
New to District Student Registration (K-12)

Documents Required for Registration 

-Birth Certificate
-Immunization Record
-Last Report Card
-Name and Address of Previous School
-A withdrawal form from Previous School
-Social Security Card-if available.  Social cannot be placed in JCampus without a copy.
-Custody Papers

•Divorced parents or parents who live at separate addresses.
•Legal guardians, who are not the parents, with signed judgements.
•Provisional Custody that has been notarized and filed with the Clerk of Courts
office.

In addition to the above listed documents, each new registrant must 
provide proof of residency. These items must be current and not past due. 

If you are a homeowner two (2) of the following must be provided: 
-Current gas bill
-Current electric bill
-Current water bill
-Homestead Exemption notification
-Parent(s)/Legal Guardian(s), current Louisiana Driver's License with
address

-The Homeowner's Original Bill of Sale
-Purchase Agreement of home

If you are renting: 
-Rent or lease agreement/receipt (apt., trailer, or home). Must have owner's contact info
for verification.
-Current gas, water, or electric bill in renter's name.
-If an apartment, all registrants must be listed on lease.

If you are living with another person: 
-A notarized affidavit of domicile address
-Current gas, water, or electric bill of homeowner
-If an apartment, all registrants must be listed on the lease.



Terrebonne Parish School District 

Student Enrollment Form 
  

Student information 

Name 
(As listed on birth certificate)    Last Suffix First Middle 

Mailing address _________________________________________________________________________________________________________ 
Street City State Zip 

Physical address_________________________________________________________________________________________________________ 

(If different from mailing) Street      City      State  Zip 

Home phone ___________________________________ Social security number  Cell phone 

Email address  

Primary Guardian information 

Name 
Last Suffix First Middle 

Home phone  Work phone  

Cell Phone   Email Address 

Mailing address  

(If different from student) Street City State Zip 

Physical address  

(If different from student) Street City State Zip 

Information as listed on the birth certificate for Father 

Name  
Last  Suffix First Middle 

Home phone    Work phone  Cell phone 

Email   Address  

address (If different from student) Street City State Zip 

For office use only 

Student ID 

Township 

Address is court ordered Yes No 

(circle one)

Please print all information 

School  

Relationship to student (check one) 

Parent 

Sibling 

Parent & stepparent  

Legal guardian (court appointed) 

Foster parent 

Grandparent 

Other relative 

Stepparent only 

Other 

Military Status 

Active 

Reserve 

Retired



 

Information as listed on birth certificate for Mother 

Name  
Last  First Middle/Maiden 

Home phone  Work phone  Cell Phone 

Email  Address  

address (If different from student) Street City State Zip 

Emergency contact information – other than listed above 

Name   
Last Suffix First Middle 

Home phone    Work phone   Cell Phone 

Mailing address 
(If different from student) Street City State Zip 

Relationship to student Parent  Sibling  Parent and Stepparent Legal guardian (court appointed) 

(check only one) Foster parent  Grandparent Other relative Stepparent only  Other 

Kindergarten students only:  (Please check one (1) box) Indicate the child’s educational experience for the previous 6 months.  

 K01 Public school prekindergarten 
This includes all of the prekindergarten classes in public school settings---LA 4, 8(g), Title I, Even Start, EEF, locally and/or 

federally funded.  Classes in charter schools and self-contained special education preschool are also included.  

 K02 Nonpublic prekindergarten This includes state-approved programs located in parochial/faith based settings. 

 K03 Licensed childcare Child care/day care centers that meet licensing requirements of DCFS 

 K04 Family day care/home program These are programs in which someone keeps a maximum of 6 children under the age of 12 in their home. 

 K05 Head Start programs Prekindergarten program operated by a Head Start grantee  

 K06 Tribal schools Prekindergarten programs located in tribal schools 

 K07 Home Child did not attend any of the above prekindergarten programs on a regular basis but remained at home with parent or 

guardian.  

Grade level    Gender (circle one) Male   Female Is the student Hispanic or Latino? (circle one) Yes   No 

Race: Check all that apply  American Indian or Alaska Native    Asian  Black or African American   
 Native Hawaiian or Other Pacific Islander  White 

Date of birth  Country of birth     Certificate #    State of birth 

City of birth   For students born outside of United States only - country of citizenship 

Primary guardian signature Date Entry date   

School official signature  Date Entry reason 

 Original enrollment (new PreK, K, or 1st)   Gain from out of state  Gain from within parish public school/summer transfer w/in parish 

 Gain from within state/out of parish public school  Reentry to school  Gain from non-public school 

 Gain from home school   Entry for GEE only 

Military Status 

Active 

Reserve 

Retired



School:______________________________________ Language: English 

Primary/Home Language Survey for All New Incoming Students 
Parents or guardians of ALL new incoming students K-12 should complete this survey. This form is only for determining 
whether the student needs English Learner services and will not be used for immigration matters or reported to 
immigration authorities. 

Student Information: 
First Name: ____________  Date of Birth: ___ 

Last Name:  Date Entered US School: __________ 

Questions for Parents or Guardians Response 
What is the most common language(s) spoken in 
your home?  

Which language did your child learn first? 

Which language does your child use most often at 
home? 

In what language do you most often speak to your 
child?  

What language does your child use with friends? 

The answers to the above questions will tell us if a student’s proficiency in English should be evaluated and help us to 
ensure that important opportunities to receive programs and services are offered to students who need them.  

