
Please provide the following: 

x Birth Certificate or Other Document Showing Proof of Age 
x State of Alabama Immunization Record (Blue Shot Form) 
x Social Security Number/Card (if available) 
x Photo I.D. of Parent/Guardian Enrolling the Student 

If inside city limits, please include the following: 

x Deed or Current Lease Agreement (lease must be for a period of at least 12 
months – signed by both parties; hand-written leases will not be accepted) 

x Utility Bill (In Parent(s) or Guardian(s) name)

Please return all completed forms and attachments to: 

Russellville City Schools 
Board of Education 
1945 Waterloo Road 
Russellville, AL  35653 

APPLICATION FOR 

ENROLLMENT REQUIREMENTS 



Para registrar a su hijo(a) traiga:

● Acta de Nacimiento
● Record de vacunas (de Alabama)
● Contrato de renta o escrituras de la casa, a nombre del padre o

encargado legal.
● Recibo de la luz a nombre del padre o encargado legal.

● Tarjeta de Seguro Social (No es obligatoria)
● Identificación con foto del padre o encargado legal.
● Formulario completo y firmado

Los formularios de inscripción están disponibles únicamente en las 
Oficinas Centrales ubicadas en:

BOARD OF EDUCATION 

1945 Waterloo Road, Russellville AL 35653.

Horario:

De lunes a jueves 8:00 a 4:00

Viernes 8:00 a 3:30



Last Name Number for school messages ( __ __ __ ) - __ __ __ - __ __ __ __

First Name Student's gender Male Female

Preferred Name Student lives with  Both Parents  Mother Father

Home Address  Guardian   (Relationship: )

City Please list special information about custody:

County State Zip

Date of Birth  __ __   /   __ __   /   __ __ __ __

Last Name Last Name

First Name First Name

Home address same as above Mailing address same as above  Home address same as above Mailing address same as above

Street Street

City State Zip City State Zip

Street Street

City State Zip City State Zip

Mobile Phone   (  __ __ __ ) - __ __ __ - __ __ __ __ Mobile Phone   (  __ __ __ ) - __ __ __ - __ __ __ __

Work Phone   (  __ __ __ ) - __ __ __ - __ __ __ __ Work Phone   (  __ __ __ ) - __ __ __ - __ __ __ __

Has this child ever attended Russellville City Schools?  Yes No (Complete former school section below unless your child will be in Pre-K or Kindergarten)

Name of former school

Address of former school City/Country State Zip

Will this child be a bus rider?    Yes  No Has this child ever been in foster care? Yes No

Is this Child's family Active Duty Military?  Yes No Is this Child's family Guard or Reserve Military?  Yes No

Has this child repeated any grade level?  Yes No

Please complete  section below for different address(es). Please complete  section  below for different address(es).

Additional Student Information

Student Information

RUSSELLVILLE CITY SCHOOLS
Enrollment Application for Russellville City Schools

Please Print Legibly - Must be completed by Parent or Legal Guardian - Please Print Legibly

Mother/Guardian Father/Guardian

Home Address Home Address

Mailing AddressMailing Address

Emergency Contact Information
Person(s) to be contacted only if parents cannot be reached. The listed people will have permission to check your child out of school.

Relationship

Relationship

Relationship

PLEASE COMPLETE OTHER SIDE

Name

Name

Name

Phone ( __ __ __ ) -__ __ __-__ __ __ __

Phone ( __ __ __ ) -__ __ __-__ __ __ __

Phone ( __ __ __ ) -__ __ __-__ __ __ __



Excluding Pre-K and Kindergarten, how many years has this child been in school?

Was this child receiving Special Education, Gifted, or 504 services at their previous school?  Yes No  Not Applicable

Does this child have any pending disciplinary issues from their previous school?  Yes No  Not Applicable

If yes, please provide details:

Does this child have any brothers or sisters currently enrolled or requesting enrollment in Russellville City Schools?  Yes  No

The following three conditions shall prevail for nonresident students:

Printed name of person completing

Signature of Person Completing Relationship Date

Rev 2.15.22

Date Received School Year Grade Received by

Residence Status: In District Out of District Enrollment Status for Out of District Students: Approved Denied

Tuition Paid Full amount Partial amount Payment received by Rev 2.7.22

FOR OFFICE USE ONLY

Nondiscrimination Policy

It is the general policy of the Russellville City School System to admit nonresident students, provided there is adequate space and personnel to 
accommodate/teach such children within the accreditation standards to which the system is subject and to the extent the admission of such children does not 
violate any law, regulation, or court order otherwise restricting the admission of such children.

Thank you for applying for the enrollment of your child into Russellville City Schools. Nonresident students, who are granted acceptance, will not be enrolled or placed in a 
class until tuition is paid and the following documents are received and verified: 1) Certification of Immunization; 2) Certified Birth Certificate; 3) Custody papers (if 
applicable); 4) Photo ID of Parent or Guardian.  Any nonresident student who has not paid tuition and/or turned in all enrollment documents by July 30th will forfeit their 
enrollment acceptance.  Providing false information is grounds for no acceptance into Russellville City Schools.

It shall be the policy of the Russellville City School System to provide nondiscriminatory basis educational opportunities for children.  No person shall be denied the benefits of any 
education program or activity on the basis of race, color, disability, creed, national origin, age, or sex.  Pursuant to the requirements of the 2001 No Child Left Behind Act and the 
McKinney-Vento Homeless Assistance Act, all homeless children, migrants, immigrants, foster care and English language learners must have equal access to the same free appropriate 
public education provided to other children and youth.  All programs offered by schools within the School System shall be open to all students in compliance with statutory and judicial 
requirements.  The enrollment of homeless, migratory, immigrant, foster care and English language learner children shall not be denied due to any of the following barriers: lack of birth 
certificate; lack of school records or transcripts; lack of immunization records; lack of proof of residency; lack of transportation; unaccompanied; no guardian.

Nonresident Student Acceptance

If yes please complete the following information

Nonresident Student Information

The Russellville City Board of Education may permit a student, whose parents are not legal residents within the jurisdiction of the Russellville City School 
System, to attend schools within the school system.  The Board, however, shall have the prerogative of denying the admission of any nonresident pupil or 
of entering into mutually acceptable agreements with other agencies that would permit the attendance of nonresident pupils.  Russellville City Schools is 
only obligated to provide services which are already included in its special education program and other school programs.

Children of employees of the Russellville City School System who reside outside the City of Russellville shall be given first priority for enrollment 
over other nonresident children;
That adequate space, faculty, and facilities are available;
Any nonresident student that violates the Russellville City School's discipline Code of Conduct will be subject to removal from the school system at 
the end of the current scholastic school year.  If the offense is such in nature, the nonresident student could be dismissed from Russellville City 
Schools immediately

1.

2.
3.

