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Dear Parent(s)/Guardian(s):

Welcome to the Indian River Central School District! Included are the forms you are required to complete for
registering your child/children in school.

The Impact Aid Registration Form should be completed for all students who have parents employed on federal
property — either military or civilian employment.

Students attending the Indian River Central School District should be residing with their natural/adoptive
parent(s) or legal guardian(s) within the District; otherwise, tuition will be charged.

A new form this year is the student racial and ethnic identification form. This form needs to be completed to
bring New York State schools and Districts into compliance with updated standards.

Please bring the following information and records with you to your child’s initial registration appointment:
1. Proof of residence (e.g. utility bill or assignment to quarters)
2. Proof of immunization
3. A medical history
4. Proof of age — children have to be four years of age on or before December l’ for

prekindergarten and five years of age on or before December 1 ‘ for Kindergarten
(birth certificate, passport, baptismal record)

5. Evidence of custody (court order, etc., if applicable)

If your child is receiving special education services, please bring any related records and plan to meet with our
Pupil Personnel Services staff during the registration process.

Please contact the Central Registrar’s office at:
315-642-3696

to schedule the initial registration appointment. The Central Registrar’s hours are:

Monday through Friday 8:00 a.m. to 4:00 p.m.

Upon successful completion of the initial registration process. you will be instructed on how to contact the
building which your child/children will attend. The final registration appointment will allow your family to visit
the building in which your child/children will he enrolled to meet the staff, discuss any concerns and address
an questions you rna have.

Once again, on behalf of the Di\trlct. I elcome on to Indian Rixer. I am certain that \ our child educational
epenence here i’ going to he positixe and rex arding.

Sincerel

?4ary Anne Dohmeier
AssisVant Superintendent



INDIAN RIVER CENTRAL SCHOOL DISTRICT

STUDENT RESIDENCY DETERMINATION

STUDENTS NAME

_______________

STUDENTS DATE OF BIRTH

________________

BIRTH CERTIFICATE -OR- ADOPTION RECORD PROVIDED Circle one
(school will make a copy and attach)

STUDENTS PRESENT RESIDENCE ADDRESS

DATE STUDENT BEGAN LIVING AT THIS ADDRESS

STUDENTS PREVIOUS RESIDENCE ADDRESS

DATE STUDENT BEGAN LIVING AT THIS ADDRESS

IS MOTHER LIVING?

IS FATHER LIVING?
If living, provide the following information:
MOTHERS PRESENT RESIDENCE ADDRESS

PROOF OF RESIDENCE

_______________

(lease, purchase agreement, tax bill, military housing
assignment orders, utility bill or proof of paid deposit,
drivers license with current address)

FATHERS PRESENT RESIDENCE ADDRESS

(If same, indicate same)

PROOF OF RESIDENCE

_______________

DOES THE STUDENT CURRENTLY RESIDE WITH:
Mother and Father

Mother only

Father only

someone other than mother or father (state relationship)

YES NO Circle one

YES NO Circle one

If student lives with both mother and father (natural or adoptive), and their address is within
the district, the student’s residency is assumed to be that of the parents’. If one parent is
deceased and the student lives with the remainthg parent, the student’s residency is
assumed to be that of the living parent, If parents are divorced, continue with the next
page of this form.

If there is no need to continue, please sign the certificate on page three.
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INDIAN RIVER CENTRAL SCHOOL DISTRICT

STUDENT RESIDENCY DETERMINATION

STUDENVS NAME

In the case where the student does not live with both natural or
adoptive parents (if both are alive), has the custody of the student
been fixed by a written separation agreement, judicial separation
decree, final divorce decree, or other legal custodial agreement? If
YES, provide a copy as it pertains to the student’s custody. YES NO

With whom has the student lived for the last six months?

Name

Relationship

____________________________

Address

____________________________________________________________

If there were multiple locations, provide all relevant dates, relationships and addresses on a separate piece of
paper.

Has a parent provided financial support for the student during the past year? YES NO
If yes, provide name of parent and an approximate weekly dollar amount, of list other forms of non-monetary
support received (food, shelter, clothing, etc.). Use additional paper as necessary.

Is the student covered under any health, dental, auto, sickness, accident, or
other insurance? YES NO
If yes, provide the name(s) of primary insured on the policy in the space below.