Has your child received ESL/EL services previously?  Yes No 
In what language would you prefer to receive information from the school? ____________________ 

_______________ 
Parent’s or Guardian’s Signature Date 
Updated 07/2021 



AUTHORIZATION FORM TO RELEASE SCHOOL RECORDS 

I, ______________________________________________, hereby authorize Terrebonne Parish School District to obtain 

release of school records, medical, social, or other information concerning my son and/or daughter. 

S T U D E N T   I N F O R M A T I O N 

STUDENT NAMES GRADE 

P R E V I O U S   S C H O O L 

School Name: 

Address: 

City, State, & Zip Code: 

P A R E N T   /   G U A R D I A N   I N F O R M A T I O N 

Name: 

Address: 

City, State, & Zip Code: 

/  / 

Parent / Guardian Signature Witnessed by Date 

Please e-mail or fax (985) 851-0816 all 

Special Education Records / Documentation to: 

childfind@tpsd.org 

Please mail any 

Other Documents / Cumulative Records to: 

School with Street Address, City, State, and Zip Code 

mailto:childfind@tpsd.org


Health Information Form Request 

Dear Parent/Guardian, 

Please complete the attached Terrebonne Parish School District Health Information 
form and return it to the health aide at your child’s school. 

If your child does not have a medical, mental or behavioral condition(s) that may 
affect his/her school day, please complete part 1, sign and return the form to your 
child’s school. 

If you child does have a medical, mental or behavioral condition that may affect 
his/her school day, please have your Primary Health Care Provider complete part 2, 
sign and return the form to the Health Aide at your child’s school. 

If you have any questions, please contact the health aide at your child’s school or 
the school’s secretary who can put you in contact with the school nurse. 

Sincerely, 
__________________________________ 
TPSD Nursing Coordinator 



TERREBONNE PARISH SCHOOL DISTRICT 
HEALTH INFORMATION 

PART 1: PARENT OR LEGAL GUARDIAN TO COMPLETE. Parent/Legal Guardian is encouraged to participate in the 
development of an Individual Health Care Plan if needed. Use additional sheets, if necessary, for further explanation.  
Parent/Legal Guardian is responsible for providing the school with any medication and may be responsible for providing the school with 
any special food or equipment that the student will require during the school day.  Check with the school nurse to obtain correct 
medication and procedure forms. 
Student Name: Last First M.I. Sex: 

❑ M   ❑ F
DOB: Grade:  School: 

Student’s Mailing Address: City: State: Zip: 

Student’s Physical Address: City: State: Zip: 

Name of Mother/Legal Guardian Home Phone Work Phone Cell Phone Employer 

Name of Father/Legal Guardian Home Phone Work Phone Cell Phone Employer 

Emergency Contact (other than parent/guardian) Home Phone Work Phone Cell Phone Employer 

Name of pediatrician/primary care provider Phone No Name of medical specialists/clinics       Phone No. 

• If your child does not have health insurance, would you like information on no cost health insurance? ❑ Yes ❑ No
• My child is enrolled in Special Education/has an IEP   ❑ Yes ❑ No  My child has a 504 Plan  ❑ Yes ❑ No
• I give TPSD permission to request reimbursement from Louisiana Medicaid, if applicable, for nursing services

(nurse consult, hearing/vision screenings, etc) provided to my child.  ❑ Yes ❑ No
• My child has a medical, mental, or behavioral condition that may affect his/her school day:  ❑ No  ❑ Yes (If yes,

please have your medical care provider complete part 2)
In order to make sure my child’s special health needs are met, I allow my child’s information to be shared confidentially 
with Physicians, Physician’s office staff, professional and lay school staff as determined by the Terrebonne Parish School 
System, school principal and/or school nurse. I will notify the school/school nurse in writing of any changes in my child’s 
health or medical condition(s). This consent shall remain in effect until a new form is submitted or unless rescinded in 
writing by parent/guardian.   
PARENT/LEGAL GUARDIAN SIGNATURE________________________________________ Date_________________ 
PART 2: MEDICAL CARE PROVIDER TO COMPLETE Please complete part 2.  If medication or special procedures are 
needed during the student’s school day, orders can be obtained from the student’s school/school nurse. 
❑ ALLERGIES
Allergy Type: Please check which allergy applies to your child and list allergy type if needed (i.e. types of food, medication etc).

❑ Food ❑ Medication ❑ Latex
❑ Insect sting ___ ❑  Other(i.e. perfumes, chemicals, pesticides) _________________________
Reactions: Date of last occurrence Describe  ____  

Currently prescribed medications and treatments for home:    ❑ No ❑ Yes
❑ Oral antihistamine (Benadryl, etc.) ❑ Epi-pen ❑ Other

❑ ASTHMA        ❑ Mild        ❑ Moderate        ❑ Severe
Triggers (i.e., tobacco, dust, pets, pollen, exercise etc.) (list)
Symptoms: ❑ Chest tightness, discomfort, or pain   ❑ Difficulty breathing  ❑ Coughing  ❑ Wheezing ❑ Other
Currently prescribed medications and treatments:
Date of last hospitalization related to asthma    Date of last emergency room visit related to asthma
Does the student have a written asthma management plan? ❑ No ❑ Yes Is peak flow monitoring used?  ❑ No  ❑ Yes

❑ DIABETES Type:__________________________ 
   Currently prescribed medications and treatments :❑ Insulin  ❑ Syringe ❑ Pen ❑ Pump   ❑ Blood sugar testing 