Additional Student Information - Continued

Siblings

Currently Enrolled
Name Grade

Requesting Enrollment
GradeName



Last Name Grade

First Name Date of Birth  __ __   /   __ __   /   __ __ __ __

Is this child Hispanic/Latino?

NO, not Hispanic/Latino

What is this child's race?

BLACK OR AFRICAN AMERICAN: A person having origins in any of the black racial groups of Africa.

WHITE: A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

TWO OR MORE RACES: A person having origins with a combination of any of the above races.

Printed name of person completing

Signature of person completing Relationship Date

Rev 2.15.22

RUSSELLVILLE CITY SCHOOLS

Student Race - CHOOSE ONE (1) OR MORE

AMERICAN INDIAN OR ALASKA NATIVE: A person having origins in any of the original peoples of North and South America 
(Including Central America), and who maintains tribal affiliation or community attachment.

ASIAN: A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent, 
including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philipine Islands, Thailand, and Vietnam.

NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER: A person having origins in any of the original people of Hawai'i, Guam, 
Samoa, or other Pacific Islands.

Ethnicity and Race

Student Information

Student Ethnicity - CHOOSE ONLY ONE (1)

YES, Hispanic/Latino (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, 
regardless of race.

* The above question is about ethnicity not race. No matter what you selected above, please continue to answer the following race 
question by marking one or more boxes to indicate what you consider your child's race to be.

Please Print Legibly - Must be completed by Parent or Legal Guardian - Please Print Legibly
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To Parent or Guardian: 
7KH�SXUSRVH�RI�WKLV�IRUP�LV�WR�SURYLGH�WKH�VFKRRO�QXUVH�ZLWK�DGGLWLRQDO�LQIRUPDWLRQ�UHJDUGLQJ�\RXU�FKLOG¶V�KHDOWK�QHHGV���7KH school nurse may contact you for 
further information.  The information requested is essential for the school nurse to meet the health needs of your child.   
 

This information will be kept confidential. 
PLEASE complete both sides of this form (Return to the School Nurse) 

 
 

Name of Student (Last, First, Middle)     Birth Date Sex   School 
 
 
Address (Street) 
 
 
Home Telephone Number:          Cell Phone Number:             Additional Phone Number:         Grade          Teacher/Homeroom 
 

 
Name of Parent/Guardian (Last, First Middle)                  Work Phone Number: 
 
 
Transportation 
 

     Bus Rider Bus Number:            Car Rider                  Special Needs Bus                                   After School 
 

Part I ± Health Information 
 
Place your child receives health care: Your child's Insurance Information: Place your child receives dental care: 

Physician's Name: __________________ Ƒ ALL KIDS Dentist's Name: ____________________ 

Address: ___________________________ Ƒ  Medicaid                                                                                                        Address: ___________________________ 

Phone:_____________________________ Ƒ No Insurance            Phone:_____________________________ 

Ƒ Community Health Center                 Ƒ  Other _________ Ƒ Community Health Center                 
Ƒ  Health Department                                                                                                          Ƒ  Private Insurance Ƒ  Health Department                                                                                                          
Ƒ Hospital Clinic                 

 
Ƒ Hospital Clinic                 

Ƒ  No Regular Place 
 

Ƒ  No Regular Place 
Ƒ  Private Doctor /HMO  

 
Ƒ  Private Dentist /HMO  

                          
Preferred Hospital: ___________________________      
 

Part II ± Medical History Medical Equipment /Procedures Required at School 
Ƒ��&DWKHWHU���������Ƒ��*DVWULF�7XEH������Ƒ��1HEXOL]HU�7UHDWPHQWV�����Ƒ��2[\JHQ�6XSSOHPHQW������������Ƒ��7UDFKHRVWRP\ 
  
Ƒ��9DJDO�1HUYH�6WLPXODWRU��916�������Ƒ��9HQWLODWRU����Ƒ��:KHHOFKDLU�������Ƒ��:DONHU���  
 
 Ƒ��2WKHU�Please explain:    
Medications and Procedures at School require a Prescriber/Parent Authorization Form (one for each medication or 
procedure) Please see your school nurse. 

           Please Complete Back of Form (Signature Required)      



 
  

 

 
 

ALABAMA STATE DEPARTMENT OF EDUCATION 
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Page 2 
Rev 6-2017 

Name of Student                                                                               Part III ± Medical History 
Ƒ��<(6�Ƒ��12 
 

KNOWN HEALTH PROBLEMS 
If NO, go directly to the bottom of the page and provide parent/guardian signature 
If YES, and diagnosed by a physician, answer each question below. 

Ƒ��<(6�Ƒ��12 
Ƒ��<(6�Ƒ��12 
 

 Attention Deficit Disorder (ADD)  
 Attention Deficit Hyperactivity Disorder (ADHD) 
 Requires medication      Ƒ�At school         Ƒ�$W Home 

Ƒ��<(6�Ƒ��12 
 

 Allergies:  
         Ƒ��Food    _______________________ 
         Ƒ��,QVHFWV���BBBBBBBBBBBBBBBBBBBBBB 
         Ƒ��(QYLURQPHQWDO���________________ 
         Ƒ��0HGLFDWLRQV�BBBBBBBBBBBBBBBBBBB����� 

Ƒ�Hives/rash                                 Ƒ Medications 
 
Ƒ�Breathing difficulty                     Ƒ Epi-pen   
 
Ƒ Other:   

Ƒ��<(6�Ƒ��12 Asthma            Ƒ�Uses an inhaler at school     Ƒ�Uses an inhaler at home 
 

Ƒ��<(6�Ƒ��12 %ORRG�%OHHGLQJ�3UREOHPV����Ƒ+HPRSKLOLD����� 
Ƒ�5HTXLUHV�PHGLFDWLRQ��� Please explain:                   
 

Ƒ9RQ�:LOOHEUDQG¶V�����������Ƒ2WKHU������� 

Ƒ��<(6�Ƒ��12 Frequent Nose Bleeds: Please explain 
Ƒ��<(6�Ƒ��12 Cancer/Leukemia: Please explain  
Ƒ��<(6�Ƒ��12 Cerebral Palsy: Please explain  
Ƒ��<(6�Ƒ��12 Cystic Fibrosis: Please explain  
Ƒ��<(6�Ƒ��12 Dental Problems: Please explain:  
Ƒ��<(6�Ƒ��12 Diabetes Ƒ�7\SH���'LDEHWes          Ƒ�Monitors Blood Sugars at school               Ƒ�Requires Insulin at school                                      

                                                                                                                               Ƒ�Insulin pump       
                                                                                                                               Ƒ�Glucagon order     
               Ƒ�7\SH���'LDEHWes           Ƒ�Managed with diet                                      Ƒ�Oral medication             
   

