last First olLegal custody of student
Date of Birth: / / Place of Birth: Census #:
City State
Mailing Address:
City/Town State Zip
Home Phone: Cell Phone: Email:
Occupation: Work Phone:
Place of Employment: Work Address:
Voting Chapter House: Baptized Seventh-Day Adventist: Yes / No
City State
Emergency Contact: Relationship to student:
First Last
Mailing Address:
City/Town State Zip

Home Phone: Cell Phone:
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Academic Information

School last attended: Phone #: Fax #:

Mailing Address:

City/Town State Zip
Last grade aftended: Scholastic standing:
Reason for leaving: Above avg._ Avg._ Below Avg._
STUDENT QUESTIONNAIRE
General Health. ... Good Fair Poor  (Circle one)

Any physical disabilitiese Y or N, If yes please explain:

Any health concernse Y or N, If yes please explain:

List Medication taken regularly:

Have you ever had any attendance problems?

Have you ever been suspended or expelled? Y or N, If yes please explain:

How did you learn about Holbrook SDA Indian School?

Why would you like to attend HISSDA?

Have you ever lived away from home before?

What do you think a vegetarian lifestyle can do for you?

Are you willing to follow school guidelines?

Do you want to learn about Jesuse

Please write in your own words what Jesus means to you:

What do you hope to accomplish in life; what are your goalse

In what subject(s) have you excelled?

What subject(s) do you find most challenging?

What profession(s) or vocation(s) are you considering?
Tell us about the most influential person in your lifee

Student Signature: Date:
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Write your house number or physical address

*Please write directions, and draw a map on how to get to your house from a familiar city or place.
Be specific with road names, house numbers, etc.:

*We must know how to get your child home in case of an emergency.
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DORMITORY INFORMATION

Welcome to Holbrook Seventh-day Adventist Indian School (HIS). We are looking forward to a great year and
hope that you will enjoy your fime with us. To ensure the welfare and happiness of all residents, the following
list of safety codes and Christian standards cannot be over emphasized or overlooked. Please read the
following information carefully.
DO NOT BRING:
¢ Any type of Drug Paraphernalia
— Any equipment, product, or material of any kind which is primarily infended or designed for
use in manufacturing, compounding, converting, concealing, producing, processing,
preparing, injecting, ingesting, inhaling, or otherwise infroducing into the human body a
controlled substance.
e Weapons
— Including but not limited to knives, firearms, guns (BB, paint, water, etc...)
e Flammables (anything which could cause a fire)
— Matches, lighters, candles, fireworks, etc.
e Materials which are objectionable and inconsistent with Christian standards
— Including but noft limited fo music, magazines, books, games, movies, posters, photographs
and any type of clothing.
e Junk food/snacks
Any type of motorized vehicle

FOR LIMITED USE
With permission you may bring:
e Cell Phones
Listening Devices
Laptops/Tablets
Food
Video Games & Movies
Musical Instruments
Skateboards & roller skates/blades (must have helmet, knee and elbow pads)
Bicycles & scooters (Must have helmet)

Do not bring anything which could be potentially harmful or dangerous to persons or property, any items
brought without permission will be immediately confiscated, a fine may be imposed, and continued
problems may result in suspension or expulsion.

By signing below, you certify that you have read and fully understand the above guidelines and agree fo
abide by them.

Student Signature Date
Parent/Guardian Signature Date

CONSENT TO FILM/VIDEO/PHOTOGRAPH/AUDIO
|, the parent/guardian of , give my consent for my child to be
recorded, filmed and/or photographed by the media, school or approved conference personnel, and/or
other students during the school year for the purposes of:

— School/conference publications
School/conference website(s)
School/conference radio broadcasts
School news releases to media
— Class assignments and/or classroom displays
| understand that neither | nor my child, are entitled to any compensation from such activifies.

