¥ RTROY

Focuy b Shudenty

femoroes i Lasdars CITY SCHOOL DISTRICT

Central Registration
475 First Street

Troy, Mew York 12180

{318) 328-5007

Checklist for School 12 Prekindergarten (3-year-olds)
(< gim ¥) JUilaY) Ang ) B VY A ydall e (B8 Aaild
Registration Applicants Jiill (ppasiiall

Welcome to the Troy School! .5 il duadail) dihaial) b & Ua je

Attention Parent/Guardian: Your child must be age 3 by December 1, 2023 for the 2023-24 school
year. LM\@U}@&LMY~YE-Y~YT ‘;.w\‘).ﬂ\ ?MV'YV e ) d;&uu\w‘“ﬂ\wﬂl&kc&gu\ TNy

Please complete one Registration Packet for every child you are registering. Once you have completed
the Registration Packet, please bring the packet and required documents, noted below, to the Central
Registration Department.
358l ¢ A slhaall Chlaiieal) g dejall jloas) ¢ Jamastll A a lgiiV) 2 jman Alsady o 58 Jida S 8aa) 5 Jomast Gaja JWS) a2
d:\;.uﬂ\ (»ﬁ )S)AS\ ‘_A\ 3 aUJi_
A parent or guardian must be present with photo identification at the Central Registration Office located at School

12, 475 First Street
AY @w,aodl 8 39390l 555 0l Jumwidl iSo (08 Qg 8,50 &0 [ol> ool gl cullgdl axl weSy Ol s
JoVl g,Ladl £Vo
Office hours are 7:30 a.m. — 3:00 p.m. during school. School breaks and summer office hours are 7:00 a.m - 2:00
p.m

Required documents checklist: 4 sihall clativall (s 382l daild

) Health Certificate signed by a doctor cuuhall (e a8 s dnia 3aled

) Up-to-date immunization record <uas gpast Jaw

)Birth Certificate Suall salg

)Proof of Residency (one of the following must be provided): (b e a5 aisi cany) A8 i)

e Utility bill or deposit (dated 30 days prior to registration)

(Jonnsill o Loy Vo B 45 )50) Cladd Anga g 5l 5 5308

(1
(2
(3
4

e Lease or rental agreement cSall 5 jlaay) sic
e Mortgage statement ¢s_ts=l ca Jll gl
o Affidavit of Residence (only applies if parent lives in a dwelling that they do not lease or own in
their name. The affidavit can be found at https://www.troycsd.org/district-services/registration)
oDl ad sl o dpladl) saldY) o ) diall (Say Aanly aSliay sl o salbing ¥ (S 8 Gluny el gl aal (S 13) Jadh (g yen) ALEY) o
(5)Photo identification of parent/guardian (=il / A5l 5 ) sea aas
(6)Dental Health Certificate (optional) _lsial) lwd) dana salgd


https://www.troycsd.org/district-services/registration

¥ RTROY

‘rwm:lu;:u CITY SCHOOL DISTRICT

Central Registration
475 First Street

TraypidveYork 12180

(518) 328-5007

NYS Prekindergarten Regulations aog,J| wal 990 Vg zulg). According to the revised New York
State Prekindergarten Regulations 151-2.6 Admission Requirements for Children: .
JlebW Jgsll bg i JlebVl dng,) axsioll &J)g19.0 Vg 2ulgl) (8dg

No child may participate in the Prekindergarten program unless : )
5] V| aog)ll 2wl y 9 as,)linell Jab SV 5% V
(1) A report of a medical examination of the child signed by a physician is submitted within 30 days of
admission which states that the child is free from contagious or communicable disease.

Jabll ols (sle aiy silly Jg=ul o logy 30 Lgad (88 Cadall 8 o 8890 Jalall (sudall paxall 5,85 pusss pu
&asoll ol @aeall LoloVl oo
(2) The child has been immunized to the extent appropriate to his/her age in accordance with Section

2164 of the Pubjic Health Law; or has been granted an exemption from such immunization.
omazxill 138 o clac] axio pi gl ¢ @olell axall VeIl (o 2164 5Ll (899 A wlinll a8l Jalll uaxi pi

Note aba>Mo: Pre K for 3 year olds is dependent upon funding under the Grant from the New York State
Education Department for the 2023-2024 school year. The amount of funding received determines the number of
Pre K slots.

olell &gsei Ve (58 auleid] 6,5] oo diall cmgos gl e toisy Slpiw T yams Jlabil dogJl b Lo
dogl b lo Uls sac pliwod] Jigoi] glio sazs . T+ TT=T+TE syl

Questions aliwl? Contact Juli at (518) 328-5436 or Registration at (518) 328-5007 )
Fax: (518) 271-5445 Email: reg@troycsd.org sig,xSJVI syl ol puSLlell « oMel 8, (sde sJog= Jail Saliwl

Arabic Interpreter: Nicole (518) 431-9281 Spanish Interpreter: Loreley (518) 416-6343
S i yall das il sl Al daa jidl
TROY SCHOOLS

PreK Locations: 4slsil) Ailaal) (u jlae 28 94
School 2 - 470 Tenth Street Y 4wl

School 12 - 475 First Street VY 4wl
Sacred Heart School - 308 Spring Avenue (sl Gl 2 yaa
CEO 5 th Ave

WILL BE NECESSARY TO RE-REGISTER. STUDENTS WILL NOT AUTOMATICALLY ROLL OVER TO THE 4 YEAR OLD
PROGRAM.

