
CTEA Student Registration 202 202

Date & Time Received: _____________________

City: ____________ State: _____ Zip: _____ 

Yes ______________  No _____________ 

Student Information

Last Name: _____________________ First Name: _________________ Middle Name: ___________ 
(full legal name) 

Preferred first name or nickname: _______________________ _______Female  _______ Male 

Grade for 202  202 _______________

Last School Attended: ________________________________ District: _______________________

Parent/Guardian:

Last Name: __________________ First Name: ___________ Relationship to student: ___________

Street Address: ________________________ City ________________ State: ______ Zip: ________

Home phone #: _______________ Cell phone #: _____________ Work phone #: _______________
Which is the primary phone number?  ________Home  _______Cell  ___________Work

Email Address: __________________________  Employer: ________________________________
Is employment located on the Fort Hall Indian Reservation or other federal lands? ____________

Parent/Guardian/ Authorized Custodian 2
Last Name: __________________ First Name: ___________ Relationship to student: ___________

Street Address: ________________________ City ________________ State: ______ Zip: ________
(If differe

Home phone #: _______________ Cell phone #: _____________ Work phone #: _______________
Which is the primary phone number?  ________Home  _______Cell  ___________Work

Email Address: __________________________  Employer: ________________________________
Is employment located on the Fort Hall Indian Reservation or other federal lands? ____________

Your Contact information will be used for the following purposes school, teacher and parent communications, including 
school social events, school directory, and other community events for Chief Tahgee Elementary Academy. At no time will 
this information be distributed outside of the school.



Enrollment - Chief Tahgee E1ementcry Academy reserves the right at any time to revoke enrollment for 
any of the following: 1) Poor attendance; 2) Excessive tardiness 3) Non·compliance with school rules; 
4) Misrepresentation or falsification, or omission of any Information on any CTEA form(s),  

Is your student currently receive a special service (e.g. Gifted and Talented, IEP, 504, English language 
Learner)? Yes __ No ____ 

Has this student ever been expelled or suspended in Idaho? ____Yes ___ No  

(Prior suspension and/or expulsion does not necessarily mean a student is ineligible to attend CTEA). 

If yes, please explain: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 

 American Indian or Alaska Native (tribal affiliation(s) ___________________________ 
 Asian ____________ 
 Black or African American ________________ 
 Native Hawaiian or Other Pacific Islander _________________ 
 White ____________________ 

Is student Hispanic or Latino? (Choose only one) 

 No, Not Hispanic / Latino 
Yes, Hispanic/ Latino: A person of Cuban, Mexican, Puerto Rican, South or Central 
American, or other Spanish culture or origin, regardless of race. 

In accordance with federal civil rights laws and the U.S. Department of Agriculture (USDA) civil rights 
regulations and policies, CTEA is prohibited from discriminating on the basis of race, and/or. national 
origin, sex (including gender identity and sexual orientation}, disability, age, or reprisal or retaliation/or 
prior civil rights activity. 

PARENT/GUARDIAN SIGNATURE; 

To the best of my knowledge, the Information provided herein is accurate and has not been 
misrepresented or falsified.  

Parent/Guardian Signature: __________________________  Date: ___________   

Additional (If needed/desired):  

Parent/Guardian Signature:___________________________ Dato: ___________  

After School Plan (please check all that apply)  

_________ Child to be picked up by parent/guardian _________  

_________ Child will ride the bus _________________________  

Child will ride homo with another family/person____________________________________________  
Name of Family/Person  

Child will attend daycare after school_____________________________________________________  
Name of Daycare   



Less than eight is great!!!! Be @ school!!! 
Chief Tahgee Elementary Academy

School Attendance Contract 

Educational Neglect and Truancy Prevention Program 

In order for students to be academically successful, we need families to work with us to make the 
following objectives happen: 

STUDENTS SHALL: 

 Attend school every day. 
 Arrive at school on time. 
 Obey all school rules, dress codes and behave appropriately at school. 
 Complete and return all homework as directed. 

PARENT(S)/GUARDIANS SHALL: 

 Get child to school every day on time. 
 Not remove child from school early without providing a lawful excuse. 
 For all illness absences: 

 Contact the school by 9:00 a.m. to explain student absence. 
 Provide the school with written verification by doctor if absent three consecutive days. 
 Attend all meetings scheduled by the school regarding absences. 
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