¥R TROY

CITY SCHOOL DISTHRICT

Central Registration
475 First Street

Troy, Mew York 12180

(518) 328-5007

Housing Questionnaire Sawll Uluwiawl

Name of School: Grade:

Name of Student:

lall sl Last & First  Js¥ el Middle a5l
Gender u«iall:: _Male 52 . Female i Date of Birth >MwoJl gu,U: / /

Month ¢l Day a5l Year 4l

Address ulgi=ll: Zip 3o 3e0; Phone wlgl:

This questionnaire is intended to help the district determine what services you or your child may
be able to receive under the McKinney-Vento Act. Students who are protected under the
McKinney-Vento Act are entitled to immediate enroliment in school even if they don’t have the
documents normally needed, such as proof of residency, school records, immunization records,
or birth certificate. Students who are protected under the McKinney-Vento Act may also be
entitled to free transportation and other services.
G s Sle (0 938 Can ey gl (ge llils of ol oSt 38 ) ool spaa e dpagledl] ddlaiall Baclise ) lainl) 138 Caagy
sale 4y slhaall Colaiiosall agaal S5 al 1) s A el 8 g ) il Jasll MeKinney-Vento o sl cas sas dgleally ) gaiahy cpll oMUl
O i sar Aleally @ sy Gl OOl (Kl 80led ) Gpeanill a5l A el S sl i Aal8Y) il Jia ¢
AT clesd s dpilas CBlal 5 e J asll McKinney-Vento
Where is the student currently living? — Please check one box. )
Baxlg &Gl oz sl - SWL LWl Gussy ol
- In permanent housing eils ,Sow 9
= In a shelter [=do 59
- In a motel/hotel Baus / J3 9
-~ With another family or person because of loss of housing or economic hardship
asladVl cclaoll ol oSoudl Ulasd JEY TRy ol alile &0
~ In a car, park, bus, train, or campsite puzoll ol jUaall ol alsl=ll ol wadgall gl &,Loudl o9

~ Other temporary living situation S, @idho duiueo WVl

Name of Parent/Guardian or Student, please print Signature of Parent/Guardian or Student
aiclb s>, « Il gl suogdl [ 0Vl g ool Ul ol (o)l / 50Vl g gudgs

Date Ul



STUDENT REGISTRATION FORM cullal) i 5 jlai)
Prekindergarten Student Registration Form
ddlaall lla Juand 3 jlaiadl
TROY CITY SCHOOL DISTRICT Sg ) Qo) Auouleill asbuoll
Attendance Expectations ) swaall Cilad &

[ AGREE TO FOLLOW THE ATTENDANCE EXPECTATIONS OF
THE TROY CITY SCHOOL DISTRICT UNIVERSAL PREKINDERGARTEN PROGRAM.
ALl Ayl A paall s (5 9 55 A yde gealin y sazaal) Ciladi g dailie o (381

e My child will be in school each day Universal Prekindergarten is in session unless he or she
is sick. Wy ye & s 58 0S5 Al La A jaall all (e 0585 a5 IS A jaall A il () S

e [f my child is not in attendance and is not sick, I understand that my child can be dropped
from the program. gsU_dl (e (Aila sbasin) (Say 451 agdl ¢ Wy o (S ol 5 1 peals ik 0S5 0113

e [ will send a written excuse each day my child is absent.
ik 4 Cusy a0 JS Usia 153 Ju e

e IfI can, I will call the Prekindergarten school/center to notify the school that my child will
be absent. iy o s ik b A jaall JadY Dliaall a5 5a / A jey Juail b gusd ¢ Sl S 1)

e My child will be at school and picked up on time daily and will stay for the full Pre K
program. I will sign my child in and out each day of the program. I understand that my
child may be dropped from the program by not complying.
oty sl JalSll lican) el 3 (A SR 5 e gy 2amall i 5l) & diladaal aia s A aal) 8 i ) oS
s o113 gl (ool o 38 ke 5 ol gl ) o chn s O iz 555 U

e My child will be dropped off at the start of the program and picked up at the end of the
program. [ understand that it is important for my child to be present for the entire day and
by not complying my child may be dropped from the program.
0588 O il agall (o 4l agdl | syl ol gall dles L alataial 5 o yaal) o) sall oy 8 il Qs 53 s
bl e il Slaia] oy 38 ¢ JELY) a2 JMA (e 4l 5 sl ) sk | pualas

e [ understand it is my responsibility to be sure to give the Pre K teacher and staff updated
phone numbers. (b sall 5 A s 5l 8 Lo alaad Linaall il sell ald )] elae] (o 3SEI i g asa o 4l g

e [ understand that if [ move outside the Troy City School District area, my child will no
longer be able to attend the Universal Prekindergarten program. I will also notify the
district that my child has moved.

