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Dear family, 

Thank you for your interest in Coperni 3. Please note that your student’s enrollment is not

confirmed until the required enrollment forms are completed and submitted to the front office.

The following documents are required to complete the registration process: 

• Birth Certificate

• Immunization Record

• Proof of identity of the parent/legal guardian

• Health Information Form (attached)

• Home Language Survey (attached)

• Records Request (attached)

• Residency Information Form for the McKinney-Vento Act

• Confirmation of Colorado Residency Form ( Online only)

• Military Connected Student Form

Forms are also available at the school. Our office hours are from 6:30 AM to 6:00 PM, Monday 

through Friday. 

You can expect more information regarding orientation and important dates soon. Please disregard 

this message if you have already submitted the requested documents. Thank you for helping us 

ensure a smooth registration process! 

If you have any questions, you may contact me at info@coperni3.org. 

Thank you, 

Claudia Rivera 

Office Manager 

Coperni3 

Revised January 2025 



Coperni 3
Student Health Information Form 

Student: 

Legal Name: Last  __________________  First _______________________ Middle ________________   

Preferred Name (Nickname): _______________________  Birthdate: _________________ Gender: ☐Female ☐Male  ☐Non-Binary  

Pronouns: ________________   Grade: __________   Phone:_____________________________  Email: _________________________________ 

Primary Home Address:    City, State, Zip  _____________________  

Parent/Guardian Emergency Contacts: 

Primary Contact Name:  ______________________________________   Relationship to Student:____________________________ 

Phone Number:___________________   Alternate Phone:__________________   Email:___________________________________ 

Secondary Contact Name:  _______________________________  Relationship to Student:____________________________ 

Phone Number:___________________   Alternate Phone:__________________   Email:___________________________________ 

Additional Emergency Contacts: 

Alternative Contact Name:  ____________________________  Relationship: ___________  Phone:  ____________ 

Alternative Contact Name:  ____________________________  Relationship: ___________  Phone: ________ _____ 

 Please check health problems the student has now, OR has had in the past: 

☐ Birth weight less than 5 lbs. ☐Developmental Delay ☐Allergies (list below) ☐Significant Injury 

☐ Disabilities/Limitations ☐Ear Infections/Earaches  ☐Hearing Loss ☐Sleeping 

☐ Concussion/Head Injury ☐Significant Skin Problem  ☐Vision ☐Glasses 

☐ Stomach Problem/Ulcer ☐Heart Condition ☐Bone/Joint Disease ☐Asthma 

☐ Eating/Weight ☐Blood Disease ☐Frequent Bronchitis ☐Seizures 

☐ Frequent Strep Throat ☐Diabetes/Hypoglycemia ☐Operations ☐Headaches 

☐ Nervous/Attention Disorder  ☐Pneumonia ☐Emotional ☐Other 

If you have checked any of the above, please explain: 

Is the student covered by any health insurance? ☐Private    ☐CHP+    ☐Medicaid    ☐HIS     ☐None 

Is the student covered on any vision insurance?  ☐No    ☐Yes     

Is the student currently under medical care?        ☐No      ☐Yes  

If yes, please describe: 

Does your child take medication? ☐No     ☐ Yes      If yes, please provide the following: 

Type:  _____________________________ Dosage: ________________  Time(s) Given:  ________________At School? ☐No ☐Yes 

**Emergency Medications Taken:   ☐Epi-Pen         ☐Inhale                ☐Other  ____   

(For all emergency and at school administered medications, a medication authorization for OTC and Rx Form is required) 

Doctor’s Name Dentist’s Name __   

Doctor’s Phone Optometrist’s Name   ________________________________ 

I, the undersigned, do hereby authorize school officials to contact directly the persons named on this form, and do 

authorize the named physicians/dentist such treatment as may be deemed necessary in an emergency, for the health of 

said child. In the event physicians, other persons named on this form, or parents cannot be contacted, the school officials 

are hereby authorized to take whatever action is deemed necessary in their judgment, for the health of said child. I will 

not hold the school district financially responsible for the emergency care and/or transportation for said child. I also 

understand that my child’s immunization records could be entered into the Colorado Immunization Information System. 

Parent Signature  _________________ Date ________________________ 



Home Language Questionnaire

Our school needs to know the language(s) spoken and heard at home by each child. This information is
needed in order for us to provide the best instruction possible for all students.

Name of child:
Last First Middle Grade Age

1. Which language did your child first learn to speak?

2. What language does your child use most often at home?

3. What language do you most often use to speak to your child?

4. In what country was your child born?

5. If your child was not born in the USA, what date did they enter the USA?

Signature of Parent or Legal Guardian Date

_______________________________ ___________________

Preguntas del Lenguaje Hablado en Casa

Nuestra escuela necesita saber el lenguaje y oído en casa por cada niño/a. Esta información es necesaria
para proveer la mejor instrucción posible para todos los alumnos.