❑ Glucagon    ❑ Oral medication(s)  List medication(s)  __  
   Is special scheduling of lunch or Physical Education required? ❑ No  ❑ Yes: 



STUDENT NAME: _______________________________________          DATE OF BIRTH:______________ 
❑ SEIZURE DISORDER
Type of seizure: ❑ Absence ❑ Generalized Tonic-Clonic (Grand Mal/Convulsive)

❑ Complex Partial ❑ Other (explain)  ____________

Physical Education Restrictions: ❑ No ❑ Yes (explain)   _________

Medication(s):  ❑ No ❑ Yes  List medication(s)
Date of last seizure  Length of seizure 

❑ OTHER HEALTH CONDITIONS Chicken Pox: Date of disease: 
❑ Anemia
❑ ADD/ADHD
❑ Cancer
❑ Cerebral Palsy
❑ Cystic Fibrosis

❑ Depression
❑ Digestive disorders
❑ Emotional/Psychological
❑ Juvenile Rheumatoid

Arthritis

❑ Hemophilia
❑ Heart condition
❑ Physical disability
❑ Sickle Cell Disease
❑ Skin disorders

❑ Speech problems
❑ Other (explain)

___ 
_______________ 

Physical Education Restrictions: ❑ No ❑ Yes (explain): ___ 

Home Medication(s) for conditions listed above:  ❑ No ❑ Yes  List medication(s) 

Restrictions/Accommodations for conditions listed above:  ❑ No ❑ Yes  Explain:________________________________ 
________________________________________________________________________________________________________ 

Special procedures required (i.e., catheterization, oxygen, gastrostomy care, tracheostomy care, suctioning): 
❑ No ❑ Yes (explain):

Special diet required (i.e., blended, soft, low salt, low fat, liquid supplement): ❑ No ❑ Yes (explain):

Are there anticipated frequent absences or hospitalizations? ❑ No ❑ Yes
(explain):   __ 

❑ VISION CONDITIONS
❑ Contacts/glasses ❑ Other

❑ HEARING CONDITIONS
❑ Hearing aid(s) ❑ Other:

❑ ENVIRONMENTAL ADJUSTMENTS DUE TO A HEALTH CONDITION
Special adjustments of the school environment or schedule required: ❑ No ❑Yes (explain):

(i.e., seizures, limitations in physical activity, periodic breaks for endurance, part-time schedule, building modifications for access) 
Special adjustments to classroom or school facilities required: ❑ No ❑ Yes (explain): 

(i.e., temperature control, refrigeration/medication storage, availability of running water) 
Special safety considerations required: ❑ No ❑ Yes (explain):   

(i.e., precautions in lifting or positioning, transportation emergency plan, safety equipment, techniques for positioning or feeding) 
Special assistance with activities of daily living required: ❑ No ❑ Yes (explain): 

(i.e., eating, toileting, walking) 

Medical Care Provider’s Name (Printed) Address Phone and Fax Numbers 

Medical Care Provider’s Signature Credential (i.e. MD, NP, DDS) Date 
PART 3: SCHOOL NURSE TO COMPLETE 

Nurse Notes: 

School Nurse Signature Date 
RETURN COMPLETED FORM TO SCHOOL NURSE AS SOON AS POSSIBLE 



Attention TPSD Personnel: Please return this form to your school’s health aide, your school RN, or 
 the Nursing Coordinator Erin Klingman, RN @ AD Martin JR West Park Special Education and Federal Building. 

Parental Consent Regarding Medicaid Reimbursements 

Dear Parent/Guardian, 

The purpose of this letter is to ask for your permission (consent) to share personally identifiable information 
about your child with Louisiana Medicaid and to seek reimbursement for the Medicaid covered health services 
that are provided at school.  If your child is eligible to receive services to meet his/her needs, the services may 
be provided by the school system and/or you may take your child to another provider that accepts Medicaid. 

With one-time written parental permission Terrebonne Parish School District seeks partial reimbursement for 
services provided by Louisiana Medicaid including, among others, a hearing test or eye exam; occupational or 
speech or physical therapy; some school nurse visits; and counseling services.  After the initial permission is 
given, you will receive an annual notice each year. 

Please be advised of the following: 

1. Terrebonne Parish School District cannot require families to sign up for Louisiana Medicaid in order to
receive the health related and/or special education services to which the student is entitled.

2. Terrebonne Parish School District cannot require families to pay anything towards the cost of a student’s
health-related and/or special education services.

3. Terrebonne Parish School District is given permission to share information with and request
reimbursement from Louisiana Medicaid:

a. This will not affect the student’s available lifetime coverage or other Louisiana Medicaid; nor
will it in any way limit the family’s use of Louisiana Medicaid benefits outside of school.

b. The permission will not affect the student’s special education services or IEP rights in any way,
if the student is eligible to receive them.

c. The permission will not lead to any changes in the student’s Louisiana Medicaid rights; and
d. The permission will not lead to any risk of losing eligibility for other Medicaid funded programs.

4. Once the permission is given, families have the right to change their mind and withdraw permission in
writing at any time.

5. If permission is withdrawn, Terrebonne Parish School District will continue to be responsible for
providing the student with the services, at no cost to the family.

I have read the notice and understand it.  Any questions I had were answered.  I give permission for the school 
district to share with Louisiana Department of Health (LDH) records and information concerning my child and 
their health-related services, as necessary.  I understand that this will help my child’s school seek partial 
reimbursement for Louisiana Medicaid covered services. 