O i) 3als) (o g9 ) (pa ¢ oSamd ¢ Julall alad) B il gia € Baal Adag ) 38 La gralip Bl pata) (B Ml i ) 1Y) 1 b Le Alade 2
Adll) ) gl € zmali ) LAY CoUal) At




¥FRTROY

,'.'-. CITY SCHOOL DISTRICT

Central Registration
475 First Street

Housing Questionnaire Sl Uluiowl Troy, Nevork 12180

(518) 328-5007

Name of School a.w 0]l puwl: Grade w.all :
Name of Student :
Il ool Last 4 First JsY) s Middle L s¥) as)
Gender Luizdl: = Male ,S5 . Female sl Date of Birth sMuoJl gu,l: /]

Month s Day as Year 4is
Address ulgi=ll: Zip Sl 50,JI
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.
Gy gt 3Sla (o 5il g Ll e cllada f cil (<t 88 il claadd) maad e daaddedl) ddlatall sacbie ) lain) 13a Cangs
G i ¢ Bale G sllaall culaiioaall agual (K Al 13) i el b (s sdl) Janciil s iSle () 58 o g Aulaally () paialy () Ul
o Jyanl) sind sle 0l an gay dlaally () gaiay (pdl) UL (S 3Shall 83l 5l panill 8o ol A paall el Aal8Y)
) AT cilead 5 duilas EOlal g
Where is the student currently living? — Please check one box.
By &l o el - SWs L)l Giussy ool
-~ In permanent housing eils Sow 9
= In a shelter =do (59
- In a motel/hotel B8 / Jy o8
-~ With another family or person because of loss of housing or economic hardship
aslaidVl cclaoll ol oSoudl 0lasd o 3 Loz ol abile go
~ In a car, park, bus, train, or campsite puzeoll ol ,Uasll gl alsl=ll ol wadgall gl &,Loudl 59

- Other temporary living situation S| @8go ainseo WV

Name of Parent/Guardian or Student, please print Signature of Parent/Guardian or Student
aclb (s>« LJUall gl suogll / oVl g ool Ul gl suogll / 50Vl (g gudgs

Date & _ull



7R TROY

omn ;.':.';1. CITY SCHOOL DISTRICT

STUDENT REGISTRATION FORM ultal) i 5 jlainl

STUDENT NAME il ;M“ii
/ /
First JsY! Middle L ll Last 4.

Last Name of Parent/Guardian with whom student is living <dUall 4xe (s 3l asll / ya¥1 (A5l 5ua¥) and):

Address: / / NY
O sial) Street ¢ Ll Apt/Fir 44 City 4wl State Zip sud el
Household Phone Number: Is this a cell phone: . Yes ~~ . No3s
B)uy‘dzueﬁ‘) dwuﬁ&\&dﬁ
What lalﬁlage is spoken in the student’s home: Are translation services needed: o Yes sz o No S
Eanadll iyl Al s L i glla daa il iand Ja

Ethnicity: Is the student Hispanic, Latino, or of Spanish origin? . Yes, Hispanic ~ No, not Hispanic
¢l al Y (Sl Jual (e Ll Ja 25 2l ) daal o cann Sl Jual e Gud ¢ Y

Race: Select one or more races from the following five racial groups

LI el 28 jall le gaaddl (e ST 6l 1381 5 B s das 23 al)

- Black 25uf o White u=x! o Asian s o American Indian or Alaska Native crsba¥) Sl 8 o o Sy sl 5218
~ Native Hawaiian or other Pacific Islander saled) Jassall ) 3a S (e ot g2 ) culial) (6l sl (S (1

Gender o<l . Male S2 . Female i
What language does the student speak and understand the most:
ST gy 5 calldall Lgy coaay ) A1) o e

Date of Birth: / / Place of Birth:
Sl e 85505 City Al State LYl Country daklsall

Has the student previously attended a school in Troy .8 8 du e Gl lall Gaill Ja Yes a2 o NO Y
If yes, what school 4w jaall oa Lad ¢ aziy 44l Y1 uilS 1)

Registering for Grade —aall Jiauaill;

Has the student attended school in the USA S je¥ sasiall cib¥ il 4ol Qi) 32l Ja: o Yes o= o No ¥
If yes, number of years enrolled in US Schools 48 ¥ s ylaadly Glail¥) < siv sae ¢ aniy 4aY) S 13);

Does the student have a parent/guardian on active duty in the Armed Forces? . Yesaxi _._ No3s
dadoall e g8 A& Aodadl) dasid) A aa) ag | el (A9 qullal) cal Ja



CONCLB ISP CSummer Serv Office Use Only Date:

/ /

ID: Home School: School Enrolled:

Documents provided to the district:

O Photo ID Enrollment Exceptions:

OProof of Residency OSchool Choice OOpt In
CNational Grid Bill OWynantskill student [ Permission Revd
CLease ON. Greenbush student [Permission Rcvd
O Notarized Landlord Letter COEmployee’s child — District OEmp

ID
COMortgage Statement O Foreign Exchange
OOther O Tuition Paying — District
OMCKINNEY-VENTO

O Lunch Form Completed
OBirth Certificate [Passport O Network Form
O Court Papers
ODSS 299-District Olmmunization 0014 Day Letter
O Custody OReligious Exemption
- Parent/Custodial Affidavits OPhysical
O Adoption O Dental certificate

Parent/Guardian Information (»<a gl / all s}l cila glaa

Mother/ Guardian (<4 / a¥':
/ /
First JsY) Middle Initial <Y1 aul (e Casa ) Last 4l

Relationship to child 48 ¢ 5 .. Mother 2 o Step-parent ¥\ zs) « Legal Guardian 5@ adl o
Foster Parent b Al o Other w3

Resides in Home Jidl 8 ais o Yes o= o No ¥ Custodial Parent =3l sl o Yes = o No ¥
Is to receive Correspondence <3l jall 3l . Yes a2 o No ¥

Mailing Address if different from above: / /

el (e laline S 13- syl () sinll Street ¢ L Apt/FIr da&  City 4wl State &5 Zip i) 30l
Home Phone: ( ) Work Phone: ( ) Cell Phone: ( )

Il caila Sanll Caila s salal) Cailgl)

Email Address: Phone call priority (1-3): Home Work Cell

SR 85 o) gis (T-1) duiiled) AlSll gl Jall Jasll s 53l
Father/ Guardian <3 | <Y:

/ /
First JsY) Middle Initial <Y1 asl (e Caya ) Last 4l

Relationship to child 4_dl ¢ 5 : o Father «¥) . Step-parent «¥ias; o Legal Guardian @l a sl
~ Foster Parent it Al 8l o Other sl




Resides in Home J3ull . ais o Yes a2 o No ¥ Custodial Parent =4l Jlsll o Yes a3 o No ¥
Is to receive Correspondence <3l jall &l L Yes a3 o NO Y

Mailing Address if different from above: / /
oSlef (e it S 13)) g ) Ol sial) Street ¢ L) Apt/FIr &  City 4wl State &5 Zip i) 30l
Street Apt/Flr City State Zip
Home Phone: ( ) Work Phone: ( ) Cell Phone: ( )
J il Caila Janll Caila s salall Calgl)
Email Address: Phone call priority (1-3): Home Work Cell
AIA 3 o) g (7-)) Al LS Ay 5 il ] & 5a)

