Department of the Interior
BUREAU OF INDIAN EDUCATION

Aneth Community School
PO BOX 600
Montezuma Creek, Utah 84534
Phone: {435) 651-3271 Fax:(435) 651-3272

SCHOOL YEAR 2024-2025

Yaateeh! Welcome to this NEW SCHOOL YEAR! ©

Last year was a learning experience for all of us since we overcame challenges
that we were not ready to face! Although this year may be a little different,
please know that as Administrators, Faculty and Staff, we have high
expectations and we are here to help you and your child/ren.

Our ACS Teachers and Staff cannot wait to meet your child/ren and help
them develop their skill- unigueness, abilities and learning styles. Together we

will become a great support team for your child/ren to grow!

Attached to this letter is the enrollment packet for School Year 2024-2025.
Aneth Community School is enrolling children in grades Kindergarten to &t
Grade. All Students MUST have a census number upon envollment, CIB, Birth
Certificate and UPDATED Immunization Record (document should be dated

Thank you for choosing Aneth Community School! We are excited to see your
child/ven on the first day of School on



https://Studevi.ts
https://Togetl,,.er
https://cav,.v,.ot
https://experiev,.ce

2024-25 ANETH COMMUNITY SCHOOL ENROLLMENT
CHECK-OFF LIST:

[l ci8 - Certificate of indian Blood |
[ Birth Certificate |

[] Updated immunization Record |

[] Student Enrolfment Form Pg 1 & 2
[ Parent Consent Form

[L1ED Form 506 Title IX Part A

[ Student Health History Form

[1 Student Compact Form

[ sehoof Attendance Contract

[ ] Home Language _arvey . srm

[l weof z2ec !

[] Student’s Residential Map (Per Household)

[] Optional Forms (If Needed)
Me $ Y < ..
[ Parent Consent Form for Student Photographs/Videos

SCHOOL OFFICE ONLY

ENTRY SLIP
STUDENT’S NAME: GRADE:
Teacher’s Name: Bus Driver:
] Day Student [ 1 ismay/Hatch
[ ] Dorm Student (Entry Date: ) [ Montezuma Creek/Red Mesa

[] walk-in [ ] Aneth/NHA/Resolute/East Aneth


https://Com.pa.ct
https://Certiffoa.te










. ED Form 506

OMB No, 1810-0031
Approval Expires 05/31/08
DEPARTMENT OF EDUCATION
OFFICE OF EDUCATION
WASHINGTON, DC 20202

STUDENT ELIGIBILITY CERTIFICATION

Elementary and Secondary Education Act, Title IX, Part A

Public Reporting Burden Notice on Reverse Side

Parents: In order to apply for a formula grant under the Indian Education Program, your child's school must determine the
number of Indian children enrolled. Any child who meets the following definition from the Act may be counted for this
purpose. You are not required to complete or submit this from to the school. However, if you choose not to submit a form
which contains at least the child’s name, the name of the tribe, band or group, and your dated signature, your child cannot

cannot be counted by the school for funding under the Act. Please return completed form to your child's school.

Definttion: Indian means any individual, or a parent or grandparent, who Is (1) a member (as defined by the Indian
Tribe, or band) of an Indian Tribe, or band, including those Indian tribes, bands, or groups terminated since 1940, and
those recogrized by the State in which they reside; or (2) considered by Secretary of the Interior to be an Indlan Jor any
purpose; (3) an Eskimo or Aleut or other Alaska Native; or (4) a member of a organized Indian Group that received

a grant under the Indien Education Act of 10988 as It was In effect October 19, 1994,

NAME OF CHILD

Schooi Name

NAME OF TRIBE, BAND OR GROUP:

Tribe, Band, or Group is: {check one)

Federally Recognized, State
including Alaska Native Recognized

Name of individual with tribal membership?

Individual name is (check ¢ : Child

Proof of membership, as defined by tribe, band or group:

A. Membership or enrollment no. (if readily availabie)
B. Other {explain)

Date of Birth

Grade

Organized indian
Group meeting

Terminated #4 of the definition
above

Child's Child's
Pareni Grandparent

Name and address of organization maintaining membership data for the tribe, band or group:

| verify that the information provided above is accurate:

PARENT'S SIGNATURE

Mailing Address

DATE

Optionai: | give pemission for the school to release this form to the Indian Education parent commitiee.

{This form wili not be released without your approval)

Parenl Signature







%

Aneth Community School — Student Compact Form

Student agrees to do the following:

I will attend school every day ready to learn.

I will be organized with supplies and homework.

I will be respectful of people and property — especially myself.

I will help to create a safe school environment.

I will communicate with school staff and my family about my needs and my behavior.
I will read or read with someone every day.

The assigned teacher agrees to do the following: .

I will be prepared every day to provide quality instruction aligned with the Utah State CORE Curriculum.

I will endeavor to be in the classroom everyday utilizing innovative and creative techniques.

