¥R TROY

Moo CITY SCHOOL DISTRICT

Central Registration
475 First Street

Troy, New York 12180

(518) 328-5007

Registration Checklist for K-12 Registration Applicants
Hae A diall ) JilY) gy e Jaaeal) il casial Juadl) daa) e daild

Welcome to the Troy City School District! ¢ 4l dpaddeil) d8haial) 8 & Ua e

To register your child, a parent or guardian must be present with photo identification at the Central Registration
Office located at School 12, 475 First Street.

oSlel Gl siall Ao 82 sa sall (538 pall Jrmnsill CiiSa 8358 5 500 a1 pals aa sl sf cpall sl aal () 6 o Cany ¢ llida ()
Office hours are 7:30 am — 3:00 pm. During school breaks and summer, hours are 7:00 am — 2:00 pm.
tlae ¥ - Bla V clelidl () 65 ¢ Capall 5 dauadl da 5l @l jid YA 2l ¥ - Ll Vi Jaad) el
All attached forms must be completed. 42 | z3leill xaea JlaS)
The following documents are also required for registration: Jsssill Wayi 4, slae 40501 il

Required documents checklist: 4sthall claticall (s (38al) daild

Health Certificate signed by a doctor cuhall (1 a8 s diaia 3aled
Up-to-date immunization record <uwis uasd Jau
Birth Certificate 23wl 32l
Proof of Residency (one of the following must be provided): b bes a5 ai Cing) 4a8Y) L)
Utility bill or deposit (dated 30 days prior to registration )il cye Ls Yo Ji8 43 530) Clead danrs 5 5 5il4)
Lease or rental agreement ¢Sl s jlagy) sic
Mortgage statement (sl o2 Jl ol
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/reqgistration)

oSl ad sl o Apladll saldY) Ao ) giad) Sy Aanly aSliay sl o jaling ¥ (S 8 Gy Cpall sl aaf (S 13) Jadd (g yen) ALY oy g

o Photo identification of parent/guardian a3l / A5l 5 ) pa paas

o Dental Health Certificate (optional) s tsial) lwd) dana salgd

e 6 0 1 OO O

Your child’s registration will not be complete unless you have received verification from the Central
Registration Department. ;S sall Jamdll 512} (e 1380 ol 13) ¥) ellils G Jai )

Questions? Contact Central Registration at (518) 328-5007 ‘
Fax: (518) 271-5445 Email: reg@troycsd.org s S el dasadlly Jucail 40

Arabic Interpreter: Nicole (518) 431-9281 Spanish Interpreter Loreley (518) 416-6343
JsSa A el dea il o Al das i)
¢34 vl Troy Schools
Elementary Schools: 4uiaiy) ()l Troy Middle School dau giall 5 g5 4 st
School 2 — 470 Tenth Street Y 4w 2l 1976 Burdett Avenue

School 14 — 1700 Tibbits Avenue ) £ 4w 2.l
School 16 — 40 Collins Avenue 7 du

School 18 — 412 Hoosick Street A du Troy High School 4 sl g5 4w s
Carroll Hill School — 112 Delaware Avenue J» Js)\8 1950 Burdett Avenue


mailto:reg@troycsd.org

Required documents checklist aglhboll Ulasauoll o (gixill aoild

(1) Health Certificate signed by a doctor cuudall 0 Aedgo du=o d5lp
(2) Up-to-date Immunization Record aua=dl wloaehildl J=iw
(3) Birth Certificate >MaoJl é5lp
(4) Proof of Residency (one of the following must be provided)
(s oo a>lg puasi ) @BVl wls]
e Utility bill or deposit (dated 30 days prior to registration) )
(ol 0 Logy 30 b @5)80) wloas asyng ol 8,93l
e Lease or rental agreement x| ssc gl =l 2sc
e Mortgage Statement s,lsell o)l ULy
o Affidavit of Residence aoldVl o adas 3519]
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/
seisdl Soy Laouwl aSlioy gl 0,>liuy V S W9 Ui (plgdl Al OS 13] khas gudnis
wsle 8slpadl (sle
(5) Photo Identification of Parent/Guardian ,oVl sJg / JlgJl 6,50 1=
(6) Dental Health Certificate (optional) s,lizl) OlcwVl axo 85pw)

Your child’s registration will not be complete unless you have received
verification from the Central Registration Department.

