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Online Pre-Registration Parent Documentation

The login page is located at https://www.reqgistration.eu.dodea.edu, where sponsors have three options. They
can simply login to the system, recover their password, or create a user account.

User Hame:

jim.radman

Password:

% & Yourfirst step... pRE'ﬂEGtSIRA-HON

‘%""'is et in registering your child with the DoDDS-Europe School System

Recover Password

HOW? Step1: Determine your starting point

Have you already created a log-in? Log-in in the upper right hand comer.

Having trouble? Recover your password |

Are yau new to DoDDS-E Registration?

Create your user account |

PLEASE NOTE!
AFTER YOU PRE-REGISTER, YOU STILL MUST GO TO THE SCHOOL TO COMPLETE THE REGISTRATION PROCESS.

Privacy & Security Motice HelpiContact Us

OPTION 1

If the sponsor chooses Create an account, the following screen appears.

o
& Yourfirst step...
s W
Toouag el In registering your child with the DoDDS-Europe School System Aﬁ

Sponsors with Registered Students in DoDDS-Europe
Do you have a retuming student to DoDDS-E that you have previously registered in person?
Your data may have been imported and may now be online

ACCESS yOUr records

Sponsors without any Students in DoDDS-Europe
Are you and your student completely new to DoDDS-Eurape and have never registered with DoDDES-E?

Create your user account

PLEASE NOTE!
AFTER YOU PRE-REGISTER, YOU STILL MUST GO TO THE SCHOOL TO COMPLETE THE REGISTRATION PROCESS.

Privacy & Security Notice Help/Contact Us October 28, 2006

If the sponsor has registered students in DoDDS-E but have never registered online, they choose the Access
your records button. They then enter their desired user name and password, their SSN and their student’s
SSN.


https://www.registration.eu.dodea.edu/

MNew Online Pre-Registration Account For Those Manually Registered

If you have registered manually with DoDDS-E previously, but not online, then your
details may have been recently uploaded to our online database. To access your data
and those of your children, you must first create 3 user name and password. You must
also input your social security number and a social security number of one of your
children registered with DoDDS-E.

*Desired User Name: 1
*Password: 1
*Re-Enter Password: 1
*Sponsar Social Security #: I—
*student Social Security #: [
* - indicates a required field

Create Account

Resat

If the sponsor is new to DoDDS-E and has never registered, they choose the Create your user account. They
then enter their first name, middle name, last name, SSN, desired user name, password, and email address.

ng o

MNew Online Pre-Registration Family Account

This form is for users who are pre-registering with the DoDDS-Europe {DoDDS-E) school
system for the first time. Use this form if you have not previously registered a student
online or in person with DoDDS-E.

If you have previously registered your student with DoDDS-E in person but not online,
and currently have a student attending a DoDDS-E schoal, then your details may have
been recently uploaded to our online database. Please use this alternative form here.

*Sponsor First Name:
Sponsor Middle Name:
*Sponsor Last Name:

*Sponsor Social Security li
#:

*Desired User Mame: 7 Sﬁ;:%i?e%uger Name between't: andi16

Choose a Password between 6 and 16
Resswong: characters,

*Re-Enter Password:
*Sponsor Email Address:

* ~indicates a required field

Feset




Once the account is created and the SAVE button is clicked, the following screen appears, advising the new user
to login at the Index page to continue the process.

~
.

> -
Your first step...
in registering your child with the DoDDS-Eurape School System

Thark You, Your new account has been created, Please Login at the Index page to
create your remaining data.

Your first step... pﬂE-nEGISTMTlQN i Ya

in registering your child with the DoDDS-E urope School System

Family Home Page for the Rodman family
Start Here

Please note: You will still need to report to the school to complete the
registration process.

If you click on the "Start” link above, you will be taken through
approximately 10 screens where you will be asked to enter pre-registration
information pertaining to employment, spouse, student, etc. Please note,
we are looking for information regarding your duty destination. For example,
if you will be moving to and working in Germany, please enter your address
and employment infarmation for that location,

The fields that are marked with an asterisk are required. For those fields
that are not required, please answer what you can, If you do not have the
information yet, you can return later and add it,

The whale process will take approximately 15 minutes. Once you have
completed this initial pre-reqgistration process, your information will be stored
in a database and you will not be prompted to enter this info again. vou will
be able to edit this information and add to it as you need to in the future.

A= noted above, you will still need to report to the school to complete the
registration process, but pre-registering online will shorten the time it will
take to do so. Thank you for your patience and cooperation.

OPTION 2

If the option Recover your password was chosen the following screen appears. Once the sponsor has entered
the User Name and SSN, they will receive an email message with their account information.

oonag w7 in registering your child with the DoDDS-Europe School System

7 vartsiser. |PRE-REGISTRATION

Recover User &ccount Information
Note: When you use this facility vour password will be reset to a randomly chosen
one,

Type in your User Mame or your 35N and Click the Submit button to receive an email
with yvour account information,

User Name l—
55N 1




Clicking the Recover button will produce this screen.

Your first step...
in registering your child with the DoDDS-E urope School S:ysfem

Online Pre-Registration Account Details will be emailed to you

OPTION 3

Login entering the username and password. The following Family Home Page screen appears listing all the
sponsor’s students enrolled in DoDDS-E. There is a blue menu at the left, which starts with Family Home
Page. This screen also contains and Edit link and a PreRegister Now link.