_______________________________ _______________________________ 
Child’s Name  Parent/Guardian Name 

_______________________________ _______________________________ ________ 
Child’s Date of Birth  Parent/Guardian Signature  Date 



Screening Notification 

Dear Parent/Guardian: 

This letter is to inform you of the free Vision and Hearing screenings that will be 
offered to most students at school for the upcoming school year.  The screenings 
are conducted by the General Health School Nurses.  Vision and Hearing 
screenings are offered to all PK, K, 1st, 3rd, 5th, 7th, and 10th graders during the Fall 
Semester 

The results of these screenings do not constitute a diagnosis nor do they take place 
of a professional exam by a physician.  The purpose of the screenings are to detect 
any problems that may affect the student’s ability to be successful in the 
classroom. The school will maintain the privacy and confidentiality of all students 
according to the district policy.   As the above screenings are completed, you will 
be notified only if a concern becomes evident via a letter sent home with your 
child. 

If you do not want your child to participate in Vision or Hearing screenings, you 
may sign a Letter of Refusal at the school office prior to the screening date.   

If you have any questions, please feel free to contact your School Nurse. 

Sincerely, 

_________________________ 

TPSD Nursing Coordinator 



Student Registration - Special Services Survey 

This form must be completed for ALL students registering.  Attach to Student Enrollment Form. 

Student’s Name:  ____________________________________________   Date of Birth: ____ / ____ / ____ 

School:  ____________________________________________________ 

Parent e-Mail:   ______________________________________________ 

Check One: 

 Moving from In-State 

 Moving from Out-of-State 

 Drop Out Returning to School 

 Previously Refused Services, but wants to return to Special Education, Gifted or Talented services 

Check appropriate blanks and sign: 

 The student was receiving or was eligible to receive the following special education services in previous school: 

 Special Education Teacher  Gifted Teacher 

 Speech Therapy  Talented Teacher 

 Physical Therapy  Counseling 

 Adapted Physical Education  504 

 Occupational Therapy 

 LEP / ESL / ELL 

 Other (specify):  ________________________________________ 

 I am not sure.  The student may have been receiving or may have been eligible for special education services in 

 previous school.  I would like the Child Find Coordinator to locate information to determine if he/she was receiving 

 or is eligible for special education services. 

 The student was not receiving and was not eligible for any of the special education services listed above in previous 

 school. 

Parent / Guardian Signature:  ________________________________________ Date: ______ / ______ / ______ 

If it is indicated that the student was receiving or eligible for services OR that the parent is not sure and the student 

MAY have been receiving or eligible for services, school staff shall e-mail this form and the Authorization to Release 

School Records Form to childfind@tpsd.org within 1 day of registration. 



Louisiana  
Migrant Education Program 

Migrant Family Search Form 

A. D. Martin, Jr. West Park
Special Education and Federal Center 
Migrant Education Program  
7573 Park Ave.  
Houma, LA   70360 

Attention: 
Renee’ Fonseca 

Migrant Recruiter 
(985) 879-6434

reneefonseca@tpsd.org 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

In order to better serve your children’s academic needs, our program wants to identify students who may 
qualify to receive additional educational services and resources at no cost.  The information you provide will 
be kept confidential.  Please answer the following questions and return this form to your child’s school.   

Has anyone in your family worked in any of the following areas in the past three (3) years? 
  YES             NO       (Please check all that apply below and complete contact information.) 

 Commercial Fishing: 
catching or processing of fish or 
shellfish (fish, oysters, crawfish, 
shrimp, crabs…) or the raising or 
harvesting of fish at fish/crawfish 
farms 

   Processing or 
Packing of seafood, fruits,
vegetables, or meat 

 Farming: 
planting or harvesting of field 
crops (sugarcane, cotton, 
soybeans, rice…), grain crops, 
hay, fruits, or vegetables 

 Plant Nursery Work: 
planting, tending, or harvesting 
of plants, flowers, trees, or 
orchards 

   Dairy Farm Work    Poultry Farm Work   Livestock: 
cattle, goats, sheep, horses, 
rabbits, hogs, or turtle farming 

 Timber/Lumber: 
logging or Christmas tree 
farming 

       Other similar work?  Please explain: 
____________________________________________ 
____________________________________________ 

  NONE OF THE ABOVE 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Date:_______________________________  Address:____________________________ 
School:______________________________      ____________________________ 
Student’s Name:______________________  Phone #:  (Home)_____________________ 
Parent/Guardian:_____________________        (Cell)_______________________ 

Email:______________________________ 

Por favor vea el otro lado de esta página para la versión en español. 

Làm ơn xem mặt bên sau của trang này nếu cần đọc tiếng Việt. 



Programa de Educación Migrante de 

Louisiana 

Su hijo/hija podría calificar para recibir los Servicios 

de Educación Migrante de Louisiana.  Para determinar 

si califica, póngase en contacto con nuestra oficina, o 

complete esta forma y devuelvela a:  

Terrebonne Parish School District 

Federal Program/Migrant Education 

7573 Park Ave. 

Houma, LA 70360 

¿Alguien en su familia ha trabajado en las 

siguientes áreas en los últimos tres años? 

(Marque todo lo que corresponda.) 