Parent/Guardian Date
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PERMISSION FOR OFF CAMPUS CHAPERONES

School Policy REQUIRES written permission for any adult to take your child off campus for non-
school sponsored activities, transportation on home leaves and/or weekends.

|, the parent/guardian of , give permission for my
child to go off campus with the following ADULT individuals (21years and over):
*Holbrook Indian School Faculty/Staff YES NO (Circle one)
*Legal Guardians & Parents YES NO (Circle one)
*The Following Relatives Relationship Telephone #
*Friends of the Family and Others Relationship Telephone #

*| DO NOT GIVE PERMISSION for my child to receive visits on campus from the followinge

Name Relationship

*Note: If the person listed is a parent of the child, a copy of court papers prohibiting this parent access to the child must be on file.

Parent/Guardian Date

PERMISSION FOR SPORTS ACTIVITIES AND FIELD TRIPS

|, the parent/guardian of , give permission for my child to
participate in any/all field frips, sports programs including but not limited to, cross country, volleyball,
basketball, skiing, swimming, softball, gymnastics, hiking, backpacking, and rock climbing provided by
Holbrook Seventh-day Adventist Indian School. In doing so | waive any legal rights against the school for any
injuries which might occur in the ., school year. However, | do understand that any
injury will receive immediate medical attention.

Dafte

Parent/Guardian
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PARENT/GUARDIAN STUDENT DROP OFF INSTRUCTIONS AND WAIVER

Holbrook Seventh-day Adventist Indian School, (HIS) expects that the parent/guardian be present
when a student is dropped off at home or any other location. This waiver allows HIS to drop a student
off with someone else.

I, the parent/guardian of , give permission for the
student to be dropped off with the following individuals:
Name Location Relationship Telephone #

By my signature below, | hereby give special permission and represent to HIS that my
student may safely be dropped off at

Location:

without anyone present. | assume all liability for injuries to my child or third parties that
may result from my child being unsupervised after dropping off and release and
indemnify HIS for such injuries including its employees, agents, and dffiliates.

Parent/Guardian Date




Holbrook Seventh-day Adventist Indian School
2001 McLaws Road ¢ PO Box 910 ¢ Holbrook AZ 86025 e Telephone: (928)524-6845 ¢ Fax: (928) 524-3190 ¢ HISSDA.org

. EMERGENCY TREATMENT CONSENTFORM

|, undersigned legal parent/guardian of , a minor, do hereby
consent to any x-ray, examination (physical or mental), anesthetic, sutures, injections, medical,
surgical, mental health diagnosis of/and treatment, and hospital service that may be rendered to
said minor under the general or special instructions of any physician or mental health provider the
school or organization may call, whether such diagnosis of freatment is rendered at the office of
physician, mental health provider, or at licensed hospital.

It is further understood that this consent is given in advance of any specific diagnosis or treatment
which might be required and is to authorize HOLBROOK SEVENTH-DAY ADVENTIST INDIAN SCHOOL
(HIS) or the physician to exercise their best judgment as to the requirements of such diagnosis or
freatment.

The signing of this form shall include authorization for immunization and/or injections for prevention
of the disease as required for schools in the state of Arizona and/or Navajo County.

This consent shall remain in continuous effect until revoked in writing. A photocopy of this
authorization shall be considered as effective and valid as the original.

We hereby authorize any hospital, physician, or other person who has attended or examined the
minor to furnish to any appropriate insurance company, or its representative, the Indian Health
Service, the HIS representative, any and all information with respect to any illness, medical history,
consultation, prescription, or freatment and copies of all hospital or medical record.

Date of Birth:
Name of student:

Social Security

Number:
Allergies: Medications:
(ex. Bees, Penicillin...)

Relationship:
Name of Legal Guardian:

Insurance:
Date of Birth:

Policy number:
Phone (Day):

Insured Person:
Phone (Evening):

| authorize release of medical and mental health information on my child to Pedro L. Ojeda
(Principal) as have a need to know.