Attach copy of student’s drivers license (if applicable).

Is the student listed as an exemption on anyone’s state or federal income tax
return (if required to file)? YES NO
If yes, attach a copy of the past three year’s returns (basic form only).
Attach copies of the student’s last three income tax returns, if required to file,

Barring unusual circumstances, the residency officer should be able to make a
determination with the information provided to this point. If the student lives with someone
other than his/her parent, continue with the next page of this form.

If there is no need to continue, please sign the certificate on page three.
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INDIAN RIVER CENTRAL SCHOOL DISTRICT

STUDENT RESIDENCY DETERMINATION

STUDENVS NAME

If the student resides with a person or persons other than his/her parents, state in writinQ and in full and
complete detail how the student came to reside with such person(s), the name of such person(s), and any
documentation relating thereto (custody agreement/arrangement, affidavit surrendering parental rights, family
court decrees relating to guardianship, etc.) Include information concerning who is/are the primary
participant(s) in making decisions concerning the student’s health, education, discipline, behavioral and social
education, religious education (if applicable), cultural and recreational needs, and immediate control over
his/her daily activities. Is this responsibility shared with others? If so, please provide names, addresses,
telephone numbers, and relationships. Does documentation exist to show these relationships? If so, please
provide copies of this documentation. Does the student receive financial or other support from the
aforementioned person(s)? From someone other than the aforementioned person(s)? If yes, include this
information in the statement.

The written statement must be sworn to before a Notary Public of the State of New York.

Is the student employed? YES NO
If yes, state the name and address of each employer, beginning and
ending dates of employment, and average weekly earnings.

Provide the name, mailing address, and a phone number of the school attended by the student before
requesting admission into Indian River.

Petitioner should feel free to provide any additional information they believe will support their request for a
residency determination.

State of New York,
County of Jefferson, SS.:

I, being duly sworn, certify that the information provided is true and accurate to the best of my belief.

Signature of Parent or Guardian

Date

Sworn to before me this
2OO

Notary Public
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Date:

Building:

___________

Grade:

Birth Certificate:

__________

Immunization Records:

iitwv iii
Name child goes by

Indian River Central School District

Student Registration
Please Print

Leqal First Name Legal Middle Name (or none) Legal Last Name

I I I I I
Gender Date of Birth (mm/dd/yyyy) Place of Birth Was child adopted? If yes give date: Was it an international adoption?

I Male or Female1 I I
h müstonptfreStüdapt Rac1a(ádEthàk

Race (circle at least one or more)

American Indian/Alaskan Native Asian Slack or Africian American Native Hawaiian/Pacific Islander White I
e5tudent was born somewhere other than in the United States, the 1mn tStudentIdêntIcatJoWiomimomed.

Language(s) spoken in home: Citizenship

1st Language 2nd Language 3rd Language I I
p jrK!pII
Street Address Street Address or P0 Box

I I
City State Zip City State Zip

I I I Ii
Fatherci MaLe Guardian :.
Last Name First Name Middle Initial Date of Birth (mm/dd/ywy) Place of Birth

I I I I
Relationship to Student Is this person a legal guardian? Does this person live in the home? E-mail Address

Yes or No Yes or No
Home Phone Cell Phone Place ot Employment Work Phone

I I I
Indicate Highest Grade Completed (circle one)

Elementary Jr. High High School College Graduate School Language(s) Spoken

K-6 7-8 9 10 11 12 13 14 15 16 17 18 19 20

M*
Last Name First Name Middle Initial Date of Birth (mm,dd/yyy) Place of Birth

I I I I
Relationship to Student Is this person a legal guardian? Does this person ive in the home? E-mail Address

Yes or No Yes or No
Home Phone Cell Phone Place of Employment Work Phone

I I I
Indicate Highest Grade Completed (circle one) Maiden Name

Elementary Jr. High High School College Graduate School Language(s) Spoken

K-6 78 9 10 11 12 13 14 15 16 17 18 19 20

Last Name F mt Name M ddle mt am Date ot Birth (mm dd/yyyy Piace of Birth

I I I I
Relationsh p to Student Is this person a legal guardian? Does this person live in the home? E-mail Address

