"t TROY

Today's Students.

tmorows esders.— CITY SCHOOL DISTRICT

Checklist for PreKindergarten «loxl as>l,0ll aoild

Registration Applicants .,.c.s0l Joxwil)

Welcome to Troy Schools! sy, u)lie s oS0 Vsl

Attention Parent/Guardian sl / JIgJl ,.si:: Your child must be age 4 by December 1,2023 for

2023-24 school year. :
YoVE-Yo YT coowladl plel) Yo VY ooy ) Jol= Wlgiw £ ol o Slab &l Ul

Please complete one registration packet for every child you are registering. Once you have completed

the Registration Packet, please submit the packet, and required documents, noted below, to the central

Registration Department.

Olaisowally @03zl pudss (> ez 03> o slpVl S0y (Al poii Jab JSJ a1y Jazows o3> JoS| (s>
23S yodl Jumeaid] 8)l5] (sJ] coUsl 89S iodl duglinoll
A parent or guardian must be present with photo identification at the Central Registration Office located
at School 12, 475 First Street

o9 39390l (53S0l Jazeraill LiSo (59 @98 8,00 2o o> (o9l ol ullgll AT 0sSy Ol L
JoVl g, ,Ladl £Vo Y aw, sl
Required documents checklist a,gllholl wlaiiwoll o (so=idl aosld:
(1) Health Certificate signed by a doctor éslpco wudall (0 2890 du=n
(2) Up-to-date Immunization Record ays=ll wlowshill J=w
(3) Birth Certificate >M.oJl 85w
(4) Proof of Residency (one of the following must be provided) aoBYI wlsl
Utility bill or deposit (dated 30 days prior to registration) og, Y+ 0w b,pSJl 6,936
- Lease or rental agreement =Vl (8, Jl uly
- Mortgage statement ..s,lsell o)l Oly
- Affidavit of Residence .aolBYI ;o auas 3509)
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/
9 8slpidl (sde sgiell Sy -aoawl aSlioy gl 0,>liuwn V Sowe 9 s ulgdl asl Ol 15] bhas guai
(5) Photo Identification of Parent/Guardian oVl (sJg / Jlg)l 8,0.0 i
(6) Dental Health Certificate (optional) <s,li>1) VlowVl dxo 85lpw



https://www.troycsd.org/district-services/registration/
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Today's Students.

tnorows esders.— CITY SCHOOL DISTRICT

Central Registration
475 First Street

Troy, New York 12180

(518) 328-5007

NYS Prekindergarten Regulations asg,J)l w.al J,ss90 Vg 2ulg).  According to the revised New York

State Prekindergarten Regulations 151-2.6 Admission Requirements for Children:
:JlabW Jgusll bogyuis JlabVl éing,) dxiioll &ygies @Vg aulsll Bog

No child may participate in the Prekindergarten program unless:
115 V| aiog,Jl 2wl (s &S, Liedl Jab sV je50 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.
oo Jebll gls (sle paiy Sl gzl o logs 30 gac (88 wuuball L o @390 Jolall (sudall paxall )85 puasi piy
&asoll gl @asell Lol oVl
(2)  The child has been immunized to the extent appropriate to his/her age in accordance with
Section 2164 of the Public Health Law; or has been granted an exemption from such

immunization. )
ezl 138 oo sloc] asio pi gl faolell dsall 0gild o TVTE 85kl (B9g awd wowlioll ,08)L Jabll uazs po

Note: Universal Pre K is dependent upon funding under the Troy Universal Pre K 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.

o0 ey 5d Glazdl Lw,lie) dodie dxin Lrgou paioll Jugaidll csde (sollell @lasdl zwby doiss jddasVo
&gyl b Lo olls sae pliawoll Jugail gleo sams ToTE-T 7Y ooyl plell & yoien @Vg (s pulsill 8,15l

Arabic Interpreter: Nicole 518-431-9281 4u =l das yidll
Spanish Interpreter: Lorely 518-416-6343 .4slu) das yidll

TROY SCHOOLS (555 ()l

PreK Schools
School 2 - 470 Tenth Street ¥ 4wl
School 12 - 475 First Street )Y 4,4l
School 14 - 1700 Tibbits Avenue Y ¢ 4w adl
School 16 - 40 Collins Avenue ) 1w yaal)
Sacred Heart - 308 Spring Avenue sl sl
CEO — UTC -2331 Fifth Avenue
Sunnyside — 9th and Ingalls Avenue . sl ¢,L 9 - 3ylwwslw



1XTROY
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tnorows esders.— CITY SCHOOL DISTRICT

Central Registration
475 First Street

Troy, New York 12180

(518) 328-5007

Housing Questionnaire ., S_uJl uluowl

Name of School: Grade:
ayaoll pol all
Name of Student:
il e-“‘\ Last 4 First  Js¥l sy Middle ks
Gender oli; OMale b3 OFemale Gl Date of Birth sM.oJl &y,U: / /

Month el Day asdl Year 2ol

Address ulg:sll: Zip cul el Phone wilpJl:

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 enrollment 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.
Alaally ) sriay Gl Ul 3ay s Sle () 8 o ey LglS (e llid of ol (S 08 ) claaad) apaas e dagledl] dikaial) sac b ) eV 138 Caagy
o gl A paal) D3l i AlEY) L) Jie ¢ Bale A sllaall calativuall agaal (S5 a1 18] s A2l b 58 deansl MCKINNEY-VENTO 0538 i s
AT clasd s Lilae Sal e e Jsasll MICKINNEY-VENTO 056 s ser dlealls () saiiaiy Ml Ul (S 330all 33lg sl paaastll
Where is the student currently living? — Please check one box. :
Basly als o eyl - SUs CIlall Giuwsy ol
[0 In permanent housing eils oSow 9
0 In a shelter Gxlo w9
0 In a motel/hotel B / Jy 9
[0 With another family or person because of loss of housing or economic hardship )
asLadVl wclaodl gl oSl 0lnEd uww ,31 Lazad of abile go
O In a car, park, bus, train, or campsite p.zoll oi ,Unall of @lsl=l of wadgoll ol 8Ll 5o
00 Other temporary living situation S,5] @idgo dinzo WYl>

X

Name of Parent/Guardian or Student, please print Signature of P:arent/Gua:rdian or Student
aclb >y bl gl (swogll / 0Vl (8o pol Ul ol (swogll / 10Vl (sJg RA99:
Date &.ul



¥¥TROY

Tod.m S(udnn 5.

Tomorrow/'s Leaders. ClTY SCHOOL DISTR'CT

Central Registration
475 First Street

Troy, New York 12180

(518) 328-5007

STUDENT REGISTRATION FORM lall Jians 3 )l

STUDENT NAME cauall ai:
/ /
First Jy! Middle L sl Last s

Last Name of Parent/Guardian with whom student is living calall ase Gises g3 a1/ 531 5l 5aY) an:

Address: / / NY
Ol siall Street g Ll Apt/Flr 48 City 4udll State Zip guodl a0
Household Phone Number: Is this a cell phone: [1 Yes s [0 No >
E)A\Y\AJSLA?E) dww&\&dﬁ
What language is spoken in the student s home: Are translation services needed: [J Yes ~= [J NoO 3
Ll e b L ooadll 5 TG a3 L 4 slhe Lea ) cilera Ua