Other Children Living in the Household —Please include children not of school age
A gtal) G (B ) guad Cpl) SR 77 03) 2 g = B o) (B (s gimy Cpdl) g AYI JULY)
Name a-Y: Date of Birth 23wl & )t / /

Genderssall: ~Male S o Female .4l Past Registrant e dawe o Yes axi o NO Y

Name aV¥': Date of Birth 23l & U / /

Genderu«all: = Male <3 . Female il Past Registrant Gl Jdaws o Yes o= o No ¥

Please list the names of ANY and ALL persons Troy City School District is allowed to
contact or release your child to in case of an emergency, including illness, serious injury,
early dismissal of school or an evacuation emergency.
S B phdl) Loyl of pasall &1 B Ly ¢ ookl Aa A dalju (DU ol lihy JuaNy agd £ samall GaBLY) gang gl slaud 3 2
wsAY) to sk Ao ol dupaall a sSall Juail
Emergency Contact 1 s shll Jual) dga:
Name a1 Relationship to Student 4:1_all ¢ s
Other than parent/quardian »3) Ay s£ Al yadd

Home Phone: ( ) Work Phone: ( ) Cell Phone: ( )
J el Cala Jaall Ciila s sall il
Address:

Emergency Contact 2 is ) skl Juai! 4ga;
Name a¥!: Relationship to Student 4! all g s
Other than parent/guardian »% Js »& Al padd

Home Phone: ( ) Work Phone: ( ) Cell Phone: ( )
Joyial s Jaall s s sl Calel)

Address:

Emergency Contact 3 is_) skl Juas) 4ga;

Name aY!: Relationship to Student 4! _all g s

Other than parent/guardian »% Js »£ Al padd

Home Phone: ( ) Work Phone: ( ) Cell Phone: ( )
Joiall Cala Jasll il s sall il
Address () sl

Additional Emergency Contacts il shll 48l Juail cilga:




Legal Information (If Applicable) < &f) 43 gilal cila glaall)

If parents are divorced or separated, is there a court approved custody document? . Yes . No
aSaall (o Badineg dilizas 4dfi s llia Jgd ¢ (pliadio ol Gl lall ) IS 13) axd P

Who retains legal custody s siléll iliaally Jadiag (147
Relationship to child 4/l ¢ &

If joint, who has residential (primary physical) custody (i sl &uaus) dxiSu dbua s 4320 (e ¢ 1 jidia (IS 13

~ Legal guardianship document provided deiall 4. 5ilsl) 44lea 6l 484

Is the student in the care of a guardian(s) other than his/her mother or father? — Yes . No
Soall g ol aiall g e el Jydde ) 8l da axd Pl

If yes, name of legal guardian(s) ¢ 5@l (elua s¥1) (om sl anl ¢ anis la) S 13)

Relationship to child 4 all ¢ &

Is the student in foster care Al 4le ) & Qllll da? o Yes a8 o NO Y
If yes, please provide copy of placement order (DSS-2999) il jal (pe Add aadl &y ¢ andy AlaY) IS 1))

Additional Services (If Applicable) <a s o)) Adld) clead

Special Education Services alal) 4y il cilasi
Does the student currently have an IEP (Individualized Education Plan) ~ Yesa~ . NoY
W lllall sl Ja [EP (s2)dl) asdedll 3das)

Does your child receive any of the following type of services? fadull cilasdll ¢ sif (e Ul cllila &l Ja
- Consultant Teacher ¢_iinl o« )% o Self-Contained Classroom Jsive ol )2 Jad o Resource Room 4é ¢
2l 5« o Out of District Class (BOCES or QUESTAR) dshidll 48 ~ & _ Yes a2 o NO Y

Related Services dlall @i cilaadl)

~ Speech and Language Therapy 4l 5 shill z3e . Occupational Therapy ks z3\e
~Physical Therapy 3 z3= . Counseling 3 L)
= Other, please describe =il o2 ¢ s A

Academic Intervention Services (AlS/Remedial) sY) Jaxil cilead (AIS / zal)

-~ Math <=l ) o English Language Arts 4 udasy) 4l 58 L Science a st
~Social Studies el clul )l

Other Services ¢ Al clasd
- 504 Plan 4a
- English as a New Language (ENL) 3y 4318 4, julany) 450

If yes how many years of service aaall & sin s L ¢ aniy AlaY) il 137
= Other Al




If your child requires special education or English as a new language services, he or she may not be
attending their home school. If it is feasible, do you wish for siblings to attend the same school?
e ¢ Ui lly IS 13) Al 3l A paall 1 oty Y Ly b ¢ 50 g il o€ & i) 36l i als cilat ) iy llida oS 13
el s ) adlaal cady o (A e i
=~ YES =~ L NO3X

IF REGISTERING FOR PREK —lIs or will your child be receiving Summer Service this year . Yes ~= . NoV
Sl il gl alall 138 dydpall daadl) cllila il Ja - Jasl) 8 Qe s b

Other Information ¢ A cila slaa
Has the family moved within the past 3 years to obtain migratory employment? . Yes ~= . No ¥
¢ alee Jee e J seanll dualall DN ol gl SR 5yl culimi) Ja
*If yes, complete the Migrant Education Form located at the end of the packet.
A all e s sal) Cnalgall aled 73 gad JaST ¢ aaiy Y culS 1) *

Parent Statement ¥ 59 ¢l
| certify that the above information is true and correct. Any misinformation regarding residency may
result in being billed to cover the cost of instruction and/or exclusion from attending the Troy City School
District.
s/ s palail) 485 Aylaa) elipulae 2 () AelBY) Gliy Bkla il slaa 51 (0 i B daisia s dagaia oDlel 33 ) 5l il sladl) o 2.
Agalaill S (55 5 (e dBlale ) puaa (e o LY

Parent or Guardian Signature X Date
o) sl ¥ g ad ki

All documents are to be returned to:
1) Dlatil) e sale ) Cano
Troy City School District Central Registration Office
School 12 475 First St., Troy, NY 12180
Phone: (518) 328-5007 Fax: (518) 328-5061



Prekindergarten Student Registration Form
TROY CITY SCHOOL DISTRICT 69,.: q.u.\.oJ Lowleil| aakuioll
Attendance Expectations ) sasll cilad 63

