¥ RTROY

CITY SCHOOL DISTRICT

Central Registration

475 First Street

Troy, Mew York 12180

. . (518) 328-5007
Checklist for Prekindergarten (4 year-olds)

Registration Applicants Jusxuwil) Gaodsioll

Welcome to Troy Schools!

Attention Parent/Guardian: Your child must be age 4 by December 1, 2025 for the 2025-26 school year.
Mib gly of wz . Jabll Jazews J>1 oo 55500l Jazid] (iSo (59 @98 8,90 8o [rol> swosll of Wlgl WSy Ul
Y=Y+ Yo wsewlydl pleld Y+Y0 oy ) ol lgiw & ool o
Please complete one Registration Packet for every child you are registering. Once you have completed the
Registration Packet, please bring the packet and required documents, noted below, to the Central Registration
Department.
&) eolial 35S ¢y sllaall Clativaall s dajal) jlian) s eJennsill A Ja (e eleiV) 3 ey Al a 58 Jida JS 52a 5 Qi A s JWeS) o
(& S Al Jamniill 5 1)
A parent or guardian must be present with photo identification at the Central Registration Office located at School
12, 475 First Street.
JsY g Ll £Ve VY Al pad) 65 g gall (38 el Janasl) (i€a 85 ) g Jani Ay g Ay e | il asll o ) gl sl 5 S5 o e

Office hours are 7:30 a.m. — 3:00 p.m. during school.
School breaks and summer office hours are 7:00 a.m. — 2:00 p.m.
I Y (N Ala Ve (4 dginall Jead) clebu g G paal) da) i) il yi - duaad) flEl tlue ¥ ) Alua VT e deall el

Required documents checklist asglboll Ulasauoll o (Gl aoilo:

1 Health Certificate signed by a doctor wuldall (0 asdg0 duzo 35w
2 Up-to-date Immunization Record &=l wlowsladl Jxw

3. Birth Certificate >MaoJl 85lp
4

Proof of Residency (one of the following must be provided) (b Les a5 aui Caag) A8y L)

. Utility bill or deposit (dated 30 days prior to registration)
(Jonnill (o Loy Yo 8 44 5350) dman g 5l (381 ya 5,54
. Lease or rental agreement Jlasy! 48l ol xic
. Mortgage Statement =l o )l Gl
. 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
G 3V e ) diall Sy Aanly aSliay ol o palivn Y S 8 Glay Al gl 1S 1) ah (Gulai * - AalBY) 30l
https://www.troycsd.org/district-services/registration/
5. Photo Identification of Parent/Guardian . sl\/all sl 458 3 s

Dental Health Certificate (optional) s kisl - gliu) daia saled
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R Landas CITY SCHOOL DISTRICT

Central Registration
475 First Street

Troy, Mew York 12180

(518) 328-5007

NYS Prekindergarten Regulations aog,Jl ol dJ,9190 Vg gulg). According to the revised New York
State Prekindergarten Regulations 151-2.6 Admission Requirements for Children: )
WJlebM Jgsll b i JlebVl ang ) axsioll &J,g19.0 @uVg 2ulgl) (89g

No child may participate in the Prekindergarten program unless : )
05 V] aog)l 2wy 9 as,)linell Jab SV 5% V

(1) A report of a medical examination of the child signed by a physician is submitted within 30 days of
admission which states that the child is free from contagious or communicable disease.

Jebll gls (sle paiy Sillg Jg>all o logy Yo wgat (8 uudall Jud o @390 Jobll (suball paxall 5,85 pyassi oo
&asoll ol @amall Lol (o

(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.
138 oo sloc] axio pi gl ¢ dolell axall W o TITE 85kl ladg duwd owlindl Hasll Jobll uaxi pi

|

Note aka>Mo: Universal Pre K is dependent upon funding under the Troy Universal Pre K Grant from
the New York State Education Department for the 2025-2026 school year. The amount of funding
received determines the number of Pre K slots.

8 oleid] 6,15] o dogll Jud Lo sl duoallell Sqp dxio wrgos otioll Jogoidl sle @ilazl goly taisi
dogll b Lo SUls sac aliwwoll Jsgoidd] gleo sams .Y+ T1-T+ Y0 cowl, Ul olel) g0 Ve

Questions? Contact Juli at (518) 328-5436 or Registration at (518) 328-5007
Fax: (518) 271-5007 Email: reg@troycsd.org «sJo=> s JlaiVl oMsiwM

Arabic Interpreter s s> s Nicole 518-431-9281

TROY SCHOOLS 9.5 (el
Pre-K Schools
School 2 - 470 Tenth Street School 12
- 475 First Street
Sacred Heart - 308 Spring Avenue
Sunnyside — 9" and Ingalls Avenue


mailto:reg@troycsd.org

1RTROY

;:.‘.'.L‘... CITY SCHOOL DISTRICT

Housing Questionnaire Sl Uluwiuwl

Name of School a1l powl: Grade w.all :
Name of Student :
Il ool Last 4 First JsY) s Middle L s¥) as)
Gender Luuizdl: — Male ,S5 . Female sl Date of Birth >MuoJl gu,: /]

Month %<& Day s Year 4
Address ulgi=ll: Zip Sl 50l
Phone wilpl:

This questionnaire is intended to help the district determine what services you or your child may be able
to receive under the McKinney-Vento Act. Students who are protected under the McKinney-Vento Act
are entitled to immediate enroliment in school even if they don’t have the documents normally needed,
such as proof of residency, school records, immunization records, or birth certificate. Students who are
protected under the McKinney-Vento Act may also be entitled to free transportation and other services.
G, sitd ASle () 98 an gan Leali e cllada o el K 38 ) ileadd) aaas e Al dddaial) saclue ) laiad) 138 Cargs
el Jie ¢ Za\.c i stlaall Claiioaall agual (S5l 13) i el b (s sdl) Janeiil s Sle () 58 i g ulaally () paials () OUall
‘;s d_,m;l\ A_f\.\SLA u).ﬂﬁ 2 g2 MLA;JL} u}a_m.u u.d\ u)Jaﬂ uS.u J)\.\.A\ bJLG_u J\ u.\m;.ﬂ\ u)a...u j\ A.m‘)d.d\ u)a.m]\ j\ M\ﬁ‘}f\
Lﬁﬁ\ t_!LAJA} 4,\.1& uj...a\}a
Where is the student currently living? — Please check one box. )
Ba>lg &l oz <o)l - SLIL LUl Guass o4l
- In permanent housing eil> (Scw 9
~ In a shelter sdo 59
~ In a motel/hotel B8 / Jp s
- With another family or person because of loss of housing or economic hardship
a3LaisVl cuclaoll ol ¢Sl 01289 o ,31 pasis of aile go
~ In a car, park, bus, train, or campsite puzall gl )Unsll ol aldl=l gl adgall gl &)Ll (59

- Other temporary living situation Sy @dde aiuee WV

Name of Parent/Guardian or Student, please print Signature of Pargnt/Guardiap or Student
aclb s>y« Ll gl (sogll [ 50Vl (sJg ool JUall ol swogll / 2oVl (sJg ga9g5

Date & _ull
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smiiems.  CITY SCHOOL DISTRICT

STUDENT REGISTRATION FORM Ul Jyaas 3_jlaial

STUDENT NAME il pu‘: / /
First JsY! Middle fw Last 4l

Last Name of Parent/Guardian with whom student is living Ul 42 iy 3l aa sl [ Y1 58 a1 2Vl