Ethnicity: Is the student Hispanic, Latino, or of Spanish origin? [ Yes, Hispanic 1 No, not Hispanic
il ol 35V il ol (pm L o 250 ol doal 0 i (o dusl G 0l
Race: Select one or more races from the following five racial groups
@m\wl%ﬁ)ﬂldbw\w)ﬁs\)\ \3;\}1.?5')9 s Gl
0 Black 25« [ White o= [ Asian ¢ s« [ American Indian or Alaska Native ¢ala¥) Suli oS e o (S5l s [ Native
Hawaiian or other Pacific Islander csatell busall | 3a hSus e pt e 5l clea¥) (51 sla (S 0
Gender wsali: [TMale 52 DFemale
What language does the student speak and understand the most:
S0 Lgagiy 5 allall Ly oty il 23l Lo L

Date of Birth: / / Place of Birth:
Slaall e sk City dual State 4Y 5l Country askladll

Has the student previously attended a school in Troy ¢ 8 a e Gile Qlall Gadll da[] Yes a= [INO Y

If yes, what SChool sl oo L ¢ axiy Y il 1)

Registering for Grade —all Jiausil:

Has the student attended school in the USA 48 5! sasial el ol 8 4 jaadly Clldall gaill Jaz[1YeS axi [INO Y
If yes, number of years enrolled in US SchoolS s 591 Gulaadl Gyl < giv sae ¢ axiy AlaY) il 13):

Does the student have a parent/guardian on active duty in the Armed Forces? @Yes ~~ [No s
Aaliall ) il 8 A dadl) danal) sl aa g/ el (I alllall oa) Ja



[INCLB [ISP [J Summer Serv Office Use Only Date: / /

ID: Home School: School Enrolled:
Documents provided to the district:
[0 Photo ID Enrollment Exceptions:
UProof of Residency [1School Choice Copt In
[ONational Grid Bill OWynantskill student  [JPermission Rcvd
[TLease [IN. Greenbush student [OPermission Rcvd
[INotarized Landlord Letter CJEmployee’s child — District LEmp ID
[TMortgage Statement [Foreign Exchange
OOther 1 Tuition Paying — District

OMCKINNEY-VENTO
[ Lunch Form Completed

[IBirth Certificate [JPassport 1 Network Form
UCourt Papers
[IDSS 299-District CImmunization (114 Day Letter
[0Custody [IReligious Exemption
[JParent/Custodial Affidavits CPhysical
[JAdoption [1Dental certificate

Parent/Guardian Information = / i sl <la slas

Mother/ Guardian = / 2YI:
/ /
First JsY) Middle Initial =Y asl (e <o J sl Last 4s<l)

Relationship to child «i_a ¢ s:: [ Mother »¥ [J Step-parent »¥' z5 [ Legal Guardian s =5 [ Foster Parent i
<l [0 Other sl
Resides in Home J il 4~ [T Yes » [T No ¥ Custodial Parent i 210 [1 Yes o [0 NO Y
Is to receive Correspondence <l 3t [ Yes = [ No ¥

Mailing Address if different from above: / /
odlef ce lilide S 13 syl (o) siall Street & Ll Apt/Flr 3as  City 4usal State ¥y Zip g 2l
Home Phone: (__ ) Work Phone: ( ) Cell Phone: ( )
Uil Cila Jeadl Caila s saall Cailgl
Email Address: Phone call priority (1-3): Home Work Cell
s A 2l ol e (F-)) Al Al sl Il Jeadl sl
Father/ Guardian = / &3):
/ /
First JsY! Middle Initial <Y1 as) (e <o s J ) Last 4l

Relationship to child w_a ¢ s O Father «¥ [ Step-parent «¥'4s,;3 O Legal Guardian sl sl
[1 Foster Parent il 2 8 [1 Other s Al

Resides in Home Jill 2 ~& [1 Yes s [ No ¥ Custodial Parent s a5 [1 Yes o [1 No ¥
Is to receive Correspondence < al st [T Yes o [1 No Y

Mailing Address if different from above: / /
e oo Lilide S 1)) (2l ol il Street g Ll Apt/FIriss  City avadl State 4¥5  Zip ol el
Street Apt/Flr City State Zip
Home Phone: () Work Phone: ( ) Cell Phone: ( )
Ul Cala Jaall Caila 5 sall Cailgl
Email Address: Phone call priority (1-3): Home Work Cell
s A 2l G sie (¥-)) Aiiled) Al 515l J paal) Jeall sl



Other Children Living in the Household —Please include children not of school age
A 2l (s ) guaad A1) JUIaY) 250 (o 3 - 8 ) (B () giamy A (5 531 JUilaY)
Name a«¥1: Date of Birth 23l & / /

Genderu«a): [MMale _s: [ Female i Past Registrant Giw dswe [1 YeS o= [1 NO ¥

Name ax¥1: Date of Birth > & / /

Genderu«a): [MMale _s: [ Female i Past Registrant Giw dswe [1 YeS o= [1 NO Y

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.
sl 3 ahadll L) sl o ) @lld 8 L ¢ sl shall Al 8 and yu (33U) ) lliday JLaiVL agd 7 sanall (alASY) aian s gl slasd S5 (o
ORY) olsh Ala A adl e Sl Juadll

Emergency Contact 1 ¢s_) skl Jusil dga:
Name a¥: Relationship to Student 448 ¢ 55
Other than parent/guardian ,<¥) Js5 e Al padd

Home Phone: () Work Phone: ( ) Cell Phone: ( )
Ul Cila Janll Cila s sall Calel)

Address:

Emergency Contact 2 i) skl Jusil 2ga:
Name ~¥'; Relationship to Student 2 3l ¢ s
Other than parent/guardian »¥) Js ne Al jais

Home Phone: () Work Phone: ( ) Cell Phone: ( )
Jiall il Janl) Ciila s sl Calgl)

Address:

Emergency Contact 3 ¢l shll Juxil 2ga:

Name ~w¥'; Relationship to Student 4l & s

Other than parent/guardian ¥ Js e Jal (add

Home Phone: () Work Phone: ( ) Cell Phone: ( )
Uil Caila Janll Caila 6 sal) Cailgl
Address ¢ sil:

Additional Emergency Contacts s shll dla) Jusil ciga!




Legal Information (If Applicable) cas s o) 4 slill il sladll)

If parents are divorced or separated, is there a court approved custody document? [0 Yes [ No
aSaall (e Baains dilias 4855 5 cllia Jgb ¢ aliadia i cpillaa olall I (IS 13 s pLS

Who retains legal custody 4 sall bl iy (0?

Relationship to child 4_a ¢ o

If joint, who has residential (primary physical) custody 485 4w &S fa s 4 e ¢ 18 jie IS 13)) €

[1 Legal guardianship document provided aesia) 4 il dba 5l 484
Is the student in the care of a guardian(s) other than his/her mother or father? [J Yes [1 No
Sodll 5 sfasally ye el s dile 5 A calldall Ja A P
If yes, name of legal guardian(s) o slél (slaa s¥1) (a sl al ¢ aniy LY il 13 Relationship to child
LAl s