S 3001 Juzeansid] 8,15] o 13uSU Cansili 15] V] cllab Jazeuns JoiSs o)

Questions? Contact Central Registration at 518-328-5007 _sJc 55 ol Juznsdl Jail
Fax# 518-271-5445 LuSlal 038,
Email: reg@troycsd.org  sig,uSIVI oy,
Special Education Department at 518-328-5075 auolzdl au il powd

Arabic Interpreter: Nicole 518-431-9281 JgSw :ao>uioll

TROY SCHOOLS Sg, yw,lao

Elementary Schools 4:5135Y) (s jlaall Troy Middle SEhDDI )
School 2 — 470 Tenth Street ¥ a.u)all ddaus giall (59 514 )2
School 14 = 1700 Tibbits Avenue \ £ a.w,1ell i
School 16 — 40 Collins Avenue )1 a.w,1ell 1976 Burdett Avenue

School 18 -412 Hoosick Street 1A aiw a0l
Carroll Hill School — 112 Delaware Avenue

Jea Jg)ls Troy High School
Ay sl (55 i A ya
1950 Burdett Avenue


https://www.troycsd.org/district-services/registration/
mailto:reg@troycsd.org

7 RTROY

,'.'-. CITY SCHOOL DISTRICT

Housing Questionnaire Sauwul Uluiuwl

Name of School a.w,iedl powl: Grade w.all :
Name of Student :
JaJl p_uu| Last 4:ll First Js¥1 auY! Middle Jw ¥ and)
Gender Luuizdl: = Male ,S5 . Female sl Date of Birth >M.oJl gu,U: / /

Month & Day ax Year 4w
Address ulgi=ll: Zip Sl 50l
Phone wilpll:

The answer you give below will help the District determine what services you or your child
may be able to receive 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.

e ab gl il (S A9 Bl Uleasdl LA W\ asblinll oUsl lpoasi W\l WLV Acluwiow

perN Sy pJ 9 > Qwyaodl 5\ Syl Jasewidl Al (§ow giiad uuSle Ui Lxgoy Lpaals
O Mxaw 9l Guw)dodl WMl 9i AoBYI b Wi Jio « b JSuwiw alboll Oldiiaoll
9iind LSiaSlo Uil 900 @losdl Ugsioi il LMall Loyl ($2u 39 .5Madl 63lgis gl pusiail]
/Syl Uloasg Al Wlolge e Jg.axdl

Where is the student currently living? — Please check one box.
Basly &l uazs <o)l - S LUl Gissy ol

~ In permanent housing edls ¢Sow 9
- In a shelter =do (59
= In a motel/hotel Bxs / J3 9
-~ With another family or person because of loss of housing or economic hardship

ayslaidVl cclaoll ol oSoudl U8 o 31 pazew ol alile go
~ In a car, park, bus, train, or campsite puzeall of ,Uasll ol alsl=ll ol wadgall gl &,Lowdl 9

- Other temporary living situation S5 &d§0 dninse V>

Name of Parent/Guardian or Student, please print Signature of Parent/Guard|an or Student
aiclb s>, « Il gl suogdl [ 0Vl g ool Wl of swog)l / 5oVl (g gudgi
Date Ul



FYTROY

mmiines  CITY SCHOOL DISTRICT

STUDENT REGISTRATION FORM

STUDENT REGISTRATION FORM lUall (i 5 jlaial

STUDENT NAME <) ewi:
/ /
First JsY! Middle L sl Last 4.

Last Name of Parent/Guardian with whom student is living Ul 4xe iy 3l aa il [ Y1 sl a1 2Vl

Address: / / NY
O sid) Street g il Apt/Flr 4 City 4l State Zip o) a0
Household Phone Number: Is this a cell phone: . Yes 0= .. No3&
5 oud) il o8 U sane Ciila 138 Ja
What language is spoken in the student’s home: Are translation services needed: — Yes o= o NO
IS
Gl J3ie 8 Lew aaatl oy il sl 4 e 2 slhe dan i) Cilasa Ja

Ethnicity: Is the student Hispanic, Latino, or of Spanish origin? . Yes, Hispanic .~ No, not
Hispanic
b ol A8Y ¢ Sl Jaal e callall Ja 13yl Shnd Jeal g cans Sl deal e g ¢ Y

Race: Select one or more races from the following five racial groups
LI el 48 jall le gaaddl (e ST 6l 1381 5 B s daa 13 al)

- Black 2asuf o White uax! o Asian ¢ sad o American Indian or Alaska Native crsba¥) Sl (8 o o S5 sl 5218
~ Native Hawaiian or other Pacific Islander saled) Jassall ) 3a S (e o8yt ) ba¥) (6l sl S (1

Gender o<l _Male 53 o~ Female Sl

What language does the student speak and understand the most:
DS gy 5 allal) Lgy doaay il 4all) o L

Date of Birth: / / Place of Birth:
Sl (S W)t City Al State 4Vl Country 4skladl




Has the student previously attended a school in Troy (55 (s & e Wil Gl 323l Ja o Yes a3 o NO Y
If yes, what school 4 _aall (& Lad ¢ aziy AaY) il 1)

Registering for Grade —all Jiauall;

Has the student attended school in the USA 48 5! sasiall Gl o)l 8 4 jaall allal) aill Ja: o Yes s o NO
Y

If yes, number of years enrolled in US schools 4 xe¥) (s jlaally GV @l gis s ¢ aniy dlay) calS 13);