Address: / / NY
O siad) Street ¢ Ll Apt/Flr 4as City 4l State Zip ) e
Household Phone Number: Is this a cell phone: . Yes a2 . No 3K
5o il ad +J sane caila 138 Ja
What lalﬁlafe is spoken in the student s home Are translation services needed: = Yes = o NoO S
& "\e.u‘_s_d A0 gllae daa il ledd Ja

Ethnicity: Is the student Hispanic, Latino, or of Spanish origin? .. Yes, Hispanic . No, not Hispanic
) ol A8 ¢ Sl Jial o Ul Ja 13 al) Sl deal g canr Sl deal e g ¢ Y

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

LI el A8 g2l le gaaddl (e ST 6l 1381 5 B s daa 13 al)

= Black 25«1 o White L) o Asian s ss o American Indian or Alaska Native aba¥) ST Gl (e sl (S5 el (5238
- Native Hawaiian or other Pacific Islander (saledl lasall )3 (S (et gt o) Gulia¥ (gl gl (S e

Gender sal): [0 Male <3| [ Female 5 | I Nonbinary 5 e

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 (< Wi City Aul State LYl Country dklsal

Has the student previously attended a school in Troy (55 s & e Wl allall 3230 Ja o Yes a3 o NO Y
If yes, what school 4w jaall oa Lad ¢ azi 4l Y1 cuilS 1)

Registering for Grade —wall Jiauill:
If applicable, what was the entry date into the USA? / /
Month Day  Year

Has the student attended school in the USA 39%)»3!‘ sasiall LY Gl 8 A jaall el 3adll Ja: L Yes a2 A NOo Y
If yes, number of years enrolled in US schools 4 »e¥) (s jlaally BV @l gis sae ¢ andy dlaY) il 13);

Does the student have a parent/guardian on active duty in the Armed Forces? .. Yes axi . No 3
dadoiall el g8 A& Adadl) dasid) A aa) ag | el (A qullal) cal Ja

4
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e CITY SCHOOL DISTRICT

Parent/Guardian Information (oasll / all il <ila glae

Mother/ Guardian a4 / aY/:

First JsY! Middle sl Last
au<l)

Relationship to child 4i_dl ¢ s o Mother 2 . Stepmother ¥ z55 ~ Legal Guardian 5@l qasll o
Foster Parent il Al Other sl

Resides in Home J il & a8y o Yes = o No ¥ Custodial Parent =3l il _ Yes axi o No ¥
Is to receive Correspondence <3l jall 311 L Yes axi o No Y

Mailing Address if different from above: / /
el ce Wlisa G 13- s yll ol siall Street ¢ Ll Apt/FIrdis  City 4ul State Y5 Zip <l
AR
Home Phone: ( ) Work Phone: ( ) Cell Phone: ()
J il Caila Jeall Caila & saal) Calgl
Email Address: Phone call priority (1-3): Home Work Cell
Y il e (¥-)) il S A5l el sl 65l
Father/ Guardian (=l / <Y!:
: Firs’i Js¥) Middle o Last 4l

Relationship to child 41dl ¢ 5 : o Father <¥) . Stepfather »¥ z5) = Legal Guardian sl ozl
~ Foster Parent b J1 51l o Other Al

Resides in Home J il & a8y o Yes = o No ¥ Custodial Parent =3l il o Yes axi o No ¥
Is to receive Correspondence <3l yall 8l L Yes a2 o NoO Y

Mailing Address if different from above: / /
oSlel oo ks S 13]) gl ol siall Street g Ll Apt/FIrdis  City 44l State 4¥5  Zip <l
AN
Street Apt/FIr City
State Zip
Home Phone: () Work Phone: ( ) Cell Phone: ( )
Jyiall Caila Janll Caila & saal) Calgl



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

WTROS ? (Y-)) Ll Sl sl 5 J 3l Jasll PR

iimas  CITY SCHOOL DISTRICT

Other Chlldren L|V|n in the Household —Please include children not of school age
i Al ¢y 9 a1 Jilay)
Date of Birth 23l &l / /

Genderu<all: = Male 52 o Female sl Past Registrant G dae o Yes o= o No ¥

Name a=Y!: Date of Birth 23l & )t / /

Genderu<all: = Male 52 o Female sl Past Registrant G dawe o Yes o= o No ¥

Please list the names of ANY and ALL persons Troy City School District is allowed to contact or
release your child to in case of an emergency, including iliness, serious injury, early dismissal of
school or an evacuation emergency.
O Sl Jualll gf 5 pdadlt Lt of u'aﬂidﬂqll.q ¢ z_qj,,“‘l\\a&hbud)\k} J‘MMWMCM‘ el &y g‘ ﬁhuiﬂ@#
SUAY gk Ala of L yaalt
Emergency Contact #1 (s skl Juail 4ga:
Name a=Y): Relationship to Student 4l _al & s
Other than parent/guardian <%/ s s JaT yadd

Home Phone: ( ) Work Phone: ( ) Cell Phone: ( )
el il Jaall Ciila s s gl

Address:

Emergency Contact #2 (s skl Juai) 4ga:;
Name ¥ Relationship to Student &1_ll & s
Other than parent/guardian s<¥! s s Al jaid

Home Phone: ( ) Work Phone: ( ) Cell Phone: ( )
ol Caila Jandl Caila s slal) Cailgl)
Address: / / NY
O siadl Street ¢ il Apt/Flr 4as City duadl State Zip ) el
Emergency Contact# 3 is_) skl Juail dga:
Name ~¥): Relationship to Student 4l all ¢ s

Other than parent/guardian ¥/ s s Al paid

Home Phone: ( ) Work Phone: ( ) Cell Phone: ( )
J el Cala Jaall s s R Cailgl)
Address: / / NY
Ol sl Street ¢ JLal Apt/Flr 4as City duall State Zip sxd a0

Additional Emergency Contacts s, skll bl Juail cilga:
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FXTROY

Please answer the following only if the student relocated due to a Natural, Civil, or Health
Disaster

Lnia ol Apiae f Ggmpada 28 S Capuay alldall i o3 13) Jnih Ly La (e oY) oo
Please check one of the boxes below and provide the name of the crisis or disaster that led to the
student relocating: luall Q) ) <l Pl EIEN Sy il a2 ol il yall aal 3yaas gt
o Natural Disaster (Hurricane, Tropical Storm, Tornado, Wildfire, Landslide, Tsunami, Sinkhole)

() ¢ el gt dgua ;N1 b gV cllad) (3 a ¢ Juac Y ) siuY) ddalall ¢ lac Y1) Akl &l Sl o
o Civil Disaster (War {asylee, refugee}, Fire Accidents, Industrial Accidents)
(AaeLuall &l sall (@3 all &l s ({0 ce salll} Cooall) Al &) S g
o Health (Pandemics and/or Epidemics) &Y s/ s 4 5Y)/ dauall

o Other s_Al:

Name of the crisis or disaster &SIl i 4a Y1 au:

Legal Information (If Applicable) < s ¢yf) s gilall cila lall)

If parents are divorced or separated, is there a court approved custody document? . Yes . No
aSaall (e Badize dilias A llia Jgd ¢ cpladia ol il olall gl (S 1) axd P

Who retains legal custody s sl Alaally Jagiag (?
Relationship to child &)l ¢ &

~ Legal guardianship document provided deiall 4 5ilsl) 44la 4l 48

Is the student in the care of a guardian(s) other than his/her mother or father? — Yes . No
Soall 5 of aiall s ye el Jdsdle ) 8 Al Ja axd S