Your first step...
in registering your child with the DoDDS-Europe School System

Family Home Page for the Rodman family

Email: jim.rodman@eu. dodea.edu
Spouse: Marjorie Rodman
Employment: DoDDS

La Maddalena
+ Jesse Mot
ﬂRodman Elcirgelntarvfl\v’lldd\e Registered

If the PreRegister Now link is clicked, the following confirmation screen is viewed.

a —_—
@,f Your first step... DRE*EGBTMTI@N
in registering your child with the DoDDS- Eumpe School Sys!em 3
DODEA Pre-Registration for student: Jesse Rodman

Thank you for pre-registering with DoDDS-E. This student's information has
been submitted to La Maddalena Elementary /Middle School.

PLEASE NOTE this is only Pre-Registration. You still need to visit the
school to complete the Registration process.

You will need to bring the following documents with you:

Copy of Orders

Health Record
Immunizations

Previous School Records
Transcripts

You will be notified at this email address: jim.rodman@eu.dodea.edu
when that step must be taken,

An email message is also produced. “PLEASE NOTE this is only Pre-Registration. You still need
to visit the school to complete the Registration process.



You will need to bring the following documents with you: Copy of Orders, Health Record,
Immunizations, Previous School Records, Transcripts, and Proof of Age for Early Childhood
Students.”

Thank yew for pee-registering with DoDBB-E, This studesnts information has been submitted te la Maddalens Elemestary/Middle
Sehool.

PLEASE ROTE this is only Pre-Registration, You still need Lo visit the school Lo complete the Registration process,
¥ou will need to bring the following dociments with you:

Lapy of Orders

Hemlth Eecord

Trmusn i zar iana

Previous School Pesords

Transcripts
Proaf of Age for Early Childhood Students

You will be nocified mc this email address vhen chat step must be taken.

Next is the Sponsor Information page. The required fields have a red asterisk to the left.

Sponsor Information
This page has been populated with the data you provided when you created your
login, Please verify existing data and enter additional information requested if
possible,

*Sponsor First Name: Jim

Sponsor Middle Name: [
*Sponsor Last Name: [Rogman
*Sponsor Social Security #: [sesssooon |
*Sponsor Email Address:  [imrodman@eu.dodesl
*ETS/DEROS [March =][z009 =l
Home Phone [oeozees |

Cell Phone [oraasers |

Feset | Cancel

Next is the Spouse Information.

Your first step... ﬁ@ﬁfm

in registering your ch the bauﬂé’-éumpe §éﬁoo’l’ ysfém

Spouse Information
Please enter spouse information below if applicable.

First name [Merjaie
Middle name o
Last name [Fodman
Employer W
Branch of Service [Ciilen =]

Spouse Title Mrs -

Pay/Civ Grade [Ecucatorspecialist =]
Duty Phone (DSN) [338-88a8

Cell Phone [o7aseaass
ﬂl Cancel



Next is Address Information, which includes the mailing address and the quarters address.

Your first step...
in registering your child with the DoDDS-Europe School System

Address Information
Please fill in your address infaormation below, If you are moving to a new location
and know your future address, please enter that location,

Mailing Address (APQ, FPO, etc.)
Address Line 1 [CMR444Bocd
Address Line2z [
City APD

State e
Zip / Postal Codefonso
Country [United States =]

Quarters Address (physical address)

Address Line 1 |
Address Line 2 1
City |
Zip / Postal Code l—
Country Germany -
ﬂl Cancel




Next is the Employment Information.

Sponsor Employment Information

Please enter your employment information below. If you are moving to a new

job/duty assignment, use that infarmation,

Country &ssigned [Gemany 7]
Organization CoDDS

Unit Location [#ieshaden
Branch of Service [Cuilan =]
Title/Rank Mt -
Pay/Civ Grade G512 -
Duty Phone (DSN) fasrrr
Duty Cell Phone [

Reset | Cancel

Next is the Emergency Contact Information.

mento
a5

Local Emergency Contact Information

In case we can't contact you in the event of an emergency, please provide
emergency contact information for someone within your local community.

Title —
First name l—
Last name l—
Address Line1 [
Address Line2 [
City ——
Zip / Postal Code l—
Home Phone ——
Duty Phone (Dshy[

——

Duty Cell Phone

Feset | Cancel




Next is the Permanent Stateside Contact Information.

Permanent Stateside Contact Information
Please enter Stateside contact information for someone other than you or your
spouse,

First name ———
Last name ——
Address Line 1 ———
Acdress Line 2 ——
City ——
State [Selectasme =]
Zip Code —
Country [Selectacounny =]
Home Phone ——
Wark Phaone |
Relationship to Sponsorlm

Reset | Cancel

Next is the Doctor Information.

Doctor Information
Please enter contact information for your primary doctor below, This information is
only required if you do NOT use the military service,

MName
Phane
Reset | Cancel




Next is the Student Information.

Student Information

Student Status Mot Registered

*Legal First Name Jasse

Legal Middle Name l—
*Legal Last Name [Redman
Generation Iﬁ
Preferred Mame ar Mick Name l—
Email Address l—
*Gender [mae =]

American Indian or Alaskan Native

*race

Please check all that apply.

-
T asian
T Black/african American
-

Hawaiian or other Pacific Islander

¥ white
*Ethnicity Mon-Hispanic or Latino ¥
*Birth Date [1 =l[ranuary =l[1990 =l

*Social Security # 555550001

Citizenship lm
Sponsor Relationship to Student, m
Spouse Relationship to Student. m

Save and Continue Reset | Cancel

Next is the Add New Student page.

Next is the Forms page. All forms for all students can be printed out or selected students or forms can be

selected and printed out.