Does the student have a parent/guardian on active duty in the Armed Forces? . Yesaxi __ No3s
dadiall el g8 A& Aadadl) dasid) A aa) ag | sl (A9 quilal) cal Ja

- Office Use Only
CONCLB OSP OSummer Serv Date: / /
ID: Home School: School Enrolled:
Documents provided to the district:
O Photo ID Enrollment Exceptions:
O Proof of Residency OSchool Choice OOpt In
O National Grid Bill OWynantskill student @ Permission Revd
CLease ON. Greenbush student [ Permission Rcvd
ONotarized Landlord Letter O Employee’s child — District
OEmp ID
CMortgage Statement O Foreign Exchange
OOther O Tuition Paying — District
OMCKINNEY-VENTO
O Lunch Form Completed
Birth Certificate [Passport 1 Network Form
OCourt Papers
ODSS 299-District OImmunization 014 Day Letter
O Custody O Religious Exemption
- Parent/Custodial Affidavits O Physical
CJAdoption O Dental certificate

Parent/Guardian Information (»<s! / 3 ¢} <ila glaa

Mother/ Guardian (=<4l / a¥):
/ /
First Js¥) Middle Initial <Y1 asl (s Caya J) Last <l

Relationship to child %_dl ¢ s o Mother »¥! . Step-parent ¥ zs) . Legal Guardian 5@l sl
~ Foster Parent b J1 il o Other Al

Resides in Home Jjwll 8 aits o Yes a2 o No ¥ Custodial Parent =3l Jl5ll o Yes axi o NO Y
Is to receive Correspondence <3l jall 311 L Yes axi o No Y

Mailing Address if different from above: / /

oSlef e lilide S 13- (g ) ol sial) Street g Ll Apt/FIr 44&  City 4uadl State Y5 Zip @il el
Home Phone: ( ) Work Phone: ( ) Cell Phone: ( )

Joadl Caila Janll Caila ¢ Al Cailgl



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

AN Ll Ol gl (F-)) diiled) Al Ay bl J ial Jasll g sl
Father/ Guardian 3! | &¥):
/ /
First Js¥) Middle Initial Y asl (e <ia sl Last 4

Relationship to child &all ¢ 5 : o Father <¥! o Step-parent «¥ixs) . Legal Guardian sl sl
~ Foster Parent b 1M1 o Other Al

Resides in Home Jdl 2 s o Yes a2 o No ¥ Custodial Parent =4l A5l o Yes a3 o No ¥
Is to receive Correspondence &3l jall &8 . Yes sz o NO Y

Mailing Address if different from above: / /
e e lilida IS 13)) (g2l o) sial) Street g Ll Apt/FIr 4a&  City 4wl State &V Zip i) 30l
Street Apt/FIr City State Zip
Home Phone: ( ) Work Phone: ( ) Cell Phone: ( )
ol Cala Saal) Caila s sall Calgl)
Email Address: Phone call priority (1-3): Home Work Cell
AN 3 o) i (7= ) i) LSl By gl gl sl Jal & sall

Other Children Living in the Household —Please include children not of school age
Al Cp (B ) gaad ) RN 720580 e = Bt (B pdms pdl) gAY Sk
Name aY': Date of Birth 23l & U / /

Genderssal: ~Male S o Female .4l Past Registrant s dawe o Yes 23 o NO Y

Name ~-Y: Date of Birth 3l & )t / /

Genderu<all: = Male 53 . Female il Past Registrant Gl daws o Yes s 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 iliness, serious injury,
early dismissal of school or an evacuation emergency.
8 phadll Ll i aall Al L Lay ¢ g ghall Alla (B dal ju (D) of Aty JuaNy pgd £ gamall QARSI aang ol slaud JS3 2
osAY 79 ok Ala of dujaall o Spal) Jualll

Emergency Contact 1 is_) shll Juai) dga:
Name a1 Relationship to Student 4:1_all ¢ s
Other than parent/guardian »% Js »& Al padd

Home Phone: ( ) Work Phone: ( ) Cell Phone: ( )
Il caila el Caila s salal) Cailgl)
Address:

Emergency Contact 2 is_) shll Juail dga:
Name a1 Relationship to Student 4:1_all ¢ s
Other than parent/guardian »% Js »£ Al padd

Home Phone: ( ) Work Phone: ( ) Cell Phone: ( )
J el Cala Jaall Caila s sl Gl
Address:




Emergency Contact 3 is_) skl Juai) dga;
Name a~Y'; Relationship to Student 431 _all ¢ s
Other than parent/guardian »% Jy s& Al padd

Home Phone: ( ) Work Phone: ( ) Cell Phone: ( )
Joadl Caila Janll Caila Lﬁ},.\lsl\ ailedl
Address ) siall:

Additional Emergency Contacts il shll 48l Juail cilga:

Legal Information (If Applicable) <:aa 5 ¢))) 4 8 cila slaall)

If parents are divorced or separated, is there a court approved custody document? . Yes . No
M\wbmumm_gdm@ uﬂmﬂu;\uﬂ&hu\ﬂ\ﬁ\ug\d\ (.uu LS