If yes, name of legal guardian(s) o &l (sbua Y1) o sl ansl ¢ azis LlaY) S 1)

Relationship to child 4 all ¢ &

Is the student in foster care il e ;) & Wl Ja? o Yes o o No Y
If yes, please provide copy of placement order (DSS-2999) cumsiill yal (pe 4 apdii oy ¢ aniy LlaY) S 1)

Special Education Services i=lall 4y il cilaxa



Does the student currently have an IEP (Individualized Education Plan) . Yesax . NoY
Wla Gl 5ol Ja [EP (@il adedll ddad)

Does your child receive any of the following type of services? $alill cilexsll ¢ 5l e Ul ellila sl Ja
~ Consultant Teacher _tiiul (« )% o Self-Contained Classroom Jitue ol 2 Jad o Resource Room ) s« 4d &
~Out of District Class (BOCES or QUESTAR) 4ikidl 4% = J& . Yesaxi o No ¥

Related Services dlall il cilaadll
-~ Speech and Language Therapy 4xlll 5 3kill z3e . Occupational Therapy &b 73

~Physical Therapy 2z« . Counseling s_ iy

~ Other, please describe g sill o ¢ A

Academic Intervention Services (AlS/Remedial) xSy Jasill cilasi (AIS / zall)

= Math sl ) o English Language Arts 4 :lasy) 2l 58 Science s
= Social Studies duelaa¥l clul all

Other Services Al e
- 504 Plan ks
~ English as a New Language (ESL) suas 431K 4, plasy) 4al)

If yes how many years of service el il sis axe Lad ¢ aniy Al Y1 <l 137
~ Other Al

IF REGISTERING FOR PREK —Is or will your child be receiving Summer Service this year . Yes a=: . No ¥
Gl il 5f aball 13 Lbpall Lasdll llila &l Ja - Jaall & el Alls 3
Other Information s A1 cila slase
Has the family moved within the past 3 years to obtain migratory employment? — Yes ~~ . No ¥
¢ jales dee e J peanll dicalall SN ol gindl A 5 ) culésl Ja
*If yes, complete the Migrant Education Form located at the end of the packet (page 31).
(7Y Asiia) Lol Ales 8 3 sm sall G saleall aled 73 s JaST ¢ axiy lal) S 13) *

Parent Statement 25 ok
| 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.
O LN ol /5 alaill 4815 Adaal elinalace 25y o 2e8Y) iy Bkl Gla glae 6l e @i B A s Aagaia ode 53 ) ) Gile gladl) o 2l
Agalail) s (5555 ()l ddhaie ) guan

Parent or Guardian Signature X Date
=l o) ) Ty ads o

All documents are to be returned to

8



Troy City School District Central Registration Office

r' \' School 12, 475 First St., Troy, NY 12180
hone: (518) — 328 — 5007 Fax: (518) — 328 — 5061

n

:.‘.‘._;.._ CITY SCHOOL DISTRICT

Prekindergarten Student Registration Form
dolaaad) lda Saaud B jlatiul
TROY CITY SCHOOL DISTRICT Sg i Qo] duounleill askbuoll
Attendance Expectations » gasll cilad 63

I AGREE TO FOLLOW THE ATTENDANCE EXPECTATIONS OF
THE TROY CITY SCHOOL DISTRICT UNIVERSAL PREKINDERGARTEN PROGRAM.
ALl Fsgatl) A el s 5 555 nn y2e gali gy gl ilad g Aalia o (381

e My child will be in school each day Universal Prekindergarten is in session unless he or she is sick.
Uy e ot ) 2 00 ol Lo il Gl (0 0685 2 50 IS A ) 8 il ) S

e I[f my child is not in attendance and is not sick, I understand that my child can be dropped from the
program. cah)ﬂ\w&sbdb_ﬂu\u&u\ ("GA\ GLTAJ)Ausgelj \BMIA‘“;SLUSJ?S‘J\

e [ will send a written excuse each day my child is absent.

LA&LM&M?}L}SD}\&\J& d.«.u_)l.m

e IfIcan, I will call the Prekindergarten school/center to notify the school that my child will be
absent. ugugu‘y»és.kubm‘)dd\ )LL;YML@;J\@AJSJA/MJMM\LJ}»Sc b.t\SALiulS \J\

e My child will be at school and picked up on time daily and will stay for the full Pre K program. I
will sign my child in and out each day of the program. I understand that my child may be dropped
from the program by not complying.

Jsaa Janay o il JalSl) Ailimall eali o (8 Aa g La g 23nall i gl) 3 dladanal g g A paal) (3 il ) s
ity ol 13) ealijall (pa olasind) oy o8 ik o &l gl ) oLl (g6 02 IS i 503

e My child will be dropped off at the start of the program and picked up at the end of the program. I
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.
| pzala (35S O ikl agall (e A5l agdl | o paall al sall dilgs 8 agadaial 5 o jaall ol sall Aoy 8 ik Jaa 53 s
bl (e il slaiad oy 38 ¢ JELY) a2 A (e 4l 5 a5l J) sk

e [ understand it is my responsibility to be sure to give the Pre K teacher and staff updated phone
numbers. (pik sall g da 55l S Lo alaal Aasall i) soll ol i elae) o 2SUH il g 5usn (g0 43 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. I will also notify the district that my child
has moved.



.}%ﬁb@‘ il dilaal \?JJ@AM&&'MQE6L§}}MUAJ\MMGJBQ@\ 131 il &l

/1 b 0 il 8 il o Al
J\

>(:.’;f?.“;_f.. CITY SCHOOL DISTRICT

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

Prekindergarten Student Registration Form
Selection Criteria JL3aY) jLaae

TROY CITY SCHOOL DISTRICT (5 5.5 4bda 4 jda

Acceptance into the Troy City School District‘s Prekindergarten for the 4 year old program is based on need. Please put a check by each
item that relates to your child.

lliay (3l umie S G ol ains oy Anlal e s £ panll cpm I el ll bl i 5 5 Aiie g gl QUL A5 8 il aing

Selection Criteria J&SAY) Jliza
Troy School District- 3 year old Pre K
S (a Dl gl ¥ - Apalal) (5 5 55 Allala
v Criteria ylaa Point kil
4 years old by December 1 , 2025
Yo¥0 yiawnd ] Jslay il € 10
Both parents employed full time
JalS ol 5y (Slany cpall 511 SIS
20
Domestic Violence (o yisll aiall 25
Drug or Alcohol Abuse JsaSll s ol jaadl) e 10
Foster Child ~ab 50
Homeless s sbe Sb 100
Medical issue 4aa JSLia 15
Receives Special Ed. Services
Glead Aalall daglall _alyy 20
Parent Incarcerated O sswe 3 5l 10
Parent attending college
AN B el s s 15
Parent attending High School
A gl A ol 8 cpall gl aaf 20
Parent is actively seeking employment
Jae e J yemall BLiy ans 3l 5
Parent is employed full time
JalS ol 53 Jan A1 25
Parent is employed part time 10

10



Selection Criteria J‘-,-.ﬁi\z\ JL.-.*’-A

ARTE.