Loyl o sl Ailianll gali o saan (e lida (Sl (418 ¢ (55 55 Adata (g jlae ddkaie LA cllm) 13) il & ol

i) 5 ik ol il aal,

X

Signature of Parent/Guardian ¥ s/ Ja¥) eliadl Date &4l




Prekindergarten Student Registration Form
dilaaad) alda Saaud B jlatiul
TROY CITY SCHOOL DISTRICT Sg,i @isdo) duounlsil] dilioll

PREKINDERGARTEN PROGRAM SITES 4itasll Coia zali 1 28) 5
The following sites hold a Prekindergarten program in conjunction with the Troy City School District:
6 58 Ailaia Lus e e ) REYL Ailiaall iy Lggal 40U 81 )
1. School 2# &) 4u ) 2:00 - 7:45 Head Start collaboration (s sl
470 Tenth Street Additional Paperwork Required 4zl dee &) 5l
Parents transport ¢pdl dl e Jail)

2. School 12# &) 4w )2l 1:00 — 7:40 Parents transport gl 5l e Jail

475 First Street 7:45 - 2:00 Head Start Collaboration Gww sl
Additional Paperwork Required
L) Jas Gl

3. School 14# &) 4w )2l 1:00 — 7:45 Parents transport ¢l gl e Jail
1700 Tibbits Avenue

4. CEO 8:00 —2:00 Parents Transport ¢pll s e Jail
Fifth Avenue Head Start Collaboration Guse ¢ sl

Additional Paperwork Required
L) dee Gl

5. Sacred Heart (35l Qi) 1:00 - 8:00 Parents transport ¢l sl e Jail

308 Spring Avenue Wrap-around & After School Care option
Gyl aen dle Mg calalyl s
School Uniform required < stas (o saall 3l



Prekindergarten Student Registration Form
dilaaad) alda Saaud B jlatiul
TROY CITY SCHOOL DISTRICT Sg,i @uio) duonlsil] dilaioll

SITE REQUEST FORM g8 sall bl =3 g

Child’s Name Jikll auil:

Criteria for Acceptance Jsall julxa:
e Child must reside within the Troy City School District. s 4l dsadeill dakhid) Jals Jihall ady o sy
e The child must be 4 years of age on or before December 1% of the school year they are enrolling
for. 48 Jaws @A) ol alall (e (Lansn) JsY1 05388 e IV J sl 8 <l g € Jaall jee o5 of .

Preceding this page is a list of names and addresses of the Pre K providers within the Troy City

School District. The hours of operation and what options the program has is listed.
C.AL’_)J\ ‘f %JJAM Ll\)l.\aj\ 9 Sandl el ‘\:\A.\lﬁ_ﬁ‘ L,,fJJS u.nJ\AA Jaly laall caleas ‘;AJSA L).'.’JL“;J ;WL 408 daaiall sa (Bl
Please rank order your top 5 choices below. oLl ¢l @il jlial o Juadl (i 55 o .

1.

2.

3.

4.

5.

Random Selection (-l sds sl
New York State requires random selection of all Universal Prekindergarten programs. Applications will
be accepted beginning February 22nd. Applications will be selected at random to fill the available Pre K
classrooms. You will be notified by mail of your child’s placement. Every effort will be made on our part
to grant you your Prekindergarten preference.
sdal e JSGy clllall JULAa) s 5l 58 YY (e Ayl Gl 58 s Ailaall el aaead Lol glie 150880 &) 50 505 40Y 5 allas
(ehnadill @ lia) dlaial Uala (e baga (bl Jains 25l (33 5k (e oS Jla) dlias Aia 5 5 J8 Lo Al jad 58 giall Al Hall J sacadll
Additional Childcare &ila) Juki 4
Wrap-around childcare is an option at some Pre K sites. This means that a parent can have the option
of childcare before and/or after the Pre K day. However, the cost associated with the additional
childcare is the responsibility of the parent or guardian.
8 Lo agy ey sl [ 5 Jilall e L e Juany of all sl (S0 4l gy 138 Dliasd) a8 o (ary ) 5la 48N JAkY1 dle 5 2
sl sf ol sl Ble e a5 Alayl Jikall Ay Aagi yall RIS (b ¢ Sllb gay Aia s



Prekindergarten Student Registration Form
dilaaad) alda Saaud B jlatiul
TROY CITY SCHOOL DISTRICT Sg,i @isdo) duounlsil] dilioll

CHILD PROFILE Jihll (e <l slas

Child’s name Jikll au

Language(s) spoken in the home J_iall (8 Ler Gl &y Al (Sladll) 4adl

Is your child currently attending Qs clldha jasy Ja:

daycare nursery school or Head Start
A lg Ade Aldas 4 )2 S L) Ay

Does your child have any special health challenges we should know about?
e yra () Gaag Al Lna cilan 6l (e llila ey o