□Pesca:  atrapando y/o procesando pescado o

crustáceos (peces, ostras, ástacos, langostinos,

cangrejos…),      criando y cosechando peces o 

crustáceos en las granjas de pescado 

□Agricultura:  plantando o cosechando caña de

azúcar, algodón, soya, granos, heno, frutas y verduras

□Procesando o empacando:  frutas, verduras, carne o

crustáceos

□Trabajo en Viveros:  plantando, atendiendo y

cosechando plantas, flores y árboles

□Trabajo agrícola

□Aves y Ganado:  pollos, ganado vacuno, cabras,

ovejas, caballos, cerdos y Conejos

□Industria Maderera y Árboles de Navidad

□Ninguna de las anteriores

Nombre det estudiante _________________________ 

Escuela _____________________________________ 

Nombre ____________________________________ 

Domicilio___________________________________ 

___________________________________________ 

Teléfono (casa) ______________________________  

 (cell) _______________________________ 

E-mail:  ____________________________________

Louisiana Migrant Education 

Program 

Con của quý vị có thể được đủ điều kiện để được 

hỗ trợ thêm thông qua chương trình Louisiana 

Migrant.  Để xác định xem quý vị có đủ điều kiện, 

xin vui lòng liên lạc văn phòng của chúng tôi hoặc 

điền mẫu đơn này và gởi lại: 

Terrebonne Parish School District 

Federal Program/Migrant Education 

7573 Park Ave. 

Houma, LA 70360 

Trong ba năm qua, có ai trong gia đình của 

quý vị có hay đã làm việc trong bất kỳ lĩnh 

vực sau đây?  
(Đánh dấu nghề nghiệp của quý vị.) 

□Làm nghề biển:  đánh bắt, chế biến từ cá hoặc

động vật có vỏ (cá, sò, tôm, cua) hoặc nâng cao

hoặc thu hoạch từ cá hoặc động vật có vỏ tại trang

trại cá

□Nghề nông:  trồng hay thu hoạch các loại cây

trồng trường (mía, bông, đậu tương, gạo), hạt cây

trồng, cỏ khô, trái cây, hoặc rau

□Chế biến và đóng gói:  trái cây, rau, thịt, hoặc hải

sản

□Trồng và thu hoạch:  trồng, chăm sóc, và thu

hoạch thực vật, hoa, và cây

□Nghề làm sữa, phó mát

□Gia cầm và Chăn nuôi:  gà, bò, dê, cừu, ngựa,

thỏ, và heo

□Gỗ:  Khai thác gỗ hoặc cây trang trại

□Không có trên đây

Tên hoc sinh ______________________________ 

Truong hoc _______________________________ 

Phu huynh/giam ho ten ______________________ 

Địa chỉ __________________________________ 

________________________________________ 

Điện thoại (nhà) ___________________________ 

(cell) ___________________________ 

E-mail:  __________________________________

daniellejkimbrough
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(Form Must Be Included In School Enrollment Packet) 

Date: ________________    LEA: ______________________________   School Name:_____________________________________  

Student Name: _______________________________________    ID#: _____________________________     Gender: Male / Female  

Address: _________________________________________________________ Telephone Number: _________________________  

Last School Attended: ________________________________________ Current Grade:  _______    Date of Birth: _______________  

Parent / Guardian / Adult Caring for Student: ________________________________________   Relationship: __________________  

Disclaimer: This questionnaire is intended to address the McKinney-Vento Act. Your child may be eligible for additional educational services through  

Title I Part A, Title I Part C Migrant, Individuals with Disabilities Education Act (IDEA) and/or Title IX, Part A, Federal McKinney-Vento Assistance Act, 

42 U.S.C.11435. Eligibility can be determined by completing this questionnaire. It is illegal to knowingly make false statements on this form. If eligible, 

students are to be immediately enrolled in accordance with Bulletin 741, section 341.    

1. YES  NO Did the student receive McKinney Vento (Homeless) Services in a previous school district?

2. YES  NO Is the student’s address a temporary living arrangement? (Note: If this is a permanent living arrangement or the family owns

or rents their home, sign under item 9 and submit form to school personnel.)

3. YES  NO Is the temporary living arrangement due to loss of housing or economic hardship?

4. YES  NO Does the student have a disability or receive any special education-related services? (Check one)

5. Where is the student currently living? (Check all that apply.)

In an emergency/transitional shelter.

Temporarily with another family because we cannot afford or find affordable housing.

With an adult that is not a parent or legal guardian, or alone without an adult.

In a vehicle of any kind, trailer park or campground without running water/electricity, abandoned building or substandard housing.

Emergency Housing (i.e. FEMA Trailer or FEMA Rental Assistance)

In a hotel/motel.   Other specific information:_______________________________________

6.  YES  NO Does the student exhibit any behaviors that may interfere with his or her academic performance?

7. Would you like assistance with uniforms, student records, school supplies, transportation, other?

(Describe): _____________________________________________________________________________________________

8.  YES  NO Migrant – Have you moved at any time during the past three (3) years to seek temporary or seasonal work in agriculture

(including Poultry processing, dairy, nursery, and timber) or fishing?