Troy School District- 3 year old Pre K
Sl (o ) gl ¥ - Apaslal) o g 5 Al

S CITY SCHOoL st e I
Parent needs interpreter
g Jie ) zlisy Al 10
Parent receives disability payment
Jaall Gile i il Al gl 15
SSI 100
TANF 100
SNAP 100
CPS Involvement 100
Total Points Ll Jass

Troy City School District

Soi @il dwonlseill didaioll
PREKINDERGARTEN PROGRAM SITES

Juilay) dda g el o a8 ga

The following sites hold a Prekindergarten program in conjunction with the Troy City School

District. Please note these are subject to change

il A o ol o Aaadle A L8 At e Alhia pa &) GEYL Ll g )l U La el s Jaat 400N a8 gall

1. School 2 7:30 - 2:00
470 Tenth Street

2. School 12 7:45-2:00

475 First Street

3. School 12 8:15-1:30

475 First Street

Head Start collaboration
Additional paperwork required
Parents transport

Parents transport

Head Start Collaboration Additional
Paperwork Required

Tentative Afterschool Care option

Parents transport



'y, {6 8:00 - 1:00 Parent transport
4 Wrap-around & After School Care
option

;:.‘.'.::... CITY SCHOOL DISTRICT Uniforms required

5. Sunnyside Day Care Center 8:00-1:00 Parents transport
9" and Ingalls Avenue After School Care option

Prekindergarten Student Registration Form
dlaat) s Jaad 5 latiad
TROY CITY SCHOOL DISTRICT (Sg,5 @ivio) dunulaill dilioll
SITE REQUEST FORM g sall clls 3 5o

STUDENT NAME Ul aul: / /
First Js¥! Middle .l Last 4l

Criteria for Acceptance Jsall julaa;
e Child must reside within the Troy City School District. s dual el dikaiall Jals Jikll ay of cany
e The child must be 4 years of age on or before December 1% of the school year they are enrolling
for. 4 Jawa 3 ol 5 alal) o (Lpenn) YV 58S (e I5W) U8 1 3l sins € Jihall jee 06K o oy
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.
o Aaoaall LAY 5 Jaall el (5055 Aipaal Lpaglatl Zalaiall Jaka dua g )l O La gadia 0y gbi g slansdy Laill dniuall oda (Bpasd

el

Please rank order your top 5 choices below. el ¢l @l Ll o Juadl casi 5 a0,

1.

2.

3.

4.

5.

Random Selection i sie L3l

12



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

b cgpted beginning February 22nd. Applications will be selected at random to fill the available Pre K
% éls ,

? gra gfgarten preference.

sHYO

.ir..:'.'.ls:.:'.;r'. .CIT’Y S":- E:"OL IS. I T
Sl Ll (e Udga (5 b i llida 10 20l o s o ) s g i) 8 Lo Al sl 55 sl Al jall J guadll ¢ Ll

Alanl) U8 L s cllais

Additional Childcare dila) Jukl 4
Wrap-around childcare is an option at some Pre K sites. This means that a parent can have the option
of childcare before and/or after the Pre K day. However, the cost associated with the additional
childcare is the responsibility of the parent or guardian.

Lo g ams ol /5 J Jiball dle 5 LA e Jeasy o Al sl (S il ing 138 Pre K a8l ge (s 31008 286 JubY) dle 5 el

sl sl gl e e ai Adlay) Jalal dle s Aag jal) AN (8 ¢ D oy gl U8

Prekindergarten Student Registration Form
dilaaad) s Jaad 5 jlati)
TROY CITY SCHOOL DISTRICT (Sg,i @iio) dunuleill dilaioll

CHILD PROFILE Jihll (e &le glas

STUDENT NAME il pwii / /
First Js¥! Middle L sl Last 4xsl

Language(s) spoken in the home J il (8 L Gl a3y Al (ledll) 421l

Is your child currently attending Wi cllil jaay Ja:
o Daycare 4 4le ;| o Nursery school “bas 4,3 | o Head Start

Does your child have any special health challenges we should know about?

Does your child have any religious dietary needs? 4 4512 Cilaliial f cllilal Ja

Mother’s name oY/ as! / /
First Js¥! Middle dau 5l Last 4l
Phone: Home: Cell: Work:
Sl U G sal Janll
Age el Education adaill

13



First Js¥! Middle ol Last 4l

: : Work:
mees Ty SEebodoistricT s sial) Jaal
Age el Education aslail

Sitter’s/Day Care Name &l dle )l / 4le 11 58 e ol

Address: / / NY
O siall Street ¢ Ll Apt/Flr 44 City Al State Zip gudl el
Phone <&ila

Prekindergarten Student Registration Form
dolaal) il Juadd 3 jlatial
TROY CITY SCHOOL DISTRICT Sg,i @uio) duowlsill aibioll

CHILD RELEASE FORM Jihll 7 poal 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 Iy Gl e a8y S 1Y) Jaadl) < g b ellila Ciladaial agiSay (pdll (alai) land ) 5 LEY)

I hereby give the staff at (8 (ks sall 138 Con sy e Pre K duas )l
(name of school) (4wl aul)

permission to release my child Jib #) s $3ab 03] to the
(name of child) (Jakll aul)

following person(s). oLl () sS3all alasy)

X

Parent Signature Ja¥! ¢liadl Date Ul

Please Print Names of Authorized People (s siall ¢lanl LS cla lI;
Name aY! Phone Number <ilell 28, Relationship to Child 4l_&ll & 5

14



l,l \® Parent (2 52Y)
I Parent ¢x »Y!

CITY SCHOOL DISTRICT

Prekindergarten Student Registration Form
Llaat) s Juast 5 jlalil
TROY CITY SCHOOL DISTRICT Sg,i Qo) Auouleill asbuioll

WALKING TRIP PERMISSION SLIP (ial) Al 5 3 dayd

[ desire to have my child b cady o)} b e go with the
Prekindergarten on Jiby) ilas as (name of child) Jik) s

all walking trips the class may take from (e L pbidll Juadll oSy Al Jdiall S aen
September 20 , »«iw  to June 20 , 55

I shall be responsible for his/her actions while the class is taking the trip.
Ala I Jaaill 2Ld oL la/alladl e Jssmme o 5SLs

X

15



Parent Signature Ja¥) ad 53 Date &l

Prekindergarten Student Registration Form
Llaal) Qi Juad 3 jlatind
TROY CITY SCHOOL DISTRICT (Sg,i Aol Auowleil| asluioll

Parent Consent to Release Information <l saall e #7Lasyl e Yl s 4l 5
Medical Authorization Form (odall (s o8l 73 sa

To Whom It May Concern: ¥ 4sg (e )

In regard to my (Son/Daughter): il /) o GBlaty Lo

I i

b

, 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.

53 Juail Lo (A ) 8) (e age Alall (5 93 ida sall ol Lguilh ga / dgalae g5 5 il plle o) Cuand o) @ jan

16



&) ¢ Al Lasiall Alalaall 5 Ml ol A8l Al aillay (Blaty Lagh 4y ) 5 a5 585 38 il il slaall a5 5 pa

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

X

Print name of Parent/Guardian or Student Jﬁ\ﬂ/@a sl sl s Parent/Guardian Signature or Student )A‘\J\ Q 5/ JaY) sliadl

Date &4l

17



¥$TROY

CITY SCHOOL DISTRICT

TROY CITY SCHOOL DISTRICT (5555 dip3e dui 53

Sex il

HOOL HEALTH SERVICES 4 yall dasall cdaxa
Entering Date Jsaall &) Grade —uall School s )
Student Name ltall ol Address o) sl
Last 4l First Js¥ Mi

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

Mother s Name ¥! s Address (if different) <alise (S o)) O siall

Home Phone Jjill &,

Cell Phone . s1all :
PIace of Employment Jesll Gl<s

Phone il

Father's Name <! au Address (if different) «lise oIS o) Gl sl

Home Phone &,

Josall; Cell Phone (s s:lall
Place of Employment Jeall s

Phone il

Guardian/Step Parent Name =l aul
Joall 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 o sins 5 A aal) Aaall (S 3 3 paill 138 50 sl ALY e clla YL BlaaY) S