Does your child have any religious dietary needs? 4w 413 cilaliial ol cllall Ja

Mother’s name oY/ asl Age el education adaill
Phone: Home: Cell: Work:

Calgd  J s 5la dasl

Father’s name <Y/ au Age e=ll Education adaill
Phone: Home: Cell: Work:

il J s slall Janll

Sitter’s/Day Care Name 4:,ledl) 4o Jll / =l jall an)

Address (s

Phone «ila




Prekindergarten Student Registration Form
dilaaad) lda Saaud B jlatiul
TROY CITY SCHOOL DISTRICT Sg, Aol Auowleil] asluoll

CHILD RELEASE FORM Jihll zxy yosi 73 sa

Please indicate the names of the people who can pick up your child at dismissal time if you
are unable to do so yourself. We will not release your child to any unauthorized person. Persons
who pick up your child may be asked to show identification.

O by el oLl e jald pe cui€ 1)) Juadl) ¢y 8 ellil Ciladanal agiSay cpdll (i) elaud )3 LY
oo leda) dllh () giataiay (o g (pdl) (el (e Gl 8 Al 2 pan e padd Y lih ) Glks

I hereby give the staff at (& (b sall 138 o gay ac Pre K 4l

(name of school) (A2l aul)

permission to release my child Jib ) s @by ) to the
(name of child) (Jakll auf)

following person(s). sbal () sS3all alaiyl )

X

Parent Signature Ja¥) ¢liadl Date g1l

Please Print Names of Authorized People (ua siall sland LS cla lI;
Name a~Y) Phone Number il o8 ) Relationship to Child & &l & &

Parent ¢x s/

Parent ¢p Y/




Prekindergarten Student Registration Form
dilaaad) lda Saaud B jlatiul
TROY CITY SCHOOL DISTRICT Sg, Aol Auowleil] asluoll

WALKING TRIP PERMISSION SLIP el Al ) (3] 4ol

I desire to have my child ik cady o) & e ) go with the
Prekindergarten on JikY! &ilas as (name of child) JibY) iy,

all walking trips the class may take from ¢ L sl Juadll (S Al Sl O3S ) aes
September 20 , sxiss  to June 20,5 52 :

I shall be responsible for his/her actions while the class is taking the trip.
sl Joaill U8 L8 la/alladl e J g 5ue o Sl

Parent Signature Ja¥! g8 58

Date &4l



Prekindergarten Student Registration Form
dilaaad) alda Saaud B jlatiul
TROY CITY SCHOOL DISTRICT Sg,i @uio) duoulsil] dilkaioll

on Form
TROY CITY SCHOOL DISTRICT

Parent Consent to Release Informatlon Gl glaall e C\mﬂ‘ﬂ‘ uJQ BONPAPEIPY

To Whom It May Concern: ¥ 4egz (o )

In regard to my (Son/Daughter): i) / o Blaty Lagd

I Ui , hereby authorize any physician or nurse who has

b

attended, examined, or treated my child to furnish his/her teachers or pertinent staff with
whom (he/she) comes in daily contact, with any and all information which may be necessary
regarding (his/her) past or present physical condition and treatment rendered therefore, to
ensure that said school personnel are fully cognizant of his/her condition and to safeguard

their health and safety.

) ¢ Al Lasiall Alalaall 5 Al 5f A8l el aillay (Blaty Lagd 4y ) 9 a5 585 38 il il slaall paan 5 sl pe

agiadls 5 aginna Lgidlan 5 Lilla / aillany ALAS ) ) e oy 5SA) A paall il g () (g ST

X

Date g4l Signature of Parent/Guardian »¥! s /JaV! ¢liadl
& g

Please Print Name aw¥) A€ o~ 5



¥$TROY

CITY SCHOOL DISTRICT

Home Language Questionnaire (HLQ) JJiall 43 ¢ilaticad

STUDENT NAME wltall auif ;

First ¥ Middle Laxs 5¥) Last 4l

Date of Birth s+ &0 GENDER st ;
Q Male S3

Month el Day asdl Year diud) Q Female &

Parent /Person in Parental Relation info :4: s:3) 48Mal) cila glaa A (i) [ Al gl);

a1l [ st Name

Js¥) Y First Name 43l ¢ 53 Relation to

Dear Parent or Guardian:

In order to provide your child with the
best possible education, we need fo
determine how well he or she
understands, speaks, reads and
writes in English, as well as prior
school and personal history. Please
complete the sections below entitled
Language Background and
Educational History. Your assistance
in answering these questions is

sl };i;.n‘.,n.hﬁ_-?;,,.