Who retains legal custody 4 siall dliaally Ladiag (5a?
Relationship to child 4 3l ¢ 5

If joint, who has residential (primary physical) custody (il fuaus) LS dla s 40 (e ¢ & il (IS 13)

~ Legal guardianship document provided dsial 43 silall 44ba 5l 454

Is the student in the care of a guardian(s) other than his/her mother or father? — Yes . No
ol s 5l aially e el g dle 5 b alldall Ja o DS

If yes, name of legal guardian(s) ¢ si@l (slua s¥1) (oa sl aul ¢ axis AlaY) s 1)

Relationship to child 4l _all ¢ s

Is the student in foster care il 4le ) b bl Ja? o Yes 22 . No Y
If yes, please provide copy of placement order (DSS-2999) i« (e Add mafi oy ¢ azdy Y CulS 1)
amaiill)

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

Special Education Services 4aldll 4y il cilead

Does the student currently have an IEP (Individualized Education Plan) — Yes = . NoV
W lllall g2l Ja [EP (s20dl) asdedll ddas)

Does your child receive any of the following type of services? 4l clexll ¢ il e Ul cllila il Ja
- Consultant Teacher ¢_liinl o« )% o Self-Contained Classroom Jeiwwe ol )2 Jad o Resource Room
2))se 44 e o Out of District Class (BOCES or QUESTAR) 4kl 48 ~ & _ Yes a2 o No Y

Related Services dlall <l cilaril)
~ Speech and Language Therapy 4xlll 5 3hill =3 . Occupational Therapy 4k z3\=

~Physical Therapy b# z3e . Counseling 3wy
~ Other, please describe g sill (o ¢« 5 A







Academic Intervention Services (AlS/Remedial) (s Jaxil) cilasi (AIS / gl

= Math <=t ) English Language Arts 4 dasy) 2l 58 Science a il
~Social Studies 4elaia¥l clul )l

Other Services ¢ Al clasd
~ 504 Plan da
- English as a New Language (ENL) 3 431 4, julaay) 450

If yes how many years of service aeall il giu axe L ¢ axiy LlaY) CilS 137
= Other s_A

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?
Jed ¢ USaa elld IS 13 A i) A paall ) cady ¥ Lay 8 ¢ auaa Ay g ciladd 4 las¥) 461D 1 alis e ) Uiy llila (IS 13
el ads S adlell s of e i
-~ YES = L NO3X

IF REGISTERING FOR PREK —Is or will your child be receiving Summer Service this year  Yes = . No¥
Gl il gl olall 138 dydpall darill cllila il Ja - asl) 8 Qe s b

Other Information (s A1 cila gira
Has the family moved within the past 3 years to obtain migratory employment? . Yes ~= . No ¥
¢ jales dee o J peanll bl DA ) giad) A 3 uly) cdim) Ja
*If yes, complete the Migrant Education Form located at the end of the packet.
Aall Al s sal) Cnalgall aled 73 gai JaST ¢ ariy Ay culS 1) *

Parent Statement /! b
| 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.

3]s palail) A8ISS Aylaa) elipulae a8y ) AelBY) Gliy Akla il slaa gl (0 i B daima s dagaa oDlel 33 ) 5l il sladl) o 2.

Parent or Guardian Signature X Date
sl sl Y gl T




7 R TROY

s CITY SCHOOL DISTRICT

REQUEST FOR RECORDS <l cuthk
| give permission for the release of information concerning my child:
iy dalaial) il slaall e FLadl 3Y) el

Student k) Grade —al!; Date of Birth 23l & )l
Name of Former District: City: State:
Al dabial) aud 1) LY
Name of Former School: Phone:
Al e y2dl) o Cilgl)
Address ¢ siall; Fax ossull:
Parent or Guardian Signature X Date
=l sl e s i Gl
Office Use Only Jadd doan ) dgall aladiudu
REQUEST FOR RECORDS
Please send records to: Date sent: I
v | SCHOOL ADDRESS PHONE/FAX |[CONTACT
Troy H|gh School 1950 Burdett Avenue P: (518) 328-5472 Guidance Office
Troy, NY 12180 F: (518) 271-5164
Troy Middle School 1976 Burdett Avenue P: (518) 328-5365 Guidance Office
Troy, NY 12180 F: (518) 271-5492
Carroll Hill School 112 Delaware Avenue P: (518) 328-5701 Kate Talham
Troy, NY 12180 F: (518) 274-4587
School 2 470 Tenth Street P: (518) 328-5601 Nickole Farnan
Troy, NY 12180 F: (518) 271-5205
School 14 1700 Tibbits Avenue P: (518) 328-5801 Kristen Bufﬁngton
Troy, NY 12180 F: (518) 274-0371
School 16 40 Collins Avenue P: (518) 328-5101 Tammie Hayner
Troy, NY 12180 F: (518) 274-4585
School 18 412 Hoosick Street P: (5618) 328-5501 Emily Ruffinen
Troy, NY 12180 F: (518) 274-4374
Central Registration School 12 P: (518) 328-5007 Central Registration
475 First St. F: (518) 271-5445 Offi
Troy, NY 12180 Ice
Special Education School 12 P: (518) 328-5075 Pupil Services Office
D rtment 475 First St. F: (518) 279-7600
epa Troy, NY 12180
Items Requested: o NYS Proficiency Scores
o Transcripts o Cumulative Health Records/Immunizations
o Current Report Cards o Attendance Records
o Standardized Test Scores o Psychological Evaluations
o Regents Competency Test (RCT) Results o Disciplinary Records
o NYS Regents Scores o NYS Grade Test Results
o NYS Regents Science Labs o Special Education Records, including most recent IEP
o Birth Certificate

