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Student Re-Enrollment Packet



Please review the information below. Based on your student’s grade and applicable circumstances, you are required to submit documentation in order to complete the enrollment process. Item



Item Description



Provided by?



Complete (office use only)



Proof of Residency



Current Immunization Records



Proof of Residency: Current Utility bill showing service address, Mortgage statement/Rental Contract including signature page, recent tax statement. Since many types of personal immunization records are in use, any document will be acceptable provided a physician or public health personnel has validated it. The month, day, and year that the vaccination was received must be recorded on all school immunization records created or updated after September 1, 1991.



Provided by You ** if change in residence. Provided by you
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RISD ENROLLMENT FROMS (REVISED 7/23/2015)



Office Use Only



Student ID# ___________________________________ Grade: ______



Texas Unique ID#____________________________________ Entry Date:___________________________________



STUDENT REGISTRATION AND DATA VERIFICATION FORM STUDENT INFORMATION Legal Name: First_____________________ Middle___________________ Last_______________________________ Grade: _____________________



Check here if no changes from previous year: If changes please enter below. Phone Number: (__ __ __) __ __ __ - __ __ __ __ Mailing Address: ____________________________ ____________________________ ____________________________



Physical Address: (check if same as mailing) _________________________ _________________________



Emergency Contact



Check here if no changes from previous year: If changes please enter below Name: _____________________________________________________________________________ Address _____________________________________________________________________________ City ______________________ State ____ Zip _________ Home Phone (_____) __________________ Work phone (______) ______ - __________



Cellular phone (______) ______ - ___________



Name: ______________________________________________________________________________ Address:_____________________________________________________________________________ City ________________________________ State ____ Zip ________ Home Phone ________________ Work phone (______) ______ - __________
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Cellular Phone. (______) ______ - ___________



RISD ENROLLMENT FROMS (REVISED 7/23/2015)



Affidavit of Student Residency Student Legal Name: First ___________________Middle _______________ Last Name ___________________



Check here if no changes from previous year: If changes please enter below. Student lives with the following person(s): _____________________________________and/or_________________________________ First and Last name of Father/Stepfather/Grandfather/Other



First and Last name of Mother/Stepmother/Grandmother/Other



At the Following Address: __________________________________________________________________ Street Address City, Zip Texas Education Code § 25.001 authorizes Texas school districts to obtain evidence that a person is eligible to attend the public schools of the district at the time of enrollment. To be eligible for continued enrollment in Rankin ISD, the parent or guardian of a student must show proof of residency at the time of enrollment. To comply with residency requirements, the parent or guardian of a student must return this document to Rankin ISD with an original of at least two of the following documents showing name and verifiable current address. El § 25.001 del código de la educación de Tejas autoriza districtos de la escuela de Tejas para obtener evidencia que una persona es elegible atender a las escuelas públicas del districto a la hora de la inscripción. Para ser elegible para la inscripción continuada en Rankin ISD, el padre o el guarda de un estudiante debe demostrar la prueba de la implantación a la hora de la inscripción. Para conformarse con requisitos de la implantación, el padre o el guarda de un estudiante debe volver este documento a Rankin ISD con una original de por lo menos dos de los documentos siguientes que demuestran la dirección actual conocida y comprobable.



(Documents showing evidence of any alteration will not be accepted.) Parent / Guardian must provide one of the following documents: _______ Current Utility Bill in parent/guardian’s name _______ Voter Registration Card _______ Executed lease agreement _______ Deed of Sale _______ Tax Statement ____________________________________________ Signature of Parent or Guardian



____________________________ Date



I affirm that I have seen and reviewed the verification of residency. _______________________________________, Signature of School Official
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____________________________ Date RISD ENROLLMENT FROMS (REVISED 7/23/2015)



STUDENT HEALTH HISTORY Student: ___________________________________________________ Phone # (_______) - _______ -_______ LAST Campus_________



FIRST



MIDDLE



Student resides with Parent(s) _________________ Spouse _______________ Other _________________



Allergies Does your child have a food allergy?



