
Willowcreek Counseling Office/Ms. Makin-Registrar 801-610-8767/jmakin@alpinedistrict.org
Willowcreek Fax Number/Website 801-766-5168/willowcreek.alpineschools.org
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Willowcreek Middle School
2018-2019 School Year

New Student Registration Packet Includes:
Registration Form

Statement of Custodial Guardianship

Request for Student Records
Utah School Immunization Information & Record

Media Release Form

Nutrition Services Information

Grade Specific Class Registration Form

WMS Course Descriptions

You must have the following documents to register a new student…
The following information is required by law in order to enroll a new student. If any 

of these items are missing, we will not be able to complete the registration process.

[ ]Registration form signed by the student’s custodial guardian.

[ ]Custodial Guardianship form showing proof.  A copy of the Divorce Agreement is 
required to establish physical and custodial rights (if this applies to you). If student is not living 

with the custodial guardian, you must complete Power of Attorney or meet with Student Services 
at Alpine School District Offices.

[ ]Withdrawal Form/Transcript/Report Card from previous school.

[ ]Birth Certificate  Bring the original to be copied. We can no longer accept the wallet size 
birth certificates.

[ ]Immunization Records Please see the attached immunization forms for specifics.  If 

shots are needed,  you may contact the Public Health Department.

[ ]Proof of Residency You will need one of the following: Utility bill ( must be Lehi City or 

Dominion Energy only), lease agreement, or a purchase agreement. A notarized letter is required 
if you are living with another family.

[ ]Special Education If your student has been serviced in Special Education classes, you will 

need to contact the previous school to obtain a current copy of the IEP. An appointment will need 
to be made with our Special Education Dept. prior to classes being scheduled.
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NEW STUDENT	
REGISTRATION FORM	

	 575 N 100 E, American Fork, UT  84003 
                        Phone:  801-610-8400	

	
Student Name ______________________    ___________________    _____________  ________________ 	
                                                             (Last)                                                     (First)                                       (Middle)                           (Known As)          	
	
Date of Birth ___________              Birthplace (City/State or Country)__________________	
                          	
□Male  □Female    Grade _____    Has your child ever attended school in Alpine School District? □Yes □No	
	
School Last Attended _____________________ Address _______________________________________	
   	
Student transferring from: Circle One    WITHIN DISTRICT      OUT OF DISTRICT       OUT OF STATE       OUT OF COUNTRY*	
	
Enrollment date in first USA school________________ *If out of country, which country?_______________ 	
	
Father’s Email ______________________________ Mother’s Email ______________________________	
 
Student’s Home Address   ________________________________________________________________ 
                                                                      (City)                                (State)               (Zip)	
Name of Parent or Legal Guardian  _________________________________________________________	
	

STUDENT LIVES WITH	
 (Write Names)	 DOB	 Foster	 Step	 Circle Primary Phone #	

HOME PHONE	 CELL PHONE	 WORK PHONE	
Father	 	 	 	 	 	 	
Mother	 	 	 	 	 	 	
Guardian	 	 	 	 	 	 	
Other	 	 	 	 	 	 	
Student’s school-aged siblings:	
Schools siblings are/will be attending:	

Circle One 
1. Yes   No   Has your child lived in the US for the last 3 years?	
2. Yes   No   Do you have legal custody of the child you are registering? 
3. Yes   No   Is the child you are registering a foster child/ward of the court? 
4. Yes   No   Does this child have an Individualized Education Plan or is he/she receiving Special Education Services?	
5. Yes   No   Are you living with friends or relatives?	
6. Yes   No   Has your child ever been suspended/expelled from school? 
7. Yes   No   Is this child receiving English language support?	
8. Yes   No   Is English the primary language spoken in the home?   If no, what language is spoken? ________________	
9. What is the native language of this student? __________________________________________________________ 
 
I attest by this signature I am the custodial parent or legal guardian of the student above.  I acknowledge that falsifying this record makes me subject to law.	
 