Is the student in foster care il dle ) il a? [ YeS o I NOY
If yes, please provide copy of placement order (DSS-2999) cuiill jal (e 43 ani (oa 33 ¢ axiy laY) S 1))
Additional Services (If Applicable) ws s o) Gl cilod)
Special Education Services ialall du il ciles
Does the student currently have an IEP (Individualized Education Plan) [1 Yes ~ [ No ¥
Glls Ul ool o JEP (2l pslacll 1a3)
Does your child receive any of the following type of services? aull cilesall ¢ i (ye Ul cllala &l Ja €
[0 Consultant Teacher sl (s 2 [ Self-Contained Classroom Jiiwe ol » duai [1 Resource Room 1548 ¢ [1Out of
District Class (BOCES or QUESTAR) dskudi &3 z ja [1 YeS a2 [1 NO Y
Related Services ilall il cilasall
] Speech and Language Therapy ), shill 3= [1 Occupational Therapy sz
(Physical Therapy Lz [ Counseling s tiiwy)
[ Other, please describe geasdl oa ¢ s Al
Academic Intervention Services (AlS/Remedial) s Jaxill ciless (AIS / 230)
[0 Math <=t 0 [T English Language Arts 4oy 4l o8 [JScience asb)
OSocial Studies aelaiay) cibul
Other Services s Al s
[1 504 Plan ks
O English as a New Language (ENL) s 418 4, 5055y 251
If yes how many years of Service iwall <l s se L ¢ aaiy LY culS 13)?
[0 Other sl
If your child requires special education or English as a new language service, he or she may not be attending their
home school. If it is feasible, do you wish for siblings to attend the same school?
i ) i Candy of 3 e 5 Jeb U I3 (IS 13 A0 el s yaall 1) candy Y Ly b s Ay sad Lara€ 2 3V AR (s el ) rling llida (S 13
Lond OYES ~x 0 NO s
IF REGISTERING FOR PREK -Is or will your child be receiving Summer Service this year @ Yes = ENo ¥y
B i 5 ol 138 iseal) Aadal) cllih il Ja - Jasll 8 Jeandl) Als 3

Other Information s 3/ <l slxe
Has the family moved within the past 3 years to obtain migratory employment? [ Yes = [0 No Y
¢ jalen Jae o I panll dpalal A Ol giadl A 5 ) i) Ja
*1f yes, complete the Migrant Education Form located at the end of the packet.
A jall e 825 sall G paleal) el 3 503 JaST cpaiy LY S 13) *

Parent Statement 20 ol:
| 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.
0l dilaie ) gan (ga LY ol / 5 aalel] AAS5 ddaril elivlaa 4ty o aBY) Ly BhlA e slaa sl (0 i B Aagaia s dagaia oDlef 53 ) 5l il shaall o 2
Apadaill i (555

Parent or Guardian Sijmatu re X Date
=2 5l e (s xS &



FYTROY

YodyS/drs

mmomeustess. CITY SCHOOL DISTRICT

Prekindergarten Student Registration Form
Aalasdl (s Jasst 5 il
TROY CITY SCHOOL DISTRICT cso,i @uae) duouledl ashioll
Attendance Expectations _ swasll cilad 5

| AGREE TO FOLLOW THE ATTENDANCE EXPECTATIONS OF
THE TROY CITY SCHOOL DISTRICT UNIVERSAL PREKINDERGARTEN PROGRAM.

Alalall Ayl A paall s (5 5 5 F yde gealiyy y sadaal) Cilad g3 dalia o (380

e My child will be in school each day Universal Prekindergarten is in session unless he or she
is Sick. Wy e o8 5l 58 (S0 ol Le A paall il (e (1580 o0 IS A paall (3 i ) S

e |If my child is not in attendance and is not sick, | understand that my child can be dropped
from the program. g=bill (e ida abesin) (S 4l agdl (liay 3o (S ol )l il (61 13)

e | will send a written excuse each day my child is absent.
(il 4 Cury oo S G 5iSa 1530 Ju

e If | can, I will call the Prekindergarten school/center to notify the school that my child will
be absent. Gy <o g ik b Aol JadY Llaal) Cia S e / 4 ey daail o g ¢ AlSal K1)

e My child will be at school and picked up on time daily and will stay for the full Pre K
program. | will sign my child in and out each day of the program. | understand that my
child may be dropped from the program by not complying.
Jonty o g8l JalSI) Ailizanll el 8 s 5 L sy daaal) i gl 8 agladacal s 5 A yaall 3 ik () Sh
Jiag Al 13) eyl (e salaiaal oy 8 ik (o @ ol el ) alif (e 2y OS il 5535 Jsan

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.
0580 O (Al agall (o il agdl | o paal ol gall g 8 agladaial 5 oo jaall ol sall dylay 8 ik Jra 53 2l
bl e il slatiad 2 38 (Y pae A (e 4l 5 052l J) sk | Sualas

e | understand it is my responsibility to be sure to give the Pre K teacher and staff updated
phone numbers. (il sall 5 4ca s 5l U8 Lo alaal Lnaall il sl 2l ) clac) (o SSUI i 5 5sn (0 431 agdl

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. | will also notify the
district that my child has moved.

Uiyl o sl Ailianl) i 1y sadan (e iha oSy (18 (g 553 dikaia (s jlaa dilaie o jla il 1) il &l ol

Jan) 8 ik ol ddhaia) jUadly

X

Signature of Parent/Guardian <Y s/ Ja¥! ¢liadl Date Full




¥R TROY

Today's Students.

tmorustesters.  CITY SCHOOL DISTRICT

Prekindergarten Student Registration Form
lcaall (s Jeaas 5 jlatiaa)
TROY CITY SCHOOL DISTRICT s, @) duoulsil dsbioll

PREKINDERGARTEN PROGRAM SITES 4iliasll Coin 7als 3 a8l 50

The following sites hold a Prekindergarten program in conjunction with the Troy City School District:
5.3 Alaia dus e e ) LIV Ailimaal) el gl A 8) 5l

1. School &, auadl #2 7:30 —2:00
470 Tenth Street

2. School a8 4w 0l #12 7:50 — 2:00
475 First Street

2. School a8, 4 adl #12 7:30-1:00

475 First Street

3. School &, 4w 2 #14 8:15-1:30
1700 Tibbits Avenue

4. CEO “uag s 8:00 — 2:00

Fifth Avenue

5. Sacred Heart _waiall alal) 8:00 — 1:00
308 Spring Avenue

6. School #16 Y1 4.l 7:30 - 1:00

40 Collins Avenue

7. Sunnyside Day Care Center sl s 8:00 -1:00

9 th and Ingalls Avenue

Head Start collaboration e s
Additional Paperwork Required dslal dee 3 )5l
Parents transport ¢ i e Jal

Parents transport ¢ i e Jaal
Head Start Collaboration G ¢ stas

Additional Paperwork Required
il Jee (315

Parents transport o s e Jai

Parents transport ol gl e Jaal)

Parents Transport ¢l i e Jail
Head Start Collaboration suw ¢ stas

Additional Paperwork Required
dlal dee (31,

Parents transport o s e Jai

Wrap-around & After School Care option
a.uJA..«J\ Az :g\.c)l\} uhﬂ\“ J\:\'A

School Uniform required < sthas ) 50

Parents Transport ¢l sl e Jail)

Parents transport .o sl e Jadl
After School Care option i) s dde )



Prekindergarten Student Registration Form
Ailiaall Qs Juaas 5 laiad
TROY CITY SCHOOL DISTRICT sy, auao) duoulseid! aslioll

SITE REQUEST FORM @8 sall il 73 g

Child’s Name Jakll au;

Criteria for Acceptance Jsal yula:
e Child must reside within the Troy City School District. (s dusal duelaill Zilaiall Jabs Jakal) as o iy
e The child must be 4 years of age on or before December 1% of the school year they are enrolling for. of w
b oy A 5ol alall (g (Laanasd) D1 0518 (e DY U of (8 il s € Jikal jae )5S,

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.
b (8 sl @ jlall 5 Jead) clebs Apadaill (55 53 (s jlae Jah lian) ciladds adia o slic 5 ¢ laudy AailE dadiall oda (Gaud

Please rank order your top 5 choices below. susi el i jsal o Juadl cusi 55 .

1.

2.

3.

4.

5.

Random Selection 3 sie 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.

