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(Grade	
  K)                                                                                                                
                                                                                                                       First Day in Seat ______________ 
                                                                                                                       Grade/HR ___________________ 
 
___White, Non-Hispanic   ___Black, Non-Hispanic   ___Hispanic   ___American Indian/Alaskan Native  
___Asian/Pacific Islander   ___Multiracial   ___Other ________________             Male         Female 
 
 

Student’s Name _______________________________________________________________________	
  
                              First           Middle                                                  Last 
 
Date of Birth____________ Birth City________________ Social Security # _______________________ 
 
Home Address _________________________City __________________Zip Code__________________  
 
Phone number ___________________________ E-mail ________________________________________ 
 
Previous School _____________________________ City/State___________________________________ 
 

Has your child ever received Special Education Services including Speech?    Yes     No     
Has your child ever been retained? What grade_____ How many times? _____Last grade completed______  
Do you have legal custody of this student? Yes or No      *Custody Papers must be provided if applicable* 
 

Parent/Guardian Information: 
 
___________________________________________________________Relationship _________________ 
First                        Middle Initial                                 Last 
 
Home Phone ________________ Work Phone _______________Cell Phone _______________________ 
 
___________________________________________________________Relationship _________________ 
First                      Middle Initial                                 Last 
 
Home Phone ________________ Work Phone _______________Cell Phone _______________________ 
 
 

VERY IMPORTANT-PLEASE READ 
* By enroll ing your child and signing below you are agreeing to play a vital role in 
your child’s education by any means necessary. You are required to attend a parent 
orientation and previous school records MUST BE received before your child is 
off icial ly enrolled. Once enrolled, you are required to drop off and pick up your child 
on t ime, attend conferences, return forms in a t imely manner, notify off ice of any 
changes within 5 business days, volunteer a minimum of 1 hour a month and 
famil iarize and follow all policies and procedures in the parent/student handbook, 
specif ically those procedures relating to attendance, discipline and personal 
conduct.  
_______________________________   ______________________________________/_________________ 
        Parent/Legal Guardian (please print)                                          Signature                                                           Date 

	
  



 
OFFICE USE ONLY                               THE FOLLOWING ITEMS HAVE BEEN RECEIVED:  
Birth Certificate _______   Immunization Record ________ Proof of Residency _________   Court Docs.(if 
applicable) ________  School Records:________  IEP:___________ ETR:___________ Lunch 
Application.________  Person verifying completed application _______________________________date 

_________ Entered into DASL:_________ SOES___________ONE 
CALL _________verified by:________________________________ 
Submitted for bussing ___________ 
Imagine	
  Akron	
  KINDERGARTEN	
  Academy	
  	
  	
  

(Grade	
  K)	
  
School Policies 

 
 

We believe that our Dress Code Policy supports a positive learning environment and we expect our students 
to: 
• Appear clean, neat and well-groomed each day. 
• Arrive and leave school in dress code attire. 
• Have shirts tucked in and completely buttoned at all times. 

 
Imagine Akron KINDERGARTEN Academy dress code attire consists of: 
• Navy blue, black or khaki pants, skirts, jumpers or shorts (not more than one inch above the knee). 
• Any color polo or oxford style shirt. No logos, stripes, writing or pictures.  
• Black or navy blue sweater, sweater vest, solid color sweater (matching polo shirt underneath) or 

cardigan.  No Hoodies 
• Any color gym shoe or dress shoe ONLY! No light-up shoes. No boots are to be worn in class.  

 
DRESS CODE INFRACTION ENFORCEMENT: 
Students violating the dress code policy will receive a Dress Code Infraction Form.  This form must be 
returned to school the next day, signed by a parent.  After the first violation, students may be sent home for a 
change of clothing.  The parent or guardian may be required to pick up the child to allow the student to 
comply with the dress code policy. 
 

VISITOR POLICY: 
Visitors are welcome at all times.  For the safety of our students and staff, visitors must first report to the 
office and receive a visitor’s badge.  If you are here to observe your child’s classroom, someone will escort 
you to the designated area. When visiting the school with the intent to speak with a teacher, please make an 
appointment so that the teacher can set aside proper time to focus on your conversation. People who are 
regularly in the building for volunteer purposes must obtain a background check. 

 

STUDENT PICK-UP: 
You must sign students out when picking them up prior to dismissal.  You must check in at the office upon 
arrival and be at least 18 years old.  We will send for the student to be dismissed. 

 

STUDENT LATE ARRIVAL: 
Students arriving to school tardy must be accompanied by an adult and signed in at the office to receive a 
tardy slip.  Late students will NOT receive breakfast. 

 

NON-DISCRIMINATION POLICY: 
Our School admits students of any race, color, national and ethnic origin and does not discriminate based on 
race, color, national origin, disability, age or sex in administration of its educational policies, admissions 
policies, scholarship and loan programs and athletic and other school administered programs.  

 

	
  



HOMESCHOOLER NOTICE: 
Imagine Akron KINDERGARTEN Academy is a community school established under Chapter 3314 of the 
Revised Code. The School is a public school and students enrolled in and attending the school are required to 
take the achievement tests and other examinations prescribed by law. In addition, there may be other 
requirements for students at the school that are prescribed by law. Students who have been excused from the 
compulsory attendance law for the purpose of home education as defined by the administrative code shall no 
longer be excused for that purpose upon their enrollment in a community school. Please contact school 
administrators or the Ohio Department of Education for more information.  