Legal Guardian Signature: Date:
Student Siino’rure: Date:
Name: Relationship:

Phone (Evening):

Phone (Day):
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To be completed by the family physician and kept on file at the school of attendance.
A) Upon entering school for the first fime.
B) At grade seven
C) Atleast once in grades nine through twelve.
D) When required by the local conference board of education

Pulse:

Name:

Date of Birth: BP: / ( , / )

Age: Vision: R20/___ L20/_

Sex: Pupil:  oEqual oUnequal

Height: Corrected: oYes oNo
% Body Fat (optional):

Weight:

. - Initials
Normal Explain Abnormalities *

Medical
Appearance
Eye/Ears/Throat/Nose
Hearing

Lymph Nodes

Heart

Murmurs

Pulse

Lungs
Abdomen
Genitourinary
Skin
Musculoskeletal
Neck

Back
Shoulder/Arm
Elbow/Forearm
Wrist/Hand/Fingers
Hip/Thigh

Knee
Leg/Ankle
Foot/Toes
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*Multi-examiner set-up only.
Doctor’'s Form
Name: DOB:

Consider additional questions on more sensitive issues.
* Do you feel stressed or under a lot of pressure?
* Do you ever feel sad, hopeless, depressed, or anxious?
* Do you feel safe at your home or residence?
* Do you drink alcohol or use any other drugs?e

Notes:

oCleared Without Restriction

Sports Physical can be found at
o Not Cleared For: o All Sports o Certain Sports Reason:

Recommendations:

Name of Physician (Print/Type): Exam Date:
Phone:

Address:

| have examined the above-named student and completed the physical examination. The student
does not present apparent clinical contfraindications to practice and participate in sports. A copy
of the physical exam is on record in office and can be made available to the school at the request
of the parents.
Signature of Physician/s: Date:
*Signature of Physician/s: Date:
*Multi-examiner set-up only.
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DRUG TEST AGREEMENT

e Because we understand and agree that the use of illegal drugs or alcohol is dangerous to
users and those around them, we endorse the policies of Holbrook SDA Indian School (HIS)
specifically regarding abstinence by students from illegal drugs and alcohol.

e We agree that as a condition of admission and continuing attendance as a student at HIS,
we will voluntarily authorize and submit to a drug or alcohol test at any time the student is
asked by an employee or administrator of the school.

¢ We understand and agree that as a result of testing positive to illegal drugs there will be
negative consequences.

e Never the less we choose for , to attend Holbrook

Seventh-day Adventist Indian School and he/she will not use illegal drugs or alcohol.
Student Signature: Date:
Legal Guardian Signature: Date:
Legal Guardian Signature: Date:

__ OVERTHE COUNTER MEDICATION AUTHORIZTION

|, the parent/legal guardian of , give the Holbrook
SDA Indian School (HIS) nurse or other persons designated by the school administration in the
absence of the school nurse, permission to give non-prescription, over-the-counter medications to
my son/daughter in the event that she/he has symptoms without indication of a major underlying
illness.

These medications may be used for elevated fever, headaches, pain, body lice, diarrheq,
menstrual cramps, minor stomach ailments, nausea and vomiting, and other ailments. This consent
includes but is not limited to vitamins, antihistamines, decongestants, cough suppressants,
expectorants, throat sprays, ointments, creams or drops as may be needed for minor skin or eye
irritations

| understand that these medications will be given as needed and that any ailment or condition
that persists longer than 72 hours will be treated by a physician.

| also give the HIS case manager and dean'’s permission to accept prescribed medication/s for my
son/daughter. The prescribed medications may be used for physical and mental health. | also
understand that | will be informed whenever my son/daughter has been prescribed medication
and | can refuse the medication/s for him/her.

This consent is given for the school year only and must be renewed on a
yearly basis. | also understand that in giving this permission, | will not hold HIS or its designated
employees liable for administering these medications to my child providing that they were
administered as directed on the container or as ordered by a licensed physician.

