
ALPINE SCHOOL DISTRICT

DURABLE POWER OF ATTORNEY

Utah State Codo $ 75.5-103

The Understgned Granior(s) is the cuslodial parelt(s) or lsgal guardian(s) of:

Child's Legal Name: ,.-.-
Schooi:

Child's DOB:

Address (new): -----.
Citv alata zip

ll*ie hereby designate

Pmt Ntrr,o ol Pers0n(s) gtartir{ 0urable Po,8er of Ai'lornE; typicaiY parstrl(s)

with whom

Nanre of Perssr(t) be*€ givori 0urable Pcer olAtcmof

child, includirq authorization of educational 0r medical services. Sr.ch actlon shall have the sarne lorce and eftect and shall Und the undersigrd Grants{s) h tt}e safie

dEree as would have been tlre caso had tho actbn been taken by the Granlo4s)

T!:e ourable power of Ailcrney shall not be allected by the dsaHlity of rh6 pri0.ipal and sha[ remain in eifect untl he ear[es 0l he foilo$iag;

A. The studs:t reache$ the age of 13, rnnies, ur is enencipaled;

B. Exqires on the foihwicg dato:-^
C This Or:rabls Ft;*e'r cl Aflomey is revaked or rerdered ir:cpena*re by lhe 6rar:tu(s'i, tFe C*tcdiaris), cr a ccurl ci ilw.

THIS POWER OF ATTORNEY DOES NOI COA'FER LEGAL AUARDIANSHIP

GRAN-iOR{S) - Custodial Parent.

attest by this signature thal i am the Custodial parent or couri Appoinlad Guariian cf u':e siudeni above. i acknowledge trat faisifuing this reccrd makes

SiGNATUftE {Parcnt)SiG|'L^TURE (Paont)

}JFcse

tls dav 
-.2A ' 

personally appeared before rne.__ -.,
to ne on the basis of satisfactory evldence t0 be t"ie person ''vlTose name is

Pubiic 5:gnature

sub'iect to penaily cf law.

,ig."d;rd.rkr""l-cgrd b *- -. ,r)-;lgt,jj:l,t il:jft]ff 
t'.

Comnissicn exPires on:

cusTCDlAN(S)

undersig1ned, v,hcse retatior:ship to the student is 

-_ 

, acg€pts hedesignation eS Custodial{si cl

f.*.,,.tb.d .,,d,.,,,Jc" *** *;?fi,1ffi:;1;T;?J;HH:H:lf.;;X ffi:',: #'trJ:Xi;:ri.'#,llllj*'**n
authcrizalion

St6|{,qTURE (PaooU SiGl\i,qIURE (Parc*l)

th's

---day-20-personallyappearedbe{oreme-*-prsonaliyknowntomeorto np on the basis of satisfadory e,ridence to be the person whcse name is signed, and acknowledged to ne the (s)he signed it voluntary for its

pirrpcse

Public Sig,lalure

Commission exPics on:

Phone #



ALPINE SCHOOL DISTRICT

APPLICATION FOR ADMISSION

Student Services Department

Studenl Services O{fice Use 0nly

Date

Expkes

Faxed

ResponsibleCuslodian.sNarne;relationshiptotheSludentiS
Studenl's Legal

Custodian's ernail:

Cuslodian's Address Pnone #

State zip

Molhers Name Fathels Name

Parent(s) Address

City Siale Zip Code

Parent(s)Email:

Schocl Lasi Attended:

ACdress of lasi schcol

City State 

-

zip

Phone

Grade Last Compieted:

Exoiain your reasons fcr eqr:esting admittance rnto Alpine schocl District:

Does lhis siucieni have an tEP or need any Speclal Educaiion Programs? Yes 

-- 
No 

-SCHOOL WANTING TO ATTEND: Grade: 

-Has the stt dent been susoenie,J or expelled kom any school? Yes 

- 

Nc 

-
li yes, explain:

Has the suspensiorJexpulsion been cleared? Yes --

Has lhe student had any involvement with the iegalsyster.nJJu'lenile Couri? Nc

ii yes, expiain:

Hgs tnis issue been resolved and dismissed? Yes _ No--_

AcprovaiGlarted Approvai Denied

DiRECTCR - Student Services Date

' Misrepresentatlon will cause thls applicatlon to be temlnated'

Note:TheacceptancoalastudefitintoAtpinaschoolDislrictdoasnalautomatlcallymaksthestudantlllgibtotoparlJcipaleinintor'schoolaclivities. 
The

studont should check witt he lJtah High School Actlvilies Assoctation for histher eligiblllty shfus.

No

Yes _

Student Number



ALPINE SCHOOL DISTRICT
575 Nol+}r l{F Eas'r Anerican Fork, UT 81003

801 -610-8,t8r. FAX 801 61 SSsi g

Studenl Services Departtnent - Studeni Agreement

I
, _ , am requesting to be a student in the Alpine

Schcoi District and understand ihat I have condltions which apply t0 my status as a sUdent. I commit to the following

conditions for enrc'lmenl.

1. I will aihere to all iocal and state laws

2. I witl follow ail the schocl and schooi district rules. Scme of whicit include:

a. No ioul or abusive language,

b. No truancy, excessive absences or tardies. Custcdian will notify the school if I can not attend'

c. Abide by the districtCress poiicy.

e. Foilow ali guiCelines in the Alpine School Distrlct Drug and Alcohoi Pol;cy which includes having no

tobacco products, clrugs, lmitation drugs, drug paaphernalia or alcohcl cn or around schoci grourds

3. I will conduct myself appropriatety during the school day and at all school activlties.

4, I will pass allclasses.

i also understand that any violation of the conditions agreed to above, may affect my ability to attend school in the Alpine School

District

Student Signaiure Parent I Responsible Custodian Signature

Director'/ Assistant Director oi Studenl Seryices Dale