¢ lil] (San aidat Juail 4 5 Jal
Qs ) rliag

b gl 3 i gde naad

A ala i) ARl Ky 5 | g Catay g gy
_MHC_UMUM.LUJHM _q.ﬂdjjjn
Alall ol e Al ALEY! JLS) o s
ot e laa (5 Al Ze Ul g 4 galll
S o auis ge ALYl s2a e diayl

greatly appreciated. Thank you. <l Sa
HOME LANGUAGE CODE il 4311l 358
Language Background 4l 44l
(Please check all that apply.) (g e JS ¢ (383l )
1. What language(s) is(are) spoken in the student’s home English 0 Other
or residence? ] R
AaBY) o) llal)  Jia A Lgw ol oy A (cladll) Aol o La e =
: Speciy =
2. What was the first language your child learned? Q English 0 Other s A1 481
llids Lgala Al A gY) A3 A L & el
specify s
3. What is the Home Language of each parentlgua[dian? Q Mother oY Q Father «Y!
ey | g Jsl Ghgll il A La
Speciy =~
Q Guardian(s) =
4. What language(s) does your child understand? O English Q Other s a1 4x
Cllih Lgagdy A (clalll) 42l a La (s ala)
Specny ==
5. What language(s) does your child speak? 0 English Q Other Al 4 3 Does not speak




cllih gy Gaaaty A (cladl)) A 2 La s el S Y
specify s
6. What language(s) does your child read? Q English Q Other s &l 4x O Does not read
fellib af & Al (lill) 43 L, s sl (B
specify 3
7. What language(s) does your child write? Q English Q Other s_al 4l O Does not write
LS ellids adaiony (A1) (cladll) 43l a La s k) Y
specify 2

THIS SECTION TO BE COMPLETED BY DISTRICT IN WHICH STUDENT IS REGISTERED:

SCHOOLDISTRICTINFORMATION:

Student ID number NYS student informations
system:

District Name (Number) & School

Address

10



Home Language Questionnaire (HLQ)—Page Two 4l dadual) - J jal) dad ¢jlusicd
Educational History .s: A g i)

8. Indicate the total number of years that your child has been enrolled in School 4w jally ellih Lgd gasl Al &) giead) 23 Maa) 23a

9. Do you think your child may have any difficulties or conditions that affect his or her ability to understand, speak, read or write in
English or any other language? If yes, please describe them.
¢ ands Ly cuils 13) €5 AN Aad o gl Ay Jalady) ARl AUl gl 3o AN of Ciaail) g agdl) o 458 o figiciguh ol Clygra ) An) gy B Allida o et Ja
Way A
Yes*axi No¥ Not sure 3Stis cuud
Q d a *If yes, please explain geua sill (s g ¢ aad Ala Y1 il 1)

How severe do you think these difficulties are <li & <l seaall 038 335 520 LW? [ Minor 4iila (1 Somewhat severe s le s sy
1 Very severe Jas 3na4

10a. Has your child ever been referred for a special education evaluation in the past ? [ No ¥ (1 Yes ax*
(il (B dualid) Ay i) sl ) 6 (e ellils Ala) i Ja - *Please complete 10b below 10 JwS) ela jlip ool

10b. *If referred for an evaluation, has your child ever received any special education services in the past?
el B Aald Lpagdet clladd (o) ellila AL Jg8 ¢ anlill Allla) cad )

Q No¥ (O Yes axi— Type of services received slaliall wlasdll & o5

Age at which services received (Please check all that apply): Gekis e JS 35 a 5y) Claddd) LAY A3h 4%y o M) jaal)
Q Birth to 3 years (Early Intervention) 0 3 to 5 years (Special Education) O 6 years or older (Special Education)
(Sl Jaaill) @l g ¥ ) 3l (e (Al d il Wl iw 0 ) Y (oaladl A yilly ST i g 1
10c. Does your child have an Individualized Education Program (IEP) 32 (auad gald  cllils 521 a? O No¥ [ Yes aad

11. Is there anything else you think is important for the school to know about your child? (e.g., special talents, health concerns, etc.)
Sl U Loy ¢ Bl Caglal ¢ daladl caal sl ¢ Jil Jas e ) Séllih e 4B a3 () A jaall aga Ad] diiad AT ¢ ol Slia Ja

12. In what language(s) would you like to receive information from the school?

Month_elll 1 Day asall: Year diull;

Signature of Parent or of Person in Parental Relation Date g sl

Relationship to student 4/ g si: 0 Mother »¥) [ Father < 0 Other s_A):
OFFICIAL ENTRY ONLY - NAME/POSITION OF PERSONNEL ADMINISTERING HLQ

NAME: PoSITION:

IF AN INTERPRETER IS PROVIDED, LIST NAME, POSITION AND CREDENTIALS:

NAME/POSITION OF QUALIFIED PERSONNEL REVIEWING HLQ AND CONDUCTING INDIVIDUAL INTERVIEW

[~ NAWE: PUOSITIONT

ORAL INTERVIEW NECESSARY: (1 No (] YEs

OUTCOME OF INDIVIDUAL INTERVIEW: O AbDMINISTER NYSITELL
**DATE OF INDIVIDUAL INTERVIEW: [ ENGIISH PROEICIENT
Mo DAY YR. O REFER TO LANGUAGE PROFICIENCY
TeAM
NAME/POSITION OF QUALIFIED PERSONNEL ADMINISTERINGNYSITELL |
—NAWE: POSITION:
PROF'C'ENCY LEVEL TO CSE RECOMMENDATION:
DATE oF NYSITELL ADMINISTRATION: ACHIEVED ON
NYSITELL:

Mo. DAY YR.

FOR STUDENTS WITH DISABILITIES, LISTACCOMMODATIONS,
IF ANY, ADMINISTERED IN ACCORDANCE WITH IEP PURSUANT

11




() ENTERING () EMERGING
() TRANSITIONING
() ExPANDING () COMMANDING

12



Prekindergarten Student Registration Form

dolaaad) Qlda Saaud B jlatiul
TROY CITY SCHOOL DISTRICT Sg )y auio) Auonlsill aalouioll

HOUSEHOLD SURVEY &sfunall ju¥) s

Number of people living in the household

Single Parent Household s sl all sl i3 3 ! yes pal no ¥
Foster Child ik Jika yes pd no Y
Non-English Speaking Household 4 laiy) dias ¥ il 3 5uY) yes axl

Temporary Housing <8 5 (S yes px no ¥

Parent/Guardian Working sl / 2l sl) Jee yes pa no ¥
If yes, location and hours of work Jeall Clelu g a8 sall ¢ azi Al YY) CulS 1Y)

Parent/Guardian #1 & s sl / Y1 s

no ¥

3] O sdamy () o) 3Y) aae

Parent/Guardian #2 a8 ) sl / Y1 s

Parent/Guardian attending school 4w 2all () sl / ja¥) 5 ) saan yes pad

Parent/Guardian on Unemployment dadl e adll/ ¥ Ay yes axd

Is your child covered by Medicaid g<bin Jsadia clldla Ja yes pxd

no ¥

no

no Y

Y

13



Prekindergarten Student Registration Form
dilaaad) alda Saaud B jlatiul
TROY CITY SCHOOL DISTRICT Sg,i @uio) duowlsil] dilaioll

DEVELOPMENTAL SCREENINGS 4, goiill cilLA)

An outside approved agency may help assist with the Developmental Screenings for Troy City
School District Pre K rooms. The screening is an informal assessment to identify possible
developmental delays (speech, motor, educational and behavioral). Each child is seen
individually by a teacher, speech therapist, or motor therapist. If any concerns do exist, a
formal evaluation may be recommended. Please sign and date below for an outside approved
agency to assist with your child’s screening.
i s 5 andl) Aaadatl) (55 53 R yia Ailimall iyl Ay gaiill il cililes b da A Baciae A5 2c L
U g san e Jila S U lah (RS shodl s Agasdall s 1Sl aSUS) il Alainall il sl 2o ans
a5l e a0 aly amg 3B ¢ Caslaa gl asa s Alla 8 S ) el @u\@u‘:je&uﬂ
&W@Emwﬁmﬁjhuﬁﬁabd\ @Jm\}

Child’s Name Jikll aul:

Child’s date of birth Jaall 23 & )U;

Child’s Gender: Male or Female (please circle) 3 2 guza s o 33) (ol 5l S5 :Jakall i

Parent(s) Name pll sl auil:

Telephone Number il o8 :

I give permission for my child (k! 53y i, , to receive a
developmental screening from an out of district provider. 48haiall = JIA 35 3 (3 (5 ki (and 8l

X

Parent or Guardian Signature Date
PO B RV PP gl

14



Prekindergarten Student Registration Form
Llzaall Qlls Juad 5 jlatial
TROY CITY SCHOOL DISTRICT Sg,i Qo) Auouleill asluioll

Information Sheet <ila slacll 43 5,

What do you want your child to be called at school?
A yaall b ellila ele il o ol 2 5 13k

Child’s birthday (M/D/Y) Jakll 23w xe:

Parent/Guardian Name(s) sl / Al gl auil:

Child’s Siblings (this will help us spell their names on their artwork):
gl agllact 8 agiland dangs & Glld Lac L) JulaYl ¢ladl)