[ AGREE TO FOLLOW THE ATTENDANCE EXPECTATIONS OF
THE TROY CITY SCHOOL DISTRICT UNIVERSAL PREKINDERGARTEN PROGRAM.
ALl Ayl A paall s (5 5 55 A yde galin y sazaal) Ciladl g daili o (381 ]

e My child will be in school each day Universal Prekindergarten is in session unless he or she
is sick. Wy ye 2 s 58 S5 Al e A jaall all (e 0585 a5 IS A jaall & 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. gU_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.
(il 4 sy o0 JS U5 1 530 Jus

o IfI can, I will call the Prekindergarten school/center to notify the school that my child will
be absent. i <o s ik (b A jaall Jlady Dliaall a5 5a / Ay Juail i gusd ¢ JSaL 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.
Jimnsy o sl JalSH Ailima) grali 0 8 s s e gy 2anall 1 3 adataal i s de el 8 ik ()5S
ity o113 bl (o oobatind 23 8 i o ol il A4 (30 S i 5535 Ui

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.
uﬁu‘éﬂﬁa@‘w‘t"a@ﬁ‘ ol ol gall g A apladaial g w ) ol gall Ay (8 Jih Jaa 65 sl
bl (e il alasic) Qi 38 ¢ dlila‘)(\e:c DA (e 4l 5 asall ) sha | pals

e Tunderstand it is my responsibility to be sure to give the Pre K teacher and staff updated
phone numbers. Cnala gall g da g )l d.\s\.aela.,d ABasal) il gl (‘tﬁ)\ glac| UAASLJ\ @Jjwwm\ ?@ﬁ‘

e [ understand that if I 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.

Wiyl o sl Ailianll gali o suan (e lida (Sl (18 ¢ (55 55 Adata (e ddkaie LA cllims) 13) il & ol

Jam) g ik ol dshid) jUadly

X

Signature of Parent/Guardian <Y 5/ Ja¥) sliadl Date &)l




Selection Criteria LY jlae
TROY CITY SCHOOL DISTRICT
(555 Adnda Ay
Acceptance into the Troy City School District‘s Prekindergarten for the 3 year old program
is based on need. Please put a check by each item that relates to your child.
e g 3 panl) (o L) geali il Kol s 655 il eyt JUY g 3 il i
Saby @lahy jaie JS uua il gy oo n Aalal)

. . . " s
Selection Criteria JLAY) jlixa
Troy School District- 3 year old Pre K
Gl (e G ghaw ¥ - Aganladl) ng)ﬁ‘\ﬁh.h
v/ | Criteria ssixs Point kil
3 years old by December 1, 2023
YooY jewn ] Jelsr Ol s ¥ 10
Both parents employed full time
BALS 2 92 (Slany Cpall gl S 20
Domestic Violence (J yiell aiall 25
Drug or Alcohol Abuse )
d};ﬁ\ _5\ Q\JM\ Ghla:i 10
Foster Child b 50
Homeless (5 s Sk 100
Medical issue 4aaaa JSLia 15
Receives Special Ed. Services
Gladd Lalal) dahl) by 20
Parent Incarcerated ¢ s> Al 5ll 10
Parent attending college
LI (8 ped) (s s 15
Parent attending High School
A4 Wl A paal) d cpall ) aaf 20
Parent is actively seeking employment
dee o Jpanll Llisy e ) 15
Parent is employed full time
SalS o 53 Jany 141 25
Parent is employed part time
5% ol ey 21 10
Parent needs interpreter
> ke Sl glisg Al 10
Parent receives disability payment
el e ghae il Al ) 15
SSI 100
TANF 100

10



Total Points Bl Jasa

Prekindergarten Student Registration Form
dilaaad) e Jaas 5 jlati)
TROY CITY SCHOOL DISTRICT S, @uio) duouledl Qilioll
SITE REQUEST FORM 48 sall ills 23 pai

Child’s Name Jakll aui:

Criteria for Acceptance Jsall julas;
e Child must reside within the Troy City School District. (s s 4l daalaill dakiall Jals Jakall aiy of cany
e The child must be 3 years of age on or before December 1% of the school year they are enrolling
for. 48 Jaws (531 ol 52l alall (g (Srasan) W) OIS G W) 8 5l (8 g ¥ il jee (5585 O o,

Below is a list of names and addresses of the Pre K providers for three-year olds within the Troy City
School District. The hours of operation and what options the program has is listed.
s Jad) clebu Apaddal) i 598 (e Allaia JA13 <) i DG aa jlas | Al cpdl) JUDU Aia g ) J8 L (padia (i glis g slandy daild L e
Tl gﬁ dajaal) @l LAl

Please rank order your program site choices below. sbal ¢l (alall zali yll a8 o <l LA casi i .

1.
2.
3.
PREKINDERGARTEN PROGRAM SITES FOR THREE YEAR OLDS
1. School 2:00 — 7:30 28 & Al Head Start collaboration ¢ o st
470 Tenth Street Additional Paperwork Required dilz) dae G5
Parents transport g i e Jall
2. School 12# & 4wl 2:00-7:50 Parents transport o5l e Jal
475 First Street Head Start Collaboration Guw o5t
Additional Paperwork Required ils) dee Gl )3
5. Sacred Heart sl Gl 1:00 — 8:00 Parents transport ¢ Jle Jall
308 Spring Avenue School Uniform required < sthe ol 530

Random Selection -l sds sl

New York State requires random selection of all Universal Prekindergarten programs. 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.

A el 58 giall Al Hall J sl e Jad Al e Q5 clllall jLad) s doalladl Zlasl) mal g aead Wl gdie 15L0R1 &) 0 08 Y 5 allats
Adlaall U Lo Ala yd @llndi dlaial lla (e lisga 5 bl Jivin llib g1l 3 51 Gayb e LAl aie duas )l Ui e

Additional Childcare 4ila) 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.