Address (if different) <aliss (i< o)) o)) sial)

Home Phone &2,

Has your child ever had the following? Please explain with date of onset, any “yes” answers. a=" - sl ol ¢ sl Fo )l ae praca gl oa p § N e Joas o cllidal Gaw Ja"

Has Your Child Ever Had the Has Your Child Ever Had the
Following? N [Y [ Explain with Date/Medication Following? N Explain with Date/Medication
ALLERGIES 4uluall Anemia/Bleeding Disorder
a3l Gl ylaal [ aall e
Food szl Sickle Cell
laall )
Bees Jaill Chronic Ear Infections
A el A el
Environmental Hearing Loss gexd! ()28
Medication ¢! Hearing Aid geull

18



Eczema WS

Speech Concerns
DS sl

Asthma 4| Vision Problems
(Glasses, Contacts)
A3l b Jsle
Juaiyl e ¢ c_nJUs;d\)
ADHD/ADD Loss of Vision

Ll Lo ji g oLVl 4y gean

Behavior Concerns
S Ly Blati (i glia

Bladder/Kidney Condition 4~
LU/ st

Diabetes s_Sull ¢la

Absence Kidney
S e

Seizure Disorder (Epilepsy)
g all) 453l ol sl

Absence of Testicle
fpadll Gl

Heart Murmur &l & s

Arthritis dwalaal gl

Cardiac Condition/Surgery
il Aa) ja / Alla

Fractures _s<

High/Low Blood Pressure
pall Jas ymléasl / el )

Scoliosis il

Fainting During Exercise

Chicken Pox/Date
é_.u\ﬂ\ VA Sox

Head Injury
ol )

Surgery (Tonsils, Hernia)
(a5 (o5 500) Al )

Migraine Headaches
(s 8\;..4

Under Current Medical Care
Allall dgadal) dde ) cuns

List any special medical problems or serious injuries or gym restrictions &b Il Alall 3 g8 5f 5 jlad Cilibal 5 Lala 4k JSLia gl 408 pua

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

19



71X TROY

[ ]

Bt Laadars CITY SCHOOL DISTRICT

Home Language Questionnaire (HLQ) JJjiall 43 Gt
NEW YORK STATE EDUCATION DEPARTMENT
Emergent Multilingual Learners Language Profile for
Prekindergarten Students

THIS SECTION TO BE COMPLETED BY ENROLLMENT OR
SCHOOL PERSONNEL ONLY AND MAINTAINED ON FILE
1 il 51 (6 ) 132 JLaS) iy

M\@*Eﬁh\[\ &JEELJM\ il sa

Date Profile Completed:

Student Name:

Gender:

Date of Birth :

District or Community Based Organization Name:

Student ID (if applicable):

Name of Person Administering Profile:

Title:

asl gl ¥ (g g e
Cila glaay Bagaad) elicg jaa £3UaiaN) 138 30 by i g Cladl) gatmia Cppalaiall (5 gilll Cilal) JlaSind | S5,
Cilaglail) sl 8 dda g ) 38 e Ads ja (ralra Lgaan & A1) il glaal) ol clall) B dllils 4y 2 Joa dad,
GOUal) asand AU g 8ol A1) A8 e g A3 §3a0 il g G gid g Lagals] Alal) il
HOME LANGUAGE CODE Auusiof 44l 38

Parent or Person in Parental Relation Information % s:%) &%l xal) Gadll) gf cpall gl cila glaa

Name of parent or person in parental relation: 4 s 48e 41 53 (ol &ll g Al gl and

Relationship (to student) of person providing information for this profile: 0 mother a¥) O father <Y1 O other AT

| i) Cilal) 13¢d il glaall addy 531 Gadullly (quilhally) A3Mal)

In what language(s) would you like to receive information from the school? o English otiTertromme-tanguage:
S paall cpa Cilaglaal) AL B G 5 (i) Ad Gl ol AN A ) Ax

Language in the Home J 3l 3 4all)

1. In what language(s) do you (parents or guardians) speak to your child at home?
Sl B dllihs aa (slua g1 gl cyhall gl) ¢ ghans (clad of) 43 ol

2. What is/are the primary language(s) of each parent/guardian in your home? (List all that apply.)
(et La JS SH) Sl 3ia (B aa 9/l g JSI At (cilall) A3l A/ A L

3. Is there a caretaker in the home Jjiall (& 4le  adia llia Ja? O yes a2i O no s

If yes, what language(s) does the caretaker speak most frequently?
Sl Qe A Ao ) asia Lgy Giaaty AN (clilll) A3l 4 Le candy Ay il 13)

4. What language(s) does your child understand? Sellih Lgagdy a0 (cililll) 43l a Le

5. In what language(s) does your child speak with other people? SCAY! ge dllih duas, (cilid) 43 sl




6. Does your child have siblings 3 s3] ¢llik a1 JA? 0 yes axi 00 no 3
If yes, in what language(s) do the children speak with each other most of the time?
CilB gY) alira A (anal) agudany ga JULYY Gaaaty (cilid) A3 oL candy AlaY) ciils 1)

7a. At what age did your child begin to speak in short sentences? In what language?
?:\ﬂébfs‘)@&d@e&ﬂ\gﬁﬂhi.\gﬁ (é‘gé
7b. At what age did your child begin to speak in full sentences? falalS Jaay cisaill A dlih y jae gf B

In what language 4 sb?

8. In what language does your child pretend play? Sqallly llih jaUss, 4ad b

9. How has your child learned English so far (television shows, siblings, childcare, etc.)?
(& (JUhY Al (pLBEY) (A 5o 3800 gal jull) O s A ) A3l ellida alat CauS

Language Outside the Home/Family 5 »3'/J 3iall g J& 4all)

10. Has your child attended any nursery, Head Start or childcare program? O yes a2 0O no 3
$JWY) dle ) mali e o Head Start gebie of Adldaa (sl cllih gl Ja
If yes, in what language was the program conducted? $geebi s asi a3 4ad 5l cands L) cuils 1)

In what language does your child interact with other people in the nursery or childcare setting?
FJELY) dle ) ¢flSa gl LiLandl 8 o AT QalAEY) aa dllia Ly Joliy AN el L

11. How would you describe your child’s language use with friends? ¢s@say) & YL aladi) ciial CdS

Language Goals 4l il

12. What are your language goals for your child? For example, do you want child to become proficient in more than one language? L\
9481 (pa JAST JalaY o o) a5 O cJlall Jra o Sellilal 4 a1 lilaa a

13. Have you exposed your child to more than one language to ensure that he or she is bilingual or multilingual? O yes s 0 no 3s
FCiall) aania g ARl AUE AT e SSUN A3Y (ya JASY cllid cudae JA

14. Does your child need to speak a language other than English in order to communicate with your relatives or extended family?
05l dilile g &l B an Jual gl (pa (S (i A salady) e Aady Gaaal) ) dllids liag b

O yes ai 0 no S8
If yes, in what language(s)? i) 433 b canls Loy culs 13

Emergent Literacy ) 4.aY) saa

15. Does your child have books at home or does he or she read books from the library? $4Sall ¢pe LS § iy 40 ol J el 8 cais dllila gl Ja

In what language(s) are these books read to him or her? sl s3a 41 i i (<) 4ad sl

16a. Can your child name any letters or sounds in English? O yes axi 0 no s
99 Jlady) A3y < gaal i g a0 A i adaioy Ja