Nombre del alumno:
Apellido Primer nombre Segundo Grado Edad

1. Que idioma comenzó su hijo/a hablar primero?

2. Que idioma usa más su hijo/a en la casa?

3. Que idioma usa usted con más frecuencia para hablar con su hijo/a?

4. En que país nació su hijo?

5. Si no nació en los EEUU en qué fecha entró su hijo/a a los EEUU?

Firma del Padre o Guardian Legal Fecha

_________________________________ _____________________



‭Student Ethnicity:‬
‭☐‬‭Black/African American
‭☐‬‭Native American
‭☐‬‭Hispanic/Latinx
‭☐‬‭Asian
‭☐‬‭Indian
‭☐‬‭Middle Eastern

‭☐‬‭Australian/New Zealander
‭☐‬‭Native Hawaiian/Pacific Islander
‭☐‬‭Aboriginal/Indigenous
‭☐‬‭Multiracial
‭☐‬‭White/Caucasian
‭☐‬‭African
‭☐‬‭European

‭Request and Release of Student School Records‬

‭,‬ ‭/‬ ‭/‬
‭(Students Last Name)‬ ‭(Student First Name)‬ ‭(Date of Birth)‬ ‭(24-25) Grade‬

‭Former School Information:  Date of Request:________________________________‬

‭(School Name)‬ ‭(Address)‬ ‭(City)‬ ‭(State)‬

‭(‬ ‭)‬ ‭(‬ ‭)‬

‭(School Main Phone Number)‬ ‭(School Fax Number)‬

‭The following are student records that are hereby being requested:‬

‭Transcripts (Official or‬
‭Unofficial)Grades‬

‭Attendance‬
‭Immunization Records‬

‭Discipline Records‬
‭All Test Scores‬

‭READ PlanReading Level‬
‭Info.‬
‭TCAP/CSAP/ALP‬
‭ELL Info.‬

‭Health/Medical Records‬
‭Birth Certificate‬
‭Psychological/Sociologic‬
‭al Records‬

‭Current IEP‬
‭Current 504 Plan‬
‭All of the above‬
‭Other‬

‭Please email all records to our office manager or admin team.‬
‭Coperni 3:‬‭info@coperni3.org‬

‭(Name of School Official Requesting—Printed)  (Signature of School Official)‬

‭/‬ ‭/‬

‭(Parent/Guardian Signature)‬ ‭(Date)‬

mailto:info@coperni3.org


Confirmation of Colorado Residency Form

Colorado Residency is determined by the student and parent or legal guardian currently residing within 
the State of Colorado boundaries, except for student’s military families that maintain Colorado as their 
state of legal residence for tax and voter registration purposes. 

_________________________________________________________________

Please complete all the required fields (*) to confirm Colorado residency for those students listed 
below. This information will serve as evidence of residency status for the Colorado Department of 
Education. Failure to complete all required fields (*) will result in an invalid/incomplete form.

*Name of the person completing this form: ____________________________________

*Relationship to student(s) listed below:

____Parent

____Legal Guardian

____Self (student 18 years or older)

____Self (student without a parent/guardian AND is in a crisis housing situation as defined by the 

McKinney-Vento Act)   

*Name of the Charter School: _________________________________
*List all students enrolled in the charter school:
If additional students enroll after completion of this form, a new form must be completed for those
students not listed below.

1.__________________________________________________________________

2.__________________________________________________________________

3.__________________________________________________________________

4.__________________________________________________________________

5.__________________________________________________________________

Physical address for all students listed above:
(This cannot be a post office box or general delivery at a post office)

*Street: _____________________________________________________________ Apartment#: _________________________

*City: ________________________________ Country: ____________________________ *Zip: _________________________

I do hereby swear or affirm, under penalty of perjury, that each child(ren) is participating in 100% remote learning at the 
charter school, as listed above, and I are/will be residents of the State of Colorado.

*Signature: ________________________________________________________ *Date: _______________________________



Revised January 2025

RESIDENCY INFORMATION FORM FOR THE MCKINNEY-VENTO ACT 

Your answers will help determine if the student meets eligibility requirements for services under the McKinney-Vento Act. 

Date of Submission:  Student Name: 

School Name: Parent/Guardian Name: 

Phone: Age: Grade: D.O.B.

Current Address: Student SASID Number: 

1. Please check the current situation in which the student resides. 

House or apartment with parent or guardian (00) 

Shelters/Transitional Living (01) 

Sharing the housing of others due to the loss of housing, economic hardship, or natural disaster (02) 

Unsheltered (Cars, Parks, Campgrounds) (03) 

Hotels/Motels (04) 

Note: If you have selected “House or apartment with parent or guardian” you do not need to complete the remainder of this form. 