I will communicate with colleagues, Principal and/or academic head, Parents/Iegal Guardians and Students about
student growth, needs, and accomplishments.

I will be respectful of people and property.

I will abide by local, state, tribal and federal policies and procedures.

I will help create and promote a safe school environment.

I will read to and with my student’s every day.

Home Living Aide/Dormitory Staff agrees to do the following:

I will create a friendly homelike environment for all students.

I will create a clean and safe home-living experience for all residential students.

I will be respectful and sensitive of my students’ social, emotional and physical needs.

I will help my residential students with school lomework and provide encouragement.

I will communicate daily with school staff and families about my residential students’ needs and behavior.
I will provide daily home living chores to teach students responsibility and organizational skills.

Education Technician (Paraprofessional) agrees to do the following:

I'will assist teachers and students with academic support as required in the classroom, specials, and during recess.
I will provide a safe learning experience during specials and structured recess.

I will be respectful and sensitive to my students” social, emotional and physical needs.

I will commumicate daily with the classroom teacher on and provide feedback as necessary on students’ behavior.

Bus Drivers agree to do the following:

I will be respectful of people and property.

I will help to create and promote a safe school and bus environment.

Iwill communicate with colleagues, parents, students, and Principal about student needs, problems and transportation
issues.

1 will abide by all driving regulations and laws.

Parent Signature Date Student Name Grade

Teacher Signature Date Bus Driver Signature Date

Principal Signature Date Home Living Aide/Dormitory Staff =~ Date









Medical Authority Checklist
Foods to Exclude and Substitute

CHILD NAME: Date:

This form may be used in conjuction with the "Medical Statement to Request Specials Meals" form to allow medical providers
to elaborate on exclusions/substitutions for children with special dietary needs.

—  bidams e

Foods to Exclude: | Allowable substitute:

[ All foods containing milk* |:I Lactose-free milk

] Baked goods made with mitk [ plant-based milk alternate

] Fluid Milk [ {e.g. soy, almond, and rice milk)
[ Buttermitk [ other (specify):

[ Butter

[ cheese

] Cream/Ice Cream

(| Yogurt

[ other: {Specify}:

*Ingredients that contain milk include: Artificial butter or cheese flavor, Casein or caseinates, Curd, Ghee, Hydrolysates, Lactalbumin, lactalbumin phospate,
Lactose, lactoglobullin, lactoferrin, lactulose, Rennet, Whey or whey products.

roous L0 EXCluae; ‘Foods to Subs;itute:
[ All foods containing eggs*
O e
[ other {Specify)

*Ingredients that contain egg include: Albumin (also spelled albumen), Egg {dried, powdered, solids, white, yolk), Eggnog, Lysozyme, Mayonnaise,

Meringue (meringue powder), Ovalburnin, Surimi

Foods to Exclude: Allowable substitute:

[ All foods containing wheat* ] Rice

[ All foods containing gluten [ Corn Prodircts
[ Rye [ Quinoa

[ Barley [] Oats

[ Other {Specify) ] other {Specify)

*{ngredients that contain wheat include: Bread crumbs, Buigur, Cereal extract, Club wheat, Couscous, Cracker Meal, Durum, Einkorn,Emmer, Farina, Flour
(al} purpose, bread, cake, durum, enriched, graham, high giuten, high protein, instant, pastry, self-rising, soft wheat, steel ground, stone ground,

whoie wheat), hydrolyzed wheat protein, Kamut*, Matzoh meal (also spelled as matzo, matzah, or matza), Pasta, Seltan, $emalina, Soy sauce (may contain
wheat, not ail varieties), Spelt, Sprouted wheat, Triticale, Vital wheat gluten, Wheat (bran, durum, germ, gluten, grass, malt, sprouts, starch}, Wheat bran
hydrolysate, Wheat germ oil, Wheat grass, Wheat protein isolate, Whole wheat berries.



Foods to Exclude: Allowable substitutes:

[] Beef [ Tofu
7 Pork [T Eges
[ Pouitry [ Dairy
1 Lamb/Mutton [] Nuts/nut butter
[J Other {Specify): _ [] Beans

[ Other (Specify):

Foods to Exclude: Foods to Substitute:
1 Al foods containing eggs* [1 Soy Butter
[] Eggs ] Sunflower Seed Butter
[ other (Specify) Almond Butter
Other {Specify):

*Tree Nuts include: Almand, Beechnut, Brazil Nut, Butternut, Cashew, Chestnut, Filbert, Ginko nut, Hazeinut, Hickory nut, Lichee nut, Macadamia nut, Nang
Nangai nut, Pecan, Pine nut, Pistachio, Shea nut, Walnut.