________yes or _________no



Please list student allergies to medicine, food, environmental, or other that you are aware of or suspect: _____________________________________________________________________________________________



My child’s medical needs are served by: _____Private Insurance



_____Medicaid



_____No Insurance



Does your child have a medical condition requiring continuing medical care during the school day? YES NO (circle one) If Yes, explain: _______________________________________________________________________________________________ Has your child ever been hospitalized, had surgery, or been involved in a serious accident? YES NO (circle one) If Yes, explain: _______________________________________________________________________________________________ Is your child on any kind of medication? If so, what? _______________________________________________________________ For what condition(s)?_________________________________________________________________________________________ To be taken at school? YES NO (circle one) If yes, a medication form MUST BE COMPLETED. Student Medical Information Arthritis Asthma (mild , severe) circle one



Yes



No



Student Medical Information Hearing Loss



Yes



No



Hearing Disease/Disorder



Attention Deficit Disorder (ADD) Attention Deficit Hyperactivity Disorder (ADHD) Ausism Spectrum Disorder



Migraine Headaches



Blood Disorder



Seizure Disorder



Cancer Chicken Pox Disease



Vision Loss (glasses, contacts) circle one Other (list)



Chicken Pox Vaccination



Other (list)



Fracture



Other (list)
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Scoliosis



RISD ENROLLMENT FROMS (REVISED 7/23/2015)



Corporal Punishment Parent Consent Form The local School Board Policy and the Laws of the State of Texas allow the use of corporal punishment as an option in the discipline plan of each school. This form is provided to give you (parent/guardian) the option of whether or not you want to give permission to the school to have corporal punishment as a discipline option available in working with your child. Please complete the form below. YES, I give my permission for the school to administer corporal punishment to my child NO, I do not give my permission for the school to administer corporal punishment to my child. _______________________________________________________ Student Name



__________________ Grade



_______________________________________________________ Parent/Guardian Signature



__________________ Date



Costigo Corporal Forma Del Consentimiento del Padre La política local de la escuela y los leyes del estado de Tejas permiten el uso del castigo corporal como una opción en el plan de la disciplina de cada escuela. Esta forma se proporciona para darle (padre/guarda) la opción de si o no usted desea dar el permiso a la escuela de tener castigo corporal como opción de la disciplina disponible en el trabajo con su niño. Llene el froma abajo. SÍ, doy mi permiso para que la escuela administre el castigo corporal a mi niño NO, no doy mi permiso para que la escuela administre el castigo corporal a mi niño.



_______________________________________________________



__________________________



________________________________________ Firma (Padre/Representante legal)



__________________ fecha



Estudiante
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2017-2018 School Year (updated 8/8/2017)



Grado



Notice of Compulsory Attendance Law This notice is to advise you that according to Section 25.085 of the Texas Education Code, children between the ages of six (6) and their 18th birthday are required to attend school on a daily basis unless specifically exempted by Section 25.086. A child who is required to attend school under this section shall attend school each day for the entire period the program of instruction is provided. The law places the responsibility on parents or those who stand in parental relationship to see that children attend school regularly. Any parent or person failing to require his child to attend school as required by law may be subject to a fine–an offense under this section is a Class C Misdemeanor and is punishable by a fine of UP TO $500 for each offense. Section 25.095 states that a parent will be notified in writing if a child is absent 10 days or parts of days during a sixmonth period or three (3) or more days or parts of days during a four-week period. Responsive Education Solutions will enforce these laws as stated by the Education Code and will report all offenses to the local authorities. By signing below I am acknowledging the receipt of this notification ___________________________________________________________________ Este aviso es aconsejarle que según la sección 25.085 del código de la educación de Tejas, requieran a los niños entre las edades de seises (6) y su décimo octavo cumpleaños atender a la escuela sobre una base diaria a menos que sean eximidos específicamente por Section 25.086. Un niño que se requiere atender a la escuela bajo esta sección atenderá a la escuela cada día para el período entero que el programa de la instrucción se proporciona. La ley pone la responsabilidad en los padres o los que están parados en la relación parental para considerar que los niños atienden a la escuela regularmente. Cualquier padre o persona que no puede requerir a su niño atender a la escuela según los requisitos de ley puede estar conforme a una ofensa fina-uno bajo esta sección es un delito menor de la clase C y es castigable por una multa de HASTA $500 para cada ofensa. La sección 25.095 indica que notificarán a un padre en la escritura si un niño es 10 días o partes ausentes de días durante un semestre o tres (3) o más días o porciones de días durante un período cuatrisemanal. Las soluciones responsivas de la educación harán cumplir estos leyes según lo indicado por el código de la educación y divulgarán todas las ofensas a las autoridades locales. Firmando abajo me estoy reconociendo el recibo de esta notificación



Signature (Firma)_________________________________________ Date (Fecha)___________
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2017-2018 School Year (updated 8/8/2017)



Parent Permission – Technology I understand that this form must be signed and returned to the School Office before my child is allowed access to District Networks, computer systems, and the internet. Entiendo que esta forma se debe firmar y volver a la oficina de la escuela antes de que no prohiban mi niño el acceso a las redes del districto, a los sistemas informáticos, y al Internet.