Ƒ��<(6�Ƒ��12 Emotional/Behavioral/Psychological: Please explain: 
Ƒ��<(6�Ƒ��12 Gastrointestinal/Stomach Problems: Please explain: 
Ƒ��<(6�Ƒ��12 Genetic / Rare Disorders:  Please explain: 
Ƒ��<(6�Ƒ��12 Headaches: Please explain: 
Ƒ��<(6�Ƒ��12 +HDULQJ�3UREOHPV��Ƒ�Right Ear         Ƒ�Left Ear         Ƒ��Both ears        Ƒ�Hearing loss     Ƒ�Hearing aid      

 Ƒ��Tubes         Ƒ��Cochlear Implant 
Ƒ��<(6�Ƒ��12 Heart Condition:       Ƒ Activity restrictions:                   Ƒ�Medications taken at home:      

Please explain:                          
Ƒ��<(6�Ƒ��12 Hypertension (High Blood Pressure): Please explain: 
Ƒ��<(6�Ƒ��12 Juvenile Arthritis/Bone-Joint Problems: Please explain: 
Ƒ��<(6�Ƒ��12 Kidney/ Bladder/ Urinary Problems: Please explain: 
Ƒ��<(6�Ƒ��12 6FROLRVLV����������Ƒ�No Treatment      Ƒ Wears Brace            Ƒ�Surgery               Ƒ�Family History   
Ƒ��<(6�Ƒ��12 Seizures/Convulsions: Type of seizure: ______________________________________            

Medications:   Ƒ�Diastat       Ƒ�Klonopin       Ƒ�Versed      Ƒ�Medication taken at home     Ƒ�Other _______________  
Please explain:                     

Ƒ��<(6�Ƒ��12 Sickle Cell: Ƒ Anemia     Ƒ   Trait   
Ƒ��<(6�Ƒ��12 Shunt:   Ƒ�VP shunt    Please explain:   
Ƒ��<(6�Ƒ��12 Spina Bifida:  
Ƒ��<(6�Ƒ��12 Special Diet: Please explain: 
Ƒ��<(6�Ƒ��12 Vision Problems:   Ƒ�Wears glasses        Ƒ�Wears contacts                   Ƒ�Other 
Ƒ��<(6�Ƒ��12  Other Medical Conditions:  Please include any medications taken at home only. 

 
Required Signatures 

 
(Electronic or Written) Parent(s) or Guardian Signature: _________________________ Date:_______________________ 
 
(Electronic or Written) School Nurse Signature: _______________________________  Date:_______________________ 
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Año Escolar:  - ____ ____ ____ _____

Para el  Padre o Guardián:
El propósito de este formulario es proporcionarle a la enfermera escolar información adicional sobre las necesidades medicas de su hijo/a. la enfermera 
puede comunicarse con usted para obtener mas información. La información requerida es esencial para cumplir con las necesidades médicas de su hijo/a.

Esta información se mantendrá confidencial.
POR FAVOR complete ambos lados de este formulario (Entregue a la Enfermera Escolar) 

 
 

Nombre de Estudiante (Apellido, primer nombre, segundo nombre)  Fecha de Nac. Sexo   Escuela 
 
 
Dirección (Calle) 
 
 

Número de Teléfono CelularNúmero de Teléfono de Casa   Numero de Teléfono Adicional      Grado          Maestro/a de Salón  
 

 
Nombre de Padre/Guardián (Apellido, Primer, Segundo)                Numero de Teléfono de Trabajo 
 
 
Transportación 

     Camino Escolar Numero de Camino:        Carro           Camino de Necesidades Especiales            Programa después de la escuela 
 

Parte I ± Información de Salud  
 
Lugar donde su hijo/a recibe cuidado médico: Información de Seguro Medico de su hijo/a: Lugar donde su hijo/a recibe cuidado dental: 

Nombre de Doctor: __________________ Ƒ  ALL KIDS Nombre de Dentista: ____________________ 

Dirección: ___________________________ Ƒ  Medicaid Dirección: ___________________________ 

Teléfono:_____________________________ Ƒ  No tiene seguro medico Teléfono:_____________________________ 

Ƒ  Clínica Comunitaria de Salud                 Ƒ  Otro _________ Ƒ  Clínica Comunitaria de Salud 
Ƒ  Departamento de Salud Ƒ  Seguro Medico Privado Ƒ  Departamento de Salud 
Ƒ  Clínica de Hospital                 

 
Ƒ  Clínica de Hospital 

Ƒ  No tiene lugar regular 
 

Ƒ  No tiene lugar regular 
Ƒ  Doctor Privado/HMO  

 
Ƒ  Dentista Privado/HMO  

 
Hospital de Preferencia: ___________________________ 
 

Parte II ± Historia Medico Equipo Medico/Procedimientos Requeridos en la Escuela  
Ƒ��Catéter     Ƒ��Tubo Gástrico    Ƒ��Tratamientos Nebulizadores  Ƒ��Suplemento de Oxigeno  Ƒ��Traqueotomía 
 
Ƒ��Estimulador del Nervio Vagal �916�������Ƒ��9HQWLODdRU����Ƒ��Silla de Ruedas       Ƒ��Caminadora    
 
Ƒ��2WUo Por favor explique:    
Medicamentos y Procedimientos en la escuela requieren una Forma de Receta/Autorización (una para cada 
medicamento o procedimiento) Por favor consulte con la enfermera escolar.  
 
Por Favor Complete el Reverso de la Forma (Firma Requerida) 



DEPARTAMENTO EDUCATIVO DEL ESTADO DE ALABAMA 

Record de Evaluación Médica 
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Año Escolar: -____ ____ ____ _____

Parte III ± Historia Medico 
Ƒ�6, Ƒ�NO PROBLEMAS DE SALUD CONOCIDOS   

Si NO, vaya directamente al final de la hoja y proporcioné la firma de padre/guardián 
Si SI, y diagnosticado por un doctor, conteste cada pregunta siguiente.  