Parent/Guardian Signature _____________________________________________     Date ______________________   
																							PLEASE TURN OVER AND FILL OUT BACK OF THIS FORM	
	
	
	
	
	
	

OFFICE USE ONLY	
	

Teacher________________   Track____   Student #___________   Date Enrolled __________   Start Date__________   
Skyward - oNCLB   oSchedule   oHome Room   oAdvisor                       oClass List                         ESL     Y or N	

   Immunizations - oComplete			oIn Process															oBirth Certificate									oProof of Residency        oLegal Docs																					
	
Administrator Approval _________________________________________	
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Federal Legislation is now requiring more detailed reporting for student ethnicity and race.  As a result, Alpine School 
District asks that you help us comply with this legislation by answering the following questions. 	
	
ETHNICITY:  Is this student 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.)	
	
No  ☐ Not Hispanic/Latino	
 
  
RACE:  What is this student’s race?  (Choose one or more)	
	
☐  American Indian or Alaska Native (a person having origins in any of the original peoples of North, South or Central 

America and who maintains tribal affiliation or community attachment)  	
       	
        If checked, please indicate which Tribe or Band ___________________________________	
	
☐  Asian (a person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian 

subcontinent including; Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, The Philippine Islands, Thailand 
and Vietnam)	

	
☐  Black or African American (a person having origins in any of the black racial groups of Africa)	
	
	
☐  Native Hawaiian or Other Pacific Islander (a person having origins in any of the original peoples of Hawaii, Guam, 

Samoa, or other Pacific Islands)	
	
	
☐  White (a person having origins in any of the original peoples of Europe, the Middle East, or North Africa)	
	
	
☐  I understand that the district is required to report the above information for all students, but I refuse to declare a race 

for my student.  I understand that district personnel will do their best to determine my child’s race and report that 
determination. 	

	
	







Aaron Barth 
Principal 

John Broadhead 
Assistant 
Principal 

Mike Felix 
Assistant 
Principal 

WILLOWCREEK 
MIDDLE SCHOOL 
Attn: Registrar 
2275 West 300 North 
Lehi, UT 84043 
Telephone 801-610-8766 
Fax 801-766-5168 

School Website 
willowcreek.alpineschools.org 

REQUEST FOR STUDENT RECORDS 

Please fax copies of the following information to 
Willowcreek as soon as possible for: 

Student’s Name:___________________________ 
Date of Birth:_____________ Grade Level_______ 

Please mail official records to the
address on the side. 

� Withdrawal Grades
� Transcripts
� Birth Certificate
� Immunization Records
� Discipline Records
� Current copies of any IEP or 504
� Custody Paperwork
� Testing Scores
� Other:_____________________________

Previous School Name:__________________________________________ 

Address, City & State:___________________________________________ 

Phone & Fax Number:____________________/______________________ 

Date Requested:______________ 

A school district may request student records from another school 
the student has attended without parent signature of approval.  

See “Privacy Act” Section 438, Subsection (b). 

Note to parents:  It is your responsibility to 
accurately and completely furnish the above 

information so that your child may be 
promptly enrolled in appropriate classes.   



                                          2018-2019 School Year
                              Utah School Registration Immunization Requirements

Utah State Law requires that all students must submit a completed immunization record to the school BEFORE THE FIRST DAY OF SCHOOL ATTENDANCE.  THESE
REQUIREMENTS ARE IN EFFECT FOR THE 2018-2019 SCHOOL YEAR IN ALL UTAH PUBLIC AND PRIVATE SCHOOLS.  A student must have proof of the following

immunizations for school enrollment or submit one of the three exemptions listed below.
Preschool   K-3rd Grades   4thd-6th Grades      7th---10th Grades   11th---12th Grades

 

4 DTP/Dtap/DT
3 Polio (IPV)
1 MMR

(mumps, measles,
rubella)

3 Hepatitis B (HBV)
2 Hepatitis A (HAV)
1 Varicella
(chickenpox)

History of disease
OK, parent must
sign pink
immunization
card

HIB..
doses adequate for
age

Prevnar (Pneumonia) 
doses adequate for
age, including one
dose of Prevnar
13

 