11



Lo pse an sl /5 08 Jaball e JLa e Jeany of 2150 (8 43l iny 138 Pre K ad) ge pans (81 a 28I JilaY) dle 5 yiiad
sl ol Sle e xi ddleayl Jilall dle 5y ddag yal) A4KH ¢ Gl pay Aun gl U

Prekindergarten Student Registration Form
dilaaad) alda a3 jlatiu
TROY CITY SCHOOL DISTRICT (S @io) duonlail dalnioll

CHILD PROFILE Jihll (e <l glas

Child’s name Jikll au

Language(s) spoken in the home J_yiall (8 L Gaaill 2y Al (Sladll) 4adl

Is your child currently attending Wla ellila jiasy Ja:

daycare nursery school or Head Start
Lolgdle ) Alias 4oy S A, Ay

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

Does your child have any religious dietary needs? 4 413e cilaliial gl cllall Ja

Mother’s name a¥! asl Age el education adill
Phone: Home: Cell: Work:

gl J 5l Jeall

Father’s name <Y au Age el Education a3l
Phone: Home: Cell: Work:

il J il 5 54l Jasll

Sitter’s/Day Care Name 42l ale Jll / = jall ausl

Address (s

Phone «aila

12



Prekindergarten Student Registration Form
Llaaal) s Juaud 5 jlaial
TROY CITY SCHOOL DISTRICT Sg,i Qo) Auouleill asbuioll

CHILD RELEASE FORM Jihll 7 yal 73 gai

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 el Iy ALl e a8 e i€ 1Y) Juadl) ¢y b clladhs ladaal agiSay il i) eland ) 5 5LEY)
o sn Jleda) il ) gintaimy Cogr () (alidY) e e 88 Al peme g (adid oY dllih ) s (3l

I hereby give the staff at 8 (b sall 138 s gay el Pre K 4ua )

(name of school) (Al ant)

permission to release my child Jib &)y @b ) to the
(name of child) (Jikll o)
following person(s). bl () sSaall palad) )

X

Parent Signature Ja¥! eliadl Date gt

Please Print Names of Authorized People (s siall ¢land LS cla li;
Name a~Y! Phone Number —&illl o3 ) Relationship to Child 48 ¢ &

Parent (x Y/

Parent ¢x s

13



Prekindergarten Student Registration Form
Llaaal) s Juaud 5 jlaial

TROY CITY SCHOOL DISTRICT Sg, i Aol duounlill aakuioll

WALKING TRIP PERMISSION SLIP (il Al 5 0,3 dayud

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

all walking trips the class may take from (s L plidll Juadll oSy Al Jall S ) e
September 20 , sxiws  to June 20 , 5 52 :

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

Parent Signature Ja¥! a5

Date gl

14



Prekindergarten Student Registration Form
dilaaad) alda a3 jlatiu
TROY CITY SCHOOL DISTRICT (S i &io) duoulail] dilnioll

Parent Consent to Release Information <l sleall (e 7laiyl e ja¥) 5 48 5
Medical Authorization Form (ol (an ¢éill 3 sa

To Whom It May Concern: Y 4sg (= )

In regard to my (Son/Daughter): i) / ) o Gl Lad

Iui , hereby authorize any physician or nurse who has

9

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 Ml ol A8l Al aillay (Blaty Lagh 4y ) 5 a5 5S35 38 il il slaall a5 5l pa

agieDls 5 aginua Lgidan 5 Lgilla / aillan ALS 4 50 e )5S A jaall ik s () (e 25U

X

Date &4l Signature of Parent/Guardian ¥ s /JaY) eliaal

Please Print Name au¥) 4US a5

15



TROY CITY SCHOOL DISTRICT (.95 4t dea e

SCHOOL HEALTH SERVICES 4w ) dauall cilard

Entering Date Jsl &)U Grade —aall School 4wl Sex (uiall

Student Name il ol Address o) siall

Last a&lsl) First Js¥ Mi

DOB 52Y )l 53,05 Place of Birth ¥l (1<«

Address (if different) <alisa G\ o) o siall Home Phone J il A,

Mother’'s Name @Y axl
: Cell Phone sl
Place of Employment Jdeall ¢lSs

Phone gl

Father's Name <¥! au Address (if different) «lise oIS o) o sinll Home Phone &,

Joall; Cell Phone sl :
Place of Employment Jdeall ¢lSs

Phone gl

Home Phone &

Guardian/Step Parent Name =l Address (if different) —abiss (S ) o) sl
Jomall Cell Phone sl :
Place of Employment Jell s Phone —ailgll

The answers to the questions on this form will be held in the School Health Office and will be kept confidential.
A s (s 5 Al Al (S (3 23 sl 130 353 ol ALY e cilla Yl LliiaY) i

Has your child ever had the following? Please explain with date of onset, any “yes” answers. ax" - clla) sl ¢ cad) & )l e ada sill ooy S G0 e Jaas of cllill Gaw Ja"

Has Your Child Ever Had the Has Your Child Ever Had the
Following? N | Y [ Explain with Date/Medication Following? N Explain with Date/Medication
e e Jas o cllahl gus Ja S [ pas | )5l /gl g e e Jan of cllahal B Ja | S o) 5l / ey Hall e - )
dadaald) Anemia/Bleeding Disorder

ALLERGIES “ a3l ) ylaal /o)) a8

Food alxl Sickle Cell

il i
Bees daill Chronic Ear Infections
3 jall Y1 il

Environmental Hearing Loss gaudl o))

Medication ¢! Hearing Aid el

Eczema L S Speech Concerns

16



Asthma 4|

Vision Problems
(Glasses, Contacts)
gyl 4 JSLike
Juai¥) cilga ¢l jailly

ADHD/ADD
Ll Lo i g oLiii¥ &y sraa

Loss of Vision

el ol

Behavior Concerns

A lially (Blati Caglaa

Bladder/Kidney Condition 4~
LI/ i)

Diabetes Sl ¢1a

Absence Kidney
S le

Seizure Disorder (Epilepsy)
& mall) 4y gill ol el

Absence of Testicle

dpadll Cle

Heart Murmur <&l & &

Arthritis Jealiall (gl

Cardiac Condition/Surgery

Fractures s

il sl e/ Alls

High/Low Blood Pressure Scoliosis il
?JS\ Larn palads)/ &ESJ\

Fainting During Exercise Chicken Pox/Date

Croadll sl sleey)

@JU”/GLAS\ Lﬁ‘)h

Head Injury

Surgery (Tonsils, Hernia)

ol ) (Gl 5 53l ) o
Migraine Headaches Under Current Medical Care
Fhaiglia Lllal) dydall dle ) Can

List any special medical problems or serious injuries or gym restrictions &b Il Alall 3 g8 i 5 jlad cililal 5 dLala Gk JSLie gl 408 pua

Parent/Guardian Signature =il / ¥l s ad s Date &ul




¥$TROY

CITY SCHOOL DISTRICT

Home Language Questionnaire (HLQ) Jiall 4ad ¢jlusinul

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

JsY) au¥1 First Name 431_3) ¢ 55 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
greatly appreciated. Thank you.