Student Information

Student Status Mot Registered

*Legal First Mame l—
Legal Middle Name

*Legal Last Name l—
Generation lﬁ
Preferred Name or Nick Name l—
Email Address I—
*Gander [Select 2 gender 7]

" american Indian or Alaskan Mative
I Asian
*Race T Black/african American
Please check all that apply.
" Hawaiian or other Pacific Islander
™ white
*Ethnicity Select an Ethnicity ¥
*Birth Date |1 leanuary lee\ect a Vearj

*Social Security #

Citizenship Select a country ¥
Sponsor Relationship to Student, |Select a Relationship
Spouse Relationship to Student. |Select a Relationship ¥

Save and Continue Reset | Cancel

10



r first step...
in registering your child with the DoDDS-Europe School System
Create Forms for Rodman family

Created as PDF documents for all pre-registered students
grouped by schoal.

Al &1l forms for all students.

ﬂl Student Registration.

802 verification of Civilian Employment.

803 Confirmation of Status (Dependent Children).
a10 Registration Questionnaire.

Selected | Select students and forms below.

Form Name:
Race/Ethnicity Questionnaire (60040
Certificate of Immunizations (D5122.1)
School Health Record (DS120.1)
Internet Access Agreement
Publicity Permission

Jesse Rodman
Special Education Services Information

Request for Student Records
Medication During School Day
Chronological Record of Medical Care

B Bk Bk B B B Bk Bk &
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Once the registrar has reviewed the sponsor-submitted data, a customized email message will be automatically
sent to sponsor, stating that the registrar has reviewed the data, itemized the future steps the sponsor should
take, and listed the documents they should bring to the school for confirmation of registration.

Here is a sample of the email message the sponsor will receive.

When the sponsor arrives at the school, the registrar will retrieve the printed forms and the sponsor signs the

om; anlines ail@eu, odedodea, edu
: jim.rodman@eu. dodea. edu

Fr
To!
o
Subject:  DODEA Pre-Registration for student: Jesse Rodman

Sent: Fri 34/2005 Bi44 AN

Thenk you for pre-registering with DoDDS-E. This students

FPLEASE NOTE this is only Pre-Registration. You still need to visit the school to complete the Registration

You will be notified at this email address when that step must he taken.

information has been submitted to Anshach High School.

forms, or the sponsor can print the forms out at home and bring them to the registrar when they go to the school

to pre-register.

12



The Registration form, form 600 will automatically be propagated.

INSTRUCTIONS 1. Completed by Sponsor
2. Print {Ink} or type all entrias.
3. Leave shaded arags blank.
4. Ses supplemental sheat for ssalstance.

DEPARTMENT OF DEFENSE EDUCATION ACTIVITY
STUDENT REGISTRATION

PRIVACY ACT STATEMENT

AUTHORITY: 10 U2C 2164, 20 USC 921

DISCLOSURE: “Wolunlany. Disclosurs of the Sodial Secunty humiber will expadlte the reglstration process.

PRINCIPAL PURPOSE(S): Reguired for enroliment of depandens Inte DoDEA Schools. Provides record of student and sponsor Semographic data
used In the administration of school programs.  Provides emengency comiacl, periinent medizal and other vilal informadan

ROUTINE USE(S]): Data Is calected and entered Into the automated School Information Management System for use oy DoDEA persanng! In
prowiding educational and management programs. Rekase of sludent Inermation to nan-DeDEA personnegl I8 restricted to LS. Government
persannel and otner authortzed indviouals 35 approved by DoDEA. Sponsor Information may be released i other schoals, coleges, and prospective
employers a5 part of the Indvidual sbudent record

SECTION |- STUDENT INFORMATION

1a. Student Kumber

555-55-0001

b. Student Legal Name (Last, First, Middig)

Rodman, Jesse

o

Freferrad Nams

d. Gender &, Home Fhone I. Student S5 / Unique ID g. Student Grade
M E 988-7865 555-55-0001 First Grade
n. Birth Date (MMMDDY YY) Fleid Trip ='ar'1' sElon |- Sponsor Relationship i Emplover Type Code
Jan011840 ! P Missing
ChHizenship m. Home Larguage Sunsey Completad n Computenintemeat Pemilssion a. E'Il.r)' i Slatus Code
v N T N
p- Student Emal Agdress g Frevious DoDEA Student 7 r. Lozal Uiss
T N

23, Stutent Number

b. Student Legal Name jLask, Firsl, Middiz)

o

Pretemad Namsa

d. Gender &, Home Fhone I. Student S5M /Unique 1D g. Sludent Grade
M F
M. Bifn Daee (MMMDDTrT T Field Trip Parmizsion T Sponeor Reialicnsnip & Emplover Type Code
Ciizenznip m. Home Language Survey Completen n Compuienintemet Pemmission | 0. Eniry | Siatue Code
T N T N
p. Sludent Emal ABdress § Previous DoDEA Saudent 7 r. Local Use
T N

3a. Student Number

D. Student Legal Name (Lasl, Firel, Middi2)

Lzl

Fretemad Namea

d. Gender

M F

n. Birth Date (MMMDDY YY)

2. Home Phone

Flaid Trip Permizsion

Student S5M 1/ Uniqus 1D

. Sponsor Relationship

L

-

Student Grade

Emplover Tvpe Code

CHizenzEnIp M. Home Language Survey COmpleten T CompUiETInIEmet Pemisson | 0. Eniry | SiaiE Code
T N T N
p. Sludent Emal ABdreEs . Previous DoDEA Saudent 7 r. Local Use
T N

DoDEA Form 600 (March 2002)

CONTINUED ON REVERSE

Superiede: DS Form 600
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Here is a sample of the Registration form 600a.