Yes or No I Yes or No I
Home Phone Cell Phone Place of Employmert Work Phone

I I I
Indicate H ghost Grade Comøleted Ic rc!e orel Gender Maiden Name lit appiicaole)

Elementary Jr. High High School College Graduate School

K-6 7-8 9 10 11 12 13 14 15 16 17 18 19 20

I Male or Female I
I Language(s) Spoken



- I I
Phone Dates Attended

Name of other schoot previously attended Maikng Address City State Zip

I I I
Pnone Dates Attended

I I I
-

. * • ‘ s4V I4tasettl s

First Name Last Name Gender Date of Birth Grade in School School Attending

Complete thiS box ONLY 11(1) it reflects your childs current hying situation; or (2) your living situation if you are a
youth not living with a parent or guardian. (Your answer will help school staff with school enrollment and may enable
the student to receive additional services.) Check one box if you are living:

Din a shelter C] with relatives or others due to lack of housing C] in a park or in a car Q in a camping ground or
similar situation due to the lack of altemative adequate housing I] in an abandotted apartment/biiIding

C] temporarliy housed In a shelter awaiting a DCFS perthenent foster placement

School Pfln*el Wany box is checked, ee the flomeless Edudtitiort ProgratnPolldy and Other imptent Docuthents

If we cannot reach you, who do you authorize to pick up your child if necessary? (MUST RESIDE LOCALLY)
Name Relationship Home Phone Work Phone Cell Phone

I I I I
Name Relationship Home Phone Work Phone Cell Phone

I I I I
Name Relatonship Home Phone Work Phone Cell Phone

I I I I
Please feel free to stop at the school to update this pece of information as deemed necessary.

Does your child go to a babysitter/daycare facility before school? Yes_______ No
If yes. Name: Address Phone:

I I I
Does your child go to a babysitter daycare facility after school? Yes No

It yes Name Address. Phone:

I I I
Note: 19 additor to ‘ecording ihs informal or here, a written note to tte office s required for any change other than to from your s residence

In the event that school must be closed early due to unforeseen circumstances such as inclement weather, your child:
will be picked up by:

OR

i .-•• -s s sm

Name of Last Schonl Attended Mailina Address City State
I

7w

will ride the bus to:
Name a Address



INDIAN RIVER CENTRAL SCHOOL DISTRICT
STUDENT RACIAL AND ETHNIC IDENTIFICATION

All students between 5 and 21 years of age have the right to a free public education. Children may
not he refused admission because of race. color, creed or national origin, sex, citizenship,
handicapping condition, or immigration status.

Date of Birth (Monthfl)aylYear):
I I

Directions to Parent/Guardian: Please answer questions 1 and 2 below. Please read
them before you respond. For question 1, check the box that best describes your
child. Check only one box for question 1.

Signature f Parent/Guardian/Other Date

Grade:

Relationship to Student (please circle below):
Mother Father Guardian Other (Specify):

Please see the following page for an important message to Parents/Guardians and Confidentiality
Procedures and Regulations.

Student Name: Last, First, Middle:

School:

Is the student Hispanic, Latino or of Spanish origin? Hispanic, Latino, or of Spanish origin
means a person of Cuban, Mexican, Puerto Rican, Central or South American. or other
Spanish culture or origin, regardless of race.

Q YES, Hispanic Q NO, not Hispanic

2. Select one or more races from the following five racial groups. For question 2, check all
groups that apply to your child and be sure to check at least one box:

AMERICAN INDIAN OR ALASKA NATIVE: A person having origins in any of the
original peoples of North and South American (including Central America). and who
maintains tribal aftiliation 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 Philippine Islands, Thailand, and Vietnam.

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

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

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



INDIAN RIVER CENTRAL SCHOOL DISTRICT
STUDENT RACIAL AND ETHNIC IDENTIFICATION

To the ParentlGuardian: The Indian River Central School District has adopted procedures
which require the collection and recording of the ethnic identity of students in the District in
accordance with the federal categories and definitions. The information will be used to:

• Report information to the State and federal Education Departments.
• Plan educational programs and make sure that they are readily available to all students.
• Analyze differences in academic performance, attendance, and completion of school.