¢ cllibl Sa ades Jozmdl i 5 Jal o

Gl ) gl

o 31 54 B2 an (Sla aal

Al iS5 | 5 Suaat g agdy

A de jaall GUAE 5 ¢ Ay ey
A1 D) il o A
e il g A all) AAIAN1 ) g A0
saa e adal i eline i, H-,_g_'u\).‘.jl
n_ﬂhJSﬁg_)égS_jmém_}aﬂmﬁ'

HOME LANGUAGE CODE 4swi  4all) 36

Language Background %) 4l
(Please check all that apply.) (i L JS (e Gl 2 1)

1. What language(s) is(are) spoken in the student’s Q English Q Other
home S oAl
or residence? i}
) Ul J e A L Gaanill 2y 3 (clalll) A3l A L
PN
2. What was the first language your child learned? Q English 0 Other s a1 44
llids Lgalas Al S oY1 A3 A L & sl
specify s
3. What is the Home Language of each Q Mother &Y Q Father «Y!
parent/guardian? i
s ] s g ohsl il A L
Specify 3=
Q Guardian(s) =
4. What language(s) does your child understand? Q English O Other s sl 4l
Al Lgagdy LAl (clalll) A3 & La s el
i i Speciy =~

18



5. What language(s) does your child speak? O English Q Other s sl 4l (1 Does not speak
Cllid gy Gaaaty A (cladl) 5 2 La & s Sy Y
specify s
6. What language(s) does your child read? Q English O Other s sl 4l Q Does not read
fellids Wi jiy Al (cladll) 43t A L, 5 ) 4y
specify 2as
7. What language(s) does your child write? Q English Q Other s &l 4l O Does not write
LS llid adation Al (@lidl) A & L s el i Y
specify 3

SCHOOLDISTRICTINFORMATION:

STUDENT ID NUMBER IN NYS STUDENT
INFORMATION SYSTEM:

District Name (Number) & School

Address

19



Home Language Questionnaire (HLQ)—Page Two 4:Ull dadual - J jiall dad (il
Educational History s A g )

8. Indicate the total number of years that your child has been enrolled in School 4w jally ellih Lgd gatl Al & giead) 230 Maa) 3a

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.
ars AulaY) il 1) 9o AT AR g1 ) Ay salady) ARl UK of 35 Bl o) Caall gl agdll o 45 a8 e gl Cig )l gl cily graa o] Anl gy 38 Gllida )] Slias o
Whay A ¢
Yes*sxi No¥ Not sure Stis cuud
d a a *If yes, please explain g sill (s s ¢ a2d LY il 1)

How severe do you think these difficulties are <li ) & <l seaall 038 315 520 W? [ Minor 4i:ila [ Somewhat severe L le 5 sy
1 Very severe Jas 3nal

10a. Has your child ever been referred for a special education evaluation in the past ? [ No ¥ (1 Yes ax*
alall (B Aaldl) 4y il anls ) 0 (e llik Alla) i Ja - *Please complete 10b below 10 Jus) els lip sbial

10b. *If referred for an evaluation, has your child ever received any special education services in the past?
ralal) A Aald dpagdat ciladd (of cllid LA Jgd ¢ andill Allla) i 13

Q No¥ [ 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 A3 4%y o M) jaal)
Q Birth to 3 years (Early Intervention) O 3 to 5 years (Special Education) O 6 years or older (Special Education)
(LSl Jaailly @l i ¥ ) 33l e (faladl Ay il i 0 I Y (Bl 2y 51l) Sl ol il i
10c. Does your child have an Individualized Education Program (IEP) 42 (sl gald » éllils 52! 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.)
S M L ¢ Al Caglal 5 ¢ alall Caa) sall ¢ Qi) Jus e ) Séllids o 48 23 (o) A jaall aga 43 diind AT ¢ L of Sllia Ja

12. In what language(s) would you like to receive information from the school? du sall ¢pa cilaglaall il 3 b 5 Al (cladll) A3 » L

e ————————————————————————

Month_elll 1 Day asall: Year 4iull;

Signature of Parent or of Person in Parental Relation Date g sl
sl 5l ¥l Js ads

Relationship to student 4/ g si: 0 Mother »¥) (O 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

NAME: PoOSITION:
—ORACINTERVIEW NECESSARY: N3 YES
OUTCOME OF INDIVIDUAL INTERVIEW: O ApmINISTER NYSITELL
**DATE OF INDIVIDUAL INTERVIEW: 1 ENGLISH PROFICIENT
Mo DAY YR, 1 REFER T0O LANGUAGE PROFICIENCY
TEAM

NAME/POSITION OF QUALIFIED PERSONNEL ADMINISTERING NYSITELL

—NAME: POSITION:
PROFICIENCY LEVEL
DATE oF NYSITELL ADMINISTRATION: ACHIEVED ON (] ENTERING (L EMERGING ]}
NYSITELL: TRANSITIONING [ EXPANDING a
Mo. DAY YR. COMMANDING
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FOR STUDENTS WITH DISABILITIES, LIST ACCOMMODATIONS, IF ANY,
ADMINISTERED IN
ACCORDANCE WITH IEP PURSUANT TO CSE RECOMMENDATION:

21



Prekindergarten Student Registration Form
Llaaal) (s Juad 5 jlaial
TROY CITY SCHOOL DISTRICT Sg,i Qo) Auouleill asluioll

HOUSEHOLD SURVEY duiuaall ) s

Number of people living in the household somY) (B O sdum (uAll 3l _EY) 2ae
Single Parent Household 2 sl all gl <ula 3 ) yes pad no ¥

Foster Child b Jiha yes pad no ¥

Non-English Speaking Household & jlaiy) cuasii ¥ i) 3 juY) yes pxd no ¥
Temporary Housing <83 (Su yes pal no ¥

Parent/Guardian Working sl / 2l il Jec yes ax no ¥

If yes, location and hours of work Jeall cilelu g a8 sall ¢ aziy s Y il 1)