Department of Defense Education Activity
Questionnaire for Race/Ethnicity and Home Language

Completion of this form is required for enrollment m Dol? schools. The dzta collected 1s maintained for “Stadsnical Use Ooly™ and 15
protectad in accordance with the Privacy Act (93-579), OMB Ciroular A-103, and DeD Directive 5400.11. Unanthorized disclosure
of this informanen constimres a vielaton of the Privacy Act and may result i 2 fine up to 5 5000,

Face/Ethnicity questons comply with OMB Standards for Maintaining Collecting, and Presenting Diata for Face and Edimicity, dated
30 Qe 87

STUDENT NAME: Jesse Rodman DATE:
PLEASE ANSWER ALL SECTIONS

ETHNICITY (Mark one)

Hi%pn nic or Latino, A persow of Cubax, Maxican, Puerto Rican, South or Central American, or other Spanish
culmre or origin, regardless of race. The term, “Spash orizin ™ can be nsed m additon to “Hizpanic or Lanwe.”

v NOT Hispanic or Latino.

RACE (Mark one or more)

A - American Indian or Alaska Native, A person having origins in any of the originzl peoples of Morth
and South America (inclnding Central Amwerica), and who mainming wibal affiliaton or comnmminy srachment.

B - Aslan. A person having origins in any of the original paoples of the Far East, Southeast Asia, or the Indian
subcontnent inclndimng, for example, Cambodia, Clina, Indiz, Tapan, Forea, Malaysiz, Pakistan, the Philippine
Islands, Thailand, and Vietman,

C — Black or African American. A person having origins in amv of the black racial zroups of Africa.

W E — White. A person having origivs in any of the original peeples of Eurcpa, the Middle East, or North Africa.

F — Native Hawaiian or Other Pacific Islander. A person kaving origins in awy of the original peoples of
Hawali, Guam, Samoa, or ather Pacific Islands

HOME LANGUAGE SURVEY (Yes or No, and Mark Language)
Dhoes an adult m the household spezk 2 langnage other than Englizh at home?
_ Wes _ No
Dioes the child vou are registering speak a languags other than Englizh at home?
_ Yes _ No
What was the first lanmuage yvour child lezimed?

___ English (E) Another Language (A) Both English and Another Language (B)

Language(s) Learned:

DoDEA Form 6004 (AMarch 2002) Fevised October 2001 (Previons Forms Obsolete)
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Here is a sample of the Immunization form.

DEPARTMENT OF DEFENSE DEFENDENTS SCHOOLS
CERTIFICATE OF IMMUNIZATIONS

Smdents who enrell in Dol Dependent Schools (DoDDE) must mest specific immimization requirements. These requirements, displayed below,
reprazent the minirmm reguirement and do not pecessanly reflact the optmal immumization statas for a smdent. This certification of mbmunization,
completed by the local medical authority, must be provided fo school officials at time of mifial registration for placement in the official scheol
records of the stndent.

Rodman, Jesse Jan 01, 1990 Rodman, Jim P

MName of Child Drate of Birth Parent or Guardian

Instructions for Local Medical Autharity: In the spaces provided, wiite the date (Modday/yr) of each iImmunization recelved In the appropriats space
wriie Tie date of the last TE screening and the reactonimm raading.

Hepatitis B Vaccine: 3 doses: Tha 2** dess should ba given 2t lsast one month aftar the 1% dose. The 3 doss should be gives at laast fwo months aftes the second and
at Lu2st 4 months afier the fims

Mo/ Doy Year Mo Ty Vear Mo/ Doy Year

Diphtheria, Tetanu:, and Pertussiz Vaccine (Circle vaccine given ) 3 doses ghven sizgly or iz combizarion, at beast one of which was sdminisrered afier che
Hih Yirthday agd che lasr ope was siven wichim 10 vears (Td mecommanded at age 11-12 if meore thax ¥ vears bavs alapsad simce the last DTaPTPT T, Subsequaz:
routizs Td boosters ars reered svery 10 vae) . *Pertussds vaccine is mot required for individuals older than wiz (§) vears of age.

DTaP, DTP, Td DTaP, DTP, Td DTeP, DTP, Td DTaP, DTP, Td DTaP, DTP, Td DT:P, DTP, Td DTeP, DTP, Td

Mo/Day Year MovDaryYear Mo/Day Year Mo/Day Year Mo/DayYear Mo/Day Year MDDy Wear

HIB (Hasmopkilus infienra ppe b) - 2 to 4 doses in infazcy; 3 and 4 year obds with O mecord of Hib in infancy only requise ONE Dose. *Hib immuoadzation is mot
required for mdnvidusly five (5] vears of spe or older.

Mo/Day Year MovDay Year Mo/Day Year MoDary Year Mo/ Dy Wear

Polio Vaccine (Circle vaccine given.) 3 doses of Polie Vaccine (eral or imjscted), last ome of which was admimistered afrer tie 4th birdsdar.
1PV apv I apv I apv 1P apv I apvr
MoDay Tear Mo Day/Year MoDay/ Year Mo/ Day/ Tear Mo Doy Tear

AIME. (Messles, Mumps snd Robella): 2 doses of Eve attarmaced veccine gven simgly or in combination ot beast one of which was administsred 25 days or mors absr
tiza 17 dess, but 2° doze recommended afrer the 4tk birchday

Mo/DayYear Mo Dy Year MovDary Year

Varicella Vaccine: 1 dose of Varicslla Vaccine through the ags of 12 years, 2 doses for thoss 13 or older (2t Jeast coo month apart], or

relishle hiseory of the disense. DATE CHILD EAD DISEASE PER PARENT REPORT:

Mo Diary Year Mo/ Doy Wear Mo Yaar

Other: Specify Vaccins(not to izclude TH Skin Tast)

Veccins Data Weocine Dz

PPD: Duata: Rasnlts: 'b-':gal:'.ﬂ Pc:'.:i'.'bl:l men.  Prevanfive BMedicms Rafaral BOG: Data:

I cercify thar the minimum immuzization requiremencs have been completed, and or iidared. Immunirscon: are corrent uol when

I aratiom(s) is'are dwe.