Ƒ��6I Ƒ��12 
Ƒ��SI Ƒ��12 

Trastorno de Déficit de Atención (ADD)  
Trastorno de déficit de Atención con Hiperactividad (ADHD) 
Requiere medicamento      Ƒ�En la Escuela         Ƒ�En la Casa 

Ƒ��6I Ƒ��12 Alergias: 
         Ƒ��Alimentos    _______________________ 
         Ƒ��,QVHFWos   ______________________ 
         Ƒ��Ambiente   ________________ 
         Ƒ��0HGLFDmentos ___________________ 

Ƒ�Urticaria/Sarpullido 
Ƒ Medicamentos 
Ƒ�Dificultad respiratoria 
Ƒ Epi-pen 
Ƒ Otro: 

Ƒ��6I Ƒ��12 Asma   Ƒ�Usa un inhalador en la escuela Ƒ�Usa un inhalador en la 
casa 

Ƒ��6I Ƒ��12 Problemas de sangrado����Ƒ+HPRfilia,       
Ƒ�5HTXLHUH medicamento    Por favor explique:  

Ƒ 9RQ�:LOOHEUDQG¶V 
Ƒ Otro       

Ƒ��6I Ƒ��12 Sangrado de nariz frecuente: Por favor explique: 
Ƒ��6I Ƒ��12 Cáncer/Leucemia: Por favor explique: 
Ƒ��6I Ƒ��12 Parálisis Cerebral: Por favor explique: 
Ƒ��6I Ƒ��12 Fibrosis Cística: Por favor explique: 
Ƒ��6I Ƒ��12 Problemas Dentales: Por favor explique: 
Ƒ��6I Ƒ��12 Diabetes   Ƒ�Diabético Tipo 1  Ƒ�Monitorea azúcar en la sangre en la escuela    Ƒ�Requiere Insulina en la escuela 

 Ƒ�Pompa de Insulina 
       Ƒ�Orden de Glucógeno 

   Ƒ�Diabético Tipo 2           Ƒ�Controla la dieta                                         Ƒ�Oral medicamento     
Ƒ��6I Ƒ��12 Emocionales/Comportamiento/Psicológico: Por favor explique: 
Ƒ��6I Ƒ��12 Problemas Gastrointestinales/Estomago: Por favor explique: 
Ƒ��6I Ƒ��12 Trastorno Genético / Raro:  Por favor explique: 
Ƒ��SI Ƒ��12 Dolores de Cabeza: Por favor explique: 
Ƒ��6I Ƒ��12 Problemas de Oír��Ƒ�Oído derecho      Ƒ�Oído izquierdo    Ƒ��Ambos Oídos   Ƒ�Perdida de Oír     Ƒ�Ayuda Auditiva  

 Ƒ��Tubos        Ƒ��Implante Coclear 
Ƒ��6I Ƒ��1O Condición del Corazón:       Ƒ Restricciones de Actividad:    Ƒ�Medicamento tomado en casa:     

Por favor explique: 
Ƒ��6I Ƒ��12 Hipertensión  (Alta Presión): Por favor explique: 
Ƒ��6I Ƒ��12 Artritis Juvenil/ Problemas de Huesos-Articulaciones: Por favor explique: 
Ƒ��6I Ƒ��12 Problemas de Riñones/ Vejiga/ Urinaria: Por favor explique: 
Ƒ��6I Ƒ��12 EsFROLRVLV����������Ƒ�NO Tratamiento      Ƒ Usa Soporte  Ƒ�Cirugía   Ƒ�Historia Familiar  
Ƒ��6I Ƒ��12 Ataques/Convulsiones: Tipo de Ataque: ______________________________________  

Medicamento:   Ƒ�Diastat       Ƒ�Klonopin    Ƒ�Versed      Ƒ�Medicamento en Casa Ƒ�Otro _______________ 
Por favor explique: 

Ƒ��6I Ƒ��12 Anemia de Células��Ƒ Anemia    Ƒ�Rasgo 
Ƒ  SI Ƒ��12 Shunt (desviación de ventrículo cerebral) ����Ƒ�VP shunt  Por favor explique: 
Ƒ��SI Ƒ��12 Espina Bífida: 
Ƒ��6I Ƒ��12 Dieta Especial: Por favor explique: 
Ƒ��6I Ƒ��12 Problemas de Vista����Ƒ�Usa Lentes    Ƒ�Usa Contactos   Ƒ�Otro 
Ƒ��6I Ƒ��12  Otras Condiciones Medicas: Por favor incluya cualquier medicamento tomado solamente en casa. 

Firmas Requeridas 

Firma de Padre(s) o Guardián:_______________________________________ Fecha:_______________________ 

Firma de Enfermera Escolar: _____________________________________________  Fecha:_______________________ 



$/$%$0$�67$7(�'(3$570(17�2)�('8&$7,21�
3DUHQW�6XUYH\�

IRU�1HZO\�(QUROOHG�6WXGHQWV
SCHOOL 6<67(0�

DIRECTIONS 
Please complete the following survey. Your child may be eligible for FREE additional educational services. If you answer 
yes to any of the questions below, an education representative may contact you to find out whether you, your child, or 
any member of your family is eligible for WKH�PLJUDQW�HGXFDWLRQ�SURJUDP. $OO�LQIRUPDWLRQ�ZLOO�EH�NHSW�FRQILGHQWLDO�

3OHDVH�UHWXUQ�WKH�FRPSOHWHG�TXHVWLRQQDLUH�WR�\RXU�FKLOG
V�VFKRRO��

RELOCATION HISTORY 
Have you HYHU�WUDYHOHG�LQ�RU�RXW�RI�$ODEDPD�WR�ZRUN�RU�ILQG�ZRUN�LQ�DQ\�RI�WKH�SLFWXUHV�EHORZ�in 
the past three (3) years?� F Yes F No 

F Yes F No 
$UH�\RX�RU�\RXU�VSRXVH�FXUUHQWO\�ZRUNLQJ�LQ�DJULFXOWXUH��IDUPLQJ��ILVKLQJ�RU�DQ\�RI�WKH�SLFWXUHV�
EHORZ"

F Yes F No 

�� 2WKHU�ZRUN�\RX�KDYH�GRQH�WKDW�LV�QRW�VKRZQ�LQ�D�SLFWXUH�EHORZ��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

1ursery��Jreenhouse��VRG�IDUP Planting�/�Harvesting Crops 

&DWWOH�)DUPV��0LON�3URGXFWV

PARENT INFORMATION 

+DWFKHU\��feeding��
SURFHVVLQJ�FKLFNHQV, 
gathering eggs 

3$5(17���*8$5',$1

ADDRESS CITY STATE ZIP 

3+21(�180%(5 PLACE OF EMPLOYMENT 

NUMBER OF CHILDREN IN HOME DATE OF MOVE 

)LVK�RU�6KULPS�)DUPV 

F�Yes 

)UXLW�RU�7RPDWR�)DUPV 

F�Yes F Yes F Yes 

F Yes 

F Yes 

F Yes 

:RUNLQJ�RQ�D�ZRUP�IDUP�

F�Yes 

Growing, tending��fellLQJ�WUHHV�

F�Yes 

6&+22/�1$0(

0DUN�DOO�SLFWXUHV�RI�DJULFXOWXUH��IDUPLQJ��RU�ILVKLQJ�ZKHUH�\RX�KDYH�ZRUNHG�LQ�WKH�SDVW���\HDUV��
6HH�SLFWXUHV�EHORZ�

sally.meek
Highlight



Encuesta para padres 
de nuevos estudiantes inscritos 

SISTEMA ESCOLAR 

NOMBRE DE LA ESCUELA 

INDICACIONES 
Complete la siguiente encuesta. Puede que su hijo(a) sea elegible para recibir servicios educativos adicionales GRATIS. 
Si responde que sí a cualquiera de las preguntas de abajo, un representante de educación se podrá comunicar con 
usted para averiguar si usted, su hijo(a) o cualquiera de sus familiares es elegible para el programa de educación para 
migrantes. Toda la información se mantendrá bajo confidencialidad. 