Al 5al 8 8 giall Al Jal) J seail) e Jal (3 e JS LIl LR s ) 58 YY (e Ayl Gl 5 s Aslanl) el o qaand U pde 15080 o) 5 03 408 5 ol
cstnadil) i) dlaid Lls e Uaga (s obad Qi 2 5all Gask e oS5l i Auia )l Jid L

Additional Childcare dils) Jubi e

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.
QS (b ol aay Auzm gyl Jla sy day ol /5 il dle ) A e deany o) a5l (S 4l iy 138 Dilcan]) 28] e (any 8 150A Y] JULY) e ) a5
sl sl ol sl gile e o dglay) Jikll ey dag yall

10



Prekindergarten Student Registration Form
Aaliasll s Jyaas 5 laiad
TROY CITY SCHOOL DISTRICT sy, auao) duoulseid! ashioll

CHILD PROFILE Jihll oo e slas

Child’s name Jakll aud

Language(s) spoken in the home J il & Ler Sasill o4 Al (Sladll) 4al)

Is your child currently attending W ellsl jasy Ja:

daycare nursery school or Head Start
Ll dde ) Aliaa A ja S Ay Ay
Does your child have any special health challenges we should know about?

Does your child have any religious dietary needs? 4w 453 claliial s llilal Ja

Mother’s name Y as Age el education adail)
Phone: Home: Cell: Work:

el J S saall Janl)

Father’s name <Y) aul Age el Education adsil
Phone: Home: Cell: Work:

Calgdl J s sl Janll

Sitter’s/Day Care Name 4t e i / S jall anid

Address ) sic

Phone —ila

11



Prekindergarten Student Registration Form
laall (s Jhaas 3Ll
TROY CITY SCHOOL DISTRICT sy, @uan) duouledl ashioll

CHILD RELEASE FORM Jihll 7 yall 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 bty Sy Ll e 0 e i€ 1Y) Juail) g @llils ladaial agi€ay il Galai) elasd ) 6 LEY)
oo Jleda) il o gintaimy g () (alddY) (e il 88 Al geae g (add oY llih o) s (sl

| hereby give the staff at 8 cuils sall 138 s gay e Pre-K &l

(Name of school) (A au)

permission to release my child Jika z) s 33 3] to the
(Name of child) (Ji )

following person(s). sbal cpsSaall Galas¥)

X

Parent Signature Ja¥! elasl Date g ull

Please Print Names of Authorized People LS sla ) slaul (i siall:
Name awY) Phone Number sile!l 23, Relationship to Child & _dl ¢

Parent ¢ 52!

Parent ¢ Y

12



Prekindergarten Student Registration Form
Aaliasll s Jyaas 5 laiad

TROY CITY SCHOOL DISTRICT sy, @ue) duouledl ashioll

WALKING TRIP PERMISSION SLIP el dds ) 03] dapud

| desire to have my child il sl o 3 e go with the

Prekindergarten on JulY) ilias as (name of child) J4=Y1 i

all walking trips the class may take from (» L pball Joadll ¢Sy Al Jiiall O3 aaea
September i, Yo to June s, Yo

| shall be responsible for his/her actions while the class is taking the trip.
s b Jeadll ald oL La/adladl e J g e o 5Slas

Parent Signature Ja¥) g 53

Date ¢l

13



Prekindergarten Student Registration Form
Ailiaall Qs Jyaas 5 el
TROY CITY SCHOOL DISTRICT .ss,5 @il duoulsill dakioll

on Form
TROY CITY SCHOOL DISTRICT

Parent Consent to Release Information < steall (e Zlaiy) e a1 5 480 5
Medical Authorization Form (sl (a séill 73 gai

To Whom It May Concern: ¥ 4ag (e )

In regard to my (Son/Daughter): il /Gl o Glady Ladd

| i, , hereby authorize any physician or nurse who has

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. ) . .
(s Juall o (8 / 58) e age Alall (553 (il sall ol Ll g / dpales 5 5 ila lle of Caand g & juas

) Al daniall Alelaall g Al of Adlaal) Lpanall Aillay (Slaty Lo 4y 5 5 jaa (585 8 Al e shral) aven 5 5 pa

agiadl 5 aginaa Lgidan 5 Liilla / aillany AalS ) ) e 0 5S3) Ayl ik g () (e ST

X

Date Ul Signature of Parent/Guardian ¥ 15 /Ja¥) ¢l

Please Print Name aw¥! 4US a5

14



TROY CITY SCHOOL DISTRICT 555 4 2 2

SCHOOL HEALTH SERVICES 4w 2l daall cilars

Entering Date J sl &) Grade =l School 4wl Sex puinll
Student Name <Uall aud Address ) siall
Last Alilal) First Js¥! Ml

DOB &Y sl 5,5 Place of Birth 33¥ 5l &
Mother’s Name &Y aul Address (if different) alisa oS o)) o) siall

Home Phone J il a3 ); Cell Phone ¢s_ali:
Place of Employment Jeall (lSa Phone —ilgll
Father’s Name <Y au Address (if different) i S o) o) siall

Home Phone J_xall &8 Cell Phone ¢ slal):
Place of Employment Jeall ()4 Phone —ailgll
Guardian/Stepparent Name (a5l axl Address (if different) <lise oS o ol sl

Home Phone J il a8 Cell Phone s sdal):

Place of Employment Jeall ()4 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 A paal) Al (€ 8 23 sl 13 850l ALY e cilla Yl BlaaY s

Has your child ever had the following? Please explain with date of onset, any “yes” answers. & g sl oa s S e Joas o Gkl 3as Ja
pnit! o cilila) gl csall g 5"

Has Your Child Ever Had o o Has Your Child Ever Had _
the Following? N Y . Explaln W!'[h Date{Medlcatlon the Following? l\i Y . Explai
S e Joan o Gl ga Jas | S| e | /& e S e Joan o Glilal s Jas | S| e | s
ALLERGIES 4xulual) Anemia/Bleeding Disorder
8 Gy 3l Gl ylanal /
Food sk Sickle Cell
aid) ol s
Bees J~il Chronic Ear Infections
el Y el
Environmental Hearing LOSS aeudl o)l
Medication ¢ Hearing Aid g
Eczema L s Speech Concerns
Asthma Vision Problems
(Glasses, Contacts)
Al A Sl
Juai¥) cilga e Uil
ADHD/ADD Loss of Vision
L\.uu” L‘)ﬂj a\_ﬁJ\,“ :L|_5M );a.\l\ u\m
Behavior Concerns Bladder/Kidney Condition
Ll e o lae SIS/ At Al
Diabetes sl <2 Absence Kidney
S e
Seizure Disorder (Epilepsy) Absence of Testicle
& all) gl Gl ezl ';“ 4 g_al_u;

15



Heart Murmur &) a o

Arthritis J=lid) gl

Cardiac Condition/Surgery
Q) dal ya /Al

Fractures _s<

High/Low Blood Pressure
pall Jaria yaldss) / el )|

Scoliosis el

Fainting During Exercise

Chicken Pox/Date
@JL\J\ / el S

Head Injury
ol Al

Surgery (Tonsils, Hernia)
(G5 o 55l sl

Migraine Headaches
shal glua

Under Current Medical Care
Caa Al Al Ale )

List any special medical problems or serious injuries or gym restrictions &b )l Alall 3 58 i 3 phad cllia) o Lala Gk JSlia b 4ails

Parent/Guardian Signature g-*‘JS‘ / J-‘m gJJ &.‘55-"

Date &l
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¥ ¥TROY

Today's Students.