Signamre and Samp of Medics]l AwdsoritrDate

A regeast for 2z Imrennivation waives for r\el.qwusEIW mrdu.'l][l rsasons zrxt ba .u.ppurln-r_ Yoy aifficial dn..nn;:'.: from churck or medical aethority axd providad o
g schioal 22 the time of registration. T certify that the mu=imum ommization mequirszants bave beee waived. I o5
Faason: Warar dumetion:

Sipnature and Srmp of Medical AutheringDare
D% Form 1221 (Randsad May 2002)



Here is a sample of the Health Record form.

DEPARTMENT OF DEFENSE DEPENDENTS SCHOOLS
SCHOOL HEALTH RECORD

INSTRUCTIONS: 1. ANNUALLY COMPLETED BY SPONSOR/PARENT Z. PRINT ALL ENTRIES 3. CHECK (7) ALL
CONDITIONS THAT APFLY

Student #ss5.55.0001 | STUDENT'S NAME CHECK 3
Sirth Date Last Rodman Female O
Jan 1, 1990 | First Jesse K] Mal= |
HEALTH HISTORY
VISUAL DEFECT 2 COMMENTS CARDIOVASCULAR ? | COMMENTS
WEARS O SICKLE CELL AMEMIA (O
GLASSES
COMTACTS O COMGEMITAL HEART | O
OTHER [ RHEUMATCID HEART | O
MULTIFLE O HEART MURMUR
HEARING DEFECT | 2 COMMENTS MO RESTRICTIONS |
MILD LOSS RESTRICTION O
BOTH [ LEUKEMIA ]
RIGHT O OTHER O
LEFT O MULTIFLE [l
MODERATE RESPIRATORY 72 | COMMENTS
LOSS
BOTH [ ASTHMA, ]
RIGHT O BROMCHITIS Od
LEFT [l CYSTIC FIBROSIS O
SEVERE LOSS OTHER O
BOTH O MULTIFLE O
RIGHT O DERMATOLOGY ? | COMMENTS
LEFT ] ACHE O
WEARS AID ECZEMA O
BOTH [ PSORIASIS ]
RIGHT O OTHER Od
LEFT O MULTIPLE [l
TUBES IN O | DATE: ENDOCRINE 7 | COMMENTS
EARIS) AFF.EAR:
EAR [} DIASETES O
INFECTIONS
OTHER [ HYPERTHYROID ]
MULTIFLE O HYPOTHYROID Od
ALLERGIES 7 | aNA KIT: OTHER [l
BEE STING O |vyes O wNo[O MUSCULOSKELETAL 7 | COMMENTS
DRUG O |ves O woO OSTEQARTHRITIS ]
FOOD O |ves O woO RHEUMATOID O
ARTHRITIS
INSECT BITES O |¥yves O woO MUSCULAR O
CYSTROPHY
HAYFEVER [ 05G00D-SCHLATTER | O
OTHER O SCOLIDSIS O
MULTIFLE O OTHER O

CONTINUE ON REVERSE SIDE

DSPA Form 120.1 REVISED (MAY'00) Previous Edition Obsolete (EDUCEW)
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Here is a sample of the Special Education form.

SPECIAL RESOURCE PROGRAM

Child Find
Student Name: Rodman, Jesse Grade: First Grade
Sponsor’s Name: Last: Rodman First: Jim MI: p
Rank: Home Phone: 083-7565 R 338-7777
Cell Phone: g171-234-5578 | Email 11 jim rodman@eu dodea edu Email 2:

Please indicate in the table below what previous expenences your student has had m the current and earlier
Vears:

Program or Services No Yes Dates this service was provided:

Feadmmg Improvement

Bemedial Math

English 2z a Second Lanzuage

Chapter 1 or Title 1

Gifted Education Class

School Psychologist or Counselor

Other

Special Education Area

Lzaming Disabality

WVisually Impaired

Heanng Iupaired

Physical Therapy

Occupational therapy

Speech/Lanzuage Therapy

Physically hupairad

Intellecmal Deficit

Emotional Impairad

Other

Students in special education services have an Individual Educational Plan (IEF). Did yvour child have an active
IEP at the previous school? Yes No

Sponsor’s Signature:
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Here is a sample of the Student Records form.

REGWUEST FOR STUDENT RECORDS [ DATE:

PRIVACY ACT NOTICE
AUTHORITY: Title W, USC, Section 223
ROUTINE USES: Used by School and Records managers in all elements of DoDD5-A to request records for students
enrolling. Personal data cited is denved from enrollment form and is required for records locator purposes. Release
signature required under the 1874 Privacy Act to authorze transmittal of student records. A record copy of this request
maintained by requestors for a five-year pericd for any records released to non-OoD activities.
MAMDATORYAVOLUNTARY DISCLOSURE/EFFECT OF NON-DISCLOSURE: An authorizing signature is mandatory

under the Privacy Act to release records. Failure fo sign will result in records not being released.