Parent/Guardian #1 a8 sl / Y1 s

Parent/Guardian #2 a8 ) asll / ¥ s

Parent/Guardian attending school du_ 2l () sl / je¥) 5 ) san yes pad no Y
Parent/Guardian on Unemployment dadl e addl/ Y1 Ay yes axi no V¥
Is your child covered by Medicaid g=b_n Jsedia clldla Ja yes pal no Y

22



Prekindergarten Student Registration Form
Llaaal) (s Juad 5 jlaial
TROY CITY SCHOOL DISTRICT Sg,i Qo) Auouleill asluioll

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.
D s 5 andl) Apadatl) (55 53 R e Ailiaall o jal Ay gatill il cilile b da A Bacine S5 2c b
U8 e das e Jil JS U B (RS shodl s Kadail s A8l 5 w2l gl 8 Alcinall i ualil) yand) an
a5l a e a0l aly (g 3B ¢ Caslae gl asa s Alla 8 S ) Al ékﬂ‘@ib-j;‘eld‘
il jasd 8 3acbuall Baaiee daa LA A 6l olal gyl

Child’s Name Jikll aul:

Child’s date of birth Jéall 23 F )U;

Child’s Gender: Male or Female (please circle) 833 a5 (o> ) o551 5l S5 :Jalall (uin

Parent(s) Name ¢pll i) auil:

Telephone Number <&l A8 5.

I give permission for my child k! 3y el , to receive a
developmental screening from an out of district provider. 4shiall = A 355 (3 (5 skl (and 8l

X

Parent or Guardian Signature Date
sl sl Y s s fa il

23



Prekindergarten Student Registration Form
dolaaald) Qs a5 jlatiul
TROY CITY SCHOOL DISTRICT Sg,i Qo) Auouleill asbuioll

Information Sheet <ile slaall 43 5 4

What do you want your child to be called at school?
Ayl 8 ellida le il oy of 4 55 13k

Child’s birthday (M/D/Y) Jakll 23 xe:

Parent/Guardian Name(s) sl / 3 sl auil:

Child’s Siblings (this will help us spell their names on their artwork):
il agllac] 8 agiland ingd 8 Glld Lac Lugus) JulaYl ¢ladl)

Family Pets d:ilall 4% Ul gall;
Email Address:

s A 2, ol sie

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

What are you child’s favorite snack foods? <llihl iliaiall 138l daak) 4 La

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

What activities does your child like to do? L skl ellila sy i) daisY) a4 L

What are you child’s dislikes (food, activities, other)? ¢s_al ¢ daiil ¢ alaka) @llik 5 Sy 531 La)

Anything else you would like to tell us about your child? <llib te 43 U jLa) a6 AT e 25 (e Ja




1Y TROY

111111111111111

CITY SCHOOL DISTRICT

2021-22 School Year

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

DO NOT RELEASE <l ada
MEDIA FORM 4xde ) 43 ) 4l

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

g adaia ol Gllida 3 ) g aladind  do o yiad i€ 1)) ol 23 gail) 138 JLaS) el )
Photographs and videos of our students may be used to promote programs and activities in

print and online materials.
i Y e s de saball o) sall 8 31a5Y) 5 el all ey il LD gl adalia g ) gaall aladiin) (S

School 4w jiall Grade «iall;

Child’s Name Jik!l aul:

Address &) s

Parent/Guardian Signature: (a3l / »¥ Jg ad s

DO NOT RELEASE: »iill & siae

|:| | do NOT wish my child’s photograph to appear online on District sites or in the District print newsletter.
Fadalialls Gualal) de guaall 4 LAY 5 0l 3 ol Ailaiad) a8l g e i gBY) je Jikas g geda e )i Y
DO NOT RELEASE: il & sice

[ ]

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

television media).
(A 80 e Y il g ) Canaall Jia) Ao Ha AN 5 U (e 02l 0 g gacald 5l ila o gl oy () (B e I Y

ONLY IF YOU OBIJECT to the release of your child’s photograph.
‘ﬂﬁkﬁjjm_)ﬁdsh‘_ UA)MQJS\Q“.LEQ
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¥%*TROY

CITY SCHOODL DISTRICT

475 First Street
NETWORK COMPUTING AND Troy. New York 12180
INTERNET SAFETY POLICY 4526
i i V1 Ao Maw Guwlbw 9 Guaw gl aSuuiv
USER ACKNOWLEDGEMENT pJsuiuwol! 1,91

After reading the Networking Computing and Internet Safety Policy, please print and sign your hame below
acknowledging that you accept Policy 4526 and its terms. A copy with your User ID and Password will be
issued to you when signed. .
awlouwdl clgasy 518 oUsl aeidgig clouwl aclib (s>, « VI Uloly WISl awg> awliow 8¢l,8 sy
29931 e 9,0l andSg pazuiwed] V2o &o A Hlao| puw .lpdbg )ing 4526
USER'’S NAME (please print):
(Als o) paiawonll puwl
BUILDING/SCHOOL:
w0l [ uaaoll
USER'S ID NUMBER:
Pl wed p9,

USER’S SIGNATURE:
pAuianol| 8997

PARENT’S SIGNATURE: X
SYAYRENIEICLY
DATE: gu,WI

PRINCIPAL/SUPERVISOR (please print):
(aiclb >p0) Opuinoll [ il
PHONE NUMBER:

vealill 9,

PRINCIPAL/SUPERVISOR SIGNATURE:
O pinodl [ sannniyJl @199l

DATE:gu,WI

PLEASE REMOVE ACKNOWLEDGEMENT PAGE AND KEEP POLICY PORTION FOR YOUR RECORDS.
Mo J dawlnd] s i basil 9 5169V éxto Wil (>
FACULTY/STAFF:RETURN TO HUMAN RESOURCES
1/ adSil @il 5)leall (sJ 6392l
STUDENTS wMbJl: RETURN TO PRINCIPAL &l @uwyaoll (sJl 65921
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2-1-12