Tomorrows Laaders. CITY SCHOOL DISTRICT

Home Language Questionnaire (HLQ) Jial) 433 ¢)luinad

STUDENT NAME clthall auil :

First JsY! Middle taus s Last <1

Date of Birth syl & b GENDER sl
0 Male _s3

Month &3l Day sl Year 4l Q Female &

Parent /Person in Parental Relation info & .Y a3l

e slaa 3 G dll /Al

<) Last Name — Js¥) oY) First Name 48 & 55 Relation to

Dear Parent or Guardian:

In order to provide your child with the
best possible education, we need to
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.

HOME LANGUAGE CODE awsssl TS

sl gl (550

il (Ko pilai Jumdl 53 Jal e ¢
Gy ) Zbas

< j 63 Bl g (S Jaad

Ll iS5 iy Giaay g agdy

Al A jaall SIS ¢ 4y jlany)
) JLaS) o . (oadiil) & il
Gl 5 4 gall) Aalal) o) giay AN
sda o BylaY) b eliclius, 55 5l
AV S, S i am g ALY

Language Background 4slll aals
(Please check all that apply.) (ki b JS e @83 (o> )

1. What language(s) is(are) spoken in the student’s

; home 4 Engiish Q Other
or residence? s sl
LaEY) o Ul J e L aantl I (GBI B a e F .
SpeCny =
2. What was the first language your child learned? Q English 0 Other s a1 4
specity s
3. What is the Home Language of each parent/guardian? QO Mother »Y! Q Father oY/
s | AV JSU ol g 23 s L ¢
Speciy 33~
0 Guardian(s) = !
4. What language(s) does your child understand? Q English Q Other ¢ sl ax
il Leagdy Sl (lalll) 22l oo L ol
Specify 3=
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5. What language(s) does your child speak? Q English 0 Other s sl 0 Does not speak
ellida gy Gy Al (ladl)) 5l e L s sl Al Yy
specify s
6. What language(s) does your child read? Q English Q Other s yal 4l Q Does not read
Sellala Waf iy ) (clalll) ) 8 L, s alad) oy
Specify 23>
7. What language(s) does your child write? Q English 0 Other s Al 4a) O Does not write
L€ ellada adaing ) (coladl)) 43D 8 L sl iy
| specify s
SCHOOL DISTRICT INFORMATION: Student ID number NYS student information
system:
| DISTrict Name (Numper] & SchooT Adaress

Home Language Questionnaire (HLQ)—Page Two il dsiall - J jiall 4l glind

Educational History ¢ s 5 g )4l

8. Indicate the total number of years that your child has been enrolled in school &u el cllih Led ail) i) <l siall aae Maaf 20a

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. ) ) ) ) )
¢ i Ada ) S 13) S5 Al A ol gl A eI ARG LUK sl e 81 S sl ol agdl) e a3 y08 e 5ok o Gl sea gl 4n) g 38 llid ) s Ja
hias o
Yes*s=s No ¥ Not sure xStic cuud
Q Q Qa *If yes, please explain g sill (o ¢ and ey Gl 1)

How severe do you think these difficulties are <bi_ 8 < seall o4 325 (520 W? O Minor 4iik (O Somewhat severe b Lo s suas
O Very severe s syl

10a. Has your child ever been referred for a special education evaluation in the past? 0O No ¥ U Yes =
bl 8 dalal) Ay il s ) U8 (e cllila ) casi o *Please complete 10b below JS) ¢\ 1) 10b oLl

10b. *If referred for an evaluation, has your child ever received any special education services in the past?
bl Lali dpaglat chlasd (ol Gllila il Jgb ¢ apiill ailla) s 13)

QO No Y QO Yes »~—Type of services received slildl cilarall ¢ gi;

Age at which services received (Please check all that apply): leadll 8% 43 oy (Al panll ((3ahats e S ap3a3 (o )
U Birth to 3 years (Early Intervention) O 3 to 5 years (Special Education) O 6 years or older (Special Education)
(Sl Jaaill) @l g ¥ ) 33all (1 (aalal) 3y i) il s 0 ) Y (Aaalad) 2y yill) STl g 1
10c. Does your child have an Individualized Education Program (IEP) (s34 (oaula’ el o cllila sl Ja? QO No ¥ [ Yes ax

11. Is there anything else you think is important for the school to know about your child? (e.g., special talents, health concems, etc.)
Gy Y las ¢ Apmaall Caglaall s ¢ dalall canl gall ¢ Jiall Jass o) Sellila e 48 pa5 o G jaall pge asf st AT e 8 sl dln Ja

12. In what language(s) would you like to receive information from the school?
L yaa) e ol shaall Lal 8 eyl (lalll) el s L

Month_eldl . Day asalh: Year 4.dl;
Signature of Parent or of Person.in Parental Relation
a5l ¥l dg el

Date ¢ ,1

Relationship to student 2/ il ¢ si: 1 Mother »¥! 1 Father —¥) 0 Other 3
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OFFICIAL ENTRY ONLY - NAME/POSITION OF PERSONNEL ADMINISTERING HLQ
—NAWE POSITION:

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

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

—NAME' Dosp'lnu-
ORAL INTERVIEW NECESSARY: [ No a YEs
OUTcomeonmwmmﬁme:—D—
**DATE OF INDIVIDUAL INTERVIEW: ADMINISTER NYSITELL
(J ENGLISH PROFICIENT
Mo DAY YR, 1 REFER TO LANGUAGE PROFICIENCY
TEAM

NAME/POSITION OF (QUALIFIED PERSONNEL ADMINISTERING NYSITELL

—NAME: Postron:
PROFICIENCY LEVEL
DATE OF NYSITELL ADMINISTRATION: ACHIEVED ON OCENTERING __[1CJEMERGING
NYSITELL: O LTRANSITIONING
Mo. DAY YR. OO EXPANDING

FOR STUDENTS WITH DISABILITIES, LIST ACCOMMODATIONS,
IF ANY, ADMINISTERED IN ACCORDANCE WITH IEP PURSUANT
TO CSE RECOMMENDATION:

O OCoMMANDING
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Prekindergarten Student Registration Form

Aalaall k_m.k d:\;m.\ BJLA:LN\
TROY CITY SCHOOL DISTRICT .55, @uio) awoddsdl ashioll

HOUSEHOLD SURVEY sl ju¥) e

Number of people living in the household

Single Parent Household s sli all il <13 s | Yes axd no Y
Foster Child ik Jik Yes pai no Yy
Non-English-Speaking Household & jdaiy) caasii ¥ il 5 5uY) yes axi

Temporary Housing <8 s« ¢S yes axi no Yy

Parent/Guardian Working =) / 3l l Jae YEs no Yy
If yes, location and hours of work Jeall cilelu g a8 gall ¢ aziy aaY) il 1)

Parent/Guardian #1 & a sl / Ja¥1 Js

no Y

3l A () siamg all o) Y 2ae

Parent/Guardian #2 a8 sl / »¥) Js

Parent/Guardian attending school sl I aa sl / 5a¥1 Jg 5 san yes ax

Parent/Guardian on Unemployment tadl e oasll/ Y1 s YES pxd

Is your child covered by Medicaid gt n J sedie cllila Ja €S pxd

no Y

no Y

no Y

20



Prekindergarten Student Registration Form
Llcas) (s Jasas 3 5latias)
TROY CITY SCHOOL DISTRICT sy, @ue) auouledl ashioll

DEVELOPMENTAL SCREENINGS 4 seiill culilal)

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 i sa sl padaill (o 5 58 A yiay Ailiaall o jal 4y paiil] asidll Clilee 8 daa A Sadies NS5 20l N
0 e san o Jila S ) T (R skl 5 dparleill 5 2 ) pDQ) saill 8 Alcinal) il il apantl o
S (o2 o i el (s 3 cilia gl gm s s (S all llad) T lall llae S aledl
é&uﬂ@a&b&ﬁd&u@;)\;ﬂ\&ﬁ NEY C..!J\_ﬂ\j

