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ENROLLMENT	PACKET	CHECKLIST

FOR	SCHOOL	USE	ONLY	

DATE	RECEIVED:	__________________________	

FIRSTLINE	SCHOOL	(PLEASE	CHECK	ONE):		

	GREEN	 	ASHE	 	WHEATLEY	 		LHA	 		LIVE	OAK	

FIRSTLINE	SCHOOL	ENROLLMENT	FORMS	CHECKLIST:	
	General	Information	and	Enrollment	(Pages	2-8)	
	Media	Release	
	Louisiana	Student	Residency	Questionnaire	
	Economic	Hardship	Waiver	Form	
	Louisiana	Health	Information	
	Medicaid	Reimbursement	Notice	and	Consent	Form	(for	Medicaid	students	only)	
	Medical	Release	
	Communities	in	Schools	Consent	Form	
	Student,	Family,	and	FirstLine	Compact	

In	accordance	with	jurisprudence	and	applicable	federal	law,	FirstLine	Schools’	student	enrollment	decisions	are	made	without	
regard	to	a	child’s	and/or	his	or	her	family’s	race,	color,	national	origin,	and	citizenship	and/or	immigration	status.	No	child	will	be	
denied	enrollment	due	to	an	inability	to	produce	the	requested	documentation	because	of	his	or	her	citizenship	and/or	
immigration	status,	and/or	homelessness.	

**	Este	encuesta	está	disponible	en	español.	**	
**	Hình	thức	này	có	sẵn	bằng	tiếng	Việt.	**	
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- Return to Front Office –

________________________________________________________________________________________
STUDENT’S LAST NAME                                   STUDENT’S FIRST NAME                           DATE OF BIRTH 

PARENT/ GUARDIAN 
CONTACT INFORMATION

PARENT/GUARDIAN NAME (LAST, FIRST) RELATIONSHIP TO STUDENT

PRIMARY PHONE
(   ) 

SECONDARY PHONE
(   ) 

EMAIL

ADDRESS (NUMBER, STREET) CITY, STATE ZIP CODE 

PREFERRED METHOD OF CONTACT :  PHONE  TEXT  EMAIL ALL 

PARENT/ GUARDIAN 
CONTACT INFORMATION

PARENT/GUARDIAN NAME (LAST, FIRST) RELATIONSHIP TO STUDENT

PRIMARY PHONE
(   ) 

SECONDARY PHONE
(   ) 

EMAIL

PREFERRED METHOD OF CONTACT :  PHONE  TEXT  EMAIL ALL

ADDRESS IS THE SAME AS ABOVE (IF NOT, PLEASE COMPLETE BELOW FIELDS)

ADDRESS (NUMBER, STREET) CITY  STATE    ZIP CODE 

______________________________________________________________________________________
  PARENT/GUARDIAN NAME (FIRST, LAST)                                    SIGNATURE                                   DATE 
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- Return to Front Office -

________________________________________________________________________________________
STUDENT’S LAST NAME                                   STUDENT’S FIRST NAME                           DATE OF BIRTH 

INDIVIDUALS ALLOWED TO CHECK OUT THIS STUDENT
NAME 
(FIRST, LAST)

RELATIONSHIP 
TO STUDENT: 

PHONE: LIVES WITH 
STUDENT? 

EMERGENCY 
CONTACT? 

 YES 
 NO 

 YES 
 NO 

 YES 
 NO   

 YES 
 NO   

 YES 
 NO 

 YES 
 NO 

 YES 
 NO 

 YES 
 NO 

 YES 
 NO 

 YES 
 NO 

INDIVIDUALS NOT ALLOWED TO CHECK OUT THIS STUDENT
If person not allowed to pick up child is listed on the student's birth certificate, 

court documentation needs to be provided to the front office.

NAME 
(FIRST, LAST)

RELATIONSHIP 
TO STUDENT: 

PHONE: LIVES WITH 
STUDENT? 