Please submit this form to school personnel. 

2. Please check the primary cause of the student’s housing crisis. 

Eviction/Foreclosure/Cannot afford housing (01) 

Household/Domestic Factors (02) 

Loss or decrease in income/Loss of job/Seasonal Employee (03) 

Natural Disaster (04) 

Pandemic (05) 

Prefer not to answer/Decline (98) 

None of the above (99) 

3. If there is an additional cause for the student’s housing crisis, please check below. 

Eviction/Foreclosure/Cannot afford housing (01) 

Household/Domestic Factors (02) 

Loss or decrease in income/Loss of job/Seasonal Employee (03) 

Natural Disaster (04) 

Pandemic (05) 

None of the above (99) 

4. Are you a student under the age of 21 and living apart from your parents or guardians (please check one)? 

Yes  No 

Residency and Educational Rights 

Students without fixed, regular, and adequate living situations have the following rights: 

1) Immediate enrollment in the school they last attended or the local school where they are currently staying even if they

do not have all of the documents normally required at the time of enrollment without fear of being separated or

treated differently due to their housing situations;

2) Transportation to the school of origin for the regular school day;

3) Access to free meals, Title I and other educational programs, and transportation to extra-curricular activities to the

same extent that it is offered to other students.

Any questions about these rights can be directed to the local McKinney-Vento Liaison at the school or the Charter School 

Institute Liaison. This questionnaire is in compliance with the McKinney-Vento Act, U.S.C. 42 § 11431 et seq. 

Parent/Guardian/Unaccompanied Youth: By signing below, I acknowledge that I have received and understand the above 

rights. 

_______________________________________________________________________________________________________ 

Signature of Parent/Guardian/Unaccompanied Youth Date – MM/DD/YY



Revised January 2025

For School Staff Use Only: 

School McKinney – Vento Liaison: Based on the above information and a brief interview with this family, I attest that to the 

best of my knowledge the above named student qualifies for the protection of educational rights and that this student qualifies 

for the Child Nutrition Program under the provisions of the McKinney-Vento Act. I also attest that this signed form will be 

submitted to the McKinney – Vento Liaison at the Charter School Institute.    _

_______________________________________________________ 

Required: Signature of School McKinney-Vento Liaison – MM/DD/YY

_______________________________________________________ 

Required: Printed Name of School McKinney-Vento Liaison 

Charter School Institute McKinney – Vento Liaison: 

_______________________________________________________ 

Required: Signature of CSI McKinney-Vento Liaison – MM/DD/YY

_______________________________________________________ 

Required: Printed Name of CSI McKinney-Vento Liaison 

Please submit this Residency form and signature pages to CSI via GDrive. 



Last Revised 8/09/2022 

Military Connected Student Form 
 

This is a sample form that schools may use as part of their registration 
paperwork to properly identify and code students with parents or guardians 
in the military. The purpose of collecting this data is to help to remove 
barriers to educational success imposed on children of military families 
because of frequent moves and deployment of their parents. 
 
Students only need to be identified once per school year and do not need to 
have their status reset during the school year if the military connected 
parent/guardian’s military status changes. 
 
Please see the second page of this document for the exemplar form. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Last Revised 8/09/2022 

Military Connected Student Form 
 

 
As a part of the Every Student Succeeds Act (ESSA), the US Department of Education 
is asking that Colorado public schools track students who have a parent/guardian 
that is an active duty member of the military, starting the __________________ 
school year.  The purpose of collecting this data is to help to remove barriers to 
educational success imposed on children of military families because of frequent 
moves and deployment of their parents. 
 
Students only need to be identified once per school year and do not need to 
have their status reset during the school year if the military connected 
parent/guardian’s military status changes. 
 

 

School Year: ___________________________________________________________ 
 

Student Name: ________________________________________________________  

 

 

Does your child have a parent or guardian who is an active duty member of the 
Armed Forces or on full-time National Guard duty?  