9.  YES  NO Does the student have siblings (brothers or sisters)? Note: Use back of page if more space is needed. 

Name_______________________________ School _____________________________ Grade ______ DOB ___________

Name_______________________________ School _____________________________ Grade ______ DOB ___________

Name_______________________________ School _____________________________ Grade ______ DOB ___________

10. The undersigned certifies that the information provided above is accurate.

 Print Parent/Guardian/Adult Caring for Student’s Name  Signature  Date  

 (Area Code) Phone Number  Street Address  City  State  Zip Code  

Louisiana Student Residency Questionnaire Form

  Print School Contact Name     Title         Signature  
Homeless Liaison Use Only – Check All that Apply:  

Date     

   Unaccompanied Youth:  YES  NO  Sheltered  Doubled-Up  Unsheltered/FEMA/Substandard  Hotel/Motel

School Use Only:   Free or Reduced Price Meals Form submitted/signed  Copy Placed in Student’s Cumulative Record 

05/2022  
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LEA: ______________________________________ School Year: _________________              Date:________________ 

Student Name:____________________________________        School: ______________________________________  

Parent/Guardian: ____________________________________ ID# _______________________   IEP: _____Yes _____No  

Gender ( M / F ) Race _______________  DOB ______________ Age ____ Grade _____ Phone Number ______________  

Temporary Address:___________________________________  City:_________________________ Zip:______________ 

Referring Person: _________________________________   Position: _________________________________________   

Reason for referral: Problems listed below often prevent homeless children and youths from attending school. Please 
check all areas of concern which apply to the student identified above.   

o School of origin:  Yes ____ No ____
o Student lacks a permanent residence
o Student is unable to pay school fees
o Immunizations are needed
o Birth certificate is needed
o Excessive absences are a problem
o Lacks academic records and/or documentation
o Academic problems indicate a need for tutoring
o School supplies are needed
o Transportation to school is a problem
o Student/family needs assistance accessing community resources
o ___Behavior indicates a need for mental health counseling
o School clothes are needed (Sizes: Shirt _____  Pants _____ Shoes

_____ Other _____)
o Free lunch form needed
o Health problems are indicated
o Need Health Insurance (LA CHIP/Medical Card)
o Guardianship is a problem
o IDEA (gifted, talented, disabilities) services needed
o LEP/EL services needed
o Migrant services needed
o Need SNAP benefits (food stamps)
o Early childhood services or Higher Ed Services

COMMENTS: 

__________________________________________________________________________________________________  

Other Children in Home: ______________________________________________________________________________ 

 __________________ ________________________  _____________________________________________ 
School Personnel Signature                 Date      Homeless Liaison Signature                         Date  

*LIAISON’S SIGNATURE INDICATES STUDENT(S) MEETS TITLE IX, PART A REQUIREMENTS
____ Copy Sent to District Homeless Liaison  _____ Copy Placed in Student’s Cumulative Record  

(Revised 05/2022) 

Check all that apply: 

o (1) Sheltered

o (2) Doubled-Up
o (3) Unsheltered/FEMA/ Substandard
o (4) Hotel/Motel

o Unaccompanied Youth: Yes ___   No ____

o 01 – Mortgage Foreclosure
o 02 - Flooding
o 03 - Hurricane
o 04 - Tropical Storm
o 05 - Tornado
o 06 - Wildfire or Fire
o 07 – Man-made Disaster (Major)

o 08- Eviction

o 09 Unemployment/ Loss of Job

o 10- Domestic Violence

o 11- Illness

o 99 – Other: ___________________________

TITLE VII, SUBPART B MCKINNEY - VENTO Homeless Assistance Act, as 
Reauthorized by TITLE IX, PART A OF ESSA  

    CONFIDENTIAL REFERRAL FORM  

Check all that apply:

(1) Sheltered
(2) Doubled-Up
(3) Unsheltered/FEMA/Substandard
(4) Hotel/Motel

Unaccompanied Youth: Yes         No

01- Mortgage Foreclosure
02- Flooding
03- Hurricane
04- Tropical Storm
05- Tornado
06- Wildfire or Fire
07- Man-made Disaster (Major)
08- Eviction
09- Unemployment/ Loss of Job
10- Domestic Violence
11- Illness
12- Financial Hardships
13- Lack of Affordable Housing
14- Unaccompanied Youth
15- Incarceration of Parent/ Guardian
16- Unsafe Living Conditions

daniellejkimbrough
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Terrebonne Parish School District
COPPA Consent Form

As the Terrebonne Parish School District continues to integrate technology into instruction, digital resources are
accessed by students on a daily basis. The district utilizes sev​eral web-based ser​vices which are not operated
by the district, but by outside software vendors. Students are protected by the Children’s Online Privacy
Protection Act (COPPA), a federal law, which ensures the privacy and safety of their personal information
online.

This law requires our district to obtain parental consent to share student data with outside software vendors.
For these web-based applications to function properly and provide the latest instructional content available,
some personally identifiable information (PII) about each student is shared with the outside organization to
provide an individualized experience for each user. This typically includes the student’s ID, name, school,
grade level, date of birth, and other similar information. Without sharing this information, the student will not
have access to these applications and this will hinder their ability to learn in the 21st century.

Please note: The Terrebonne Parish School District owns and controls all data, permissions, access, and
intellectual property that is held by these outside organizations. Our staff, with the help of these outside
software providers, spend a lot of time and effort ensuring all TPSD data is kept in a safe and secure manner.
The district also has a data sharing agreement with each outside software vendor that prohibits the vendor from
sharing this information with any other organization.

We take privacy seriously, especially when it comes to our students.

These outside software vendors work hard to provide our students with modern, relevant, and valuable
instructional tools that are regularly reviewed by TPSD Leadership to ensure quality content. These services
also help to shield our students from advertisements and access to inappropriate and unsafe content.