Thank you for your prompt attention to this matter. 4lwall 03¢ Jalall aSalaial e oSl ) <&,

10




Parent Consent to Release Information
cilaglaal) (o FLady) o a¥) A9 4831 ga
Medical Authorization Form

(ohall (o i) 3 gad

To Whom It May Concern: Y 4sg (e S

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

Iui, , 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. 5 ;

A ¢ Gl danall Alalaall g Aladl 5 8L D) aillany (Blaiy Lad 4y )5 i 0585 38 ) e sleall aren 5 5l pa

agiadl 5 aginna Leidlan 5 Lilla / aillany ALAS ) ) e 0 5SA) ds paall il g () (g ST

X

Date gull Signature of Parent/Guardian Y s /Ja¥) ¢liadl

Please Print Name aw¥) 4US (o~

11
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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<«

Mother’'s Name #¥! aul Address (if different) alise oS o) o) sl Home Phone JJill &,
: 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

Guardian/Step Parent Name =l Address (if different) —alisa (IS ol o) siall Home Phone &,
Jomall Cell Phone sl :
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 Following?
e e Juas o clladal Gas Ja

N
IS

Y
axd

Explain with Date/Medication
¢\_5ﬂ\/@‘)m\cnc‘)ﬁa\

Has Your Child Ever
Had the Following?
e e Juas o clladal Bas Ja

N
LS

Explain with Date/Medication
c\}ﬂ\/@‘)\.ﬂ\c‘nc‘)ﬁ:\

ALLERGIES 4wl

Anemia/Bleeding
Disorder
il plasal /a0l a8

Food sz Sickle Cell

el ol s
Bees Jxill Chronic Ear Infections

A3l A9 el

Environmental Hearing Loss aexd) (jlaas
Medication ¢ 52 Hearing Aid sl
Eczema L S Speech Concerns

N RSP ER

13




Asthma .l

Vision Problems
(Glasses, Contacts)
Ayl b sl
Juai¥) clga ¢l jaill)

ADHD/ADD Loss of Vision
L) L)ﬁ} o\.tfxiy‘ KJ}M )‘aﬂ\ u\m
Behavior Concerns Bladder/Kidney

& ldly 3lats s gl

Condition A/ 43t Al

Diabetes Sl ¢l

Absence Kidney

S e
Seizure Disorder Absence of Testicle
(Epilepsy) duadll Lle
g pall) 5l ) el

Heart Murmur 2l 8 s

Arthritis Jualiall il

Cardiac

Condition/Surgery
Qi dal /Al

Fractures S

High/Low Blood Pressure
Al i alisif / ¢l )

Scoliosis «aiall

Fainting During Exercise
ol L8 sla

Chicken Pox/Date
@Jm\ JIAA BAEN

Head Injury
ot s

Surgery (Tonsils,
Hernia)
(G5 55 5l Aal o

Migraine Headaches

(sl E\M

Under Current Medical
Care Ll dpkll dle I o

List any special medical problems or serious injuries or gym restrictions &b )l dlall 3 58 o 5 s cililal s dals 4k JSLie 6l 4ald pa

Parent/Guardian Signature s sl / ¥ s ad s Date &t

14



¥$*TROY

CITY SCHOOL DISTHICT

Home Language Questionnaire (HLQ) J_iddl 4] ¢l

STUDENT NAME sl puil :

First Js¥! Middle Lo s¥! Last 4x<l)

Date of Birth s+ &0 GENDER st :
Qa Male _s3

Month el Day s Year i) QA Female

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

45 [ast Name  JsY) Y First Name 4J_&ll ¢ 5 Relation to

Dear Parent or Guardian:
In order to provide your child with the

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

greatly appreciated. Thank you.

best possible education, we need to ¢ Sllall S alad Juzadl g5 Jal e

Gallly Sy | g Caaaly g gy
Ald) Gl SIS ¢ 2 ey

Language Background and Al eS| o p J..na_:]l'- & Sl
o assianc iy il LA i 20
@agzhuxhggmﬂﬂnéyju

sl o il 555

A3 ) b
st sl 98 Basa (53e aa

HOME LANGUAGE CODE 4w ) 4all) 45

Language Background %) 4l
(Please check all that apply.) (G e JS (e @83 2 )