We need your help in order to accomplish this task. Please review the racial/ethnic definitions on
the reverse page. Put a check in the box for the category or categories which best describe your
child. The Indian River Central School District understands the sensitive nature of this
information and wishes to assure you that it will be kept secure and confidential in accordance
with all State and federal student privacy laws and regulations. If the information requested is not
provided on this form on behalf of your child, a student records officer from the school or district
will be required to identify the group to which the student appears to belong, identifies with, or is
regarded in the community as belonging. Thank you very much for your anticipated cooperation!

CONFIDENTIALITY PROCEDURES AND REGULATIONS

To School Staff: This form is to be filed in the student’s permanent record as confidential
information.

To the Parent/Guardian: The information you have provided on this form is confidential. It is
protected by the Confidentiality Regulations cited below.

The Family Educational Rights and Privacy Act (1974) prohibits unauthorized access to student
records and unauthorized release of any student record information identifiable by either student
name or student identification number.

Please complete the form on the previous page.



Please complete and FAX to Philadelphia Primary School
Please include a copy of birth certificate and registration sheet

642-5650

Immigrant Student Identification Form

Please complete if your child was not born inside the United States, a U.S.
military base, or a U.S. territory.

Child’s Name:

Is either biological parent a U.S. citizen? Yes__ No____ If no, please
complete the following:

Child’s Place of Birth:_________________________________________

Child’s Country of Origin:

Child’s Citizenship:

Date child first entered the United States:________________________________

Child’s Home Language:

Name of first U.S. school child was enrolled:___________________________
(includes public, private and DODs schools)

Date child was first enrolled in a U.S. school:___________________________
lincludes public, private and DODs schools)

Number of years child was enrolled in a U.S. school:___________________
(includes public, private and DODs schools)

ESOL Office Use Only

Student Immigrant Status: Immigrant Non-Immigrant

Date:___________________

S ignature:



INDIAN RIVER CENTRAL SCHOOL DISTRICT

IMPACT AID REGISTRATION FORM

Name of Pupil

_____________________________

Date of Birth

_____

Name of School Enrolled In:

____________________________________Grade

Home Address

Name of Father

Federal property on which father is employed

_________________________

Name of firm, agency or uniformed services branch employing father

______

Name of Mother

Federal property on which mother is employed

_______________________

Name of firm, agency or uniformed services branch employing mother

______

If either parent is in the uniformed services, please indicate:

Name of Parent

_________________________________

Rank/Unit

Signature of Parent Date



Indian River Central School District

STUDENT RECORD REQUEST

Student Name: Grade: DOB:

Parent/Legal Guardian hereby authorizes

Previous School
Phone

Address
Fax

City State Zip

to release and/or exchange a copy of all academic and confidential information pertaining to the above student to the
school indicated below.  Please include the following:  Birth Certificate, Health Records, Discipline Records, Attendance
Records, Academic Records including standardized testing, report cards, sign-out grades, confidential/psychological/ 
special education records (IEP, 504 Plan, if any), and, if applicable, Custody or Guardianship papers.

□ Dr. Allan O'Brien, Principal □ Mrs. Marlene Durgin, Principal
Antwerp Primary School Theresa Primary School
PO Box 10 PO Box 620
Antwerp, New York  13608 Theresa, New York  13691
Phone:  (315) 659-8386 Phone:  (315)  628-4432
Fax:  (315) 659-8944 Fax:  (315) 628-5890

□  Mrs. Wanda Reardon, Prinicpal □ Dr. Tiffany Pope,School Counselor
Calcium Primary School Indian River Intermediate School
PO Box 459 32430 US Route 11
Calcium, New York  13616 Philadelphia, New York  13673
Phone:  (315) 629-1100 Phone:  (315) 642-0405
Fax:  (315) 629-5254 Fax:  (315) 642-3180

□ Mrs. Pamela Knight, Principal □ Guidance Department
Evans Mills Primary School Indian River Middle School
8442 South Main Street 32735A County Route 29
Evans Mills, New York  13637 Philadelphia, New York  13673
Phone:  (315) 629-4331 Phone:  (315) 642-0125
Fax:  (315) 629-5257 Fax:  (315) 642-0128

□ Mr. Michael Bashaw, Principal □ Guidance Department
Philadelphia Primary School Indian River High School
3 Sand Street 32925 US Route 11
Philadelphia, New York  13673 Philadelphia, New York  13673
Phone:  (315) 642-3432 Phone:  (315) 642-0008
Fax:  (315) 642-5650 Fax:  (315) 642-0932