Family Pets 4blall 4ady) <) guall:
Email Address:

s A ol ) s

Child’s Allergies (please include food, animal or other allergies):
(G AY ubuall §f Gl sl aladall Gpanad o ) JlakaY) Gl

What are you child’s favorite snack foods? <llilal iliaial) 268l daadal) 8 e

What are your child’s interests? <lldha cilalaial o L

What activities does your child like to do? L pball ellih caay il Adaii¥) a8 L

What are you child’s dislikes (food, activities, other)? ¢s_al ¢ daiil ¢ alala) cllik s Sy 5301 L)

Anything else you would like to tell us about your child? <llila cie 43 U L) 258 JAT e 25 e o




1Y TROY

111111111111111

CITY SCHOOL DISTRICT

2021-22 School Year

Return form to your school
ONLY IF YOU OBIJECT
to your child’s photo being
published.

DO NOT RELEASE <l aa
MEDIA FORM 4xede ) 43, gl

Please complete this form only if you OBJECT to the use of your child’s photograph or video.

o adaia of Gllih 3 ) gm aladin)  Je a3 a2 3 gl 13 JLS) el )
Photographs and videos of our students may be used to promote programs and activities in

print and online materials.
i Y e sde sadaall o) gall 8 AdadsY 5 el yall s 5l LDl gpaail) adalia s ) guall aladin) (Kay

School 4w jaall Grade —iall;

Child’s Name Jik!l aw;

Address O s

Parent/Guardian Signature: (el / s¥ A9 ad s

DO NOT RELEASE: il & siaa

|:| | do NOT wish my child’s photograph to appear online on District sites or in the District print newsletter.
Jodalialls Falal) de guaall A LAY 5 0l 3 ol Ailaiad) ad) g e i uY) g Jikas g geda bt )i Y

DO NOT RELEASE: il & siae

| do NOT wish my child to be photographed or videotaped by an outside agency (such as newspaper or

television media).

ONLY IF YOU OBIJECT to the release of your child’s photograph.
dﬁkﬁ)}a)ﬁ}& u.a#&.&\d\.ksﬁ

16



7 R TROY

CITY SCHDODL DISTRICT

475 First Street

PHYSICAL EXAMINATION REQUIREMENT (i) (anil) citild Mot York 12160

Dear Parent /Guardian =sll / 33 s 3e:

New York State Education Law requires that all children attending school in New York State have a
physical examination at the following grade levels: Pre-K, Kindergarten, 1 grade, 3" grade, 5" grade,
7" grade, 9" grade and 11" grade, and all new students who are entering the Troy City School
District.
Caaa AN Lball il il (8 S (sl 550 Y 5 (B Gaolalls Gaailal) JELY) maes auiads Of el @) 5 03 Y 5 ()38 by
¢ e galall Caall g ¢ alill Cauall 5 ¢ o) Canall g ¢ ualaldl Cauall s ¢ CAI Cauall s ¢ J5Y) Caall g ¢ JulaY) Ay ¢ day )l Jd L
(S5 Aaa) dpadlail) ddhaiall () slay ol aaadl QAU jes
As part of your child’s education and in recognition of a desirable health practice, the annual health
examination by your health care providers continues to be encouraged. The examiner that is familiar with
your child’s health history is able to give a more thorough physical. They can immediately advise you
regarding any condition that might be found. )
Ganldl) Laaall Al ) adie U e 5 sid) aall Gandl) e woniil) i ¢ Ay st el diaaal) G leally Gl i) 5 llila aled (0 5 32
B Al b et e sl o ol peail i ag € Y gad ST dutun 5 ) sem ellac] o 5ol cllabal aall o il i) 0 Gle 668 g3
Lo )il Qi
If your child has had a physical in the past year or you plan to have your child examined by his/her own
doctor, please have the Health Certificate filled out by the doctor and returned to school.
gl el eda capdall (e oa ¢ canall U8 e Gllila andl Jalads S gl ) aladl 8 gaus Gandl auad a8 llil IS 1Y)
Al ) Ltale) 5
When we require that your child have a physical examination, we will be requesting a dental certificate as
well. There is a sample certificate available for you to take to your child’s dentist. Once it is completed, it
should be returned to the School Nurse, as it will be filed in your child’s Cumulative Health Record.
LS 2 jaay @llil liad cudda 1) WAAY @l dalic die saled @lla | liul) (s salgd Wl callains ¢ clladal oy (pasd ol ja) callad Ladie
il o1 aeall Gl Ledaia ai i ¢ Byl B paa ) Liole) sy
Please call the school’s health office if you have any questions or concerns.
gl sl Al gl ebad (S 13) A el daall CaiSa Juai) oo
Thank you for your cooperation in this health endeavor. >l cxall 138 8 <liglail | <3
Please return the completed form to the Health Office of your child’s school.
i Aot A daal) ciSa ) JaiSal) 73 galll Bale)