IE':_EW* Efi':_”*"“ La Maddalena Elemantary/Middle
Schoal School School

MAME OF STUDENT(S) DATE OF BIRTH | ATTENDED YOUR SCHOOL
Last Name First Name Il Mao/Day™T Withdrawal Date Last Grade
Rodman, Jesse 010114830

The student(s) identified above has'have enrclled in our school. This! these student{s)'s report card(s), cumulative
folder(s). health recordis). and any special education record(s) are reguested.

In accordance with the provisions of the Family Educational Rights and Privacy Act of 1974 (and for DoDD5S-A schools,
the Do0D5-A Policy Statement for the Collections, Maintenance, and dissemination of Pupil Records, dated 15
September 1874), listed below is the written authorization for release of records and files for the above named student|{s)
fo the school shown above.

I, (Sponsar) Rodman, Jim P . do hereby request and authorize the release of records and
files for the above named student{s) to the school shown alove.

Signature of Sponsor (Authorizing Agent) Date Signed

Tyze/Print Mame of Requeastor Signature

[School Personned)

DS5A 105 (Nov B9) Previous editions are obsolete and will not be used.
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Here is a sample of the Internet Permission form.

DeDEA AT 6600.1

E2 EMCLOSURE 2
DODEA FORM §500.1-F2

DoDEA COMPUTER AND INTERENET ACCESS AGEEEMENT FOR STUDENTS

PRIVACY ACT STATEMENT

AUTHORITY: 10 U.S.C. 2164 and 20 U.5.C.921-932, authorizing Dol Directive 1342.20, “DoD} Education
Acmwviny” (1992), anthorizing Dol} Education Actvity Administrative instmaction S&00.1 {2004

PRINCIPAL PURPOSE(S): The informanen on this form is nsed to authorize an individual sudent o nse
govemmenf-owned conyputer resources in accordsnce with, and subject to enforcament provisions of, Dol} and
DoDEA policies goveming computer and Intemet nsage.

ROUTINE USE(5): Disclosure of gzenuane infonnation contzined in this form with the Deparmnent of Defensa is
authonzed upon a demonsirated “need to know" to perform an offictal dury. Foutine disclosare of relevant and
necessary information is anthorized ro agencies outside of the DoD by Dol Privacy Act Systems MNotices, which
may be found at b wanyr defenselink pul privacy/nonces'osd’. Fecords are maintained at the school level m
smadent recards for the duration of the student’™s earcllmen:.

DISCLOSURE: Voluntary, however, no individual is pemuttad 1o use DoDEA-~conmolled conypuater ressurcas
until they have signed this statement indicamng agreerment to use such equipment only in accordance with the
DiwDEA Approprizte Use of DoDEA Informanon Teclmology Fesources - Terms and Condinons for DoDEA
Smudents.

1. INDIVIDUAL INFORMATION (Please print or pe)

3. MAME (Lazt, first, middie initiall b. PARENT/GUAFDIAN
FRodman, Jesse Rodman, Jim P
. SCHOOL d. TEACHER/GRADE
La Maddalena Elementany/Middle Schoo
2. AGREEMENT
1, (print namea) Rodman. Jesse . hiava recaived instruction in the appropriate use of

DoDEA [Infonuaton Technology resources; I bave read apd understood the Approprizte Use of DeDEA
Information Technolegy Fesmrces — Tenms spd Condidons for DoDEA Smdents (arzchment 1) znd I agree o
zbide by them If Iviolate the Terms and Conditiens, I understand that I may lose all access privileges on the
DioDEA petwork and, furthermore, may be subject to school disciplinary snd'or sppropriste legal actons.

a. STUDENT SIGNATURE b. DATE (TTYTMMDD)

3. PARENT OF. GUARDIAM/(If student is under the age ¢f 15, a parent or guardian must alce read and sign this
agremHant )

I, (print name) Fodman. Jim 2 . have read the Appropriate Use of DoDEA Information
Technology Fesources — Tenns and Conditons for DoDEA Smdents (attachment 1), Tvnderstand that my child

st ghide by these Temmns apd Covditions. I vnderstand that if myw chuld violates these standards, ha/'she may lose all

access privileges on the DoDEA network and may be subject to school disciplinary and'or spproprizte lezal actons.
I understand that compurer and nstwork access i3 being provided for educanonal purposes.

3. PARENT OF. GUAFDIAN SIGNATURE b. DATE (TTYTMMDDY)

DoDEA FORM 6600.1-F2, TUN 2004
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Here is a sample of the Registration Questionnaire form.

DoDDE - EUROPE
REGISTRATION GUESTIONNAIRE
SPONSOR CATEGORY FOR SCHOOL YEAR 2006 /2007

Thiz quastlonnalra Iz fo be usad during the registrafion procass fo determine the appropriate category of the
pupll's eponeor, and to enter the data Info the Swdent informanion Sysem (515). Thie form In i=elf doss mot
grant aligibility. Plesse chackicircle the appropriate catagory code and attach the documentstlon requirad fo
support anroliment fo this form. Fallurs fo proviss current eliglblity documents will delay enrciiment of the lated
sfudent(s). &Il sponsors enrolied In Categories 2, 3, & 4 are required to sign for the CoDES regulation 103001
[8pace awallable eligiblity raquiremants Tor education of minor depandeante In the oversase are, APRIL 04, 2005)
and Category 1G, 1H. 2 & 415 alao raquired to racalva the Tultlon payment procedurs lettar.