Child’s Name Jakall au;

Child’s date of birth Jakall 23w & JU;

Child’s Gender: Male or Female (please circle) 52 guay o ) 5l sl 83 :dilall (i

Parent(s) Name ¢zl sl aul:

Telephone Number —aila 4 );

| give permission for my child k! o3y el , to receive a
developmental screening from an out of district provider. daaial = & 35 3 (30 (5 shad pand Al

X

Parent or Guardian Signature Date
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¥ RTROY

Student:

oot Laadiss CITY SCHOOL DISTRICT

475 First Street
Troy, New York 12180

Prekindergarten Student Registration Form
Aalas]l (s Jyas 5 laiad
TROY CITY SCHOOL DISTRICT s, éan) éuodsill @ahaioll

Information Sheet <ile slaall 43 5 5
What do you want your child to be called at school?
Child’s birthday (M/D/Y) Jikall 23w xe;
Parent/Guardian Name(s) sl / ) Il auil:

Child’s Siblings (this will help us spell their names on their artwork):
4l agllact 8 agiland Lings 8 Glld LiacLuu) JubY1 ¢las)

Family Pets 4udilall 2a0¥) <l soali;
Email Address:

b5 A 2y 54 () sic

Child’s Allergies (please include food, animal, or other allergies):
(A dpuall §f Gl sl aladall panad s y) JibY) Gl

What are you child’s favorite snack foods? <llihl iliaiall 48l ekl 4 L

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

What activities does your child like to do? L sl clléh caay il dlais¥) o L

What are you child’s dislikes (food, activities, other)? (s Al ddadil calak) ellila s S (53l )

Anything else you would like to tell us about your child? <llila (e 43 ULal 255 AT e 5 (e da
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7 R TROY

Pty oy CITY SCHOOL DISTRICT

475 First Street
Troy, New York 12180

2023-24 School Year swwl,aJ| ploll YE-Y YT
Return form to your school
low)ae (sJl 8, locew VI acl

uo i waiS 15| losd ONLY IF YOU OBJECT
to your child’s photo being published. & ,iu pu sl cllab 6,5.0)

DO NOT RELEASE &l e
MEDIA FORM MYl d3) 4l

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

g alade of Glab 8)guo plussinl (Jo (o ad cuS13) Jadd F3gaill b US| sl
Photographs and videos of our students may be used to promote programs and activities in
print and online materials.

C3AY peg degiaall slgell (3 Al el g Al L) gaudll aboliag jguall pluseinl (Ko

School dw)Js! Grade o)l

Child’s Name JakJ| owl:

Address Olgis:

Parent/Guardian Signature: o9l / Yl Jg 43

DO NOT RELEASE: &l foian

|:| | do NOT wish my child’s photograph to appear online on District sites or in the District print newsletter.
abliall 4ol de gdaadl ALYl 8 a1 (3 of dalaiall ABlge (Ao Y pc Lol Byouo yoald (3 i) Y

DO NOT RELEASE: &l goine

I:I I do NOT wish my child to be photographed or videotaped by an outside agency (such as newspaper or
television media).

(85 92301 DY Jilung ol Camsall Jio) &yl ASY B (o 92l 0394 of Ml gl oy OF 3 Y

ONLY IF YOU OBIJECT to the release of your child’s photograph.
clab Byguo & e (o s cuS 13 Ladd
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¥ R TROY

Pontbdverie i CITY SCHOOL DISTRICT

475 First Street
Troy, New York 12180

NETWORK COMPUTING AND
INTERNET SAFETY POLICY 4526

USER ACKNOWLEDGEMENT ool 13|

After reading the Networking Computing and Internet Safety Policy, please print and sign your name

below acknowledging that you accept Policy 4526 and its terms. A copy with your User ID and

Password will be issued to you when 5|gned

i +lpbog ,uing 4526 dwlwd! lgais 51,5 obsl asdgis tlowwl dcld (s i,V Uloly lSumid] @uwes> dwlow b5l,8 Az

&a8gil dic 9,0l @olSe paziwnll V2o &o A Hlao|

USER’'S NAME (please print):
aiclb (s>5) paziuell ool

BUILDING/SCHOOL:

ol [ (siuoll

USER'’S ID NUMBER:

prxiwcdl &y98 08,

USER'’S SIGNATURE:
piZxiwoll g.9g5

PARENT'’S SIGNATURE: X
20l (g gudg
DATE: &u,lJI

PRINCIPAL/SUPERVISOR (please print):
(el (5>50) Gyiandl [ (sond)l

PHONE NUMBER:

vgalidl o3,

PRINCIPAL/SUPERVISOR SIGNATURE:
G daodl [ ool gad9ill

DATE: I

PLEASE REMOVE ACKNOWLEDGEMENT PAGE AND KEEP POLICY PORTION FOR YOUR RECORDS.
DM J @bl £320 basisly 1,3V axsno aljl caory

FACULTY/STAFF: RETURN TO HUMAN RESOURCES

cmsbooll /&SIl ayyindl s)lgall (] b2l

STUDENTS _\bJi: RETURN TO PRINCIPAL & sl dew)aoll (s 6352l
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R TROY

Today's Students.

Tomorrows Leaders. CITY SCHOOL DISTRICT

PHYSICAL EXAMINATION REQUIREMENT (Sl (aaill cilllaia 475 First Street

Troy, New York 12180

Dear Parent /Guardian = s/ »¥) s et

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%t grade, 3 grade, 5" grade, 7t grade, 9"
grade, and 11" grade, and all new students who are entering the Troy City School District.
4..4}) cuj‘)l\d.\shum A.JL\!\M\ubjm.d\@&;vmuaaﬂd)y}umy}@w)\ﬂbum‘J&Y\c\ueaxu\?ﬂuﬂdjyyhyjuyudh
dpaalal) dslaial) o lany 3l aall GO & ¢ e L;a\;.\\ Caall g« cuhl\ Caall g @Lm” Caall 5 ¢ Gaaldll Caall g ¢ Ul Cauall cd;‘}/\ Caally cJlakay)
Lﬁ})" ‘LIJ.\AE
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.
4.\‘)&‘_;: u;&dﬂ\uﬂ;\ﬂ\ M\Mb)&‘w&dﬁw&ﬂ\ﬁaﬂu&\&c\&d‘w cMﬁﬂ\M\MJM\JB\J&UM?ﬂuweJﬁ
L@Q)M\HJMUBLS\JMMJ)&M&:JC‘AJ\H&*SM yWﬁ‘MMaJHc&C\&JJQMM\@)u\J
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.
:\.u‘).\.d\ L-,_'J‘\ L@.:JL&:]_,M\EJL@-&&“ ﬁLL\‘—‘:"‘H\L)AGA‘)g ‘%H‘dﬁwﬂhkuaﬂjmuﬁji@am\ ?Ld\‘_g(_;mu@@mﬁdkkuls \JJ
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.
L yaa ) giole) Gang LedlaiS) 2 jaay llila (il Capda ) 2AY @ll dalic Ao Balgd @llia liu) Gala salgd Wyl callains cellilal 5ay (and o) ja) callai Lanic
llihal o815 aall Jadl 8 Ledada alas s syl
Please call the school’s health office if you have any questions or concerns.
aslae ol AL g bl IS 1) A yaally daal) iy Juai¥) o
Thank you for your cooperation in this health endeavor. sl o) 3a &l jail | 5
Please return the completed form to the Health Office of your child’s school.