 YES 
 NO 

 YES 
 NO   

 YES 
 NO 

 YES 
 NO 

 YES 
 NO 

______________________________________________________________________________________
  PARENT/GUARDIAN NAME (FIRST, LAST)                                    SIGNATURE  DATE 



FIRSTLINE SCHOOLS: RETURNING STUDENT ENROLLMENT PACKET 

SAMUEL J. GREEN • ARTHUR ASHE • PHILLIS WHEATLEY • LANGSTON HUGHES ACADEMY • FIRSTLINE LIVE OAK     4

- Return to Front Office –

________________________________________________________________________________________
STUDENT’S LAST NAME                                   STUDENT’S FIRST NAME                           DATE OF BIRTH 

SIBLINGS ALSO ATTENDING A FIRSTLINE SCHOOL 
NAME 

(FIRST, LAST)
FIRSTLINE SCHOOL 

(GREEN, ASHE, WHEATLEY, LHA, LIVE OAK) 
GRADE

______________________________________________________________________________________
  PARENT/GUARDIAN NAME (FIRST, LAST)                                    SIGNATURE  DATE 
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- Return to Front Office –

______________________________________________________________________________________
STUDENT’S LAST NAME                                   STUDENT’S FIRST NAME     DATE OF BIRTH 

TRANSPORTATION SERVICES

FirstLine Schools provides transportation services to all students who live in Orleans Parish,  
at least one mile from school. To ensure the safety of our students, we follow the below protocols 
for student bus drop off:

● Students who require specific transportation accommodations will not be released at their bus stop
unless an approved caretaker is present at the bus stop. If an approved caretaker is not present, the
student will be returned to the school for pick-up.

● Students in grades three and below will not be released at their bus stop unless a parent or guardian
is present at the bus stop. An older sibling may accompany the student if authorized by the child’s
parent or guardian. If a parent, guardian or approved sibling is not present, the student will be
returned to the school for pick-up.

Please indicate below how student will arrive (AM) and depart (PM) from school. 

ARRIVE 
(A.M.)

WALK
CAR
SCHOOL BUS

DEPART 
(P.M.)

WALK
CAR
SCHOOL BUS

If you selected “School Bus” for arrival or depart, please provide an address below:

AM PICK-UP ADDRESS: 

______________________________________________________________________________________
ADDRESS (NUMBER, STREET)                                   CITY                             STATE               ZIP CODE

PM DROP-OFF ADDRESS: 

______________________________________________________________________________________
ADDRESS (NUMBER, STREET)                                   CITY                             STATE               ZIP CODE

If the address(es) above change, please complete a change of address form and return to the front office.

______________________________________________________________________________________
  PARENT/GUARDIAN NAME (FIRST, LAST)                                    SIGNATURE  DATE 
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- Return to Front Office -

_______________________________________________________________________________________
STUDENT’S LAST NAME                                   STUDENT’S FIRST NAME                           DATE OF BIRTH 

RACE & ETHNICITY SURVEY

STUDENT’S PLACE OF BIRTH: (CITY, STATE, COUNTRY)

IF STUDENT’S PLACE OF BIRTH IS OUTSIDE THE U.S. PLEASE PROVIDE DATE OF ARRIVAL TO THE U.S.

MONTH: _________________ YEAR:______________________

IS THE STUDENT HISPANIC OR LATINO? 
 YES

 NO

WHAT IS THE STUDENT’S RACE? (SELECT ALL THAT APPLY)
 AFRICAN AMERICAN / BLACK

 AMERICAN INDIAN / ALASKAN NATIVE

 ASIAN 

 NATIVE HAWAIIAN OR PACIFIC ISLANDER

 WHITE

 DECLINE TO STATE

 OTHER 

______________________________________________________________________________________
  PARENT/GUARDIAN NAME (FIRST, LAST)                                    SIGNATURE  DATE 
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- Return to Front Office -

_______________________________________________________________________________________
STUDENT’S LAST NAME                                   STUDENT’S FIRST NAME                           DATE OF BIRTH 

HOME LANGUAGE SURVEY

The Louisiana Education Code requires that all schools determine the language(s) spoken in each student’s 
home in order to identify their specific language needs. This information is essential in order for schools to 
provide meaningful instruction for all students. If a language other than English is spoken in the home, the 
District is required to do further assessment of your child. Please help us meet this important requirement by 
answering the following questions.  Thank you for your assistance.