MAME OF STUDENTIS] Fodman, Jesze

NAME OF STUDEMNT(E]

HAME OF STUDEMT(E]

CODE DESCRIFTION DOCUMENTATION REQLIRED
(REGISTRAR CIRCLE TEMS PROVIDED)
CATEGORT 1. COMMAND-SPONSCORED DoD - (TUITION FREE - SPACE REGUIRED)

ARMY BorS+CorDorE

‘E- KA BorS+CorDorE

ic MARINES BarS+CorDarE

] AR FORCE BorS+CorDorE

1E UG COAST GUARD BorS+CorDor g

iF Fyll Time DOD LIS ClizenMationgl Clvilian oS+ CorD =M ord

1d Full Time NAFI US Clizen/Matlonal Chillan BorB+CorDsMor
CATEGORY 1. COMMAND-SPONS0ORED DoD - [TUITION PAYING - SPACE REGUIRED)

1 WAD + PR (AGEMCY BAYEY BorS+CorDarg
CATEGORY 1. COMMAND-SPONE0ORED Dol - (TUITION PAYING - SPACE GUARANTEELD)

iH LS COMTRACTORS (TLITICH PAYIMNG) A+ N

CATEGORY 2, FEDERALLY CONNECTED (FC) PERSONMEL - [TUITION PAYING - SPACE AVAILABLE)
28, U5, GOVERMMENT (Exampie: Stats DEPT, FAA, GAD,

LS CIVILIAN MATO, ETC ) Bord:DorMar b
28 PART TIME NAFI D+ MorM
2C_ U5 INTEREST (Example: Red Cross. Boy/Gii Scouts, NEW LSO
Active Duty TOY, NG/Resandst activated less than
187D T — = = - e N
'EEEE'_\,: ﬂ "; + N'.
20 FOREIGN SERVICE (Fareign DoD Member serving aith
RATO, UM, ETC.}
CATEGORY 3. HON-COMMAND-SPONS0ORED DoD - (TUITKIN FREE - SPACE AVAILABLE]
28 ARKY B+ ¥ ork
38 RANY B+Maork
3o MARINES B+Mark
30 AR FORCE B+MNark
IE LS, COAST GUARD B+Horkd
3F APF or NAFT sponsors living apar from famiiy overseas BorD=Nor¥
G SPECIAL CASE (Activated N'Resenisl for 151 Days or more, previously
enraled USD sludents, other Sscrstary of Defense Walvers)
3P RISPFR + K
CATEGORY 4. OTHER HON-FEDERALLY COMMECTED - (TUITION PAYING - SPACE AVAILAELE)
A8 LS CITEZEN (PL93-145) J+ O
48 FOREIGH MATIONAL [PLO3-145) J+ O
4c OTHER L. CITIZEM (Relired Millary or US Tourst] J
40 CTHER FORENGHN NATIGMNAL [Host Matkon Civilans) J+ o
I VERIFY THAT THE CATEGORY CODE AND DOCUMENTATION PROVIDED IS5 CORRECT
DATE
SIENATURE OF SPONSCR or SPOUSE
NOTED
CSE FORM 910-R (Rewlsed SEPDG) Chg2 [REGISTRAR INITIAL)

Here is a sample of the Confirmation of Status form.



CONFIBEMATION OF STATUS
(DEPENDENT CHILDEEN)

Purpase: Today’s date:
The imformation cn this form 15 vequired to determime the elizibility stamus of the dependantis) of
the sponsor listed, and 15 being requasted by that sponsor. Failure to provide this mformation
miay result i the dependent(s) bemnz denied enrollment in DoDDE schools. Please complete the
dentfymz informaton below. Your Persommel Office should then complete the applicable
sections A and'or B, and both Sponser and Perzonnel Officer venfy by siznanrs below.

sponsor Rodman, Jim P ssv 555-55-0000 grapr GS 12

UMT OF ASSTGNMENT:

ASSTGNMENT ORDERS, DATE AND ISSUING HQ:

DATE OF TOUR CONCLUSION PER ABEOVE ORDERS: 200903

SECTION A: DEPENDENT CHITDREN
The above-cited orders do not reflect wapsportation of the following mdividusl{s) claimed as dependant(s)
by the above sponsor:

vog odman, Jesse srmre pare. Jan 01, 1990
NAME: BIRTH DATE
NAME: BIRTH DATE
NAME: BIRTH DATE

At Personnel Officer for the above individual, I certify that the dependent(s) listed is (are)
authorized tramsportation to and'or from the sponser’s location of assiznment at U5, Government
expenze but were not lizted on the above orders because:

SECTION B: LENGTH OF TOUR

The above-cited orders do not reflect that the sponsor’s tour has been exrendad to cover the current school
year enrollment peried. As Personnel Officer for the above individual, I cernfy that this sponser’s tour has
been extended until . Documentation to demonsirate this approved
extension is artached. This information was not reflected on amended order: because:

REQUESTDNG SPONSOR'S SIGNATURE DNSTALLATION MILITARY PFERSONNEL OFFICER'S
PRINTED NAME & SIGNATURE
338777
SPONZORS DUTY FHONE NUMEER Personnel Officer’s Duty Phone number

DSE FOERM 803 (EEV July TDDE)
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Here is an example of the Verification of Civilian Employment form.

Verification of Civilian Employment
School Year:

RETUEN TO . Aty Office of the Registrar
Mame of schocl
The Certification date of this form must be on or NLT 48 hours after the start

of the current school vear and cannot be post dated

EMPLOYEE's NaME: _Rodman, Jim P ssn: 555-55-0000
Flease prmt Last, Furst, MI
DSH Telephone munber 338-7777 Home Tel# 988-7865

FEEQUESTING EMPLOYEE OR SPOUSE SIGMATURE:

STUDENT MAME/GRADE Rodman, Jesse / First Grade

STUDENT MAME/'GFADE

STUDENT MAME'GFADE

STUDENT MAME'GFADE

TO BE COMPLETED BY THE CIVILIAN PERSONMEL OFFICER:

The ampleves hiztad above 15 a2 US Citizen/Green Card bearer, full-time DD ervilian paid
with appropriated or nonapproprnated funds.