Foods to Exclude: Foods to substitute:
. Crustaceans (crab, shrimp, lobster)
[ Mollusks {clam, mussel, oyster, scailop)
[] Finned Fish*
[J Ceasar Dressing
3 imitation fish/crab
[ Other (Specify)

*Finned Fish Include: Anchovy, Bass, Catfish, Cod, Flounder, Grouper, Hagdock, Hake; Halibut, Herring, Mahi mahi, Perch, Pike, Pollock, Salmon, Snapper,

Sofe, Swordfish, Tifapia, Trout, Tuna, Walleye.

Foods to Exclude:

Foods to substitute:

Signature of Preparer: Printed Name; Date:

Signature of Medicai Authority & Credentials Printed Name: Date:




£ W

Student name:
Grade:

Y&'at'ééh Ama doo Azhé'é;

1 am excited to have your child come to Diné Culture Special class on a daily
basis. Leamning our Diné language will be a very important part of your child’s
education. As a parent you too can re-enforce the language by practicing it at

home.

Please fill out the form and have your child bring this back to class as soon as
possible, It is very important for each student to know what their four sacred
clans are;, Knowing your clan brings a sernse of .identity, belenging and it
boosts their self esteem. It has been studied that students that have a strong
cultural awareness and identity have a greater academic growth and they

become successful in life,

Y&'at'ééh,
Shi & ' yinishyé,
Student name

. Shima éil wolyé,

My mother's name is
Shizhé’é éii wolyé /

My father's name is
Shimasani déé shicheii éif wolyé,

My maternal grandmother and grendfather’s name are

Shindli hastiin déd asdzdan &fi wolyé
My paternal grandmother and grandfather's name are

dine’'é nishi{,

Shi &if
First clan, mother's clan
bashishchiin,
Second clan, father's clan
dashichei,
Third clen, maternal grandfather's clan
dashinaii.

Fourth clan, paternal grandfather's clan






Form BIA 6283
Revised 12/08

Bureau of Indian Education
Aneth Community School
P.0O, Box 600
Montezuma Creek, Utah 84534

PHONE: (435)651-3271 FAX: (435) 651-3272

AUTHORIZATION FOR RELEASE OF CONFIDENTIAL RECORDS

DATE:

TO:

You are authorized fo send a copy of the confidential records such as cumulative
academic records, health records, report card, test dafa, attendance record,
guidance record and Special Education Records of my child (ren):

[ Name [ Grade _ ’

1

Please send the requested documents to Aneth Community School. If you have any
questions, please contact the school,

Authorized Signature/ Parent or Guardian Date



- “ ¥ Aneth Community School N '#
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We appreciate your assistance with this information.






Medical Statement to Request Special Meals, Accommodations, Milk Substitutions

A licensed medical authority is defined as an individual who has the authority to write a medical prescription.

In Utah, this includes:

®  Medical Doctor {MD)

®  Physician’s Assistant [PA)

e  (Osteopathic Physicians {DO)

®  Advance Practice Registered Nurses [APRN)

e Naturopathic Physicians (ND or NMD}
®  For programs operating in Bureau of Indian Education schools, the Indian Health Service requires that prescribing
practitionars have Drug Enfarcement Administration licenses,

Utah Staie Board of Education Chifd Nutritien Programs Revised 12/2021
This institution is an equal opporlunily provider.



https://k!P.!J'.ti~?{',9~.�~9'.~k'()tt.~t~.nx
https://tffo;imril'i.in
https://ce:~rd.eo

Parental Consent Form for Student Photographs/Videos

Dear Parent/Guardian:

It is our practice to seek parental consent before including your child’s photograph and/or recorded
video on the Aneth Community School web page or in any publications, or to release any images to the
media in compliance with Board Policy, for the purpose of showcasing the accomplishments of our
students, teachers, and staff. In order to release or include your child’s image in any district-wide

project, we rmust have your consent.

Please review the three sections below. Please compilete this form in its entirety and return it to school
as soon as possible. This form will be good for one academic year and will remain on file at your child’s

school.

Aneth Community School has my permission to publish a photograph and/or video image of my child,
for the following:

Section I: Internal Use of Photographs and Video

Student photographs/video images may be taken for internal use such as student recognition bulletin
boards, school newspapers and newsletters, classroom projects, etc.
Please check one:

t grant permission to use my child’s photograph/video as described above,

. 1 DO NOT grant permission to use my child’s photograph/video as described ahove.

Section !I: Externa! Use of Photographs and Video

Student images may be used for external publications such as press releases, print ads, or other White
Pass School District publications related to my chiid’s participation in school related and/or

extracurricular activities.
Please check one:

| grant permission 1o use my child’s photograph/video as described above.

| DO NOT grant permission to use my child's photograph/video as described above.

Section Ill: Web Page Use of Photographs and Video

Student images may be used for district and individual school websites with the understanding that the
child’s full name will not be published on the Internet when an image is posted. Last names of students

will NOT be used on web page projects.
Please check one:

I grant permission to use my child’s photograph/video as described ahove,

| DO NOT grant permission to use my child’s photograph/video as described

above,

Parent/Guardian Signature Date