5 DTP/Dtap/DT/Tdap
4 doses ok if 4th given
after 4th birthday
3 doses ok if 3rd given
after 7th birthday

4 Polio (IPV)
last dose must be
given after 4th

birthday or 5 required
3 doses ok if 3rd given
after 4th birthday

2 MMR (mumps, measles, rubella)

3 Hepatitis B (HBV)
last dose must be
given after 6
months of age or 4
doses required

2 Varicella (chickenpox)
history of disease ok –
parent must sign pink
immunization card

2 Hepatitis A (HAV)
 

5 DTP/Dtap/DT/DTP
4 doses ok if 4th given
after 4th birthday
3 doses ok if 3rd given
after 7th birthday

4 Polio (IPV)
last dose must be given
after 4th birthday or 5
required
3 doses ok if 3rd given
after 4th birthday

2 MMR (mumps, measles, rubella)

3 Hepatitis B (HBV)
last dose must be
given after 6 months
of age or 4 doses
required

1 Varicella (Chickenpox)
history of disease OK,
parent must sign pink
immunization card

2 Hepatitis A (HAV)
 

5 DTP/Dtap/DT/DTP
4 doses ok if 4th given
after 4th birthday
3 doses ok if 3rd given
after 7th birthday

1 Tdap (tetanus, diphtheria, pertussis)
 

4 Polio (IPV)
3 doses ok if 3rd given
after 4th birthday

2 MMR (mumps, measles, rubella)

3 Hepatitis B (HBV)
Last dose must be
given after 6 months of
age or 4 doses required

2 Varicella (Chickenpox)
history of disease OK,
parent must sign pink
immunization card

2 Hepatitis A (HAV)
1 Meningococcal

5 DTP/Dtap/DT/DTP
4 doses ok if 4th given
after 4th birthday
3 doses ok if 3rd given
after 7th birthday

1 Tdap (tetanus, diphtheria, pertussis)
given after age 7

 
4 Polio (IPV)

3 doses ok if 3rd given
after 4th birthday

2 MMR (mumps, measles, rubella)

3 Hepatitis B (HBV)
1 Varicella (Chickenpox)

history of disease OK,
parent must sign pink
immunization card
if student is 13 years or
older when receiving 1st

dose then 2 doses
required)

2 Hepatitis A (HAV)

(1st dose MMR, Varicella and Hepatitis A must be given AFTER 1st birthday to be valid dose)
EXEMPTIONS

MEDICAL
A letter from the physician stating which immunization(s) the

student may be exempt from
due to a medical condition is sufficient.

PERSONSAL  &  RELIGIOUS
*As a NEW requirement starting July 1, 2018, all new students, students entering into Kindergarten and 7th grade a
NEW appropriate Utah Department of Health Exemption form must be obtained and put on file at school for those

children who claim exemption to immunization for religious or personal reasons.
 

 
Results of a completed TB test (PPD) given in the U.S. within 90 days or results of a chest x-ray taken within the last year must be presented before school attendance begins by all students who have moved in from a foreign country
(except Canada) or who have been out of the country for 6 months or more.  A TB test given within the last five years is also required for all entering kindergarten who were born in a foreign country (except Canada).  If BCG (a TB
immunization) was given within the last year, the student must wait one year from the date of the BCG to receive a PPD, but they may attend school during that time period until the PPD can be given.
                                                          

A child may be allowed to attend school “conditionally” if at least one dose of each required immunization series has been completed and the child is
       currently on schedule to finish the rest.  The remaining immunizations must be completed on schedule for the child to remain in attendance.







 
­ Student Media Release ­ 

 
 
Dear Parents, 
 
Alpine School District seeks to promote the positive accomplishments of students.  Accordingly, 
your child’s projects, photo/video, comments, and name might be printed or posted on the web 
by the school, district, or external media.  Please select all appropriate options. At any time you 
may update your preferences in Skyward. 
 
Release for School and District Print Publications 
 
▢Yes ▢No The school/district may publish­­in print format­­my child’s projects, photo/video, 
comments, and name. 
 
Release for School and District Web/Social Media 
 
▢Yes ▢No The school/district may publish — in electronic format — my child’s projects, 
photo/video, comments, and name.  I understand that this information will be available on the 
Internet (please note that this does not replace the district’s Acceptable Use Policy or imply 
permission to use Internet services). 
 