1. Is a language other than English used at the student’s home?  YES  NO 

2. If you selected NO, skip to the end of page.

  If you selected YES, what language ___________________________________________________

3. How often is this language spoken?
 More often than English
 Less often than English 

4. What language is spoken by adults in the student’s home? _______________________________

5. What is the first language the student learned to speak? __________________________________

6. Do you or your student need translation services?  YES  NO   

 If you selected YES, which language? _________________________________________________

7. Do you need an interpreter for concerns involving your student’s education?  YES  NO  

  If you selected YES, which language? _________________________________________________

______________________________________________________________________________________
  PARENT/GUARDIAN NAME (FIRST, LAST)                                    SIGNATURE  DATE 
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- Return to Front Office - 
 
 

 ______________________________________________________________________________________ 
STUDENT’S LAST NAME                                   STUDENT’S FIRST NAME                           DATE OF BIRTH  

FIRSTLINE SCHOOLS MEDIA RELEASE FORM 

Throughout the school year, students may be highlighted in efforts to promote FirstLine Schools and its 
affiliated schools’ activities and achievements. For example, students may be featured in materials to train 
teachers and/or increase public awareness of our schools through newspapers, radio, TV, the web, DVDs, 
displays, brochures, billboards, social media, and other types of media.  There may also be times while a 
child is enrolled in a FirstLine school where outside media or others may visit the school or school event and 
wish to photograph, videotape, or interview the child. Please note that this release applies from the date of 
signing and remains in effect perpetually. FirstLine Schools may use these images, videos, audio, likeness, 
etc. in the afore-described manner even after your child no longer attends a FirstLine school. Should you no 
longer agree to your child’s image and likeness being used, you will have to sign and return the opt-out form. 
 
As the parent or guardian, I hereby give FirstLine Schools and its employees, representatives, contracted 
employees, authorized volunteers, and authorized local and national media organizations (including but not 
limited to newspaper outlets, magazines, television, and other media) permission to print, photograph, and 
record my child for use in audio, video, film, or any other electronic, digital and printed media.  This is with 
the understanding that I will not receive monetary compensation for my child’s participation, and I further 
release and hold harmless FirstLine Schools, its Board of Directors, employees, the photographer, 
videographer, and other representatives from any future claims and liabilities, known or unknown, arising out 
of the use of this material. 
 
I understand that by signing this waiver I agree to my child’s image and likeness being used in educational, 
promotional and marketing materials, on social media sites such as Twitter, Facebook, Instagram, blogs, in 
press releases, on websites, radio stations, news stations, on television, and any other media outlet. 
 
I certify that I have read the Media Consent and Release Liability statement and fully understand its terms 
and conditions. 
 

 

 
______________________________________________________________________________________  
PARENT/GUARDIAN NAME (FIRST, LAST)                                    SIGNATURE                                   DATE  
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- Return to Front Office -	
	



 
FIRSTLINE SCHOOLS: RETURNING STUDENT ENROLLMENT PACKET 

SAMUEL J. GREEN • ARTHUR ASHE • PHILLIS WHEATLEY • LANGSTON HUGHES ACADEMY • FIRSTLINE LIVE OAK     10 

 

- Return to Front Office - 
 
_______________________________________________________________________________________ 
STUDENT’S LAST NAME                                   STUDENT’S FIRST NAME                           DATE OF BIRTH  

 

ECONOMIC HARDSHIP WAIVER FORM 
This form must be completed in its entirety and returned to the school’s front office /School Operations Manager as a part of this packet.  

This form cannot be faxed or emailed. Please hand deliver. 

 

FirstLine Schools seeks to balance fairness (i.e., all participating students should pay the same fee) with equity and an 
acknowledgement of economic hardship families may face at times. As such, School Leaders (or their designee) will offer 
fee reductions and waivers to students and families who complete the following steps:  

1. Make a good faith effort to pay the full fee, including by requesting additional time and/or a payment plan  
2. Request a waiver or fee reduction from the School Leader (or designee)  
3. Provide additional documentation requested by the School Leader (or designee)  
4. Commit to informing the School Leader (or designee) if the family’s economic circumstances change and the fee 

is able to be paid later in the academic year. 
 