llid F e b daaall ii€e ) JeiSal) 73 gaill s3le) a

Carroll Hill d» Js
Phone 328-5720
Fax 274-4587

Pre-K sl

Phone 328-5012
Fax 271-7692

School 2 4wl

Phone 328-5620
Fax 271-5205

School 16 4wyl
Phone 328-5120
Fax 274-4585

School 18 4w jall
Phone 328-5520
Fax  274-4374

Troy Middle School
Phone 328-5323
Fax 271-5175

School 12 4w jaall
Home 328-5025
Fax 203-6874

School 14 4. jaall
Phone 328-5825
Fax 274-0371

Troy High School

3 0 (o5 8 A y2e
Phone 328-5425
Fax 271-5174

Troy Community School
Lalal) (5.9 5 duupa

Phone: 328-5025

Fax: 328-5050
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DENTAL HEALTH CERTIFICATE - OPTIONAL s _kia) - gl daa saled

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) &Sl s ) ol 5l 0¥ 5 aleSd 1 anill)

Child’s Name Jikll aul; |ast sl First JsY) auY) Middle au 5l

Birth Date »udl &0t/ / Sex sasll: [] Male S Will this be your child’s first visit to a dentist? [] Yes = [] No ¥

Month Day Year ] Female L& ) el Gl 5 5 Jsl odb (S Ja

School Name e 2l auil; 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 =i [ ] No ¥

A yaal) ddazal) 5851 Gl i auzadl Sllila 3 508 i adll 8 AlSEe ol cadaaY o
) e S 5 goadl e 8 e g e adll ¢

| 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, 1 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 sbzasY) X Date &4l

Section 2 ~&!l Y, To be completed by the Dentist. () canh J (e dleSivl ol

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:

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

L 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].

[1 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)
1 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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|Name Sex. OM OF DOB:

daa 3gs HEALTH CERTIFICATE

REQUIRED NYS SCHOOL HEALTH EXAMINATION FORM
TO BE COMPLETED BY PRIVATE HEALTH CARE PROVIDER OR SCHOOL MEDICAL DIRECTOR
IF AN AREA IS NOT ASSESSED INDICATE NOT DONE
Note: NYSED requires a physical exam for new entrants and students in Grades Pre-K orK, 1,3, 5, 7, 9 & 11; annually for
interscholastic sports; and working papers as needed; or as required by the Committee an Special Education (CSE) or
Committee on Pre-School Special education (CPSE).
STUDENT INFORMATION

School: 7 Grade: 'Exam Date:

HEALTH HISTORY
Allergies [INo Type:

I Yes, indicafe type [ Medication/Treatment Order Attached [ Anaphylaxis Care Plan Attached
Asthma  CINo O Intermittent  [J Persistent [0 Other:

! Yes, indicatetype (] Medication/Treatment Order Attached O Asthma Care Plan Attached ‘
|Setzures - OJ No Type:  Date of last seizure: - ‘
| _

T1Yes, indicate type [ pedication/Treatment Order Attached O Seizure Care Plan Attached

Diabetes [ No Type: 01 O2
! Yes, indicate type ‘ O Medication/Treatment Order Attached O Diabetes Medical Mgmt. p|an Attached

Rlsk Factors for Diabetes or Pra-DIabms Consider screening for T2DM if BMI% > 85% and has 2 or more risk factors:
Family Hx T2DM, Ethmcity, Sx Insulin Resistance, Gestational Hx of Mother, and/or pre-diabetes.

BMI kg/m2

Percentile (Welght Status Category): [J<5* [I5"4gh [ 50t-84% []85%.04% []195%.98% [J99%and>
Hyperlipidemia: O No [ Yes [ NotDone Hypertension: TINo [JYes OO NotDone
| PHYSICALEXAMEI!ATIDN]ASSESSMENT |
Halght Weight: BP: Pulse: Respirations:

Laborat " " List Other Pertinent Medical Concerns

W p“m“. N . Dt } (e.g. concussion, mental health, one functioning organ)

| TB-PRN .o a |
SkleCellScreen-PRN | 0O = O

[ITestDone [JLleadElevated >5 pg/dL

Lead Level Required Grades Pre-K & K | Date ‘
E System ﬂevlew_ and Abnormal Findings usted Below

| ] HEENT 0 Lymph nodes '] Abdomen O Extremities I Speech
~1 Dental O Cardiovascular O Back/Spine [ skin O Social Emotional
1 Neck O Lungs [ Genitourinary ~ E Neurological O Musculoskeletal
'T Assessment/Abnormalities Noted/Recommendations: Diagnoses/Problems (list) |CD-10 Code*
[ Additional Information Attached *Required only for students with an |EP receiving Medicaid
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| Name: - DOB:

[ Student may participate in all activities without restrictions.
[0 Student Is restricted from participation in:

O Contact Sports: Basketbali, Competitive Cheerleading, Diving, Downhill Skiing, Field Hockey, Football, Gymnastics, lce
Hockey, Lacrosse, Soccer, and Wrestling.

O Limited Contact Sports: Baseball, Fencing, Softbali, and Volleyball,

[ Non-Contact Sports: Archery, Badminton, Bowling, Cross-Country, Golf, Riflery, Swimming, Tennis, and Track & Field.
[ Other Restrictions:

Developmental Stage for Athletic Placement Process ONLY required for students in Grades 7 & 8 who wish to play at
the high schoo! interscholastic sports level OR Grades 9-12 who wish to play at the modified interscholastic sports leve!,

Tanner Stage: CJ1 OJ) Om Owv Ov Age of First Menses (if applicable) :

O Other Accommodations®: (e.g. Brace, orthotics, insulin pump, prostectic, sports goggle, etc.) Use additional space

below to explain. *Check with athletic governing body if prior approval/form completion required for use of device at
athletic competitions.

MEDICATIONS
[J Order Form for Medication(s) Needed at School Attached

IMMUNIZATIONS
R (] Record Attached O] Reported in NYSIIS
& HEALTH CARE PROVIDER -
Medical Provider Signature:
Provider Name: [pEas:prfEtJ o -
| Provider Address: o
Phone: Fax:

| Please Return This Form To Your Child’s School When Completed.

o SCREENINGS _ - e
Vision (w/correction if prescribed) _ Right | Left - Referral Not Done
Distance Acuity 20/ 20/ OYes ONo | o
Near Vision Acuty 20/ 20/ ‘ | O
| Color Perception Screening ~ ClPass [ Fall | [ -
Notes . . o
Hearing Passing indicates student can hear 20dB at all frequencies: 500, 1000, 2000, 3000, 4000 Not Done
| Hz; for grades 7 & 11 also test at 6000 & 8000 Hz. _ |
Pure Tone Screening Right (] Pass [] Fail Left [JPass (JFail = Referral O Yes CINo O
| Notes
Scoliosis Screen Boys in grade 9, and Girls in Negative Positive ~ Referral Not Done
grades5&7 m . O OvYes ONo O
RECOMMENDATIONS FOR PARTICIPATION IN PHYSICAL EDUCATION/SPORTS/PLAYGROUND/WORK.
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¥R TROY

Today's Students.