Release for External Media 
 
▢Yes ▢No External media may broadcast my child’s projects, photo/video, comments, and 
name (newspaper, television, radio, and so forth). 
 
 
 
___________________________________ _________________ 
Child’s Name Child’s Grade 
 
 
 
___________________________________ _________________ 
Parent/Guardian Signature Date 

Date Updated: 2/24/2015 





	

Revised February 22, 2018 

 

 

NAME:   _____________________ 
Address: _______________________________________________________________________ 
Home #: ________________________________Cell #: __________________________________ 
Elementary School: ________________________________Teacher: ________________________ 
 

You WILL NOT be able to sign-up for any classes that require an application, teacher approval, an 
audition, and/or IEP/ Resource accommodations.  If you are accepted into any of the above type 
classes, a counselor will manually change your schedule in Skyward.    
 

Course descriptions are available at 
http://willowcreek.alpineschools.org/registration/ 

 

Step 1: The following classes will be entered in Skyward for you:   
  English 7 

Intermediate Math 1 
Science 7 
College & Career Awareness (CCA) 
PE 
Utah History 

 
Step 2: Select a Fine Arts class.   

7th grade students must take at least 1 semester of a music, visual or performing arts class.   
Class lengths (semester or year) vary depending upon the course.   
See the back of this page for more information. 
 

Step 3: Select elective classes. 

Step 4: Select 3 alternate classes.  

 
Full-year classes take 2 spaces; semester classes take 1 space.   

 

 
 

 
 

English 

 
 

Math 

 
 

Science 

 
 
College & 
Career 

Awareness 

 
PE 

Fine Arts 
Elective  

 
 
 

 

Alternate #1 
 

UT 
History 

 

   
 

Alternate #2 

 
Alternate #3 

 

Willowcreek Middle School       
7th Grade Registration 2018-2019 

 

English 

 

Math 

 

Science 

 
 

CCA 

 
PE 

Drama 
Foundations Tech 7 Choir 1 

UT 
History 

 
Psychology 

 
Debate 1 

 
Creative Coding 

	

Example 



	

 
 

2018-2019 Willowcreek 7th Grade Courses 
Course descriptions are available at 

http://willowcreek.alpineschools.org/registration/
 

FULL YEAR ELECTIVES 
Fine Arts: 
Beginning Brass A3311 
Beginning Percussion A351B1 
Beginning Woodwinds A3611 
Concert Band (previous experience required) A3061 
  
Beginning Orchestra A8001 
Intermediate Orchestra  A8011 

  

*For advanced classes contact 
teacher for approval* 

 

  
  
  
  

 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

SEMESTER ELECTIVES 
English:  
Creative Writing ENCR0 
Debate 1 END10 
 
Fine Arts: 
Art Foundations 1 A0010 
Art 2D (Art Foundations 1 prerequisite) A2000 
Art Explorations 7/8 (Art Found. 1 prerequisite) A002E0 
Intro to Ceramics (Art Found. 1 prerequisite) A2200 
  
Music Appreciation A7010	
Choir 1 Mixed 7 A43270 
  
Drama Foundations A6000 
Musical Theater Audition Required 
  
Dance Fundamentals A5000 
Dance Fundamentals Advanced A500A 
Social Dance A5060 
  
Other:  
Intro to Foreign Language L0INT0 
Peer Tutor +Application Required 
 	
Science:  
Agricultural Science 7/8 C11110 
Psychology HXPS0 
 	
Technology:  
Creative Coding C60110 
Exploring Technology 7 C80110 
  
  
  

For questions regarding the following classes, please contact the teachers: 
Band/Percussion Mr. Faires  dfaires@alpinedistrict.org 
Choir  Mr. Johanson cjohanson@alpinedistrict.org 
Dance  Ms. Berrett jberrett@alpinedistrict.org 
Drama  Ms. Wilkes cwilkes@alpinedistrict.org 
Orchestra Ms. Riley ariley@alpinedistrict.org 
Peer Tutor Ms. Grow sandrachristiansen@alpinedistrict.org 
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