Important – Please read each of the following paragraphs then check the options below, stating you understand the extensive use of the electronic systems as an important tool in the 21st Century classroom and that you grant permission for your child to participate in the District’s electronic computer system including the Internet and certify that the information contained on this form is correct. Computer based instruction including computer literacy is part of the Rankin ISD curriculum at every grade level. If you deny permission for your child to participate in the computer based instruction and/or guided internet activities, be aware that it will impact your child’s classroom experience. Importante - lea por favor cada uno de los párrafos siguientes después compruebe las opciones abajo, indicándole entienda que el uso extenso de los sistemas electrónicos como herramienta importante en la sala de clase del siglo XXI y ése usted conceden el permiso para que su niño participe en el sistema informático electrónico del districto incluyendo el Internet y certifique que la información contenida en esta forma está correcta. La instrucción computarizada incluyendo conocimiento de informática es parte del plan de estudios de Rankin ISD en cada nivel del grado. Si usted niega el permiso para que su niño participe en la instrucción computarizada y/o las actividades dirigidas del Internet, esté enterado que afectará la experiencia de la sala de clase de su niño.



From time to time the school may wish to publish examples of a student’s work or participation in activities on our district webpage. With your permission, your child’s picture and/or project may be posted on a page. La escuela puede desear de vez en cuando publicar ejemplos del trabajo o de la participación de un estudiante en actividades en nuestro Web page del districto. Con su permiso, el cuadro y/o el proyecto de su niño se pueden fijar en una página.



Video Conferencing is a two way video and two-way audio technology in which cameras are used to send images and sound for one location to another. These sessions are live and an interactive learning experience, and may be taped for educational purposes. With your permission, your child will be able to participate in an Interactive Video Conference that may be scheduled throughout this school year. La comunicación video es un vídeo de dos vías y una tecnología audio de dos vías en los cuales las cámaras fotográficas se utilizan para enviar imágenes y el sonido para una localización a otra. Estas sesiones son vivas y una experiencia de aprendizaje interactiva, y se pueden grabar para los propósitos educativos. Con su permiso, su niño podrá participar en una videoconferencia interactiva que se pueda programar a través de este año escolar.



My child may participate in computer-based instruction on the school network.



____ Yes ____No



Mi niño puede participar en la instrucción computarizada de la escuela.



My child may participate in guided Internet activities. Mi niño puede participar en actividades dirigidas del Internet.
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2017-2018 School Year (updated 8/8/2017)



____ Yes ____No



My child may have his/her picture published on the District Webpage.



____ Yes ____No



Mi niño puede hacer su fotografa en el Web page del districto.



My child may have his/her project published on the District Webpage.



____ Yes ____No



Mi niño puede hacer su proyecto publicar en el Web page del districto.



My child may participate in Interactive Video Conferences.



____ Yes ____No



Mi niño puede participar en conferencias video interactivas.



My child may be videotaped for educational purposes or projects.



____ Yes ____No



Mi niño puede ser grabado para los propósitos o los proyectos educativos.



I certify that I understand this policy, and that I have read and reviewed it with my child and explained it implications. I understand that I will be held accountable for my child’s actions, and the disciplinary and/or legal actions will result from violations of this policy. In consideration for the privilege of my child using the District’s computer system and in consideration for having access to the public networks, I hereby release the District, it’s operators and any institution with which they are affiliated from, any and all claims and damages of any nature arising from my child’s use of, or inability to use, the system, policy, and administrative regulations. Certifico que entiendo esta política, y que lo he leído y lo he repasado con mi niño y he explicado las implicaciones. Entiendo que me sostendrán responsable de las acciones de mi niño, y las demandas disciplinarias y/o legales resultarán de violaciones de esta política. En la consideración para el privilegio de mi niño que usa el sistema informático del districto y en la consideración para tener acceso a las redes públicas, lanzo por este medio el districto, es los operadores y cualquier institución con de quienes sean afiliados, cualquiera y todas las demandas y daños de cualquier naturaleza que se presenta del uso de mi niño de, o inhabilidad de utilizar, el sistema, la política, y las regulaciones administrativas.