Tomorrow's Leaders. CITY SCHOOL DISTRICT

Paul Reinisch, Coordinator

Health, Physical Education

Recreation, Athletics &amp;

Safety

(518) 328-5417

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

CONSENT TO ADMINISTER MEDICATION
Al ) adia Ja8 ez ad)  Jo 488) gall

Dear Parent/Guardian sl / »¥) s s 33e:

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.
490 elac ) aiy () el 5505 AN 5 B el 5 ) 5 5 el sl 1 5da olial 5y S cctlinn aay Al (i 8 Aalia () oS ) oy 501 AailE
(IS G35 Sl Gl Al ke ) adie (ge 538 el V) AN

Please have your health care provider check the medications appropriate for your child.
Llakat slial) 45 9aY) andy ol Galdl) Lasall Al ) adia Ao o

Only one student per form is allowed. Each student must have this individual medication order on file.
bl 13 5o, o sall calla callda JS3 (60 o) amy 3 53 JSD i ) 5 g )
Please return the signed completed form to the health Office of your school.
i y3e b daall CiiSa ) o sall JeiSall 23 gl 30le) oa

Comments il

Acetaminophen — 325 mg — pain relief - a¥3d (S

Acetaminophen — 80 mg — liquid/chewable-pain
fuaall J48 alj / Jibaa
Antacid - liquid - relief of upset stomach
Sanal) Qi el Ju 3 - Jil - s gaall Mlaa
Hydrocortisone topical cream 1%
7N Q8395 900 (2l ga o S
Benadryl Cream  Jaibis au S

Benzalkonium-antiseptic solution
sl a5 o<l 55 J slaa
Calamine — relieves itching 4sal) cidiy - (pa¥ls
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Orajel —oral pain relief ~ adll (gab ¢ a¥Y) Cidasl - Jal )l

Vaseline Lotion and Ointment Crlold J g 5 ad e

Student Name <lual) a Date of Birth 53 sll gl

School 4w jaal) Grade waall

PHYSICIAN SIGNS HERE La a8 g3 Cunlal)

Health Care Providers Signature 4saual) 4le ) adia o gi

Phone «ailgl) 28 # Date gt

PARENT SIGNS HERE L& a8 g3 ol sl

Parent/Guardian Signature (s sl) / Y1 s a8 53

Phone «silell o8 , # Date gl
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72 TROY

Today's Students.

Tomorrow's Leaders. CITY SCHOOL DISTRICT

Dear Parents/Guardians: ¢! e ¥ eloa Y1 / Ja¥)

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

Al 5l i g8l 188 5 ABLeY) (5 53 aUall Auali dparded el g Cladd (5555 (A Ao sall Al G lae B il 53
padts] Jalal) Al dile ) gl Lelila / alia o b ity By ol A8 o add 5 a5 Y s Ler Jsenall Y 51 (ol 58
i) aleill Lo Llial Ain (CSE) o sbeall (pe 2 3al) gty (alall el gmal a5 ilanss e (sl 20
Y 52 el 551 50 (Al gl aga e o i (15 calal) aabeill ) I il 8 Lleall 038 J s Al
Al 5 4 5l Giiallls &) o 5

English 4:s9 hitp://www.p12.nysed.gov/specialed/publications/policy/parentguide.htm

Spanish asLy-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.

¢ Al e 3l U e cAalaially cpals gl gd Cledd e Juai) A gl A8Me agday 5 ol aldiNT 6 opall ) "
o Ly o SR D] 25 DRSNS S -
el a8l e VY Al jadll
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TROY CITY SCHOOL DISTRICT
Acceptance into the Troy City School District‘s Prekindergarten for 4 year old program is based
on need. Please put a check by each item that relates to your child.
Al 3laiy juaic JS cuea Adle s o2 Aalall die Gl g £ jeal (55 58 (s )lae (B Aui 5l el 3 J sl aainy

Selection Criteria J&5aY) jlaa
Troy School District- 4-year-old Pre K
Gl (o O gl £ pa — Agagladl) g g 53 Alala

Point

v Criteriasslaa Jadl)

4 years old by December 1, 2023

YoVY jiewn ) Jolao il s € 10

Both parents employed full time

JalS al g (3ary Cpall 1) S 20

Domestic Violence (J yll aiall 25

Drug or Alcohol Abuse

Foster Child 2l A Al 50

Homeless s ste 3 100

Medical issue .Aaa JSLia 15

Receives Special Ed. Services

dalall el by 20

Parent Incarcerated ¢ sasal) Al 5l Slaxa 10

Parent attending college

AN (8 el (Jy ) pan 15

Parent attending High School

4 D A aall 8 Cpall 1) aal 20

Parent is actively seeking employment

dee o Jpaall Llisy xSl 15

Parent is employed full time

JalS ol sy Jany 11 25

Parent is employed part time

o> pl s Jamy A 10

Parent needs interpreter

2 ie S zling Al SN 10

Parent receives disability payment

Jaall Gile sdaa 8l all ) 15

SSI 100

TANF 100

SNAP 100

CPS Involvement Jikll des < 30

Total Points ha&ill ¢ sessa




NEW YORK STATE MIGRANT EDUCATION PROGRAM
)99 95 AN 9 (B G algal) aalad gl
IDENTIFICATION & RECRUITMENT OFFICE
il gil) g 4y 9¢d) and ik
PARENT SURVEY (rpall g8 bl

The Migrant Education Program (MEP) is authorized by Title I, Part C of the Elementary and Secondary
Education Act (ESEA). The MEP provides a variety of educational services to families who work in
agriculture, regardless of their nationality or legal status. This program is free of charge to all eligible families
and may include tutoring, free school lunch eligibility, educational field trips, summer programs, parent
involvement activities, emergency needs and referrals to other services as needed.
Ol il el dlaie) o5 (g A1 5 S ol (58 Gn 7 6 Dl 391l s 35 e e
el 13 slal agaica s o agiiin oo Al iy el 0 8 Jasd 3 COlilall dpagdail) Ciladal) (e de it
cAaddaill Ailasall Ca 1) 5 (Blae A jaall elae Zudal 5 cAua gond g 50 Jady 38 5 Al gall O P EN PP EW
Lalall cua Al cilaad ) VY5 1) shll claliial g ocpall ) 4S e ddadsl 5 dduall zal all 5,

Please take few minutes to complete this questionnaire.
Sletia) 138 JlasY (3ilBd auzas A 2

Has anyone in your family worked, or looked for work at the following occupations
during the past 3 years?
ddalall Ol il giaad) SR AUl Caila gl A Jas (e Cuay g clilile 31 AT e 38 o) Jas JA

D Any agricultural, farm, or fishing work (such as hay, dairy, fruit or vegetable crops, poultry, fishing,
nursery/greenhouse, etc.) ‘ ‘ ‘ ‘ ; ‘

Anag ol gall 5 ¢ jloaddl o 48Ul Jualaa s (V) cilatia s ol Jie) el ana 5 o)) 5l o)) dee Gl
iy ) lag el 30 el / Jiliall 5 ccllan))
D Work related to logging, harvesting, or initial processing of trees.
JaiBU A Y1 dallaall ol dlandl ol lai¥) aday G3laiall Janl)

DWork at a food processing plant, (such as meat or poultry processing plants, packing fruits or vegetables,
etc.) &l ¢ Jladll 5l a8l sill Lam cal sal) i o galll dsllan pibian Jia) L3V Jaeail aiias 8 Jaal)
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If you answer YES, please provide your contact information below:
oLl ey dalall JuaiV) il slaa a5 caziy Cual 1)

Parent/Guardian Name e sl / s s aul:

Home address J_xll o)l sic:
Telephone number <! &8 ): ( )- -

Best time to be reached J swa sll <8 5 Juail: AM BLa/PM 2lus

Previous Address. (bl o) siall:

Student name <iall aul: Age el Grade /) Caall
Student name Uall aul; Age serl Grade !l caall

To submit this referral please fax to 607-436-3606, or by mail to NYS Migrant Education
Program ldentification and Recruitment Office: 100 Saratoga Village Blvd, Suite 41, Ballston

Spa, NY 12020.

O siall e ) 50555 8 el ailed gl il 535 n3 (e ) 3 lly ol oBled 5l ) (Sl Qs f oy e o3 (LY
oole )
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