BOE Approved
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¥ TROY

CITY SCHOOL DISTRICT

475 First Street
Troy, New York 12180

PHYSICAL EXAMINATION REQUIREMENT (=) (aadll culidhia

Dear Parent /Guardian =3l / ¥ s & e
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.
Fbaall il sieaall 8 S pandl ) 58 Y 5 b Gulaally iailal) JUY) gaen gty o aalall 53 505 20 5 58 ol
¢ enld) Caall 5 ¢ bl Canall ¢ ualad) Caall 5 ¢ G Caall 5 ¢ S5V caall 5 ¢ JahY) A g ) ¢ da s )l J Le G ALY
LS}JJ;LMAA@M\M\ OAa cpdll aaad) Al & ¢ e Lﬁﬁu‘ Caallg
As part of your child’s education and in recognition of a desirable health practice, the annual health
examination by your health care providers continue 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. )
Asall Lo 5l adie J8 (e 6 sl anal) il e il et ¢ Ay e el dmaall L jladlly B jie ) 5 @llihs sl (g 6 S
Lt ) odll o oll maill i agiSay Y sadi ST djain 5 ) s slhac) Lo 5ol8 @llihal aall zo UL 4 0 e )5S ) panldl)
Letle ) siall o 28 Al (5l (3l
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.
O Aonaall salgdll e e oy ¢ Lganh [ 4nds U8 (e cllih sl Tl ¢S gl aalall alall 8 gaus (asidl i 38 Gllila 1S 13
Al ) ale ) s canlall J
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.
e @il liad cunda 1) WAAY @l dalia due saled @llia | il (e salgd Wayl (allain ¢ cllahal oy asd ol ja) callad Ladie
Al oS aal) Gl 8 Ledaia i G ¢ A el G jee ) Leiale] i ¢ L)
Please call the school’s health office if you have any questions or concerns.
Coslaa sl Al (gl el (IS 13) A jaally daall CoiSay JuaiV) o,
Thank you for your cooperation in this health endeavor. ~all xwall 138 3 <l gladl | <4
Please return the completed form to the Health Office of your child’s school.
llads G yae 8 dsoal) (oS ) JaiSall 723 saill 30le) oo

Carroll Hill S Jss School 16 Y% 4w xall School 12 V¥ 4wl
Phone 328-5720 Phone 328-5120 Home 328-5025

Fax 274-4587 Fax 274-4585 Fax 203-6874

Pre-K 4 ) School 18 YA 4w jaall School 14 Y ¢ 4w jaall
Phone 328-5436 Phone 328-5520 Phone 328-5825

Fax 271-7692 Fax 274-4374 Fax 274-0371
School 2 ¥ 4wl Troy Middle School 4w gial) Troy High School 4 gLl
Phone 328-5620 Phone 328-5323 Phone 328-5425

Fax 271-5205 Fax 271-5175 Fax 271-5174

Troy Community School 4ata) 42l
Phone: 328-5025
Fax:328-5050
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¥ R TROY

:._ CITY SCHOOL DISTRICT

DENTAL HEALTH CERTIFICATE - OPTIONAL (s Lid) - (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 the 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) ! a 5) (asdl of sa¥) g adag 1 andll)

Child’s Name Jikll aul: Last 41 First JsY) auY) Middle a5l

Birth Date Sud s/ / Sex u=all: [] Male S Will this be your child’s first visit to a dentist? [] Yes a= [] No ¥

Month Day Year St Cudal bl 5 5L 5 gl oda G 5Siw Ja

L] Female &

School Name 4w ) aul: Grade <l

Have you noticed any problem in the mouth that interferes with your child’s ability to chew, speak or focus on school activities? [ | Yes a3 [] No ¥

Lyl a1 e 585D o Eantll f padd) e Gllida 5,8 pe (i )l pdll 8 Al (ol cudaaY
g padl bt e S f S ol e il § )08 o im et ol b IS g cilaY

| 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 sLasY) X Date &ull

Section 2 ¥ adll, To be completed by the Dentist. (b)) cuda J8 (e AdlaSin) 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 L] 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.
01 May need dental care. Please schedule an appointment with your dentist as soon as possible for an evaluation.

(1 Immediate dental care is required. Please schedule an appointment immediately with your dentist to avoid problems.
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¥R TROY

CITY SCHOOL DISTRICT

Paul Reinisch, Coordinator
Health, Physical Education

CONSENT TO ADMINISTER MEDICATION Recreation, Athletics & Safety

e ol atia LB ve 7Sl 4381 ol (518) 328-5417
2l adia g8 Ga gilad) o 488) 5l .G. Racela, MD, Medical Officer
(518) 328-5425

Dear Parent/Guardian =sll / 53 s e
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.
A 2y o1 elae ) aty o)) ¢ @y 505 AN 5 (B Al B0 35 el 1 1 S0 oL zj,ss,“ dzwwamanu&‘;:\;mwsmwm ‘LJJ\J\ Lulé
Please have your health care provider check the medications appropriate for your child.
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Only one student per form is allowed. Each student must have this individual medication order on file. zew
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Please return the signed completed form to the Health Office of your school.
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Acetaminophen — 325 mg — pain relief - a¥3 (S

Acetaminophen — 80 mg — liquid/chewable-pain
foaall Q48 ] / Jiles
Antacid - liquid - relief of upset stomach
Banall il jlaal Ji 3 = Jil - dua gaall Milaa
Hydrocortisone topical cream 1%
VO30S0 (Al 9a pa S T
Benadryl Cream ol an S

Benzalkonium-antiseptic solution
Sl a9 51 55 J slaa
Calamine —relieves itching 4sall Gidi, - Gua¥ls

Orajel — oral pain reliefad!) Gk ¢ AYY) Ciddil - Jal

Vaseline Lotion and Ointment ¢Jé J s g ad

Student Name <Uall aw Date of Birth 52¥ 5l & )b

School 4u sl Grade !

PHYSICIAN SIGNS HERE Ua a8 ikl
Health Care Providers Signature 4:aall e Jli adia ad g
Phone —uilell 8 # Date g4l

PARENT SIGNS HERE Ua a5 ¢l 5l
Parent/Guardian Signature =3l / ¥ s zd s
Phone sl o3, # Date Ul
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CITY SCHOOL DISTRICT

Pupil Personnel Services
Donna Fitzgerald, Director
Pupil Personnel Services

475 Firsl Street
Trow, Mew York 12180

(518) 328-53006 Director's Office
(518 328-5075 Main Office
(518) 279-7600 Fax

April 23, 2015
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 A4 Parent s Guide to Special
Education, which is published on the New York State Education Department’s website in English and
Spanish.
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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.
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