Parents/Guardian ______________________________________________________ Please print Signature _____________________________________________ Date _______________________



JH/ High School Student -Technology Acknowledgement(6-12 grades only)



I understand that my computer use is not private and that the District will monitor my activity on the computer system. I have read the District’s electronic communication system policy and administrative regulations and agree to abide by their provisions. I understand that violation of these provisions may result in suspension or revocation of system access. Student’s Printed Name: _______________________________________________________



Student’s signature _____________________________________________Date _______________
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2017-2018 School Year (updated 8/8/2017)



Open Campus Acknowledgement (6th, 7th & 8th Grade Students Only) Rankin High School is an open campus during the lunch period. This form must be completed and turned into the high school office before your middle school student is allowed to leave campus for lunch. Student’s Name____________________________________ Grade: (circle one) 6th, 7th or 8th I, ___________________________________________, certify that I am the parent/guardian of the above listed student. I am requesting my student be allowed to leave campus for lunch. I take full responsibility for my child and his/her safety. I release Rankin Independent School District from any liability resulting in my child leaving school for lunch. I understand that if my child violates any policy in the student handbook; he/she may lose their off-campus lunch privilege at the discretion of and for a time to be determined by the high school principal.



Signature _________________________________________ Date _________



9



2017-2018 School Year (updated 8/8/2017)



Parent’s Response Regarding Release of Student Information (All Students) According to the Federal Family Education Rights and Privacy Act of 1974 (FERPA), directory information about students may be released by the district without parental consent, provided annual notification has been given and the School does not have on file written denial to release directory information; however, schools do use discretion when they receive requests for directory information and will not release such information if it is the principal’s judgment that releasing such information would not be in the best interest of the student.



Rankin Independent School District has several publications, including The Pitchfork, The Red Devil Yearbook, and our website, which is located at www.rankinisd.net. The purpose of the publications is to inform others about our school and to share the accomplishments of our students and our school district. Our Yearbook and Pitchfork staff take many pictures throughout the year of our students participating in the Classroom, UIL, Athletics, Clubs, and Organizations. Due to the fact that our publications are made available to the public, we are requesting your permission to include your student’s work, name, and/or photograph. Please note that if your permission is not given, your child’s name and/or photograph will be excluded from all school publications. If you have any questions, please feel free to contact Kendra Davidson at (432) 693-2451 ext. 1171.



By my signature, I give permission for my child’s photograph, writing, school work, video, and/or name to be included in the publications provided by Rankin Independent School District. (Check One) ________ Permission Granted



______Permission Denied



Student Name: ______________________________ Grade: _____________ Parent Signature: ____________________________ Date: ______________
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2017-2018 School Year (updated 8/8/2017)



Student Participation Field Trips/Extracurricular Activities I, ______________________________, agree to allow my child,_________________________________, to attend all field trips and/or short excursions at any time during the school year that the teacher may deem necessary for concrete experiences or extracurricular travel based on the sport/academic team my child may be a part of. I understand that while my child’s safety is a high priority for the District, under State Law, the school may not be responsible for the medical cost associated with a student injury. I expressly waive all claims for medical expenses, loss of services, or other claims, and I agree to indemnify and hold harmless the District, its Trustees, employees, and agents from all claims made against it or them on behalf of my child. I agree to indemnify and hold harmless the District, its Trustees, employees and agents from all claims made by third parties against it or them which result from my child’s actions on the trip. I have read and understand this release and sign it voluntarily and with full knowledge of its significance. Signature ___________________________________________________ Date ______________



Consent to Medical Treatment By my signature below, I authorize the principal, professional employee, or volunteer who is supervising curricular and extracurricular activities to consent to emergency medical treatment for my minor child’s illness or injury that may occur while my child is participating in curricular and extracurricular activities. Known Allergies:_______________________________________________________________ Current Medications:____________________________________________________________ Insurance Information:____________________________________________________________ Insurance Responsible Party:______________________________________________



Signature ___________________________________________________ Date ______________ 11 2017-2018 School Year (updated 8/8/2017)



Consent/Opt-Out Form Rankin ISD is required by federal law to notify you and obtain your consent for or denial of (optout) for your child’s participation in certain school activities. The activities include any student survey, analysis, or evaluation, known as “protected information survey” that concerns one or more of the following eight areas: 1. 2. 3. 4. 5. 6. 7. 8.



