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“Accredited by the Accrediting Commission for Schools, Western Association of Schools and Colleges”



    


SY 2022-2023
    STUDENT INFORMATION (Please Print)
Student Name:  

                 
         



                                                          



  Last


           First


                Middle

Date of Birth:  
/
/

Age:  


[   ]  Male
[   ]  Female

Home Address:  













Mailing Address:  













Home Phone#:  




Other Contact #’s:  






Was your child enrolled in any day care or pre-school within the last past year?  
[   ]  Yes
   [   ]  No

Any brothers/sisters attending MES: Yes     No    Names/Rm.No._____________________________________

PARENT/GUARDIAN INFORMATION
Father:  







Mother:  






Home Address:  







Home Address:  





Employer:  







Employer:  





Occupation:  







Occupation:  





Other Contact#:







Other Contact#:






PARENTS ARE:

(   ) Married

(   ) Separated

(   ) Divorced





(   ) Widowed

(   ) Single

(   ) Other:  



*If applicable
Legal Guardian:  






Relationship to Child:  





Home Address:  






Employer:  






Home Phone#:  






Work Phone#:  






HEALTH INFORMATION
Child’s Doctor:  




 
Clinic:  







Allergies:  






Medical Condition(s)/History:





Medications/Treatment:  




Time Given:  



(A.M./P.M.)


Does your child use:
(   ) Glasses

(   ) WheelChair

(   ) Crutches

(   ) Cane





(   ) Leg Braces

(   ) Hearing Aides
(   ) Other:  




I give my permission for the ambulance to transport my child to 



 in the event of an emergency.







Name of Clinic/Hospital
Parent’s Signature:  







Date:  





FIELD TRIP PERMISSION FORM
(   )  YES, I give my son/daughter 





 permission to attend all field trips.






                     Child’s Name
(   )  NO, I do not give my son/daughter 




 permission to attend all field trips.

      Child’s Name
A fieldtrip form will be given out each time a fieldtrip is planned.  
Parent’s Signature:  







Date:  






LIBRARY CONTRACT
Dear Families,

MES Library is excited to announce a new opportunity for our Marlin Readers! Your child will be given the privilege of bringing home library books from MES Library. When borrowing books, students must agree to take good care of them and bring them back to their weekly scheduled library class on time and in good condition so that others may enjoy them. They must also promise to be responsible for all damaged or lost books. 
I understand that this is my child’s school library and the care and return of all library books my child borrows are my responsibility.  This means if my child lose a book or damage it, I will have to replace it by purchasing a new copy or paying for the damaged book plus processing fee.

Check out book privileges may be stopped if my child has long overdue books.

If my child does not return the library books by the end of the school year, my child will not be allowed to check out books the following year until my obligation is met. Withdrawals or transfers will not be cleared until book(s) is/are paid.

I understand my responsibilities as a parent and I authorize my son/daughter to have the privilege to check out library books from Machananao Elementary School Library.

 _________________________  




 
_____________________

Print Parent’s Name

Parent Signature



Date

STUDENT PHOTO/PRESS RELEASE FORM
(   )  YES, I give my consent to have my child’s name and photo published in the Pacific Daily News and/or other publications and social networking sites such as School Website, Instagram and Facebook, for purposes such as Family Workshops, Field Trips, etc.
(   )  NO, I do not give my consent to have my child’s name and photo published in the Pacific Daily News and/or other publications and social networking sites such as School Website, Instagram and Facebook for purposes such as Family Workshops, Field Trips, etc.

Parent’s Signature:  







Date:  





EMERGENCY INFORMATION

NOTE:  In the event of an emergency such as bomb scares, power/water outages, fire, earthquake or inclement weather, it is necessary to provide an alternate name and number.   Please list the names of any relatives, friends, or neighbors that we could phone to pick up your child if we are unable to contact you.  Please fill out the information below as completely as possible.

	NAME
	CONTACT NUMBERS
	RELATIONSHIP TO CHILD

	1
	
	

	2
	
	

	3
	
	

	4
	
	


PLEASE NOTIFY YOUR CHILD’S TEACHER OF ANY CHANGES IN CONTACT INFORMATION
Parent’s Signature:  







Date:  
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PLEASE DRAW A MAP FROM MACHANANAO ELEMENTARY SCHOOL TO YOUR HOME IN THE SPACE PROVIDED BELOW.   **AT ANY TIME YOUR CHILD’S AFTER SCHOOL TRANSPORTATION CHANGES, YOU MUST PROVIDE A NOTE TO THE TEACHER.**  PHONE CALLS WILL NOT BE HONORED AND YOUR CHILD WILL BE PLACED AT HIS/HER DAILY AFTER SCHOOL DISMISSAL AREA.
Print Parent Name / Signature:






Date:




GUAM DEPARTMENT OF EDUCATION


MACHANANAO ELEMENTARY SCHOOL


“HOME OF THE MARLINS”








During the regular school year, my child will be a: (check one)


(    )  �        RIDER





Bussing Area:___________________


	


(     )  �         RIDER





 


(       )    WALKER        FRONT GATE/ BACK GATE                                














            