The Louisiana Department of Education provides the following examples of a family status that may be grounds 
to grant a waiver: families receiving unemployment benefits or public assistance, including Temporary 
Assistance for Needy Families (TANF), Supplemental Nutrition Assistance Program (SNAP), Supplemental 
Security Income (SSI) or Medicaid; foster families caring for children in foster care; and families that are 
homeless. School Leaders may use these indicators and other information to make their determination.  
 

School Leaders (or their designee) will communicate the decision regarding a waiver on a rolling basis directly to families. 
If you have any questions, please do not hesitate to contact your School Operations Manager.  
 

LIST OF FEES  
The 2019-20 fees for all FirstLine schools are outlined on the firstlineschools.org website.   

The list includes the purpose and use of fees, and the amount of each fee. 
STUDENT’S LAST NAME 
  

STUDENT’S FIRST NAME 

ADDRESS (NUMBER, STREET) CITY, STATE, ZIP CODE 
 

PARENT/GUARDIAN NAME PHONE NUMBER 
 

ARE YOU CURRENTLY A RECIPIENT OF ANY OF THE FOLLOWING LOUISIANA PUBLIC ASSISTANCE 
PROGRAMS? (If so, please select) 

 TANF (Temporary Assistance for Needy Families) 
 SNAP (Supplemental Nutrition Assistance Program) 
 SSI (Supplemental Social Security Income 
 FITAP (LA Family Independence Temporary Assistance Program) 

 Medicaid 
 Homeless 
 Foster Families Living in Foster Care 

Please feel free to provide additional documentation  
 
 

________________________________________________________________________________________ 
PARENT/GUARDIAN NAME (FIRST, LAST)                                       SIGNATURE                                 DATE  

FOR SCHOOL USE ONLY Policy Number: Fin-1234 (STUDENT FEE HARDSHIP POLICY WAIVER)  Date received _____________  School Leader or Designee: ____________________________ 
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- Return to School Nurse -	



 
FIRSTLINE SCHOOLS: RETURNING STUDENT ENROLLMENT PACKET 

SAMUEL J. GREEN • ARTHUR ASHE • PHILLIS WHEATLEY • LANGSTON HUGHES ACADEMY • FIRSTLINE LIVE OAK     12 

 

- Return to School Nurse -	
	



 
FIRSTLINE SCHOOLS: RETURNING STUDENT ENROLLMENT PACKET 

SAMUEL J. GREEN • ARTHUR ASHE • PHILLIS WHEATLEY • LANGSTON HUGHES ACADEMY • FIRSTLINE LIVE OAK     13  

- Return to School Nurse -	
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- Return to School Nurse - 
 

______________________________________________________________________________________ 
STUDENT’S LAST NAME                                   STUDENT’S FIRST NAME                           DATE OF BIRTH  

 

NOTICE AND CONSENT REGARDING MEDICAID REIMBURSEMENT 
(FOR MEDICAID STUDENTS ONLY) 

NOTICE 
The Louisiana Department of Health and Hospitals (DHH) Medicaid program allows school districts to 
request reimbursement for costs associated with provision of certain IEP-related services. These services 
include occupational and physical therapy, speech pathology, behavioral health services, nursing services, 
and special transportation. 
 
Schools are required to provide notice and to obtain consent from a parent before accessing a child’s 
Medicaid benefits. 
 
FirstLine Schools seeks your consent to disclose personally identifiable information about your child to 
Louisiana Medicaid to access reimbursement for the IEP/Medicaid covered health services that are provided 
at school. In order to submit claims for IEP/Medicaid covered services, the following types of records may be 
required: child’s full name, address, date of birth, Medicaid ID, disabilities, types of services and dates of 
services delivered. This disclosure of information to Louisiana Medicaid and its affiliates and access to 
Medicaid reimbursement for the school district shall not result in any decrease in available lifetime Medicaid 
coverage, result in any cost to you or your family, increase any premiums or lead to the discontinuation of 
your child’s benefits or insurance or create any risk of loss of your child’s eligibility for home and community-
based waivers based on total health related expenditures. 
 
