NAPLES DoDDS SCHOOL SYSTEM

REGISTRATION

To register your children DoDDS requires the following:

1. A valid ID card of sponsor.

2. A copy of the sponsor’s PCS orders, and a Certificate of Eligibility if children are

not listed on the orders.

3. The sponsor’s Unit Identification Code or Personnel Assignment Code.

4. An updated shot record with a Certificate of Immunization.

5. The Student’s Social Security Number or passport number if not a U.S. citizen.

6. To register Kindergarten or first grade students, a birth certificate or passport is

Needed as proof of age. A child must be five years old by 31 October of that

school year to be eligible to attend kindergarten.

7. You should have previous school records with the student’s final report card 

included. If records were not issued by the previous school, then a request for the 

records will need to be completed at the time of enrollment.

8. Family members who will be attending school at the new support site will need

two small photos each for bus passes.


TRANSPORTATION


School transportation is provided for most students. Students are expected to follow


the rules and exhibit self control in order to have the privilege of riding their assigned


bus. Bus routes and times should be considered when choosing permanent quarters.


Bus schedules and routes can be obtained from the School Transportation Office or


the Schools Officer at 502-9064/76.



ATTENTION:  PARENTS OF STUDENTS WITH SPECIAL NEEDS


If your child is on an Individualized Education Plan (IEP), make sure you hand carry


all of the related documents with you as you travel. Upon arrival, take the records to


the school for review and prompt placement in to the appropriate program.



NAPLES AMERICAN HIGH SCHOOL WANTS YOUR NAME


IF YOU ARE COMING TO NAPLES, AND WILL BE IN GRADE 7-12 WE WOULD LIKE YOUR 


NAME AND ADDRESS SO A STUDENT CAN WRITE TO YOU. PLEASE MAIL YOUR NAME 


TO:


NAPLES AMERICAN HIGH SCHOOL


PSC 808 BOX 15


FPO AE 09618


ATTN:  COUNSELORS

DEPARTMENT OF DEFENSE DEPENDENTS SCHOOLS

CERTIFICATE OF ELIGIBILITY

Instruction:  The top portion of this form is to be completed by the sponsor. The endorsement is

to be completed by the sponsor’s command.  A copy of the sponsor’s PCS orders is to be

attached.  All members of one family may be listed on the form.

I, ___________________________________, attached to ______________________________,

                            Sponsor’s Name                                                          Organization

Certify that I am serving an accompanied tour of _________months and the below listed

student(s) is (are) my minor dependent(s) and is (are) entitled to a “space required/space

available, tuition free” education in accordance with DOD Directive 1342.13.

Student Name



Date of Birth



Relationship
1.

2.

3.

4.

Privacy Act Statement:  Title V, Sec 30-1, Title X, Sec 133, Title XX, Sec 921 & 922 ED 9397.

PRINCIPLE PURPOSE:  Certifies entitlement to space-required/space available, tuition-free

Education for minor dependents not listed on original PCS orders. ROUTINE USE:  supplements

data  supplied on DS Form 100. MANDATORY/VOLUNTARY DISCLOSURE/EFFECT OF

NON DISCLOSURE:  VOLUNTARY.  Dependents may be denied enrollment if information is

not provided.

__________________________________   Print:  Name _______________________________

                    Sponsor’s Signature                              Rank ________________________________







          SSAN _______________________________

ENDORSEMENT (COMMANDER)

This is to certify that  ______________________ is attached to _____________________and





Name and Rank




(Organization)

Is serving an accompanied tour of __________ months with an expected detachment date of

___________________.  According to the member’s service record, the above named students

are legal, minor dependents of this member.

_______________________________
Print:  Name_______________________________

(Signature)




           Rank________________________________







           Title________________________________

Date___________________________
           Phone_______________________________

 FILLIN  \* MERGEFORMAT 

 FILLIN  \* MERGEFORMAT 