Signature of Parent/Guardian Date

By law, all records regarding your child are available, for your inspection, at school.



f he University of the State of New York • The State Education Department • Office of Bilingual Education
Albanv New York 12234

Home Language Questionnaire (HLQ)

1. What language(s) is spoken in the student’s
home or residence?

(i’ boxes that apply)

U English U Other

_____________________________

2. What language(s) are spoken most of the time
to the student, in the home or residence?

U English U Other

3. What language(s) does the student understand? U English U Other

__________________________________

pa.fv

4. What language(s) does the student speak? U English a Other

____________________________________

;

5. What language(s) does the student read? U English U Other

____________

U Does Not Read
S

Understands English

Speaks English

Reads English

Writes English

TO BE COMPLETED BY SCHOOL PERSONNEL

Dear Parent or Guardian:

In order to provide your child with the

best possible education, we need to

determine’ how well lie or she under

stands, speaks, reads and writes

English. Your assistai ice iii answering

these questions is greatly appreciated.

Thank You

DISTRICT Pki pnnt r dc,,!,

sd TOOL (;RAD[

SlUDl NT N\ML

I)All 01 BIRD I

Nloflth:

STUDENT II )I-NTIIIC\rtox NUNIBI-R

COUN TRY OF BIRD I / ANCES1 IR

NUMBER 01 \EARS FNRO I El) IN SCIIOOLOLTSIDE DIE U R

NAME/POST 1 ION OF SCI 1001, PFRSONNEI COMPLETING TillS SLCTION

DETERMINATR)N: U Possible LEP

U English Proficient

6. What language(s) does the student write?

In your opinion how well does the student understand, speak, read and write English’

Vo’y well Only a little ot at all

a English a Other

______

a Does Not Write

J U J

J J I

J Li

U I

lIt I’ [Pet ret? I Guard tan 01/i ‘r Date’



lhe University of the State of New York • [he State Education Department • Office of Bilingual Education
Albany, New York 2234

CUESTIONARIO SOBRE EL IDIOMA QUE SE HABLA EN EL HOGAR
(“Home Language Questionnaire, IILQ”) — Spanish

PARA SER COMPLETADO POR EL PERSONAL ESCOLAR
(TO BE COMPLETED BY SCHOOL PERSONNEL)

01515111.) ll1i’R04 I (11k (silk) ,IARA\Il ki I
Oislri1.t (l’lease riOt ,r type C, ‘lv)

Es timado Padre/Madre a Guardián:
FS(L1 1k GI1ADO

Para poder ofrecer a su liijo(a) la inejor
\OlBRt ,)LL IiSILDIA.\ FE

educació, t posible, 1 zeces itarnos

determinar cu6n efcctivainente él o ella
Month)

entiende, Jiabla, lee y escribe ci idioina IiFRoDi\iuKéIO\ on
(Student Idenlilic,, lion siirnber)

ingles. Su ayuda scrá apreciada Si
Counter of Birth, :kncusti \

contesta estas preguntas.
\LSIERODF ANOSMA1 RtcLLAr)o 5k. E5(LiFl Ak,) FLERA DR LOSEL.
(Numlier of veor,. enrolled in school outside the kS.)

Gracias.

__________________
_____ _____ _____

k.OMBRL/P0SICION DEL Pt ESONAL rsCoLaR 11 ENANDO 1ST,) SELCION
(N. arnc/Po-dt,on School Personnel Complethig 1 is Serum)

DEIER\1l\AClON cJ Posiblernente LEE (Possibly LEP)(Delernunition)
J Dominante en Ingles (English Proficient)

(V Marque las casillas que aplican)

Qué idiorna(s) se habia en ci hogar Ingles J Español J Otro

___________________________

o residencia del estudiante?

_______ _________________________ _______________

(Especifi1juecull)

2. En qué idioma(s) se Ic habia a! estudiante J Ingles J Españoi J Otro

____________________________

la mayor parte dcl tiempo (Especifique cuiil)
eneihogaroresidencia?

___

3 LQue idiorna(s) entiende ci estudiante? J Ingles J Español ‘J Otro

______________________________

(Urpecifiijue cud!)