1. What language(s) is(are) spoken in the student’s home English 0 Other
or residence? el R
L) ) Al 3 b gy a0 () Bl a e T e
) ‘ Specy =
2. What was the first language your child learned? Q English 0 Other s AT 44
Al Lgala Al A g¥1 A A L & el
specity s
3. What is the Home Language of each parent/guardian? Q Mother aY! Q Father «Y!
@@y g Jsl Gl Aad A L
Specify 3=
Q Guardian(s) =
4. What language(s) does your child understand? O English Q Other sl 4
Cllih Lgagdy A (clalll) 43l a La s el
) Speciy =
5. What language(s) does your child speak? O English 0 Other s &l 4 (1 Does not speak

15



cllih gy Gaaaty A (cladl)) A 2 La & ala) S Y
specify s
6. What language(s) does your child read? O English Q Other s a1 4x O Does not read
fellib af & Al (lill) 43 L, s el (B
specify s
7. What language(s) does your child write? Q English O Other s &l 4 O Does not write
LS ellids adaiony (A1) (cladll) 43l a La s k) Y
specify A3

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

SCHOOLDISTRICTINFORMATION:

STUDENT ID NUMBER IN NYS STUDENT
INFORMATION SYSTEM:

District Name (Number) & School

Address

16



Home Language Questionnaire (HLQ)—Page Two 4:lill daduall - J3iall 44 ladin
Educational History s s: A g

8. Indicate the total number of years that your child has been enrolled in school
A paally dllida Lgd ganl) Al Cl ghaad) 236 laa) 2aa

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.

¢ aady Alay) cuils 13) § o AT Aad o ol 4 salady) A3y ALY i Be A gl Cianill gl agdl) o A58 o g gl gl il graa 5 Al g a8 ellida o aitad Ja
Way A

Yes*sxi No¥ Not sure stis cuud

Q Q Q “If yes, please explain gea sill o ¢ azi AlaY) CulS 1)

How severe do you think these difficulties are <l (8 < yaaall 038 325 520 W? (] Minor 444k (] Somewhat severe L le 5 sy

Q Very severe lax ol

10a. Has your child ever been referred for a special education evaluation in the past ? [ No ¥ (1 Yes ax*
el b Aaldl) 4 Al anli ) g8 (e llih Alls) cuai Ja *Please complete 10b below 10 JwS) sla jlip oLl

10b. *If referred for an evaluation, has your child ever received any special education services in the past?
abal B Aald Duadet cilard (of llis A Jgd ¢ anill Alla caat 1)

-

Q No¥ [ Yes axi - Type of services received slliall clasill g o

Age at which services received (Please check all that apply): Gz Le JS 2355 s ) Ciladdl) AL 4 aly M) jpanll)
Q Birth to 3 years (Early Intervention) O 3 to 5 years (Special Education) O 6 years or older (Special Education)
(OSaall Jailly il i ¥ 22l e (Fasalall 4y i) il g 0 W Y (Bl 2y 5y SH ol il i
10c. Does your child have an Individualized Education Program (IEP) (53,2 (eslaf gali» éllih 81 Ja? O No¥ [ Yes axi

11. Is there anything else you think is important for the school to know about your child? (e.g., special talents, health concerns, etc.)
Q3 ) ey ¢ damall i glaall 5 ¢ daalall cal sall ¢ JUall Qs o) Sellila de 48 a3 ¢ Ao jtall aga Al SBin3 AT £ 4 of dUia Ja

12. In what language(s) would you like to receive educational information from the school?
o paall (e il glaall A 8 S 5 AN (cladl)) dal) & L

I
I

Month e : Day 4 Year dud);

1
|
I
i

Signature of Parent of of Pefson in Parental Refation Date @
sl sl ¥ (Js a5

Relationship to student 4/_all ¢ si: 1 Mother »¥) (1 Father <3 O 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: Posimion:




Q

ORAL INTERVIEW NECESSARY:  No YEs
OutcoMmE oF 4 ADMINISTER NYSITELL
*%
DATE OF INDIVIDUAL INDIVIDUAL 1) ENGLISH PROFICIENT
INTERVIEW: 3 |
INTERVIEW: REFER TO LANGUAGE PROFICIENCY TEA
Mo DAY YR. ‘
NAME/POSITION OF QUALIFIED PERSONNEL ADMINISTERING NYSITELL
NAME: Positio
N:
Date oF NYSITELL PROFICIENCY
LEVEL
ACHIEVED ON Y ENTERING Y EMERGING “ “ 2 COMMANDING
ADMINISTRATION: TRANSITIONIN EXPANDING
G
NYSITELL

FOR STUDENTS WITH DISABILITIES, LIST ACCOMMODATIONS, IF ANY, ADMINISTERED IN ACCORDANCE WITH IEP PURSUANT TO CSE RECOMMENDATION:
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NETWORK COMPUTING AND
INTERNET SAFETY POLICY 4526