Complete este cuestionario y entréguelo a la escuela de su hijo(a). 

ANTECEDENTES DE REUBICACIÓN 
¿Ha viajado alguna vez dentro o fuera de Alabama para trabajar o buscar trabajo en cualquiera 
de las actividades de las imágenes de abajo en los últimos tres (3) años? F Sí F No 

¿Se dedica usted o su cónyuge actualmente a la agricultura, el trabajo en granjas, la pesca o 
cualquiera de las actividades de las imágenes de abajo? F Sí F No 

Marque todas las imágenes de agricultura, granjas o pesca donde haya trabajado en los 
últimos 3 años. Consulte las imágenes de abajo. F Sí F No 

Otro tipo de trabajo que haya hecho y que no aparezca en las imágenes de abajo: 
 ________________________________________________________________________________________  

Granjas de frutas 
o tomates
F Sí

Criaderos de peces 
o camarones
F Sí

Vivero, invernadero, granja 
de césped 
F Sí 

Plantación/cosecha 
de cultivos 
F Sí 

Granjas para ganado; 
productos lácteos 
F Sí 

Criadero para huevos; 
alimentación, 
procesamiento de pollos, 
recolección de huevos 
F Sí 

Trabajo en granjas de 
lombrices 
F Sí 

Plantación, cuidado, tala 
de árboles 
F Sí 

INFORMACIÓN DEL PADRE/DE LA MADRE 
PADRE/MADRE/TUTOR 

DIRECCIÓN CIUDAD ESTADO CÓDIGO POSTAL 

NÚMERO DE TELÉFONO LUGAR DE EMPLEO 

CANTIDAD DE NIÑOS EN EL GRUPO FAMILIAR FECHA EN QUE SE MUDARON 
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HOME LANGUAGE SURVEY

Student Name: ____________________________________________ Birth Date: ___________________ Sex: ! Male ! Female

Parent/Guardian Name: ________________________________________________________________________________________

Address: ____________________________________________________________________________________________________

Home Telephone: __________________________________________ Work Telephone: ____________________________________

School: __________________________________________________ Grade: ______________________ Date: ________________

1. Was your child born in the United States? ! Yes  ! No

If yes, in which state? ___________________________________

If no, in what other country? ___________________________________

2. Has your child attended any school in the United States
for any three years during their lifetime? ! Yes  ! No

If yes, please provide school name(s), state, and dates attended:
Name of School ____________________________________________ State ________ Dates Attended________________
Name of School ____________________________________________ State ________ Dates Attended________________
Name of School ____________________________________________ State ________ Dates Attended________________

3. What language is spoken by you and your family most of the time at home? ___________________________________

4. If available, in what language would you prefer to receive
communication from the school? ___________________________________

5. Please check if your child is:
A. ! Native American Indian C. ! Native Pacific Islander
B. ! Alaska Native D. ! Native U.S. Virgin Islander

6. Is your child’s first-learned or home language anything other than English? ! Yes  ! No

If you responded “Yes” to question number 6 above, please answer the following questions:

7. What language did your child learn when he/she first began to talk? ___________________________________

8. What language does your child most frequently speak at home? ___________________________________

9. What language do you most frequently speak to your child? (Father) ___________________________________

(Mother) ___________________________________

10. Please describe the language understood by your child. (Check only one)
A. ! Understands only the home language and no English.
B. ! Understands mostly the home language and some English.
C. ! Understands the home language and English equally.
D. ! Understands mostly English and some of the home language.
E. ! Understands only English.

______________________________________________ ___________________________________
Parent or Guardian's Signature Date
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ENCUESTA DE IDIOMA DOMESTICO

Nombre del alumno: ________________________________________ Fecha de nacimiento: ___________Sexo: ! Masculino ! Femenino

Nombre de los padres/apoderado: ________________________________________________________________________________

Dirección: ___________________________________________________________________________________________________

Teléfono de la casa: ________________________________________ Teléfono del trabajo:__________________________________

Escuela: _________________________________________________ Grado: ______________________ Fecha: _______________

1. ¿Nació su hijo/a en Estados Unidos? ! Sí  ! No

De ser así, ¿en qué estado? _____________________________________

De no ser así, ¿en qué país? _____________________________________

2. ¿Ha asistido su hijo/a a alguna escuela de Estados Unidos durante
tres años cualesquiera de su vida? ! Sí  ! No

Si la respuesta es afirmativa, indique el nombre de la escuela (o escuelas),
estado, y fechas de asistencia:

Nombre de la escuela ___________________________________________ Estado _______ Fechas de asistencia ____________

Nombre de la escuela ___________________________________________ Estado _______ Fechas de asistencia ____________

Nombre de la escuela ___________________________________________ Estado _______ Fechas de asistencia ____________

3. ¿Qué idioma habla usted y su familia con más frecuencia en el hogar? _____________________________________

4. Si hay a disposición, ¿en qué idioma le gustaría
recibir la comunicación de la escuela? _____________________________________

5. Marque si su hijo(a) es:
A. ! Indio americano nativo C. ! Nativo de las islas del Pacífico
B. ! Nativo de Alaska D. ! Nativo de las Islas Vírgenes de EE.UU.

6. ¿Es el idioma primario de su hijo(a) o el que se
habla en el hogar distinto al inglés? ! Sí ! No

Si su respuesta a la pregunta 6 es “Sí”, responda las siguientes preguntas:

7. ¿Qué idioma aprendió su hijo cuando recién comenzó a hablar? _____________________________________

8. ¿Qué idioma habla en casa su hijo(a) con más frecuencia? _____________________________________

9. ¿En qué idioma le habla con más frecuencia a su hijo(a)? (Padre) _____________________________________

(Madre) _____________________________________

10. Describa el idioma que su hijo(a) entiende. (Marque sólo uno)
A. ! Entiende solamente el idioma del hogar y no inglés.
B. ! Entiende mayormente el idioma del hogar y algo de inglés.
C. ! Entiende el idioma del hogar y el inglés por igual.
D. ! Entiende inglés mayormente y algo del idioma del hogar.
E. ! Entiende inglés solamente.