Carroll Hill g Jss School 16 4wl School 12 4wl

Phone 328-5720
Fax 274-4587

Pre-K 43,

Phone 328-5012
Fax 271-7692

School 2 4wl

Phone 328-5620
Fax 271-5205

Phone 328-5120
Fax 274-4585

School 18 4wl
Phone 328-5520
Fax 274-4374

Troy Middle School
A giall 595 A yda

Phone 328-5323
Fax 271-5175

Home 328-5025
Fax 203-6874

School 14 4w 2

Phone 328-5825
Fax 274-0371

Troy High School

Phone 328-5425
Fax 271-5174

4l (g5 5 A st
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DENTAL HEALTH CERTIFICATE - OPTIONAL (s ) - i) daua Salgd

Parent/Guardian: New York State law (Chapter 281) permits schools to request a dental examination in the following grades: school entry, K, 2,
4,7, & 10. Your child may have a dental check-up during this school year to assess his/her fitness to attend school. Please complete Section 1
and take the form to your dentist for an assessment. If your child had a dental check-up before he/she started school, ask your dentist to fill out
Section 2. Return the completed form to the school's medical director or school nurse as soon as possible.

Section 1. To be completed by Parent or Guardian (Please Print) &Us! . 53) (sl of sa¥) A alasi 1 andll)

Child’s Name Jikll aul; Last <) First JsY! aw¥) Middle a5l

Birth Date 3l &5/ / Sex aall  Male _S) Will this be your child’s first visit to a dentist? Yes = No ¥
Month Day Year Female 3 Sl Candal ellilal 3 5Ly Jf 38 ¢ Sin Ja

School Name &l aul: Grade sl

Have you noticed any problem in the mouth that interferes with your child’s ability to chew, speak or focus on school activities? Yes s No ¥

Jguaall Aail) e 38 ) o il ol jaall e @llida 5 )08 aa in jla adll 8 3G 5] cilaaY da

I understand that by signing this form | am consenting for the child named above to receive a basic oral health assessment. | understand this assessment
is only a limited means of evaluation to assess the student’s dental health, and | would need to secure the services of a dentist in order for my child to
receive a complete dental examination with x-rays if necessary to maintain good oral health.

| also understand that receiving this preliminary oral health assessment does not establish any new, ongoing or continuing doctor-patient relationship.
Further, | will not hold the dentist or those performing this assessment responsible for the consequences or results should | choose NOT to follow the
recommendations listed below.

Parent’s Signature sL=sY! X Date Ul

Section 2 ¥ adll. To be completed by the Dentist. iwd) cua J (pa Allagind aly

I. The Dental Health condition of on (date of exam) The date of the exam
needs to be within 12 months of the start of the school year in which it is requested. Check one:

Yes, The student listed above is in fit condition of dental health to permit his/her attendance at the public schools.

No, The student listed above is not in fit condition of dental health to permit his/her attendance at the public schools.

NOTE: Not in fit condition of dental health means that a condition exists that interferes with a student's ability to chew, speak or focus on
school activities including pain, swelling or infection related to clinical evidence of open cavities. The designation of not in fit condition of
dental health to permit attendance at the public school does not preclude the student from attending school.

Dentist’s name and address (please print or stamp) Dentist’s Signature

Optional Sections - If you agree to release this information to your child’s school, please initial here.

Il. Oral Health Status (check all that apply).

Yes No Caries Experience/Restoration History — Has the child ever had a cavity (treated or untreated)? [A filling (temporary/permanent) OR a tooth
that is missing because it was extracted as a result of caries OR an open cavity].

Yes No Untreated Caries — Does this child have an open cavity? [At least ¥2 mm of tooth structure loss at the enamel surface. Brown to dark-brown
coloration of the walls of the lesion. These criteria apply to pits and fissure cavitated lesions as well as those on smooth tooth surfaces. If retained root,
assume that the whole tooth was destroyed by caries. Broken or chipped teeth, plus teeth with temporary fillings, are considered sound unless a cavitated
lesion is also present].

Yes No Dental Sealants Present

Other problems (Specify):

lll. Treatment Needs (check all that apply)
No obvious problem. Routine dental care is recommended. Visit your dentist regularly.
May need dental care. Please schedule an appointment with your dentist as soon as possible for an evaluation.