4. ,Qué idioma(s) habla ci estudiante? J Ingles J Espanol J Otro

_____ ______

(Lspccifique udI)

5. LEn qué idioma(s) lee ci estudiante? J Inglés J Español I Otro

______________

I No lee

(Qiu’ ,dw,,,,i i

6. tEn qué idioma(s) escribe ci estudiante? J Ingles I Espaflol J Otro J No escribe

tQi i. tutu tO

uEn “II tiiflhMI. clue tan hten ci cutudiante enticilde, hahia, Ice v cucrihe inilés
\Iuv hcn Ln pace

Entiende Inglés J J J
Ilabla Inglés J J
Lee Ingles Z1 J J

Escribeinglés J J J

Ui; 1’ i,’? \1 ii; S’s ri,,,’u

)‘.,p, a) 1’tt,l ,u,itJ 1 I’ll



Os ego (‘ount BOCES
Migrant 1ducation Outreach Program
Pati Cugel, Migrant Fd ucation (oordi nator

‘‘r C.a43
1’9 (ount\ Route 64

Mexico. NY I N 14
H )63.426 or I -XOO—-V74--I t

Eligibility screen for Migrant Education services

Migrant Education Program services are free of charge and may include tutoring, assistance ‘. ith health
needs. educational field trips, summer programs, parent inokement activities, adult education, emergency

assistance and referrals to other serx ices as needed.

Has your family moved to a different school district in the last 3 years? YES

______

NO______

In the last three years, t of the child enrolling ?
(Did they work on a dairy farm, planting, picking/harvesting fruits or vegetables, food processing or
packaging, logging or tree farming?> YES_____ NO_______

If yes, what farm did you ork on?

I&. -‘I—

If you can answer to of the above questions, your family qualify for Migrant
Education services. To be contacted by a Nligrant Education recruiter, please complete the information
beIov.

Child’s name

Child’s name

Child’s name

Mother’s name

Home Address

D.O.B.

D.O.B.

D.O.B.

Parents/ Guardians

Father’s Name

Flome Phone #

Grade

Grade

(Street .\ddress)

Work or Message /:
(city. to\\ n or village) (lip)

School District

School Contact Person

School Building

Contact \titn her

Otherl1seful iniijrmation (directionx, {hrm names, host flnie to contact. etc.)

To submit this referral please fax to the Oswego BOCES at (315) 963-4242 or mail to the
address ahoe. For more information please call the Migrant Program at 963-4265 or

1-800-474-1632. Thank you for your assistance.

Where? When?

Child’s name Grade

D.O.B.

________Grade



PUPIL PERSONNEL SERVICES SCREENING INFORMATION
KINDERGARTEN THROUGH GRADE FIVE

Childs Name:

Parents Guardians:

Home Phone:

Cell Phone:

Grade:

Male Female Date of Birth:

Building:

In order to best plan for your child’s educational program, we are interested in obtaining
information which will assist us in identifying new students who may be disabled or have special
gifted or talented abilities. We are also interested in knowing if you, as parents, have any
concerns about your child’s educational progress.

EDUCATIONAL INFORMATION:

Preschool: No
Name of Preschool:
Previous school attended:

Yes
Name of District:

Grade(s) School:
Grade(s) School:
Grade(s) School:
Grade(s) School:

Grade(s) repeated:

Location:
Location:
Location:
Location:

Was child classified by a Committee on Special Education (CSE)?

SPECIAL PROGRAMS:

No Yes

Indicate if your child has been identified as haing a disabling condition:

Autistic
Emotional Disability
I earning Disability
Mental Health Prohlem
Deaf

Speech and or Language Delays
Visual Disability
Orthopcdically Disabled
Other Health I)isahility
Multiply Disabled

Hard of Hearing

Indicate if you suspect your child of haing any of the pre iously mentioned disabling

Was child classified by a Committee on Preschool Special Education (CPSE)? No Yes

conditions. If es. v hat condition?