You may withdraw this consent in writing at any time. If you refuse consent or withdraw consent to allow 
access to the Medicaid benefits, it will not relieve the school system of its responsibility to ensure that all 
required IEP services are provided at no cost to your child. 
 

CONSENT 
I hereby authorize FirstLine Schools to disclose necessary information to Louisiana Medicaid in order to seek 
reimbursement for the IEP/Medicaid-covered health services provided to my child. 
 

 
 
 

 
 
 

______________________________________________________________________________________ 
  PARENT/GUARDIAN NAME (FIRST, LAST)                                    SIGNATURE                                   DATE 
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- Return to School Nurse - 
 

______________________________________________________________________________________ 
STUDENT’S LAST NAME                                   STUDENT’S FIRST NAME                           DATE OF BIRTH  

 

MEDICAL RELEASE FORM 

INSURANCE PROVIDER & GROUP NUMBER PLAN 
 
 

PRIMARY INSURED                     INSURED’S DOB (MM/DD/YYYY) 
 

EMPLOYER  
 

PRIMARY CARE PHYSICIAN HOSPITAL/CLINIC OF PREFERENCE  
 

 

I, the undersigned parent/guardian, hereby grant the staff of FirstLine Schools the authority to obtain medical 
treatment for the child listed above. This includes authorization to obtain medical treatment and procedures for 
the child as may be appropriate in emergency circumstances, including treatment by physicians, hospital, 
clinic, and paramedic personnel. I waive my right to informed consent of treatment, only in the event that I 
cannot be reached. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

______________________________________________________________________________________ 
  PARENT/GUARDIAN NAME (FIRST, LAST)                                    SIGNATURE                                   DATE  

 
 

- Return to Front Office – 
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- Return to Front Office - 
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- Return to Front Office -

_________________________________________________________________________________ 
STUDENT’S LAST NAME                      STUDENT’S FIRST NAME                           DATE OF BIRTH  

STUDENT, FAMILY, AND FIRSTLINE COMPACT 

As a student at a FirstLine school I agree to: 
• Do my best to live the school values.
• Make the school a safe environment so my classmates and I can succeed academically.
• Arrive on time every day.
• Come to school prepared and ready to do whatever it takes to accomplish my goals.
• Do my best work every day, even when it is hard.
• Do the right thing, even when no one is looking.
• Be respectful to my classmates, my teachers, and other members of the school community.
• Do my homework every day.
• Ask for help when I need it.
• Promptly give my parent or guardian all notices and information from the school.
• Be accountable and accept responsibility for my actions.

As a parent or guardian of a student(s) at a FirstLine school I agree to: 
• Do whatever it takes to help my student reach his or her goals.
• Make sure my student arrives at school on time every day.
• Help my student complete his or her homework each night.
• Support and encourage my student to read at home for fun.
• Ensure my student is getting at least eight hours of sleep each night.
• Monitor and take responsibility for how my student uses the internet and social media.
• Get involved at school by volunteering in the classroom, at school events, on field trips or by joining our parent

organization.
• Participate in decisions relating to my student’s education.
• Support my student’s participation in extracurricular activities and school events.
• Promptly read all notices sent home with my student and respond as appropriate.

As a FirstLine school our team will: 
• Provide high-quality curriculum and instruction in a supportive environment.
• Set clear expectations for academics and behavior.
• Provide regular reports of your student’s academic progress through progress reports, report cards, and state test

results.
• Hold regular family-teacher conferences.
• Communicate respectfully about your student’s behavior.
• Ensure our staff respond to you within 24 hours and are available by phone until 8:00 pm and in person during

conference hours.
• Provide families opportunities to get involved.
• Provide families adequate notice of school events, field trips, and important information.
• Support your student’s academic goals.
• Provide personalized academic and emotional support to struggling students.

I acknowledge that I have reviewed the items above, and agree to all items in the compact for the 2020-2021 
academic year. 

________________________________________________________________________________________ 
PARENT/GUARDIAN NAME (FIRST, LAST)                                    SIGNATURE                                   DATE   
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