16b. Can your child recognize letters or symbols in another language? O yes = 0O no s

51 4Ly g1 gl le i) il sbiians o

If yes, in what language(s)? $(<ad) 4ad b candy Alay) cils 13y

21



17a. Does your child pretend to read? s/ il dllih aUiy Ja [0 yes a2i 0 no 3 0 unsure Sta e
If yes, in what language(s)? $(<ad) 4ad b candy Alay) cils 13y
17b. Does your child pretend to write? $4Usll dllib Uil Ja O yes axi 0 no 38 O unsure Sta &

If yes, in what language(s)? $(<ad) 4ad b candy Alay) cils 13y

18. Does your child tell the stories from his/her favorite books or videos? O yes axi 0 no 3
f44] Aladall gyaidll adilia gl 4SS (e Gaualll dlliks g 9 3 JA
If yes, in what language(s)? f(<ad) 4ad sl canls AlaY) ciils 1)

19. Does your child’s childcare or nursery program describe goals for his or her learning? 0 yes a2i 0 no 3
Saalad Cilar elliday (alil) dilasld) i Jikal) dte ) el y cinay Jo
If so, what goals do they describe? 4 siuas (Al CilaaY) o La XS Y S 1)

20. Please describe anything special you did to prepare your child to begin Prekindergarten.
A g1 U Le Al e pad Al MseY 4y cudd ald 50 ol Ciag A

For more information contact: the New York State Education Department Office of Early Learning at
(518) 4745807 or email OEL@nysed.gov or the New York State Education Department Office of
Bilingual Education and World Languages at (518) 474 - 8775 or (718) 722-2445 or email
OBEWL@nysed.gov.
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72 TROY

;..";. CITY SCHOOL DISTRICT

Prekindergarten Student Registration Form
dolaaad) lda Saaud B jlatiul
TROY CITY SCHOOL DISTRICT Sg,i Qo) Auouleill asluioll

HOUSEHOLD SURVEY dudunall (lasin)

Number of people living in the household B ) A O eduay cpdl) 31 YY) 2ae

Single Parent Household z 55« e [0 Yes a=i | O No >

Foster Child s Jib [0 Yes axi | O No 3

Non-English Speaking Household
3 ) & O sy i) )81 sac
Temporary Housing < s (S O Yes | O No 3

[ Yes 0~ | [ No s

Parent/Guardian Working

If yes, location and hours of work

Jaall Cilelug a8 gall ¢ aniy dlay) CuilS 1)
Parent/Guardian #1 a ) sa sl / Y1 s

[ Yes o~ | O No >s

Parent/Guardian #2 ai ) a sl / Y1 s

Parent/Guardian attending school

Al ) peasll / e g pumn

Parent/Guardian on Une[nployment 0
Alad) e (pasll / ¥ s

Is your child covered by Medicaid

[ Yes 0~ | O No >s

Yes = | 1 No >s

[ Yes 0~ | O No s



PR TROY

paiines  CITY SCHOOL DISTRICT

Prekindergarten Student Registration Form
dolaaad) lda Saaud B jlatiul
TROY CITY SCHOOL DISTRICT Sg,i Qo) Auouleill asluioll

DEVELOPMENTAL SCREENINGS 4 seiill cililal)

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 anfl oa Gandll daaladll (69 58 Ay Lliaadl o jal & satill (asdl) Glilee 8 da LA Badines AS 5 2 Lo 8
U g san e il JS T B (S shodl 5 dpaslel s 28 jall 5 bSH) a8 Alainall Al 3yoni] o
&S5l o o puli o) el a g B e glaa g asa g Al (B S el &bl ) (_B.LAS\GJL»‘:}\?S&A\
il yasd 8 3acbuall Baaine daa LA A 6l olial gyl

Child’s Name Jikll aul: / /
First Js¥ Middle Ll Last 4l

Child’s Date of Birth Jall a3 U |1
Month Day Year

Child’s Gender Jikll ssin: Male S or Female 3 (please circle 35l gazas o )

Parent(s) Name ¢pllsl) auil:

Telephone Number «ils 28 ;

I give permission for my child k! 53 e, , to receive a
developmental screening from an out of district provider. 48kl = A 35 3 (3 (5 shad (and 8l

X

Parent or Guardian Signature Date
sl sl Y s s el
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PR TROY

;";' CITY SCHOOL DISTRICT

Prekindergarten Student Registration Form
dSlaant) alla Jaaadd 5 jlaiil
TROY CITY SCHOOL DISTRICT Sg,i &uao) duouleil aakioll

.

Information Sheet <la j 48

What do you want your child to be called at school?
Loyl L ellib ele il iy o)) 3y 513k

Parent/Guardian Name(s) sl / 2 I} anl:

Email Address:

s A 2 o) s

Child’s Siblings (this will help us spell their names on their artwork):

) agllect 8 agiland Zings 8 Glld Lac L) JulaY1 ¢lasl)

Family Pets d:ilall 40¥) <) saall;

Child’s Allergies (please include food, animal or other allergies):
(A Lloall ) gald) i aladall ranad s y0) JakY) il

What are you child’s favorite snack foods? <llikl iliaiall 4ial) Lexka¥) o Lo

What activities does your child like to do? = abill ellib Cany ) Al & L

What are you child’s dislikes (food, activities, other)? Al ¢« dadil ¢ slaka) ellih 5 < (531 L)

Anything else you would like to tell us about your child? <llih e 43U LAl 253 AT ¢ 28 (e o




7XTROY

et CITY SCHOOL DISTRICT

2021-22 School Year

Return form to your school

DO NOT RELEASE <!l aia ONLY IF YOU OBJECT
MEDIA FORM 4xdley) 43 4l to your child’s photo being
! published.

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

g adaia ol Gllida 3 ) g aladid | de o yiad i€ 13) a3 gail) 138 JlaS) ela )
Photographs and videos of our students may be used to promote programs and activities in print and
online materials.

Y1 e 5 e sadaall ol gall 8 AadsV g el jall ey 5 il LDl gl akalia g ) gucall aladiiad (Say,

School 4wl Grade —aal);
Child’s Name Jikll aul: / /
First JsY! Middle daw sl Last 4xsll
Mailing Address : / / / /
@) o) sl Street ¢ )il Apt/FIrdas  City 4ual State &Y Zip aod) e
DO NOT RELEASE; il g siaa

|:| | do NOT wish my child’s photograph to appear online on District sites or in the District print newsletter.
Jadalial dalall de guaall 4 LaW) s il 3 of Aakaial) adl o o i Y1 e dilas ym jeeds St Y
DO NOT RELEASE: il & siae

[ ]

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

ONLY IF YOU OBIJECT to the release of your child’s photograph.
il 3y ga i Ao (i yiad i€ 1)) Lasd

Parent or Guardian Signature ¥l s ¢la) Date g4l
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¥ RTROY

St T CITY SCHOOL DISTRICT

475 First Street
Troy, Mew York 12180

NETWORK COMPUTING AND INTERNET SAFETY POLICY 4526

USER ACKNOWLEDGEMENT piinsoll 13|

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

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

Password will be issued to you when signed. )

awlwdl clgusy 1,8 oUsl agudgig cloowl aclds (s> « w0Vl oly WlSuidl awy> awlow 8<l,3 2y
ol dic 9, 0Jl aolSg pazsiwndl Ve 8o A Hlao] puww Lpbg,ig £0YT