Legal Guardian Signature: Date:
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~_________________________ Recommenddtion for Admission

(Submit to School of Current Enroliment)

NAME OF APPLICANT: CURRENT GRADE LEVEL:

To the Principal or Counselor: The above named student has applied for admission to Holbrook Seventh-

day Adventist Indian School. Please ask the Principal, Vice Principal, Counselor, or Teacher who knows the

student best to complete this form and return it fo HISSDA. This form will be used in the admission process

only and will not become a part of the student’s permanent record.

Academic Evaluation: (Please check the appropriate rating)

Limited Fair Average Good Excellent

Academic Potential

Academic Achievement

Ability to Write

Ability to Express Ideas Orally

Attention Span

Maturity in Terms of Age/Grade

Social Adjustments with Peers

Leadership Potential

Classroom Conduct

Self-confidence

Fulfills Responsibilities

Cooperation with Adults

Cooperation with Parents

Parent Cooperation with School
1. 1S YOUT SCNOOI QCCIEAITEAT ... e et e e e e e et e e e e e e e et rraaaeaaeans Yes/No
2. Is the applicant eligible to re-enter your school next terme ..., Yes/No
3. Is the applicant currently in a Special Education Program®@ ..........ooeiiiiiiiiiiiiiiieeeeceine e, Yes/No
If yes, please state why, list modifications, and attach IEP or ARD, 504, BIP
4. Has the applicant been involved in acts of diShONESTY e ..., Yes/No
5. Has the applicant been involved in substance abuse? ... Yes/No
6. Has the applicant participated in or stimulated disorderly, disruptive, or unmannerly conduct? Y/N
7. Has the applicant exhibited unsatisfactory adjustments to other studentse ..........ccccieeeeenais Yes/No
8. Has the applicant had physical hedlth problems? ... Yes/No
9. Has the applicant had emotional health problems?e ...........evviiiiiieeeeeee e, Yes/No
10. Has the applicant been disciplined by administrative officers or student judiciary? .............. Yes/No
11. Has the applicAnt DEEN SUSPENTAEAT .........oiiie e e e e e e e e eeeee e Yes/No
12. Has the applicant Deen eXPEIEARL ........uvveeeeeeeeeeeee e Yes/No
13. Has this student exhibited any behavior that would indicate a (probability) (possibility) (danger)
that he/she (will) (could) (might) abuse or assault a fellow studente...........coooiiiiiiii. Yes/No
14. Has this student made any statements or threats that would indicate a risk of self-harm or harm
L@ e I 1 1= £3 P Yes/No

For questions 4-14 please explain all “yes” answers thoroughly (continue on back if needed or a
separate sheet of paper)

School: Phone:
Address: Fax:

Signature: Title: Date:
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~__________________________ Recommenddtion for Admission

(Submit to School of Current Enroliment)

NAME OF APPLICANT: CURRENT GRADE LEVEL:

To the Principal or Counselor: The above named student has applied for admission to Holbrook Seventh-

day Adventist Indian School. Please ask the Principal, Vice Principal, Counselor, or Teacher who knows the

student best to complete this form and return it fo HISSDA. This form will be used in the admission process

only and will not become a part of the student’s permanent record.

Academic Evaluation: (Please check the appropriate rating)