Indicate if your child has ever received remedial instruction. If yes, please check below:
Math Reading Writing Speech ESOL (English to Speakers of Other

Languages) Other

Indicate if your child has ever received any other special services. If so check below:
Counseling Intelligence Testing Individual Achievement Testing

Indicate any home or school adjustment problems below:

Excessive Absence/Tardiness/Truancy Short attention span
Unfavorable Classroom Attitude Impulsive
Poor Achievement Defiance
Poor Organizational Skills Emotional
Destructive in the Classroom Fears/Nervousness
Cheating/Stealing/Lying Unhappiness
Difficulty Getting Along w/others Poor Health
Physical Disability Distractibility

i you choose, please describe any home or school adjustment problems noted above:

SCREENING RESULTS:
SS PR

Achievement: Reading
Math
Spelling
Brigance K & I

ESOL:

_____________

Speech:

________________

Comments:

_________ ___________ _______

Parent or Guardian
Signature: Date:
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Health Office Regulations

Dear Parents:

It is necessary that your youngster be immunized prior to his entry into school. This stipulation is according to Public Health
Law Article 21, Title VI—Section 2164. The law states the following: Immunizations are required for students attending school
in New York State:

Minimum Requirements

Polio vaccine 3 doses or more
Diphtheria toxoid 3 doses or more

Mumps vaccine I dose after age 12 months MMR
Rubella vaccine I dose after age 12 months MMR

Measles vaccine 2 dose after age 12 months MMR
Hepatitis B 3 doses of Hepatitis B vaccine

> Students born on or after 01 /01/05 need 3 doses of DPT in Pre K or K
,‘ Pre K need 3 doses of HIB or 1 dose after 15 months of age

Students born on or after January 1, 1994, or who enroll in grades 6-12 must be immunized against varicella;
Those students born on or after January 1, 1994, and who transfer to a school in this state from another state or country after
this law becomes effective on January 1, 2005, must be immunized at the time of entry into the school in the State of New
York.
Special Education student in grade less classes who were born on or after January 1, 1994, must be immunized against
varicella.

> Students who are entering 6, 7, 8, 9,and 10th grade or born on or after January 1, 1994 for the 2011-2012 school year must
receive an immunization containing tetanus toxoids, diphtheria, and acellular pertussis (tdap).
If a student has received a Td, DT, or DTaP vaccination within the last two years, the student’s Tdap vaccination should be
deferred (with rare exceptions) until a period of two years has elapsed.
10 year old students who are entering 6h grade will not be required to receive a T-dap vaccine and will not be excluded from
school, but they must be flagged, tracked and immunized when they are 11 years old.

Three (3) doses of Hepatitis B is required for all children entering Kindergarten
through Grade 12 as of 2005-06.

Students must provide a Doctor or Clinic record of the above
Immunizations prior to entering school.

Students without proper documentation of required Immunizations
Will not be allowed to enter school

Thank you for your Cooperation.
Sincerely.

munzattonCoord r ator

have read the above information and acknowledge the stated immunization requirements.

Date Parent or Guardian S gnature



School
Date Entered

Grade Entered

INDIAN RIVER CENTRAL SCHOOL DiSTRICT
HEALTH HISTORY

Pupils

Birthdatc:

_____________ ______________

Famil\ Physician: Address:

_______

I—annE Dentist:

_______

Address:

_______________

Has your Child had any of the following?
Date (if yes, provide details to sPace above Signature

Yes No

Ci oPen Po’ Frequent sore throat

________ ______
_________

Measles Frequent ear infection
German Measles

_________

Hearing Loss

________

Mumps

______ _______

Vision Loss

________
_________

Dphthcria - Heart Condition

______________

Scarlet 1—ever

_______

Asthma

______ ___________
_________________

Pneumonia Allergies

________________
________________

Whooping Cough

______ ______

Diabetes

______________
__________________

Hepatins

______

Seizure Disorder

__________________
_____________

Herpes

_____

Immunodeficiency

__________
__________

TB

____________

Speech Difficulty

__________
___________

Rheumatic Fever Physical Handicap

______
______

ADD or ADHD

______

intensive Care Nursery afler birth? For how long? —

Operation?

____________

Date_____________
Senous Injunes? —

______

Date

_______________

Senous Illness?

________

Date

Examined by Dentist? 0 Yes

______

Date 0 No

Examined by Doctor? Q Yes

______Date

Q No

is there anything concerning your child’s health which the school should be aware of?