USER’S NAME (please print):
aiclb (5>51) paziwed! powl
BUILDING/SCHOOL.:
qw) ol /' (siuoll
USER'’S ID NUMBER:
prZiwnll &y9d 03,
USER'’S SIGNATURE:
o]l &89
PARENT’S SIGNATURE: X
2oVl (sJg 8895
DATE: gu,U|

PRINCIPAL/SUPERVISOR (please print):
(el (=) Opuinoll [ (i)l
PHONE NUMBER:

Vgl o3,

PRINCIPAL/SUPERVISOR SIGNATURE:
O ol / syl a593ll
DATE: gy, Ul

PLEASE REMOVE ACKNOWLEDGEMENT PAGE AND KEEP POLICY PORTION FOR YOUR RECORDS.
DM J ol ci basisl o 1,8V dxio @il sy
FACULTY/STAFF ¢psbbgoll / @JSJI:RETURN TO HUMAN RESOURCES Jgguwoll sJl Lpsliacl

STUDENTS oMlkJl: RETURN TO PRINCIPAL a0l (sJ] Lpilac]
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7 R TROY

Pty vl CITY SCHOOL DISTRICT

475 First Street
Troy, Mew York 12180

PHYSICAL EXAMINATION REQUIREMENT (gl (yaaill cilillaia

Dear Parent /Guardian =3l / ¥ s s e

New York State Education Law requires that all children attending school in New York State have a physical examination at the
following grade levels: Pre-K, Kindergarten, 1% grade, 3™ grade, 5" grade, 7" grade, 9" grade and 11" grade, and all new
students who are entering the Troy City School District.

Cham A0 Ahall il giaal) b iy Gl &5 055 A3 5 8 o plaally il JULY) oo qniy o palall ) 59 008 20 5 () 58 sy
e galall Caall 5 ¢ anldl) Caall g ¢ aoladl Caall g ¢ (ualad) Cauall g ¢ G Caall g ¢ J5Y) caall g ¢ JulaY) Ay 5 ¢ day )l Jid L
(6555 Aipaal Apabetl) dalatall sl A 20l COUall s 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.

waaldll daall e I edia Ji (10 (g i) sl uagn‘;s@gﬂ\m‘@pﬂ\w\hngﬁ\p\,&ﬁwmgp
35 U (sl Bl a5l e ol maail) s 0 i<ay Y sad JSH Apain 55 gom clhe] o ald ellabal aall g il ) 58 e 058 (530
Lo sl 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.
J8 (e donaall salgdll cde a L ¢ Lanb [ 4l U8 (e @llih Gasil lahas <€ gl alal) alal) 8 gaus Gand] gl 38 @llih IS 1)
Aol ) gale) 5 cadall
When we require that your child have a physical examination, we will be requesting a dental certificate as well. There is a
sample certificate available for you to take to your child’s dentist. Once it is completed, it should be returned to the School
Nurse, as it will be filed in your child’s Cumulative Health Record.
LS 2 jaar @llila liad cudda 1) AAY @l dalic die saled Glla | liul) (s salgd Wl callains ¢ Glladal oy (pasd ol ja) callai Ladie
L a8 aeal) Gl b Ledada ain G ¢ A el fmjee ) Lgisle] i ¢
Please call the school’s health office if you have any questions or concerns.
Coslae sl ALl (gl @bl (S 13) A jaally daall oSy JuaiV) .
Thank you for your cooperation in this health endeavor. ~all 2wl 138 & Gl glail | S
Please return the completed form to the Health Office of your child’s school.
claka G jae (A dsiall (e ) JaiSall 73 gaill 33le) o

Pre-K
Phone: 328-5012
Fax: 328-5061

School 16
Phone: 328-5103
Fax: 328-5138

School 2
Phone: 328-5603
Fax: 271-5205

School 18
Phone: 328-5501
Fax: 328-5147

School 12
Phone: 328-5025
Fax: 203-6874

Carrol Hill School

Phone: 328-5703
Fax: 274-4587

School 14
Phone: 328-5803
Fax: 274-0371

Troy Community School

Phone: 328-5025
Fax: 328-5050

29



Troy Middle School Troy High School
Phone: 328-5365 Phone: 328-5472
Fax: 271-5492 Fax: 271-5164

DENTAL HEALTH CERTIFICATE - OPTIONAL (54 - liull daua 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 fithess to attend school. Please complete Section 1
and take the form to your dentist for an assessment. If your child had a dental check-up before he/she started the school, ask your dentist to fill
out Section 2. Return the completed form to the school's medical director or school nurse as soon as possible.

Section 1. To be completed by Parent or Guardian (Please Print) &Us! a ) sl oi ¥ Ay 4dasi 1 andll)

Child’s Name Jikll ~ul: Last 41 First Js¥) au) Middle bl

Birth Date b &/ / Sex o<all: [1 Male _s3 Will this be your child’s first visit to a dentist? [] Yes a3 [] No ¥
St Cundal Gl 3 5L 5 gl o3 G oS Ja

Month Day Year ] Female .5

School Name 4w jaall aul: Grade —aall

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

A yaal) A e 58l sl ol aaal) e cllida b 08 ae i T adll 8 G (o cidasY Ja

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

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

Parent’s Signature sL=xsY) X Date g4l
Section 2 ¥ adll, To be completed by the Dentist. bad) cubs J8 ¢ AdlaSin 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.

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

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

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

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

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

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

[] Yes ] No Dental Sealants Present
Other problems (Specify):
lll. Treatment Needs (check all that apply)
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is recommended. Visit your dentist regularly.

L 1 Snedem

C=immediate dental careisrequiredT Pl6ase-schedule-an-appointment-immediately-with-your-dentist-to-aveid=problemss

e an appointment with your dentist as soon as possible for an evaluation.

475 First Street
Troy, Mew York 12180

REQUIRED NYS SCHOOL HEALTH EXAMINATION FORM
TO BE COMPLETED BY PRIVATE HEALTHCARE 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 or K, 1, 3, 5, 7, 9, & 11; annually for interscholastic
sports; and working papers as needed; or as required by the Committee on Special Education (CSE) or Committee on Pre-School Special
education (CPSE).

STUDENT INFORMATION

Name: Affirmed Name (if applicable): DOB:
Sex Assigned at Birth: Female Male Gender Identity: Female Male Nonbinary X
School: Grade: Exam Date:
|

HEALTH HISTORY

If yes to any diagnoses below, check all that apply and provide additional information.