USER ACKNOWLEDGEMENT pa=xiauoll 1,91
After reading the Networking Computing and Internet Safety Policy, please print and sign your nhame

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. ]
oty 513 oUsl agdgig clocwl acld (s>, ¢ iVl Goly OS] aws> dwliow 6¢1,9 sy

USER’S NAME (please print):
acbb (s> ) prsuiamoll puwl
BUILDING/SCHOOL:
ol [ suiaoll
USER’S ID NUMBER:
pascimoll L9d p9,
USER’S SIGNATURE:
pAviauoll 499
PARENT’S SIGNATURE: X
2oVl g g+995
DATE: gu,WI

PRINCIPAL/SUPERVISOR (please print):
(ticlb >)0) Spuinoll [ cSawni )yl
PHONE NUMBER:

Vgl p3,

PRINCIPAL/SUPERVISOR SIGNATURE:
XCSSTVN] [T STVIVES] IF JL-1-¥T]

DATE:gu,WI

PLEASE REMOVE ACKNOWLEDGEMENT PAGE AND KEEP POLICY PORTION FOR YOUR RECORDS.

LM J awlawd! iz bagil 9 ,1,5Y] dxso Wil 9>
STUDENTS wMbJl: RETURN TO PRINCIPAL ,uaoJl J] Lilc|
BOE Approved 2-1-12
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¥%* TROY

CITY SCHOOL DISTRICT

PHYSICAL EXAMINATION REQUIREMENT ‘g'd-d, | gaadl) Slallatia

Dear Parent /Guardian sl / »Y s s

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.
Choa Al ddeall il sisal) (8 G pandl @) 5 08 Y 5 (A el Gaailall JBY) aes auad o alaill & 53508 Y 5 0 538 allay
ﬂcgd&\@bce&m\dﬁaxb‘@w\@bsUAAN\&_LA\J‘C'_ﬂm\g_h.al\j‘d)&\@\}&dﬁlﬂ?\&j‘)j‘;\g})ﬂdﬁu
58 Anaal Lpaglail) Adlaiall 0 glany Goall aaald)l Ol pes 5
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.
paalill Amall e I asie U8 Ga (s sind) oanall Gandll o gl iy ¢ Ay st sl Dmaall A jladlly Tl il 5 llils ol (e o 528
Mdhdbéﬁ:@ﬂj;ﬂ\&ﬂ@aﬂ\ﬁm*& \J)MJ.\S\‘\JMDJ}M;LL&\GSL)JUJ&SHM\@JL\JL&M\)JGSGU)SJLSJ\
Lele ) siall oy
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.
J (e dpnal) 3algdll eda o ¢ b [ 4anb J8 (e llih (asdl halads i€l pald) alall 8 gana pandl aiad 38 ellils S 1)
Al A gidle ] 5 caplall
When we require that your child have a physical examination, we will be requesting a dental certificate as
well. There is a sample certificate available for you to take to your child’s dentist. Once it is completed, it
should be returned to the School Nurse, as it will be filed in your child’s Cumulative Health Record.
LS 2y @llil liad cudda ) AAY @l dalic die saled la | liul) (s salgd Wl callains ¢ Glladal oy (pand o) ja) callai Ladie
il oS il aal) Jad) b Ledaia aii G ¢ el G jae ) Lgisle) can ¢
Please call the school’s health office if you have any questions or concerns.
Caslae sl Al (gl el (1S 13) A jaally daall oSy JuaiV) o,
Thank you for your cooperation in this health endeavor. ~all xuall 134 8 <l glatl | S
Please return the completed form to the Health Office of your child’s school.
Gllila 4 y2e 8 Aaaal) e ) JeSall 23 el B3le) o

Carroll Hill g Jys School 16 ' 4wl School 12 V¥ 4wl
Phone 328-5720 Phone 328-5120 Home 328-5025

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

Pre-K 42 School 18 YA 4w aall School 14 ) ¢ 4l
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 giall Troy High School 45
Phone 328-5620 Phone 328-5323 Phone 328-5425

Fax 271-5205 Fax 271-5175 Fax  271-5174
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DENTAL HEALTH CERTIFICATE - OPTIONAL (s &) - iy daua Salgd

Parent/Guardian: New York State law (Chapter 281) permits schools to request an oral health assessment 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 registered dentist or registered dental hygienist for an assessment. If your child had a dental
check-up before he/she started the school, ask your dentist/dental hygienist 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) 4Us)) a ) a8l 5 ¥ g 4adaSi 1 andl))

Child’s Name Jikll aul: Last 41 First Js¥! aw¥) Middle

Ll

Birth Date 2l &2/ / Sex uialll  Male 3 Will this be your child’s first visit to a dentist?  Yes s No ¥
Month Day Year Fomale i by cupdal lladal 3 5L 5 J sl eda o sSiw Ja

School Name 4 jaall aul: Grade —uall

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

v paall Aalill e 3 gl ol Gaanll ol gcadll o @llila 5 )08 aa i jlatii adll 8 S 5] iaaY b

| 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 Date

Section 2. To be completed by the Dentist/ Dental Hygienist obisY) cuub 38 (e Allagiai ol

I. The dental health condition of on (date of assessment)
The date of the assessment 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/ Dental Hygienist’s name and address

(please print or stamp) Dentist’s/Dental Hygienist’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? [Atleast %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):
Il. Treatment Needs (check all that apply)

€ No obvious problem. Routine dental care is recommended. Visit your dentist regularly.