Yes I:'.'\'n |:|
Emploves CONUS hire YEE.I:' f'\'u|:|

Emploves who are locally lired effective date of emplovment

Orverseas Towr Expivation Diate:

Iote : If the overseas tour of duty 13 indefingte a new form 15 required to support enrollment at
the start of every school vear.

CERTIFICATION SECTION
To be completed by the Civilian Personne]l Office:

I have reviawesd this emploves’s status and certify to the comecmess of the above statamment.

Typed Crvilian Personnel Officer, Grade and Title Signane Date

Contact Fhone Mumber:

Farm may be used to verify employment in the abzence of an SF30, verification of DEROS for the
curvent school year.
DSE FORM B02 (Aunz 2008
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Here is an example of the Publicity Permission Form.

% & Attrths Mt teve!
i, ’
o, Moy g ¥ _,nﬂj

Department of Defense Dependents Schools - Europe

Office of the Director- Public Affairs
Publicity Permission Form

Within the Depariment of Defense Dependenfs Schools - Eurcpe, there are many
oppartunities fo ceiebrate the achievemenits and activifies of our disfricts, schools, studenfs, staff
and community members. The Information Age has provided additional mediums to publish our
accomplishments, showcase owr educafional programs and services, and strengthen two-way
communicalion among ow publics. Whils television and print publications have been fraditional
ways of geffing information fo our publics, we now have the added beneit of the Internet.

With regard fo the Infernet, DaDDS-E official web sites follow the goals, guidelines and
policies for responsible and safe Internet publicalion pracfices set forth by the Deputy Secretary of
Defense and the DoDEA Web Publishing Guide.

In order for us to include a student, staff member or community member in print
publications, television, multi-media or the Internet, permizsion iz needed.

The following is provided for your review and signature:

| give permission for my child’'s name, image, and/or student work products 1o be utilized
in various media forms including: newsletters, DoDDS web sites (images only), DoDDS
print and video productions, military community publications, military affiliated publications
(Stars & Stripes), military affiliated electronic media (AFNAFRTS), public media (local,
host nation, U.S. national newspapers, magazines, television), and future types of media.

Flease indicate whether you approve or disapprove by signing below.

Rodman, Jesse Approve
2rincad Mame of Child or individual F for seFf EIQ.'IEFJTE of chiloT's par:—ﬂh‘guar':llan ar Indiidual If for self

Disapprove

33"’.E Signature of childs parentiguardian of Indhvidual = sor
S

Y0405 5Y "05-'DE 5Y 0607 5Y 07-'DB

This form is applicable for the cumrent schoeol year and will remain permanently m the strdent’s
file. Each subsequent year the student registers, the form & to be reviewsd and updated by
providing parent/guardian mitials next to school vear.
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Here is an example of Medication During School Day Permission form.

La Maddalena Elementary/Middle School
Office of the School Nurse

DATE:

MEMORANDUM FOR: Parents/Sponsor of _Rodman, Jesse

SUBJECT: Student Use of Medication during the School Day

The school nurse accommodates parent requests for medication (to include prescription, non-
prescription, and over-the-counter) to be administered during the school day. According to
DalE4 Health Service Guide, DS Manual 2842.0, school personnel may administer medications
when certain criteria are met.

In order for school personnel to administer medications during school hours, the attached
form MUST be provided to the school signed by the parent and a physician.

The medication will be in the criginal contziner, properly labeled by the pharmacy or
physician. The label should indicate the name of the student and physician, the medication,
dosage and frequency. The date of the prescription needs to be a2 current date.

All medications will remain at the school for the duration of the prescription. Any changes in
the medication, dosage or frequency will necessitate a new form and a new-labeled
container.

Medications for acute illness (such as bacteral infections) are usually prescribed three times a
day and may be administered by the parent before school, after school, and before bedtime.

Please call if you have any further concerns.
Inzert school nurse name and phone

Reodman, Jim P, Mr
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Here is an example of the Chronological Record of Medical Care form.

PREVIOUS EDITION 15 USRELE

AUTHORIEED FOR LOCAL RERSIDUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

— e ——————————————————————————————
SYMPTOME, DIAGHNOEIE, TREATMENT, TREATING ODRGANIZATION (Bign esch antryl

HOSATAL OF N'I-EJ-:.L AT 'ETAT_I'-E DEFART /SSERVICE LT WA A AT
BPOMNSOR'S HAME SEMNED MO RELA TIONSHIF TD S2POME0DR
Rodman, Jim P 565-55-0000
WARTD MO

FPATEENTS IDENTIRCATION: FFov Myoed oF Wi &

Dare af Sy RiokGwde.)

Rodman, Jesse

ARE-55-0001
Male
Jan 01, 1990

s, give: Mme - Mt TS, misile) 10 Mo or 55N Sex; JFEESTER NO.

CHRONOLOGICAL RECORD OF MEDICAL CARE
Madical Record
STANDARD FORM 800 jmev. 897

Pricac filad By GEASCM

AR (41 OFR) 20132021
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The Logout option brings you to this screen.

£ Your first step...
In registering your child with the DoDDS-Eurcpe School System

You have been Logged Out. Thank You for using On Line Pre-Registration. Please Login at the Index page to
update your data again.
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