Political affiliations or beliefs of the students or student’s parents. Mental of psychological problems of the student of student’s family. Sexual behavior of attitudes. Illegal, antisocial, self-incrimination or demanding behavior. Critical appraisals of others with whom the student has a close family relationship. Legally recognized privileged relationships, such as a lawyer, doctor, or minister. Religious practices, affiliations, of beliefs of the student or parent. Income, other than as required by law to determine program eligibility or to receive financial assistance under such program.



This notice and consent/opt-out requirement also applies to the collection, discloser, or use of student information for marketing purposes and to certain physical exams and screenings. Following activities requiring parental notice and consent or opt out for the 2015-2016 school years. Please note that this notice and authority to consent transfer from the parent to student when the student turns 18 or is an emancipated minor under state law. Date: On or about March, 2018 Grades: 5th – 12th Activity: Safe & Drug Free Schools Survey Summary: This is an anonymous survey that asks students questions about safety in their school and if they think there is a drug problem in their school. ***Contact Principal no later than August 21,2017 if you do not want your child to participate in this activity If you wish to review any survey instrument of instructional material used in connection with any protected information survey, please submit a request to the campus principal. The campus principal will notify you of the time and place where you may review these materials. You have the right to review a survey and/or instructional materials before the survey is administered to a student. Student’s Printed Name: _______________________________________________________



Student’s signature _____________________________________________Date ___________
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2017-2018 School Year (updated 8/8/2017)



Student Handbook Acknowledgment Form My child and I have received a copy of the Rankin Independent School District Student Handbook and the Student Code of Conduct for 2017-2018. I understand that the handbook contains information that my child and I may need during the school year and that all students will be held accountable for their behavior and will be subject to the disciplinary consequences outlined in the Student Code of Conduct. If I have any questions regarding this handbook and/or the Student Code of Conduct, I should direct those questions to the principal. High School: Mr. Adrian Gallardo, 432-693-2451, [email protected]; Elementary: Mr. Brad Riker, 432-693-2455, [email protected] Printed name of student: __________________________________________ Signature of student:



_______________________________________________



Signature of parent:



_______________________________________________



_____________________________________________________________________________



Student Code of Conduct Acknowledgment Form



I have read the Rankin ISD Extracurricular Code of Conduct and agree to adhere to these rules as a condition for my voluntary participation in Rankin ISD extracurricular activities. I understand that failure to do so will result in disciplinary measures related to my extracurricular participation Printed name of student:



__________________________________________



Signature of student:



I have read the Rankin ISD Extracurricular Code of Conduct and understand requirements for my child’s voluntary participation in Rankin ISD extracurricular activities. I understand the consequences that my child will face if he or she fails to adhere to these rules and agree to such terms. Signature of parent: _______________________________________________ Date:
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_________________________________________________________ 2017-2018 School Year (updated 8/8/2017)



STUDENT LUNCH PRICES PK-6th grade $2.00



7th – 12th grade $2.50



REDUCED PRICE (if qualified) 40¢



Please complete the School Meals Application (next pages) LUNCHES MAY BE PURCHASED IN ADVANCE AT CAMPUS OFFICES, CAFETERIA OFFICE, AND ONLINE AT MySchoolBucks.com (link to this site on the Rankin ISD website www.rankinisd.net). MEALS MAY BE PURCHASED IN THE CAFETERIA AT THE TIME OF SERVICE. NO CHARGE POLICY Although no student will be denied lunch, “CHARGING” is strongly discouraged. A student may only charge 5 meals before other arrangements must be made. Only regular meals can be charged. No a la carte items can be charged. Items marked with “are not options for Pre-K”. Termine por favor applicasion de las comidas de escuela (la página siguiente) Los ALMUERZOS SE PUEDEN COMPRAR POR ADELANTADO EN LAS OFICINAS del CAMPUS, la OFICINA de la CAFETERÍA, Y EN LÍNEA EN MySchoolBucks.com (acoplamiento a este sitio en el Web site www.rankinisd.net). LAS COMIDAS SE PUEDEN COMPRAR EN LA CAFETERÍA A LA HORA DE SERVICIO. Aunque ningún estudiante será negado comida, "Carga" está totalmente desaconsejado. Un estudiante puede cargar sólo 5 comidas antes de que deben hacerse otros arreglos. Se pueden cargar comidas sólo regulares. No a la carta se pueden cargar elementos. Artículos marcados con "no son opciones para Pre-Kinder". The U.S Department of Agriculture prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual’s income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.) If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at [email protected]. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish). USDA is an equal opportunity provider and employer.
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1819 Reenrollment 