______________________________________________ ___________________________________
Firma del padre o tutor Fecha

Por favor responda
en inglés
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�� 6WXGHQWV�ZLOO�KDYH�DFFHVV�WR�XVH�WKH VDQLWDWLRQ�VWDWLRQ�RQ�WKH�EXV�ZKHQ�HQWHULQJ�DQG�H[LWLQJ�
���������6WXGHQWV�ZLOO�PDLQWDLQ�SURSHU�FRQGXFW�DW�DOO�WLPHV�ZKLOH�ULGLQJ�WKH�EXV�
���������6WXGHQWV�ZLOO�QRW�XVH�SURIDQLW\��RĳHQVLYH�RU�GLVUHVSHFWIXO�ODQJXDJH��RU�JHVWXUHV�
���������6WXGHQWV�ZLOO�UHPDLQ�VHDWHG��IDFLQJ�IRUZDUG��ZLWK�IHHW�RQ�WKH�ĲRRU�DQG�OHJV�RXW�RI�WKH�DLVOH�
���������6WXGHQWV�ZLOO�NHHS�DOO�ERG\�SDUWV�LQVLGH�WKH�EXV�DW�DOO�WLPHV�
���������6WXGHQWV�ZLOO�PDLQWDLQ�D�ORZ�OHYHO�RI�FRQYHUVDWLRQ�ZLWK�RQO\�WKH�SHUVRQ�V��LQ�VDPH�VHDW�
���������6WXGHQWV�ZLOO�QRW�VSLW�RU�WKURZ�DQ\WKLQJ�LQ�WKH�EXV�RU�RXW�RI�WKH�ZLQGRZV�
���������6WXGHQWV�ZLOO�QRW�SXVK��VKRYH��LQWLPLGDWH��KDUDVV��ıJKW��RU�PDNH�RWKHU�VWXGHQWV�RU�VWDĳ�XQFRPIRUWDEOH�
���������6WXGHQWV�ZLOO�EH�DW�WKH�GHVLJQDWHG�VWRS � ����PLQXWHV�EHIRUH�UHJXODU�SLFN�XS�WLPH�
��������6WXGHQWV�ZLOO�SURYLGH�ZULWWHQ�SHUPLVVLRQ�IURP�D�SDUHQW�JXDUGLDQ�WR�WKH�SULQFLSDO�DQG�EXV�GULYHU�ZKHQ�ULGLQJ�D�EXV�RWKHU�WKDQ

WKH�UHJXODU�EXV�RU�ZKHQ�SODQQLQJ�WR�H[LW�WKH�EXV�DW�DQRWKHU�VWRS���7KH�SULQFLSDO�PD\�DSSURYH�WKH�UHTXHVW�EDVHG�RQ�D�VSDFH
DYDLODEOH�EDVLV�

��������6WXGHQWV�ZLOO�QRW�GDPDJH�WKH�EXV��3DUHQWV�DUH�ıQDQFLDOO\�UHVSRQVLEOH��
��������6WXGHQWV�ZLOO�QRW�KDYH�DQ\�IRRG��GULQN��JXP��RU�EDOORRQV�RI�DQ\�NLQG�RQ�5XVVHOOYLOOH�&LW\�EXVHV�
��������6WXGHQWV�ZLOO�UHVSHFWIXOO\�IROORZ�WKH�GLUHFWLRQV�RI�WKH�QRUPDO�EXV�GULYHU�DQG�VXEVWLWXWH�EXV�GULYHU�DW�DOO�WLPHV���7KH�EXV�GULYHU

FDQ�DVVLJQ�VHDWV�
��������6WXGHQWV�ZLOO�QRW�FDUU\�LWHPV�RQ�WKH�EXV�ZKLFK�DUH�QRW�DOORZHG�DW�VFKRRO�VXFK�DV�PDWFKHV��WREDFFR�SURGXFWV��OLJKWHUV��NQLYHV�

JXQV��H[SORVLYHV��&'�SOD\HUV��UDGLRV�RU�WDSH�UHFRUGHUV��OLYH�DQLPDOV��JODVV�RI�DQ\�NLQG��DQG�ODUJH�EXON\�LWHPV��HWF�
��������6WXGHQWV�ZLOO�QRW�RSHQ�HPHUJHQF\�GRRUV�RU�ZLQGRZV�
��������6WXGHQWV�ZLOO�GHPRQVWUDWH�FRPSOHWH�DQG�WRWDO�VLOHQFH�DW�UDLOURDG�FURVVLQJV�WLOO�WKH�EXV�FOHDUV�WKH�WUDFNV���7KLV�LV�IRU�\RXU�VDIHW\

DQG�WKH�VDIHW\�RI�RWKHUV�
��������6WXGHQWV�ZLOO�QRW�OD\�EDFNSDFNV�GRZQ�E\�WKH�GULYHU�GXH�WR�VDIHW\�LVVXHV���7KH�EDFNSDFN�ZRXOG�EH�LQ�WKH�GULYHUŖV�ZD\�DQG�FRXOG

FDXVH�RWKHU�VWXGHQWV�WR�WULS�ZKLOH�ORDGLQJ�DQG�XQORDGLQJ�WKH�EXV�
��������7KH�GULYHU�LV�QRW�UHVSRQVLEOH�IRU�LWHPV�ORVW�RU�OHIW�RQ�WKH�EXV�

7KH�GULYHU�ZLOO�LPPHGLDWHO\�UHSRUW�DQ\�DQG�DOO�YLRODWLRQV�RI�UXOHV�WR�WKH�SULQFLSDO�IRU�DFWLRQ���,I�WKH�RĳHQVH�LV�VHULRXV�HQRXJK
IRU�LPPHGLDWH�DFWLRQ��WKH�SULQFLSDO�ZLOO�GHFLGH�WKH�FRXUVH�RI�SXQLVKPHQW�

&RQVHTXHQFHV�
�VW�:DUQLQJ� 3DUHQW�LV�QRWLıHG�E\�GULYHU��VWXGHQW��DQG�RU�VFKRRO�DGPLQLVWUDWRU
�QG�:DUQLQJ� $�FRS\�RI�WKH�%XV�&RQGXFW�5HSRUW�LV�VHQW�KRPH�E\�WKH�VFKRRO�DGPLQLVWUDWRU�WR�EH�VLJQHG�DQG�UHWXUQHG�
�UG�:DUQLQJ� $�FRS\�RI�WKH�%XV�&RQGXFW�5HSRUW�LV�VHQW�KRPH�E\�WKH�VFKRRO�DGPLQLVWUDWRU�WR�EH�VLJQHG�DQG�UHWXUQHG�

$GGLWLRQDO�FRQVHTXHQFHV�WR�EH�GHWHUPLQHG��L�H��,66��GHWHQWLRQ��DVVLJQHG�VHDW��HWF��
�WK�:DUQLQJ� $�FRS\�RI�WKH�%XV�&RQGXFW�5HSRUW�LV�VHQW�KRPH�E\�WKH�VFKRRO�DGPLQLVWUDWRU�WR�EH�VLJQHG�DQG�UHWXUQHG�

6XVSHQGHG�IURP�WUDQVSRUWDWLRQ�SULYLOHJHV�IRU�D�WLPH�SHULRG�WR�EH�GHWHUPLQHG�E\�VFKRRO�DGPLQLVWUDWLRQ�EDVHG�RQ
DJH��SULRU�EHKDYLRU��DQG�LQIUDFWLRQ��XS�WR�RQH�VFKRRO�ZHHN����WRWDO�GD\V��

�WK�:DUQLQJ� $�FRS\�RI�WKH�%XV�&RQGXFW�5HSRUW�LV�VHQW�KRPH�E\�WKH�VFKRRO�DGPLQLVWUDWRU�WR�EH�VLJQHG�DQG�UHWXUQHG�
6XVSHQGHG�IURP�WUDQVSRUWDWLRQ�SULYLOHJHV�IRU�D�WLPH�SHULRG�WR�EH�GHWHUPLQHG�E\�VFKRRO�DGPLQLVWUDWLRQ�EDVHG�RQ
DJH��SULRU�EHKDYLRU��DQG�LQIUDFWLRQ��XS�WR�WKH�UHPDLQGHU�RI�WKH�FXUUHQW�JUDGLQJ�SHULRG�DQG�RU�VHPHVWHU�

�WK�:DUQLQJ� $�FRS\�RI�WKH�%XV�&RQGXFW�5HSRUW�LV�VHQW�KRPH�E\�WKH�VFKRRO�DGPLQLVWUDWRU�WR�EH�VLJQHG�DQG�UHWXUQHG�
6XVSHQGHG�IURP�WUDQVSRUWDWLRQ�SULYLOHJHV�IRU�D�WLPH�SHULRG�WR�EH�GHWHUPLQHG�E\�VFKRRO�DGPLQLVWUDWLRQ�EDVHG�RQ
DJH��SULRU�EHKDYLRU��DQG�LQIUDFWLRQ��XS�WR�WKH�UHPDLQGHU�RI�WKH�VHPHVWHU�DFDGHPLF�\HDU�

,��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��KDYH�UHDG�DQG�XQGHUVWDQG�WKH�DERYH�UXOHV�DQG�FRQVHTXHQFHV

JRYHUQLQJ�P\�FKLOG��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��ZKLOH�KH�VKH�LV�ULGLQJ�5&6�WUDQVSRUWDWLRQ�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB BBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
6LJQDWXUH�RI�3DUHQW�*XDUGLDQ 'DWH
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�� /RV�HVWXGLDQWHV�WHQGUÈQ�DFFHVR�SDUD�XVDU�OD�HVWDFLĂQ�GH�VDQHDPLHQWR�HQ�HO�DXWREěV�DO�HQWUDU�\�VDOLU�
�� /RV�HVWXGLDQWHV�PDQWHQGUÈQ�XQD�FRQGXFWD�DGHFXDGD�HQ�WRGR�PRPHQWR�PLHQWUDV�YLDMDQ�HQ�HO�DXWREěV�
�� /RV�HVWXGLDQWHV�QR�XVDUÈQ�OHQJXDMH�R�JHVWRV�REVFHQRV��RIHQVLYRV�R�LUUHVSHWXRVRV�
�� /RV�HVWXGLDQWHV�SHUPDQHFHUÈQ�VHQWDGRV��PLUDQGR�KDFLD�DGHODQWH��FRQ�ORV�SLHV�HQ�HO�SLVR�\�ODV�SLHUQDV�IXHUD�GHO�SDVLOOR�
�� /RV�HVWXGLDQWHV�PDQWHQGUÈQ�WRGDV�ODV�SDUWHV�GHO�FXHUSR�GHQWUR�GHO�DXWREěV�HQ�WRGR�PRPHQWR�
�� /RV�HVWXGLDQWHV�PDQWHQGUÈQ�XQ�QLYHO�EDMR�GH�FRQYHUVDFLĂQ�VROR�FRQ�OD��V��SHUVRQD��V��HQ�HO�PLVPR�DVLHQWR�
�� /RV�HVWXGLDQWHV�QR�HVFXSLUÈQ�QL�DUURMDUÈQ�QDGD�HQ�HO�DXWREěV�R�SRU�ODV�YHQWDQDV�
�� /RV�HVWXGLDQWHV�QR�HPSXMDUÈQ��LQWLPLGDUÈQ��DFRVDUÈQ��SHOHDUÈQ�R�KDUÈQ�TXH�RWURV�HVWXGLDQWHV�R�HO�SHUVRQDO�VH�VLHQWDQ�LQFĂPRGRV�
�� /RV�HVWXGLDQWHV�HVWDUÈQ�HQ�OD�SDUDGD�GHVLJQDGD�����PLQXWRV�DQWHV�GH�OD�KRUD�UHJXODU�GH�UHFRJLGD�
��� /RV�HVWXGLDQWHV�QHFHVLWDQ�SURYHHU�XQ�SHUPLVR�SRU�HVFULWR�GH�XQ�SDGUH���WXWRU�DO�GLUHFWRU�\�DO�FRQGXFWRU�GHO�DXWREěV�FXDQGR�YLDMHQ

HQ�XQ�DXWREěV�TXH�QR�VHD�HO�DXWREěV�UHJXODU�R�FXDQGR�SODQHHQ�EDMDUVH�GHO�DXWREěV�HQ�RWUD�SDUDGD��(O�GLUHFWRU�DSUREDUÈ�OD
VROLFLWXG�VHJěQ�HO�HVSDFLR�GLVSRQLEOH�

��� /RV�HVWXGLDQWHV�QR�GDþDUÈQ�HO�DXWREěV��ORV�SDGUHV�VRQ�HFRQĂPLFDPHQWH�UHVSRQVDEOHV��
��� /RV�HVWXGLDQWHV�QR�WHQGUÈQ�FRPLGD��EHELGD��FKLFOH�R�JORERV�GH�QLQJěQ�WLSR�HQ�ORV�DXWREXVHV�GH�5XVVHOOYLOOH�&LW\�
��� /RV�HVWXGLDQWHV�VHJXLUÈQ�UHVSHWXRVDPHQWH�ODV�LQVWUXFFLRQHV�GHO�FRQGXFWRU�UHJXODU�\�GHO�FRQGXFWRU�VXVWLWXWR�GHO�DXWREěV�HQ�WRGR

PRPHQWR��(O�FRQGXFWRU�GHO�DXWREěV�SXHGH�DVLJQDU�DVLHQWRV�
��� /RV�HVWXGLDQWHV�QR�OOHYDUÈQ�DUWìFXORV�HQ�HO�DXWREěV�TXH�QR�HVWÜQ�SHUPLWLGRV�HQ�OD�HVFXHOD��FRPR�IĂVIRURV��SURGXFWRV�GH�WDEDFR�

HQFHQGHGRUHV��FXFKLOORV��SLVWRODV��H[SORVLYRV��UHSURGXFWRUHV�GH�&'��UDGLRV�R�JUDEDGRUDV��DQLPDOHV�YLYRV��YLGULR�GH�QLQJěQ�WLSR�\
DUWìFXORV�JUDQGHV�\�YROXPLQRVRV��HWF�

��� /RV�HVWXGLDQWHV�QR�DEULUÈQ�SXHUWDV�R�YHQWDQDV�GH�HPHUJHQFLD�
��� /RV�HVWXGLDQWHV�GHPRVWUDUÈQ�XQ�VLOHQFLR�WRWDO�\�FRPSOHWR�HQ�ORV�FUXFHV�GH�IHUURFDUULO��ODV�YLOODV�GH�WUHQ��KDVWD�TXH�HO�DXWREěV

GHVSHMH�ODV�YìDV��(VWR�HV�SRU�VX�VHJXULGDG�\�OD�VHJXULGDG�GH�ORV�GHPÈV�
��� /RV�HVWXGLDQWHV�QR�GHMDUÈQ�ODV�PRFKLODV�DO�ODGR�GHO�FRQGXFWRU�GHELGR�D�SUREOHPDV�GH�VHJXULGDG��/D�PRFKLOD�HVWDUìD�HQ�HO�FDPLQR

GHO�FRQGXFWRU�\�SRGUìD�KDFHU�TXH�RWURV�HVWXGLDQWHV�VH�WURSLHFHQ�PLHQWUDV�VXEHQ�\�EDMDQ�GHO�DXWREěV�
��� (O�FRQGXFWRU�QR�HV�UHVSRQVDEOH�SRU�DUWìFXORV�SHUGLGRV�R�GHMDGRV�HQ�HO�DXWREěV�
(O�FRQGXFWRU�GHO�EXV�UHSRUWDUÈ�LQPHGLDWDPHQWH�FXDOTXLHU�IDOWD�HQ�FRQWUD�GH�ODV�UHJODV�DO�VHþRU�GLUHFWRU���6L�OD�IDOWD�IXHUD�OR

VXıFLHQWHPHQWH�JUDYH�SDUD�WRPDU�DFFLĂQ�LQPHGLDWD��HO�VHþRU�GLUHFWRU�GHFLGLUÈ�HO�FDVWLJR�
&RQVHFXHQFLDV�
�UD $GYHUWHQFLD� (O�SDGUH�VHUÈ�QRWLıFDGR�SRU�HO FRQGXFWRU��HO�HVWXGLDQWH�\�R�HO�DGPLQLVWUDGRU�GH�OD�HVFXHOD�
�GD $GYHUWHQFLD� (O�DGPLQLVWUDGRU�GH�OD�HVFXHOD�HQYìD D�FDVD�XQD�FRSLD�GHO�,QIRUPH�GH�&RQGXFWD�HQ�HO�$XWREěV�SDUD�TXH�OR�ıUPH�HO
SDGUH�\�OR�PDQGH�GH�UHJUHVR�D�OD�HVFXHOD�
�UD $GYHUWHQFLD� (O�DGPLQLVWUDGRU�GH�OD�HVFXHOD�HQYìD D�FDVD�XQD�FRSLD�GHO�,QIRUPH�GH�FRQGXFWD�HQ�HO�DXWREěV�SDUD�TXH�OR�ıUPH�HO
SDGUH�\�OR�PDQGH�GH�UHJUHVR�D�OD�HVFXHOD��+DEUÈ�FRQVHFXHQFLDV�DGLFLRQDOHV��(MHPSOR��,66��FDVWLJR��DVLJQDFLĂQ�GH�DVLHQWR�HQ�HO�EXV�
HWF���
�WD $GYHUWHQFLD� (O�DGPLQLVWUDGRU�GH�OD�HVFXHOD�HQYìD D�FDVD�XQD�FRSLD�GHO�,QIRUPH�GH�FRQGXFWD�HQ�HO�DXWREěV�SDUD�TXH�OR�ıUPH�HO
SDGUH�\�OR�PDQGH�GH�UHJUHVR�D�OD�HVFXHOD��6H�VXVSHQGH�HO�XVR�GHO�EXV�SRU�XQ�SHUìRGR�GH�WLHPSR�GHWHUPLQDGR�SRU�OD�DGPLQLVWUDFLĂQ�GH�OD
HVFXHOD�GH�KDVWD�XQD�VHPDQD�HVFRODU����GìDV���GHSHQGH�GH�OD�HGDG�GHO�HVWXGLDQWH��VX�FRPSRUWDPLHQWR�DQWHULRU�\�HO�WLSR�GH�IDOWD�
�WD $GYHUWHQFLD� (O�DGPLQLVWUDGRU�GH�OD�HVFXHOD�HQYìD D�FDVD�XQD�FRSLD�GHO�,QIRUPH�GH�FRQGXFWD�HQ�HO�DXWREěV�SDUD�TXH�OR�ıUPH�HO
SDGUH�\�OR�PDQGH�GH�UHJUHVR�D�OD�HVFXHOD��6H�VXVSHQGH�HO�XVR�GHO�EXV�SRU�XQ�SHUìRGR�GH�WLHPSR�GHWHUPLQDGR�SRU�OD�DGPLQLVWUDFLĂQ�GH�OD
HVFXHOD�GH�KDVWD�HO�UHVWR�GHO�VHPHVWUH��GHSHQGH�GH�OD�HGDG�GHO�HVWXGLDQWH��VX�FRPSRUWDPLHQWR�DQWHULRU�\�HO�WLSR�GH�IDOWD�
�WD $GYHUWHQFLD� (O�DGPLQLVWUDGRU�GH�OD�HVFXHOD�HQYìD D�FDVD�XQD�FRSLD�GHO�LQIRUPH�GH�FRQGXFWD�HQ�HO�DXWREěV�SDUD�TXH�OD�ıUPH�HO
SDGUH�\�OD�PDQGH�GH�UHJUHVR�D�OD�HVFXHOD��6H�VXVSHQGH�HO�XVR�GHO�EXV�SRU�XQ�SHUìRGR�GH�WLHPSR�GHWHUPLQDGR�SRU�OD�DGPLQLVWUDFLĂQ�GH�OD
HVFXHOD��GH�KDVWD�HO�UHVWR�GHO�VHPHVWUH�R�GHO�DþR�DFDGÜPLFR��GHSHQGH�GH�OD�HGDG�GHO�HVWXGLDQWH��VX�FRPSRUWDPLHQWR�DQWHULRU�\�HO�WLSR�GH
IDOWD�

<R��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��OHì�\�HQWLHQGR�ODV�UHJODV�\�FRQVHFXHQFLDV�DUULED�H[SOLFDGDV�ODV

FXDOHV�GHEH�VHJXLU�PL�KLMR�D���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��PLHQWUDV�HVWÜ�HQ�ORV�EXVHV�GH�5&6�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB BBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
)LUPD�GHO�3DGUH�R�(QFDUJDGR )HFKD