 
 

Imagine	
  Akron	
  KINDERGARTEN	
  Academy	
  	
  	
  	
  
 

ATTENDANCE 
 

The educational program offered by this School is predicated upon the presence of the student and requires continuity of 
instruction and classroom participation. The State of Ohio has established standards for student attendance. Attendance 
shall be required of all students enrolled in the school during the days and hours that the School is in session or during the 
attendance sessions to which the student has been assigned.  In accordance with statute, the Principal shall require, from 
the parent or guardian of each student or from an adult student who has been absent from School or from class for any 
reason, a (written) statement or logged telephone call for such absence. 

A parent(s) or guardian(s) of school aged children shall be required to abide by compulsory education laws. School 
attendance violations are subject to court prosecution. When any student of compulsory school age is absent without 
legitimate excuse, they may be classified as habitually or chronically truant. The Principal and/or designee may inform the 
student and the student's parent(s) or guardian(s) of the truancy record and the School's intent to notify the Judge of 
Juvenile Court and the Registrar of Motor Vehicles (if applicable contingent of age) of the student's excessive truancy. 

According to Ohio Law, any student who is absent from School more than five (5) consecutive days, seven (7) or more 
days in a month or twelve (12) or more days in a year is considered habitual truant.  Parents of children that are absent or 
tardy may be required to participate in a parent education program provided by the school. Any parent who does not 
complete the program is to be reported to law enforcement authorities for neglect of Parent Education, a fourth class 
misdemeanor if found guilty, with a fine up to $250 and imprisonment of up to 30 days. 

By signing below, I am acknowledging that I understand the attendance policy and the potential consequences of not 
sending my child to school. I will do my very best to make sure my child is at school every day ready to learn. 

______________________________________   ___________________________________    ____________________ 
Parent/Guardian (please print)                                Signature                                                          Date 
 
 
 

 
 
 

AUTHORIZATION-MEDIA INTERVIEWS & PHOTO RELEASE 
 

SCHOOL POLICIES 
 

My signature below indicates that I have read and received a copy of the school policy (pg. 2). I understand 
the consequences that are associated with not complying with the school policy on Dress Code, visiting the 
school and student pick-up/drop off. 
 

________________________________    __________________________________    __________________ 
Parent/Guardian (print)                              Signature                                                         Date 

	
  



From time to time outside agencies (local radio or television stations, newspaper or community/state 
agencies) highlight exemplary programs in our area.  This often involves videotaping or taking pictures of 
students in the classroom setting and/or asking students for their opinions or questions about their educational 
experiences.  While reading that the public has a right and a responsibility for access to information about the 
activities in our schools, Imagine Akron KINDERGARTEN Academy is very selective in granting such 
access to the classroom.  By signing below you give permission for your child to participate in school 
approved interviews/video tapings and/or photographs. 
 

__________________________________        ______________________________    _______________ 
Parent/Guardian (print)                                       Signature    

Imagine	
  Akron	
  KINDERGARTEN	
  Academy	
  
1585 Frederick Blvd *Akron, Ohio 44320 

330.379.1034 * 330.379.0489 fax 
 

REQUEST FOR RELEASE OF RECORDS 
 
 

 The following student has enrolled at Imagine Akron KINDERGARTEN Academy effective: 
___________ 

 
Students Name: _________________________________   Date of Birth: ____________________________ 

 
Previous schools attended 
_______________________________________________________________________________________ 

 
Fax: ___________________________Office: ________________________ Enrollment Grade: __________ 

  
By signing below you also authorize us to transfer and receive records from the following: Physicians, 3rd 
party counseling services, 3rd party tutoring services, housing agencies(AMHA, SMHA,CMHA etc..) including 
landlords and the like in order to better service/educate the aforementioned student.  A signature is not 
needed for record transfers between schools. This request is valid up to 60 days after signature. 

 
_________________________________  __________________________________  Date:_____________ 
Parent/Guardian-print name                      Parent/Guardian Signature 
 
It is requested that the following records be faxed to Student Records at 330.379.0489 
 
__ SSID________________________ please print clearly 
__Special Education (IEP/MFE/ETR) 
__IAT records/data 
__Title I /DIBELS data and records 
__OAA scores 
__All disciplinary records (suspensions/expulsions, behavioral contracts etc.…) 
__Custody/court documents 
__Immunization records 
__Physical Examination records 
__Speech/Hearing/Vision results 
__Birth certificate 
__Proof of residency 
__Attendance records 
__Proof of social security number 
__Last report card  

	
  



__Other__________________________________________________________________ 
 
 

All other records may be mailed to the above-mentioned address, Attn: Student Records  
 

_______________________________________________________       _____________________ 
 School Official        Date requested 

According to the final regulations of the Family Education Rights and Privacy Act (Buckley Amendments to P.L.93-380) it is no 
longer necessary to obtain written consent from parents/guardians to release school records. School officials including teachers 

within the educational institution, and officials of other schools in which the student expects to enroll, may receive a student’s 
records without consent from parents/guardians for such release. 
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(Grade	
  K) 

 
 
 
 
Dear Parent, 
 
During the school year, your child will have the opportunity to participate in various educational and 
exploratory field trips away from the school.  You will receive notification of the details of each field trip 
prior to the day of the field trip. Please note that your signature on this form gives consent to ALL future field 
trips for the school year, unless otherwise noted by you, the parent/guardian. 
 

CONSENT FOR SCHOOL FIELD TRIPS 
 

 
I, _______________________________________ give my child __________________________________  
                Parent/Guardian Print name                   Student-Print name 
 

permission to participate in the field trips away from the school.  I have discussed safety and appropriate 
behavior with my child and he/she is prepared to follow all safety and behavior rules.  I understand that by 
signing this form, I am giving consent for ALL field trips during this school year. 
 
Parent/Guardian Signature:  ______________________________________________ Date:  _____________ 

 

	
  