€ May need dental care. Please schedule an appointment with your dentist as soon as possible for an evaluation.

€ Immediate dental care is required. Please schedule an appointment immediately with your dentist to avoid problems.
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INSERT HEALTH CERTIFICATE PAGE 1
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INSERT HEALTH CERTIFICATE PAGE 2
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¥RTROY

Rt s CITY SCHOOL DISTRICT

Paul Reinisch, Director
Health, Physical Education,
Recreation, Athletics & Safety

Dr. John O'Bryan

ian: s e sl N Medical Director
Dear Parent/Guardian: s!3e¥) )sa¥! Wl / Ja vt

Due to a change in 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 list of medications,
which will be available in your school’s Health Office, are listed below. Please have your health care provider
check the medications appropriate for your child.

(S i) el alall dpanall dle Sl adie (e casiSa el W) AN D 0a¥) elae) Aty o ¢ &) g 5 DY g i) 1) el ) a1 ke
Igﬁ“ﬁ\ uaas.\uﬂ.lu.a\aj\ M\ %Lc)j\ ﬁmub@ﬁ _aUJiBJ)S..AA 3 %JMM\ u&&hmu‘j&ug\ ¢ z\gjdi)“ 3.4415
Lellalal dusal)

Only one student per form. Each student must have this individual medication order on file. Please return the

signed, completed form to the Health Office of your school.
i ) AL 5 And gl 5 jlatua¥) Bale) ooy calal) 13a 8 ol e sall Calls Callds JSU (585 of camy s S0 i a5 s
i e 8 daal
mmen Cilladadly

3

Acetaminophen — 325 mg — pain relief

Acetaminophen — 80 mg — liquid/chewable — pain

Antacid — liquid — relief of upset stomach

Bacitracin topical ointment

Benadryl topical cream

Benzolkonium — antiseptic solution

Calamine — relieves itching

Chloraseptic Spray

Cough Drops (Middle & High School students only)

Hydrocortisone topical cream 1%

Orajel — oral pain relief

Tums (Middle & High School students only)

Vaseline Lotion and Ointment

Student Name —iall o Date of Birth 32¥ 5l & )

School 4 jaall Grade <l

Health Care Provider’s Signature

Laall e ) paia ad signature ¢lasy) date g )
Health Care Provider’s Telephone # dnall e ) axie Caila o8

Parent/Guardian’s Signature
Y (s slaal signature «lLaeY) date =




7RTROY

o CITY SCHOOL DISTRICT

Pupil Personnel

Services
Donna Fitzgerald, Director
Pupil Personnel Services

475 First Street
Troy, New York 12180

(518) 328-5006 Director’s Office
(518) 328-5075 Main Office
(518) 279-7600 Fax

April 23, 2015

Dear Parents/Guardians: ¢ ¥ slua oY) / JaY!

The Enlarged City School District of Troy provides special education services and programs to students
with disabilities pursuant to applicable federal and state laws. Any parent or person in parental relation
who suspects that his/her child has a disability may refer the child for an evaluation by the District’s
Committee on Special Education (CSE) for eligibility for special education services and programs. More
detailed information on this process is available in 4 Parent’s Guide to Special Education, which is
published on the New York State Education Department’s website in English and Spanish.
A0 52l (i 00 G g A8Le ) (g 3 DUl Al dalat el s iladd (5555 (8 s gel) Al ylae s ila i
Jilal Al e ) agal Lelila / alila o 8 iy 5 A8Ve o add 5 a5 6 s lew Jpanal) Y 51 (o 85
oAl aidaill dalliall dial auil (CSE) e shaall (o 2 hall a5y palal) aaleil) el oy laxd e J saasll 40830
Y 50 palnill 3 ) 5 g0 (aldl) gl g e s i w3 5 ¢ Gl aalatll cpall gl a8 Zalaall 03a J s Ailuadil)
) Al 5 Sl (ol o) 55
English 4343 - http:/www.p12.nysed.gov/specialed/publications/policy/parentguide.htm.

Spanish 4ibwY)-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.

Uiga ¢ ddhaially (pals sall (958 ladd paay Juai¥l 4y ol 48Me agday 51 0l alal1 sl cpall ) e cany
ok\aa)l\és \Yh)dd\écﬂ\ﬁ;)m
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