
Preschool Registration Packet
Please return all completed forms to the elementary office.

Student Profile
Student Health Information
Emergency Information
Home Language Survey
Student Race & Ethnicity Reporting
Releases for Publishing and Social Media
District Alerts
School Nurse Checklist (Immunizations, Required Screenings, etc)
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Registration Date: ____________ Location of Attendance: Corning Villisca

Student Name :
________________________ __________________ __________________________
(Last Name) (First Name) (Middle Name)

Birth Date: _____________________ Age: ___________ Male Female
(Student must turn 4 prior to September 15)
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Mother’s Name: ____________________________________ Student Residence

Address: ______________________________________________________________
Street City State Zip

Cell Phone: _______________________ Work Phone: _____________________

Email Address: _________________________________________________________

Work Place: ___________________________________________________________

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

Father’s Name: ____________________________________ Student Residence

Address: ______________________________________________________________
Street City State Zip

Cell Phone: _______________________ Work Phone: _____________________

Email Address: _________________________________________________________

Work Place: ___________________________________________________________
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Optional additional information about step-parents, long-term caregivers, and guardians:

Guardian’s Name: __________________________________ Student Residence

Relationship to Student: __________________________________________________

Address: ______________________________________________________________
Street City State Zip

Cell Phone: _______________________ Work Phone: _____________________

Email Address: _________________________________________________________

Work Place: ___________________________________________________________

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

Guardian’s Name: __________________________________ Student Residence

Relationship to Student: __________________________________________________

Address: ______________________________________________________________
Street City State Zip

Cell Phone: _______________________ Work Phone: _____________________

Email Address: _________________________________________________________

Work Place: ___________________________________________________________

Additional helpful information regarding student’s living arrangements or life at home:
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Doctor’s Name: _________________________________________________________

Location: _______________________ Doctor’s Phone: _________________________

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

Dentist’s Name: ________________________________________________________

Location: _______________________ Dentist’s Phone: _________________________

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

Eye Doctor’s Name: _____________________________________________________

Location: _______________________ Eye Doctor’s Phone: _____________________

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

List other doctors, specialists, or counselors: __________________________________

______________________________________________________________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Allergies: ______________________________________________________________

Does your child require access to an EpiPen? Yes No

Medications taken routinely: _______________________________________________

Does your child require medication at school? Yes No

If yes, what medication? __________________________________________________
*All medications given at school must be supplied by the parent in the original container.
Please contact the school nurse to make these arrangements.
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Does your child have visual or hearing problems?

Corrective Lenses

Glasses

Ear Tubes

Hearing Aids

Do you have concerns about your child’s general health? (eating, sleeping, weight, etc)

Yes No

Does your child have any chronic illness or medical conditions? (seizures, asthma,
heart condition, ADHD, etc.)

Yes No

Has your child had any serious accidents? (burns, head injury, broken bones, etc)

Yes No

Does your child require any special services?

Yes No

Explain all yes answers:
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In an emergency situation when we cannot reach you at home or at work, please list
three LOCAL individuals who have agreed to take responsibility for your child and
consented to the release of their address and phone numbers so we may reach them as
an alternative.

Child Care: ____________________________ Child Care Phone: ________________

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

Emergency Contact #1 ___________________________ Relationship: ____________

Phone (1) _____________________________ Phone (2) _______________________

Address: ______________________________________________________________
Street City State Zip

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

Emergency Contact #2 ___________________________ Relationship: ____________

Phone (1) _____________________________ Phone (2) _______________________

Address: ______________________________________________________________
Street City State Zip

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

Emergency Contact #3 ___________________________ Relationship: ____________

Phone (1) _____________________________ Phone (2) _______________________

Address: ______________________________________________________________
Street City State Zip
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In accordance with federal law and required by Iowa code, districts are required to
administer this Home Language Survey for all students at the time of enrollment. This
form should be completed once, upon enrollment and not each year.

Parents should know that the HLS is used solely to offer appropriate education services,
not for determining legal status, for immigration purposes or any other purposes than
best serving the student’s educational needs.

A complete HLS, signed and dated by the parent must be appropriately filed with the
other permanent student enrollment documentation.

Date: __________________________ Birth Date: _______________________

Student Name: ________________________________ Sex: Male Female

Parent/Guardian Name: __________________________________________________

Phone _____________________________

Address: ______________________________________________________________

1. What is the primary language used regardless of the language spoken by the
student?

_____________________________________________________________________

2. What is the language most often spoken by the student?

_____________________________________________________________________

3. What is the language that the student first acquired?

_____________________________________________________________________
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Date: __________________________ Birth Date: _______________________

Student Name: ________________________________ Sex: Male Female

Parent/Guardian Name: __________________________________________________

1. Is your child Hispanic, Latino, or Spanish ethnicity? Yes No
Includes persons of Cuban, Mexican, Puerto Rican, South or Central American,
or other Spanish culture or origin.

If you answered “Yes” to question 1, you may also check one or more of the racial
categories in question #2. If you answered “No”, please check one or more of the
following racial categories.

2. Racial Categories
American Indian or Alaska Native
Origins in any of the original peoples of North, Central, and South America who
maintain a tribal affiliation or community attachment.

Asian
Origins in any of the original peoples of the Far East, Southeast Asia, or the
Indian subcontinent. For example, Cambodia, China, India, Japan, Korea,
Malaysia, Pakistan, Philippine Islands, Thailand, and Vietnam.

Black or African American
Origins in any of the black racial groups of Africa.

Native Hawaiian or 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, the Middle East, or North Africa.
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I give permission for my student’s name and photo to be published in the following
ways:

Description Student
Name

Student
Photo

Permission
Denied

Local Newspapers (Adams County Free
Press, Villisca Review, Red Oak Express,
Creston News Advertiser, etc)

Southwest Valley Publications, Newsletters,
etc.

Southwest Valley’s Facebook page as an
individual

Southwest Valley’s Facebook page as part of
a group

Corning Elementary Kids Only
Preschool Facebook page
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Using our district-wide message alert system, you may opt-in to receive messages
regarding school updates about general district announcements, weather-related
closings, student safety and emergency updates, etc.

Name: _______________________________________________________

Phone Call at this number: _________________________________

Text at this number: ______________________________________

Email at this address: _____________________________________

Name: _______________________________________________________

Phone Call at this number: _________________________________

Text at this number: ______________________________________

Email at this address: _____________________________________
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The following checklist has been compiled to assist you in getting your child ready for school in
the fall. The items listed below are required by the Iowa Department of Public Health and need
to be completed and returned to the school by August 2023.

___1. Physical (mandatory)

____2. Complete Immunization information (including dates and sources of immunizations)

____3. Dental screening - a valid screening must have been performed after the age of 3 AND
the Certificate of Dental Screening is the only acceptable form

____4. Vision screening - a valid screening must have been performed within 1 year of
enrollment

____5. Special forms to be completed by your child’s healthcare provider are required if your
child has food allergies, requires a special diet, requires an EpiPen, and/or uses an inhaler.
Please ask the school nurse for any forms your child may require.

We encourage you to make your appointments at your healthcare provider, dentist, and eye
doctor early because it may take time to get an appointment.

Sincerely,

Lindsey Hogan, RN, BSN
Southwest Valley Schools, East Campus

Darcy Dalton, RN, BSN
Southwest Valley Schools, West Campus
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