Please -Cr sherries Please list medication taken on regular basis

Signature of Parent or Guardian
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Dear Parents:

Education Law (Section 903) requires medical examination of pupils upon entrance toschool and at grades, K, 2,4,7, and 10, and any other time deemed necessary byschool authorities. We will accept a physical that has been performed within the last 12months. The intent of this periodic requirement is to identify early any conditiondetrimental to health, learning, and to maintain a cumulative profile of the pupil’s healthstatus. Each school district is mandated, by ‘aw, to provide an -examination by theschool physician, or his/her representative, of those pupils whose parents do notprovide a report from the family physician. Each student who participates ininterscholastic athletics must be examined by the school physician.

The health examination should be sufficiently personalized to provide a desirableeducational experience and to allow time for direct health counseling between theschool examiner and pupil. Privacy is provided and the school nurse is present andassists during the examination.

The following items are examined:

• Skin and Hair External Genitalia (male)a Eyes, Ears, Nose, Teeth, and Gums Thyroid and Lymph Nodes• Chest and Heart Bones, Joints arid Feet -a Abdomen

*Spo physicals require that Blood Pressure be taken and Urine for Sugar and Protein.

Any parent who does not wish to have the school physical examination should use theform below and return it to the school nurse.

No one can participate in athletics prior to a Health Examination

Health Examination Form

prefer to have —

_____

examined, by our famy physician(Name of Student)

___________

on
(Name of Physician) (Date>

will have a report of this examination sent to the school nurse within thirty (30) days of mychild’s physical.

13673

Excellence

Revised 3/06
Date Signature of ParentlGuardian



Indian River Central SchooJ District
Physical by Family Physician

Chdd\ Name Sex Date of Birth

Parents Name

_______ ______
______

Phone

\ddress

_____ ________ _______

Age

Medical Examination

____________________________________

Immunizations
Ekes R L

_____

Polio
Earsiotoscopic) _R

______________

L_______

Lmph Nodes

_____ _______
_____

Th\rold

______—_____ ________

MMRl2

Nose

_______ ________________

Diptheria-Tetanus-Pertussis

Ton,j]s

_____________ ________________

Boosters

_______

Teeth

_____________________________

Hcart BPP

_________________

Hib____

_____ _______

Lungs

______________________________

Tuberculin test______________
Hernia

______________________________________

Results___________________

jenno-LrInar\ LA Sugar_______ Protein___________ Hepatitis Bl

_______23

Height
Weight

___________________

Varicella

_____________

BMI Date of disease

__________________

Structural (scoliosis)

______________

Orthopedic Other

_______

Posture___________________________

____________________________________________

Feet_______________________

______

Daily Medications

_________

Allergies______________________

Skin

_____

Surger\

c iurc L)isordci Nurnnnn

Ph5jce] Rctn’wri

—

(ithcr

Lse reerse side for important past history.

P-- ?hiene id \cC-cs
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Indian ftiver Central School Attendance Policy Summary
Please be advised that as per the Board of Education adopted attendance policy the following
information is significant and should be reviewed periodically.

The following constitute excused absences from school:
Illness Approved cooperative work programs
Illness in family fteligious observance
Death in family Military obligations
Doctor Appointment leligious instruction/education
Quarantine Driver test
lequired court appearances School approved events (field trips,
Approved college visit lessons, etc.)

It is important to realize that an excuse, written or verbal must be received in a timely manner, to
consider the absence excused. Students with excused absences will be given the opportunity to
make up work in order to gain credit for the work.

The following nonexclusive list includes possible examples of unexcused
absences:

Senior skip day Babysitting
Family vacation Missing the bus
Traveling Working
Shopping Cold weather
Hunting/fishing Needed at home
Hair appointments

Students are expected to maintain an 85% attendance rate in order to gain ‘course’ credit.
“Students who have an unexcused absence, late arrival or early departure from scheduled
instruction will be subject to a series of incremental interventions including counseling, loss of
privileges, warnings, suspension and any other disciplinary penalties available under the Code of
Conduct.”

District Oflice - 642-3441 High School - 642-342 Middle SchvOl - 642 0125 Intermediate School - e42 p405
Antwerp Primaiv - 659-8386 Calcium Primary- 629-i 100 hvans Mills Primar’

- 629-433 1
Philadelphia Primary - 642-3432 1heiesa Primary - 628-4432 District Pupil Personnel Services

- 642-0100
Transportation - 642-0331 Buildings & Grounds - 642-0338 Food Services - 642-3441




