As a parent or guardian, please take the time to read and understand COPPA compliance at www.ftc.gov. Talk
with your children regularly about responsible device and Internet behavior. Educate yourself on the district’s
guidelines at www.tpsd.org. Ask your children what they are doing with technology at home and school. Seek
out and set appropriate limits that work for your family. If you have any questions, contact your school’s
principal.

REQUIRED: Check YES or NO and fill in the information below.
ONLY CHOOSE ONE

YES

I agree. TPSD can share my child’s data with outside organizations. By choosing this option,
I understand my child:

- WILL have access to a TPSD computer every day.
- WILL have access to online applications provided by leading online instructional content providers.
- WILL be able to participate in all extracurricular activities that require online applications.
- WILL be included in the yearbook and school pictures taken by outside vendors.
- WILL be included in all online services listed at www.tpsd.org

NO

I do not agree. TPSD cannot share my child’s data with any outside organizations. By
choosing this option, I understand my child:

- WILL NOT have access to any computer while attending a TPSD school.
- WILL NOT have access to online applications provided by leading online instructional content providers..
- WILL NOT be able to participate in any extracurricular activities that require online applications.
- WILL NOT be included in the yearbook or school pictures taken by outside vendors.
- WILL NOT be included in any online services listed at www.tpsd.org
- WILL NOT be included in rewards involving computer based learning or computer based testing.
- WILL NOT participate in state testing required for graduation, ACT for college entry, proficiency screenings, etc

Printed Student Name:___________________________ Student ID: _____________ Grade Level:___________

Printed Parent / Guardian Name:__________________________ Parent / Guardian Signature:___________________________

Date:__________________________ School Year: _______________________________________

*This form will be valid for the current school year and the first 30 days of the following school year.

V.2 - Revised 02/2024 - BG
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Terrebonne Parish School District
FERPA Consent Form

The Family Educational Rights and Privacy Act (FERPA) is a law that empowers parents to protect the privacy
of their children’s education records. Parents or students over 18 have the right to inspect, review, and contest
the student's education records maintained by the school, when possible. Schools must have written
permission from the parent or eligible student in order to release any information from a student's education
record. However, FERPA allows schools to disclose those records, without consent, to the following parties or
under the following conditions:

- School officials with legitimate educational interest
- Other schools to which a student is transferring
- Specified officials for audit or evaluation purposes
- Appropriate parties in connection with financial aid to a student
- Organizations conducting certain studies for or on behalf of the school
- Accrediting organizations
- To comply with a judicial order or lawfully issued subpoena
- Appropriate officials in cases of health and safety emergencies
- State and local authorities, within a juvenile justice system, pursuant to specific State law.

Schools may disclose, without consent, "directory" information such as a student's name, address, telephone
number, date and place of birth, honors and awards, and dates of attendance. However, schools must tell
parents and eligible students about directory information and allow parents and eligible students a reasonable
amount of time to request that the school not disclose directory information about them. Schools must notify
parents and eligible students annually of their rights under FERPA. The actual means of notification (special
letter, inclusion in a PTA bulletin, student handbook, or newspaper article) is left to the discretion of each
school.

This consent form is the annual notification of the sharing of student “directory” information and
verification of the items listed below. Check YES or NO and fill in the information below.

YES

No

IN-SCHOOL USE
Information/Video/Photographs of my child can be used for school purposes.. Examples include:

- Including my child’s photograph on a school bulletin.
- Including my child in photographs or videos recorded in a classroom.

Check YES or NO. ONLY CHOOSE ONE.

YES

NO

PUBLIC USE
Information/Video/Photographs of my child can be used for public use. Examples include:

- Including my child on newspaper awards and achievement lists.
- Including my child on athletic programs, graduation programs, yearbooks, outdoor signage
- Including my child on social media posts.
- Any others listed at www.tpsd.org

Check YES or NO. ONLY CHOOSE ONE.

Printed Student Name:___________________________ Student ID: _____________ Grade Level:___________

Printed Parent / Guardian Name:__________________________ Parent / Guardian Signature:___________________________

Date:__________________________ School Year: _______________________________________

*This form will be valid for the current school year and the first 30 days of the following school year.

V.2 - Revised 02/2024 - BG
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TPSD Student Technology Agreement
Device Assignment, Usage, and Network Access

Use of any TPSD device is for educational purposes only. All devices remain property of TPSD. Unauthorized or inappropriate use will
result in loss of device privileges. Parents and students will be required to sign this agreement before students will be issued any
equipment. This agreement includes, but is not limited to, Chromebooks, desktops, laptops, tablets, eSports equipment, computer
peripherals , consoles, TVs, interactive panels, and any other TPSD technology.

General Care
● Students are responsible for the care of the device they have been issued.
● No food or drink should be consumed or left near the device.
● Always unplug the charger from the device’s charging port before transporting.
● Do not write on, paint, or place any stickers or labels on the device.
● Do not remove the barcode or district markings from the device.
● Do not place heavy objects on the device.
● Avoid plugging in a device where it could be a tripping hazard.
● Under no circumstances should the device be left unattended on or off school grounds. This includes the cafeteria, library,

hallway, bathrooms, bus, or any other area not under direct adult supervision.
Screen Care

● Protect the screen by opening/closing the lid gently.
● Do not use solvents or liquids of any kind to clean the screens, as this can damage it.
● Clean screen with a soft, dry microfiber cloth.
● Make sure there is nothing on the keyboard before closing the lid.