What is the primary language used in the home regardless of the language .... Use Electronic Information Systems (EIS) t
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2015 — 2016 Student Athlete and Parent Packet 

Sex. Age. Grade. School. Sport(s). Medicines and Allergies: Please list all of the prescription and over-the-counter med
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2015 — 2016 Student Athlete and Parent Packet - pgcps 

(Note: This form is to be filled out by the patient and parent prior to seeing the physician. The physician ..... that c
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2015 — 2016 Student Athlete and Parent Packet 

Have you ever had numbness, tingling, or weakness in your arms or legs after being ..... Signs and symptoms of concussio
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2014 – 2015 Student Athlete and Parent Packet - Gwynn Park Senior ... 

I have only played at my current high school [excluding club teams or AAU ...... A repeat concussion that occurs before
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Student 

Indemnización y eximición de responsabilidad. Por el presente el Participante acepta indemnizar, defender y eximir de re
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Student 

Levelland Middle School. Parent/Teacher/Student Compact. 2014-2015. Padres/Guardianes-Acuerdo. “Yo quiero que mi hijo av










 


[image: alt]





Packet Tracer 

Información básica. Para que un dispositivo se comunique a través de varias redes, debe estar configurado con una direcc
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Packet Tracer 

... y las tablas de routing deben estar completas. - El RA debe ser el DR, y el RB debe ser el BDR. - Los tres routers d
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Packet Tracer 

En esta actividad, calculará y configurará rutas resumidas para las redes IPv4 ... Calcule una dirección de resumen para
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Registration Packet 

Other Ph: Phone Pref: O celt ) Home Business O Other Other Ph: __ Phone Pref: ... If either of your responses indicates
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Packet Tracer 

Todos los derechos reservados. Este documento es información pública de Cisco. Página 1 de 2. Packet Tracer: configuraci
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Packet Tracer 

Requisitos. • Configure el S1 con los siguientes parámetros iniciales: - Nombre de host. - Aviso con la palabra warning
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Packet Tracer 

Haga clic en Check Results. (Verificar resultados) > Assessment Items (Elementos de evaluación) para verificar que ha
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Packet Tracer 

Este documento es información pública de Cisco. Página 2 de 3. Tabla de direccionamiento. Dispositivo. Interfaz. Direcci
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Packet Tracer 

Cada paquete de software web y de correo electrónico ... Haga clic en CentralServer y haga clic en la ficha Services (Se
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Packet Tracer 

No obstante, ahora debe determinar dónde falla la conectividad mediante los siguientes pings: • De las computadoras al s
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(Student), (Student 's parents o 

Las partes de este Convenio son. (Participante),. (padres o tutor legal del. Participante, si el Participante es menor d
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Packet Tracer 

puertos. Red. 15 - Servers (Servidores) F0/11 - F0/20. 30 - PCs. F0/1 - F0/10 ... SSH versión 2, limitado a dos intentos
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Packet Tracer 

Paso 1: hacer ping a los dispositivos de la red local para verificar la conectividad. a. Desde el símbolo del sistema de
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Information Packet 

Let's face it: speaking another language is sexy. Fluent City will get you speaking a foreign language with your classmates, your in- laws, and even that hottie sitting next to you on your international flight. We have old school in-person classes fo
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Registration Packet 

good conditions as when received except for normal wear and tear. I/We agree to ..... practice will be asked to leave th
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Packet Tracer 

Todas las computadoras deben poder hacer ping entre ... Use los comandos show ip interface brief y show protocols para d
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Packet Tracer 

Tabla de direccionamiento ... Un contratista restauró una antigua configuración en un router nuevo que ... Su trabajo es
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