Limited Fair Average Good Excellent

Academic Potential

Academic Achievement

Ability to Write

Ability to Express Ideas Orally

Attention Span

Maturity in Terms of Age/Grade

Social Adjustments with Peers

Leadership Potential

Classroom Conduct

Self-confidence

Fulfills Responsibilities

Cooperation with Adults

Cooperation with Parents

Parent Cooperation with School
1. 1S YOUT SCNOOI QCCIEAITEAT ... e et e e e e e et e e e e e e e et rraaaeaaeans Yes/No
2. Is the applicant eligible to re-enter your school next terme ..., Yes/No
3. Is the applicant currently in a Special Education Program@ ...........coooiiiiiiiiiiiieicceae, Yes/No
If yes, please state why, list modifications, and attach IEP or ARD, 504, BIP
4. Has the applicant been involved in acts of diShONESTY e ..., Yes/No
5. Has the applicant been involved in substance abuse? ..., Yes/No
6. Has the applicant participated in or stimulated disorderly, disruptive, or unmannerly conduct? Y/N
7. Has the applicant exhibited unsatisfactory adjustments to other studentse ..........cccciveeeenais Yes/No
8. Has the applicant had physical hedlth problems? ... Yes/No
9. Has the applicant had emotional health probIems?e ............vviiiiiiee e, Yes/No
10. Has the applicant been disciplined by administrative officers or student judiciary? .............. Yes/No
11. Has the applicant Deen SUSPENTAEAT ......cccoiiiie et e e e eeeee e e e Yes/No
12. Has the applicant Deen eXPEIEARL ........uvveeeeeeeeeeeee e Yes/No
13. Has this student exhibited any behavior that would indicate a (probability) (possibility) (danger)
that he/she (will) (could) (might) abuse or assault a fellow studente...........coooiiiiiiii. Yes/No
14. Has this student made any statements or threats that would indicate a risk of self-harm or harm
L@ e I 1 1= £3 P Yes/No

For questions 4-14 please explain all “yes” answers thoroughly (continue on back if needed or a
separate sheet of paper)

School: Phone:
Address: Fax:

Signature: Title: Date:
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~_________________________ Recommenddtion for Admission

(Submit to School of Current Enroliment)

NAME OF APPLICANT: CURRENT GRADE LEVEL:

To the Principal or Counselor: The above named student has applied for admission to Holbrook Seventh-

day Adventist Indian School. Please ask the Principal, Vice Principal, Counselor, or Teacher who knows the

student best to complete this form and return it fo HISSDA. This form will be used in the admission process

only and will not become a part of the student’s permanent record.

Academic Evaluation: (Please check the appropriate rating)

Limited Fair Average Good Excellent

Academic Potential

Academic Achievement

Ability to Write

Ability to Express Ideas Orally

Attention Span

Maturity in Terms of Age/Grade

Social Adjustments with Peers

Leadership Potential

Classroom Conduct

Self-confidence

Fulfills Responsibilities

Cooperation with Adults

Cooperation with Parents

Parent Cooperation with School
1. 1S YOUT SCNOOI QCCIEAITEAT ... e et e e e e e et e e e e e e e et rraaaeaaeans Yes/No
2. Is the applicant eligible to re-enter your school next terme ..., Yes/No
3. Is the applicant currently in a Special Education Program@ ...........coooiiiiiiiiiiiieicceae, Yes/No
If yes, please state why, list modifications, and attach IEP or ARD, 504, BIP
4. Has the applicant been involved in acts of diShONESTY e ..., Yes/No
5. Has the applicant been involved in substance abuse? ..., Yes/No
6. Has the applicant participated in or stimulated disorderly, disruptive, or unmannerly conduct? Y/N
7. Has the applicant exhibited unsatisfactory adjustments to other studentse ..........cccciveeeenais Yes/No
8. Has the applicant had physical hedlth problems? ... Yes/No
9. Has the applicant had emotional health problems?e ..., Yes/No
10. Has the applicant been disciplined by administrative officerse .............ccoooiiiiinnii. .. Yes/No
11. Has the applicAnt DEEN SUSPENTAEAT ... e e e e e e e e e e e e eeeeeennann Yes/No
12. Has the applicant Deen eXPEIEARL ........uvveeeeeeeeeeeee e Yes/No
13. Has this student exhibited any behavior that would indicate a (probability) (possibility) (danger)
that he/she (will) (could) (might) abuse or assault a fellow studente...........coooiiiiiiii. Yes/No
14. Has this student made any statements or threats that would indicate a risk of self-harm or harm
L@ o I 1 1= £3 P Yes/No

For questions 4-14 please explain all “yes” answers thoroughly (continue on back if needed or a
separate sheet of paper)

School: Phone:
Address: Fax:

Signature: Title: Date:
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