Daily Use by Student
● If the student is permitted to bring the device home:

○ Make sure your device is charged and ready for use at the beginning of each school day.
○ You are expected to bring your device to school each day and to all classes.
○ Your device will still be filtered as if it’s inside of school.
○ A wifi connection is needed for most work.

● Use this device for academic purposes only.
● Respect teachers’ instructions regarding the use of your device.
● Follow the Terrebonne Parish School Board’s computer acceptable use policy.
● Printing will not be available from the device. If you need to print, your teacher will provide instructions.
● You should NEVER share your device or charger with another student.

Returning Equipment
● If a student withdraws from school, the student must return their device and charger.
● At the end of the school year the student must return their undamaged device and charger to school. Damages will be assessed

upon return. Students that fail to return a device and/or charger may face additional consequences, including but not limited to,
payment for the device.

● Failure to return any TPSD property / equipment may result in the student being denied participation in non-academic activities,
including but not limited to school dances, field trips, or graduation ceremonies.

Damages and Repairs
● All device damages or other issues must be reported to the student’s teacher immediately.
● The district will repair or replace devices, when necessary, from normal wear and tear.
● Do not take devices to an outside vendor for repairs.
● Do not try to repair your device yourself.
● Leadership at the school will assess damages on a case by case basis and, in some cases, determine appropriate

consequences.
● If the student is responsible for the cost of repairs, all payments must be made before the device is returned to the student.
● Failure to make payment for intentional damage or a lost device may result in the student being denied participation in

non-academic activities, including but not limited to school dances, field trips, or graduation ceremonies.

V.2 - Revised 02/2024 - BG



Charges for Damages & Missing Parts
● Accidental Damage - $0 first incident, then $75 per incident

Accidental damage will be assessed by school leadership. The school will review and determine the consequence for damage on
a case by case basis. There will be no charge to the student on the first case of accidental damage. Multiple incidents are then
$75 per incident. Excessive accidents may be determined to be intentional and consequences will be appropriate.

● Intentional Damage - $75 - $1000
Examples of intentional damage include multiple missing keys, screen stabbed or written on, stickers/writing/painting/defacing of
chassis, disassembly, liquid damage, software or hardware modifications, etc.

● Missing or Broken Device Charging Cable - $50
The student is responsible for returning the charging cable with no physical damage.

● Device Lost/Never Returned to School - Up to $1000
If the device is never returned, the student/parent is responsible for the full price of the device, which includes the cost of the
device and power adapter. There may be other consequences for the student. School leadership will assess this on a case by
case basis. All devices must be returned within 3 school days of request. Exceptions can be made for emergencies, holidays,
and other reasons at the school’s discretion.

Loaner Devices
● If a student’s primary device needs service or repair, the school will assign a temporary loaner device until the repairs are

complete. Devices on loan to students having their devices repaired may be taken home.
● The student borrowing a device must sign a separate loaner agreement and all items stipulated in this agreement still apply.
● The loaner must be returned before the new or repaired device is picked up.

Parent Responsibilities
● I will accept responsibility for my child’s use of the device, internet, and email while off school grounds.
● I will discuss legal and academic expectations regarding the use of the Internet and email at home.
● I will not attempt to repair the device, nor will I attempt to clean it with anything other than prescribed methods. (Clean with a dry,

soft microfiber cloth. No solvents/liquids should be used.)
● I will report to the school any problem with the device.
● I will not load or delete any software on or from the device.
● If the device is brought home, I will make sure my child charges the device nightly.
● If the device is brought home, I will make sure my child brings the device to school every day.
● If the device is brought home, I will supervise the storage of the device at home.
● I will be responsible for any intentional damage to the device or charger caused by my child.
● I agree to make sure the device is returned to the school when requested or upon my child’s withdrawal.

Network & Internet Access
● All Internet traffic in TPSD is filtered in an effort to protect from inappropriate and harmful content.
● All network activity is monitored, inspected, decrypted, and reviewed by approved TPSD staff or authorized vendors.
● Illegal, unapproved, & inappropriate network or device activities, including hacking, malicious software, spamming, phishing,

unauthorized access, inappropriate or obscene content, Internet filter or firewall bypasses, proxies, copyright/contract violations,
audio/video streaming, device disassembly/alteration, or bullying shall not be permitted.

● All TPSD digital content is managed, monitored, controlled, owned, and maintained by TPSD.
● All TPSD user and device activity is monitored, reviewed, analyzed, decrypted, and filtered by TPSD.
● Students will not exploit any Internet, network, server, or device security vulnerabilities at any time.
● Any other Internet or network policies, conditions, restrictions, or controls defined in TPSD policy, handbooks, or classroom rules

must be adhered to.
Communications:

● The district may employ external services for translating phone calls, texts, emails, documents, and other digital communications
managed by the district. This does not include a student’s personal communications on personal devices.

● Authorized & approved organizations may have access to relevant personal information for communication purposes. These
organizations have signed the appropriate documents to protect personal identifiable information.

● The district ensures the security and privacy of these communications in accordance with applicable laws.

________________________________ _____________________________________ ________ _________
Parent / Guardian Printed Name Parent / Guardian Signature Relation Date

________________________________ _____________________________________ _________ _________
Student Printed Name Student Signature Grade Level Date

*This form will be valid for the current school year and the first 30 days of the following school year.
School Use Only

Device SN: ________________________________ Issue Date:___________________ Issued By: ________________________________
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