 
Yes 

No 

 


	Coperni-3-English-Enrollment-Fillable Jan 2025.pdf
	Binder1.pdf
	Military-Connected


	page2_field1: 
	page2_field3: 
	page2_field2: 
	page2_field4: 
	page2_field5: 
	page2_field8: Off
	page2_field6: Off
	page2_field7: Off
	page2_field11: 
	page2_field10: 
	page2_field12: 
	page2_field9: 
	page2_field14: 
	page2_field13: 
	page2_field15: 
	page2_field16: 
	page2_field18: 
	page2_field17: 
	page2_field19: 
	page2_field21: 
	page2_field20: 
	page2_field22: 
	page2_field23: 
	page2_field24: 
	page2_field26: 
	page2_field25: 
	page2_field27: 
	page2_field30: 
	page2_field29: 
	page2_field28: 
	page2_field36: Off
	page2_field35: Off
	page2_field34: Off
	page2_field33: Off
	page2_field40: Off
	page2_field39: Off
	page2_field37: Off
	page2_field38: Off
	page2_field44: Off
	page2_field43: Off
	page2_field42: Off
	page2_field41: Off
	page2_field48: Off
	page2_field47: Off
	page2_field46: Off
	page2_field45: Off
	page2_field52: Off
	page2_field49: Off
	page2_field51: Off
	page2_field50: Off
	page2_field56: Off
	page2_field53: Off
	page2_field54: Off
	page2_field55: Off
	page2_field57: Off
	page2_field60: Off
	page2_field59: Off
	page2_field58: Off
	page2_field61: 
	page2_field62: 
	page2_field63: Off
	page2_field64: Off
	page2_field66: Off
	page2_field65: Off
	page2_field67: Off
	page2_field68: Off
	page2_field69: Off
	page2_field71: Off
	page2_field70: Off
	page2_field72: 
	page2_field73: 
	page2_field74: Off
	page2_field75: Off
	page2_field76: 
	page2_field77: 
	page2_field78: 
	page2_field80: Off
	page2_field79: Off
	page2_field81: 
	page2_field84: Off
	page2_field83: Off
	page2_field82: Off
	page2_field85: 
	page2_field86: 
	page2_field88: 
	page2_field87: 
	page2_field89: 
	page2_field90: 
	page3_field4: 
	page3_field5: 
	page3_field2: 
	page3_field3: 
	page3_field1: 
	page3_field6: 
	page3_field7: 
	page3_field8: 
	page3_field9: 
	page3_field10: 
	page3_field12: 
	page3_field11: 
	page3_field15: 
	page3_field17: 
	page3_field14: 
	page3_field16: 
	page3_field18: 
	page3_field19: 
	page3_field20: 
	page3_field21: 
	page3_field22: 
	page3_field23: 
	page3_field24: 
	page3_field25: 
	page4_field1: Off
	page4_field2: Off
	page4_field3: Off
	page4_field4: Off
	page4_field5: Off
	page4_field6: Off
	page4_field7: Off
	page4_field8: Off
	page4_field9: Off
	page4_field10: Off
	page4_field12: Off
	page4_field13: Off
	page4_field15: Off
	page4_field19: 
	page4_field21: 
	page4_field18: 
	page4_field20: 
	page4_field16: 
	page4_field17: 
	page4_field22: 
	page4_field24: 
	page4_field23: 
	page4_field26: 
	page4_field25: 
	page4_field30: 
	page4_field28: 
	page4_field29: 
	page4_field27: 
	page4_field33: Off
	page4_field32: Off
	page4_field31: Off
	page4_field34: Off
	page4_field35: Off
	page4_field36: Off
	page4_field37: Off
	page4_field38: Off
	page4_field40: Off
	page4_field39: Off
	page4_field41: Off
	page4_field43: Off
	page4_field42: Off
	page4_field44: Off
	page4_field45: Off
	page4_field47: 
	page4_field46: 
	page4_field49: 
	page4_field48: 
	page4_field50: 
	page4_field51: 
	page5_field2: 
	page5_field3: 
	page5_field4: 
	page5_field5: 
	page5_field6: 
	page5_field7: 
	page5_field8: 
	page5_field9: 
	page5_field10: 
	page5_field11: 
	page5_field12: 
	page5_field13: 
	page5_field14: 
	page5_field16: 
	page5_field15: 
	page5_field17: 
	page5_field19: 
	page5_field18: 
	page6_field1: 
	page6_field2: 
	page6_field3: 
	page6_field4: 
	page6_field7: 
	page6_field6: 
	page6_field5: 
	page6_field9: 
	page6_field8: 
	page6_field10: 
	page6_field11: 
	page6_field12: 
	page6_field13: 
	page6_field14: 
	page6_field15: 
	page6_field16: 
	page6_field17: 
	page6_field18: 
	page6_field19: 
	page6_field20: 
	page6_field21: 
	page6_field22: 
	page6_field23: 
	page6_field24: 
	page6_field25: 
	page6_field26: 
	page6_field27: 
	page6_field29: Off
	page6_field28: Off
	page6_field30: 
	Text_1: 
	page7_field1: 
	page7_field2: 
	page7_field3: 
	Text_2: 
	Text1: 
	Text2: 
	Text3: 
	Check Box4: Off
	Check Box5: Off