Immediate dental care is required. Please schedule an appointment immediately with your dentist to avoid problems.
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INSERT UPDATED HEALTH FORM PAGE 1
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INSERT UPDATED HEALTH FORM PAGE 2

21



¥$TROY

CITY SCHOOL DISTRICT

Paul Reinisch, Coordinator
Health, Physical Education
Recreation, Athletics & Safety
(518) 328-5417

I.G. Racela, MD, Medical Officer
(518) 328-5425

CONSENT TO ADMINISTER MEDICATION 4ile )l asha J& (10 z3ad) 433) galf
Dear Parent/Guardian =l / ¥ s s 5ue:

A list of medications, which will be available in your school’s Health Office, are listed below. Due to New
York State Education Department regulations, the following medications will only be administered with
your health care provider’s written order and your written permission.
;\.UJ;\B’\ ;LL;;;\?LUS ¢ ﬂ)ﬁﬁdﬂy‘g‘_gw\ﬁ‘)\)}cﬁ\)ﬂ |j)£.1 ol_miU}SM ¢ &JMM\J&@%&UJ&&U\ c@;ﬂ\fuila
(S )5 ey Galall dmall dle 1 axie (e gi€a ey V) AU
Please have your health care provider check the medications appropriate for your child.
Lt dliall 4 gaY) Jandy ol aldl) dsall e efu alae =S
Only one student per form is allowed. Each student must have this individual medication order on file.
LJLJ\‘;\JA Lﬁa_)sl\ ;\jﬁ\;ﬂkd%dﬂu)&u\&_\u Cdjmdﬁ.ks.‘.h\jd\.hc.m.é

Please return the signed completed form to the Health Office of your school.
i jre b daall e ) @ sall SISl 3 sl B3le) oa

Comments <liidss

Acetaminophen — 325 mg — pain relief = s¥3 (Swa

Acetaminophen — 80 mg - liquid/chewable-pain
fucaall J4 o] / Jiles
Antacid - liquid - relief of upset stomach
Barall ql il B3 = Gl = dua gaall Aliaa
Hydrocortisone topical cream 1%
V 950890 (A ga S
Benadryl Cream i3l ay S

Benzalkonium-antiseptic solution
sehall a3 5< 3y J slaa
Calamine — relieves itching 4sal) caisy - (a8

Orajel — oral pain relief aill &b ¢ AV Cidasl - Jal gl

Vaseline Lotion and Ointment ¢l Jswd g a2 0

Student Name «ltall awd Date of Birth s2¥ 5l & )l
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School 4w sl Grade —all

PHYSICIAN SIGNS HERE Lia 3 5; cankall

Health Care Providers Signature 4xall 4ile ) axia ad

Phone il 28 # Date 4l

PARENT SIGNS HERE L ad g (aall ol)

Parent/Guardian Signature (== sl / ¥ A5 a5

Phone —uillgl 28, # Date &4l
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L]

mememiises. CITY SCHOOL DISTRICT

Pupil Personnel Services
Donna Fitzgerald, Director
Pupil Personnel Services

4735 First Street
Trowv, Mew York 12180

(518) 328-5000 Director s Office
(518) 328-5073 Main Office
(30} 27970 Fax

Dear Parents/Guardians: ¢ =¥ elua s¥1 / JaY!

The Enlarged City School District of Troy provides special education services and programs to
students with disabilities pursuant to applicable federal and state laws. Any parent or person in
parental relation who suspects that his/her child has a disability may refer the child for an evaluation
by the District’s Committee on Special Education (CSE) for eligibility for special education services
and programs. More detailed information on this process is available in 4 Parent’s Guide to Special
Education, which is published on the New York State Education Department’s website in English and
Spanish.
A0 52l (i 0 G g A8le ) (g 3 DUl dali anles el s iladd (5555 (8 s gel) Al ylaa s iy i
il Al e ) agal Lelila / alila o 8 iy 5 A8Ve e adid 5 Ay 6 s ler Jpanal) 1Y 51 (o 85
ool aleill dalaliall Lial wpiil (CSE) (o 2 all sy pal ) malail) el g ciladd e J suanll 4la 30
3) )30 paAl sl adse e o i s (M) g ¢ aldd) aalaill cpall o) Jaly 8 Aolaadl 02 J ga Aaliadill il slaall
el Al 5 A Salai) (pallly O 505 A3Y 5 el

English 4 3:s3Y) - http://www.p12.nysed.gov/specialed/publications/policy/parentguide.htm.

Spanish 4xbwY)-http://www.p12.nysed.gov/specialed/publications/policy/spanishparentguide.htm

Parents or persons in parental relation should contact the District’s Director of Pupil Personnel
Services, Donna Fitzgerald, at School 12 475- First Street Troy, N.Y. 12180 or by calling 328-5075.

Lo ¢ ddhaially (il gall (958 Cladd paay Juai¥l 4y o) d8Me aghay yi ol alald1 sl cpall 1) e cany
oj\s\eﬁ)ﬂ‘_“i{: \YMJJA\‘_@ci\):)AJLB
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