Type:
[ Atlergies 1 Medication/Treatment Order Attached [J Anaphylaxis Care Plan Attached
(1 Asthma LI Intermittent O Persistent O Other:
[1 Medication/Treatment Order Attached 0J Asthma Care Plan Attached
] Seizures Type: Date of last seizure:
[
[] Medication/Treatment Order Attached Seizure Care Plan Attached
[ Diabetes Type: L1 02
[J Medication/Treatment Order Attached [J Diabetes Medical Mgmt. Plan Attached

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

BMI kg/m2
Percentile (Weight Status Category): < 5™ 5- 49" 50t 84 85™- 94" g5t 98t 99 and >

Hyperlipidemia: [ Yes [ Not Done Hypertension: [] Yes [1 Not Done

PHYSICAL EXAMINATION/ASSESSMENT

Height: Weight: BP: Pulse: Respirations:
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Laboratory Testing Positive Negative Date Lead Level Required for Date
Pre-K & K
TB- PRN [ [ 0
Test D O Lead Elevated => 5 pg/dL
ickle Cell Screen-PRN O O estone ead Elevaled T2 3 Hg

[1 System Review Within Normal Limits

] Abnormal Findings — List Other Pertinent Medical Concerns Below (e.g., concussion, mental health, one functioning organ)

[0 HEENT
] Dental

1 Mental Health

[ Lymph nodes

] Cardiovascular

[ Lungs

1 Abdomen
[ Back/Spine/Neck
[ Genitourinary

] Extremities

] Skin

[ Neurological

[J Speech

[J Social Emotional

[0 Musculoskeletal

] Assessment/Abnormalities Noted/Recommendations:

Diagnoses/Problems (list)

ICD-10 Code*

*Required only for students with an IEP receiving Medicaid

[J Additional Information Attached

Name: Affirmed Name (if applicable): DOB:
I
SCREENINGS
Vision & Hearing Screenings Required for Pre-K or K, 1, 3, 5, 7, & 11
Vision | With Correction [JYes [ No Right Left Referral Not Done
Distance Acuity 20/ 20/ 1 Yes O
Near Vision Acuity 20/ 20/ O
d
Color Perception Screening [ Pass [ Fail
Notes
raring Passing indicates student can hear 20dB at all frequencies: 500, 1000, 2000, 3000, 4000 Hz; for grades 7 & Not Done
11 also test at 6000 & 8000 Hz.
Pure Tone Screening Right O] Pass CJFail Left (] Pass (JFail Referral O Yes O
| | |
Notes
Scoliosis Screening: Boys grade 9, Girls grades 5 & 7 Negative Positive Referral Not Done
O O O Yes O

FOR PARTICIPATION IN PHYSICAL EDUCATION/SPORTS*/PLAYGROUND/WORK

[ *Family cardiac history reviewed — required for Dominic Murray Sudden Cardiac Arrest Prevention Act
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| Student may participate in all activities without restrictions. If
Restrictions Apply — Complete the information below

(] Student is restricted from participation in:

[] Contact Sports: Basketball, Competitive Cheerleading, Diving, Downhill Skiing, Field Hockey, Football, Gymnastics, Ice
Hockey, Lacrosse, Soccer, and Wrestling.

L] Limited Contact Sports: Baseball, Fencing, Softball, and Volleyball.

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

evelopmental Stage for Athletic Placement Process ONLY required for students in Grades 7 & 8 who wish to play at the high school
‘erscholastic sports level OR Grades 9-12 who wish to play at the modified interscholastic sports level. Tanner Stage: J1 Il CIIT CJIV
ov

1 Other Accommodations*: (e.g., brace, orthotics, insulin pump, prosthetic, sports goggles, etc.) Use additional space below to explain.

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

MEDICATIONS
[J Order Form for medication(s) needed at school attached
COMMUNICABLE DISEASE IMMUNIZATIONS
[ Confirmed free of communicable disease during exam [J Record Attached [ Reported in NYSIIS

HEALTHCARE PROVIDER

Healthcare Provider Signature:

Provider Name: (please print)

Provider Address:

Phone:

| Fax:

Please Return This Form to Your Child’s School Health Office When Completed.
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Nemirrnees Liisors CITY SCHOOL DISTRICT

Paul Reinisch, Director
Health, Physical Education,
Recreation, Athletics, & Safety
Dr. John O’Bryan

Medical Director

(518) 328-5425

CONSENT TO ADMINISTER MEDICATION 4ile )1l adia Ji (g zlall (o 4l 5l

Dear Parent/Guardian .= / ¥ s e

A list of medications, which will be available in your school’s Health Office, are listed below. Due to New York State Education Department
regulations, the following medications will only be administered with your health care provider’s written order and your written permission.
Please have your health care provider check the medications appropriate for your child. Only one student per form is allowed. Each
student must have this individual medication order on file. Please return the signed completed form to the Health Office of your school.

Gl la JS0 €5 o iy 3 g IS0 il a5 g e il Apuiiall 3 g0} iy oty alil) Dl Al ) e Allas o2
_gﬂﬁu‘).\A‘;éM‘ e I CS}A\ Jaisall GS}AAS\ sale) o g_qld\gs (K Lﬁq)ﬂ\ ¢l gall
Comments <ilias
Acetaminophen — 325 mg — pain relief
Acetaminophen — 80 mg — liquid/chewable — pain

Antacid — liquid — relief of upset stomach

Bacitracin topical ointment

Benadryl topical cream

Benzalkonium — 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 ol Date of Birth s3¥ 5l & )
School 4wl Grade —aall

X

Health Care Provider Signature e )l a3 a5 Date &4l
X
Parent or Guardian Signature s/ 3 Js s s Date g4l

Health Care Providers Signature Date &ull
Ao ) adie a5
Parent/Guardian Signature Date &ull

sl Y s a5
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This form is to be completed by a physician, signed by a parent, and returned to the Health Office
danall Ci€a ) disle) 5 el sl aal 8 (g 4nid g el U8 (e g3 saill 138 JleS) ang
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run - CITY SCHOOL DISTRICT

Pupil Personnel Services
Donna Fitzgerald, Director
(518) 328-5075

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.
p:\_g\ﬁﬂ\ Gl il B g ABleY) (5 5 DUl ald dpaslt geal s iladi (g g i o An sall Aipall o jle s jily i 53
Jilall Alla dile ) 4l Lglids / alida o 8 4y 4y o) e e add ) Al (o Jsme L penddl LY 50 0l 8
Go el g palal) amladll el oy et e Jsnsl 4183 (CSE) palall aplaill Lakaliall diad 0yl
55055 Gl oyl @B s e o i iy (5315 ¢ alal) adaill Gl ) Gl 8 Alenll 03 Jsa liaaiil) e sladll
Al Al 5 A sala¥) Giallly &) 59 55 45N 53 aalail

A Parent’s Guide — https://www.nysed.gov/special-education/parents-guide-special-education

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.

Liga ¢ ddhaially (pals sall (958 ledd paay Juai¥l 4y ol 48Me aghay 51 0l Galad1 sl cpall 1) e cany
o)\.c\fé)l\‘;r_ \Y&u)ﬂ\@cﬂ\ﬁ_ﬁﬁ
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New York State Migrant Education Program &, 435 & g saleal alad zals »
Identification & Recruitment Office «ii sill § 4 s¢d) aad Gii<a

Parent Survey ¢uaish obu
The Migrant Education Program (MEP) is authorized by Title |, Part C of the Elementary and Secondary Education
Act (ESEA). The MEP provide 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.
4c sana MEP el paiy (ESEA) s 56l 5 S aalaill () 58 (e e adl eJ5¥) Gl a sas g2l 0 (MEP) Croaleal) adda el
A gall Hu¥) araad il el 138 558 agaia s ol agisain e il (ks del ) (8 Jand i) i dpaladll iladdl) (e de i
(sl shall cilaliial g saY) oLl sl AS Lia ddadil 5 L gral s paael Apilae D3 Ailae A p2e oot Dlal s Ay gl Wig 50 Jady A
Al G g AT Glead ) Yl
Please take a few minutes to complete this questionnaire.
LObtia) 138 JlasY (3B auay 33 Allad (e
Has anyone in your family worked, or look for work at the following occupations during the past 3 years?
4 palal) AN il giad) A LY Ggall A Jas oo Giay ol ilile 3 ) s Jae Ja
. Any agricultural, farm, or fishing work (such as hay, dairy, fruit, or vegetable crops, poultry, fishing, nursery /
greenhouse, etc.)
Al / Al o Alawl) ana 5 calsall 5 jladll S 2S Jaalas 5 QLI i Gl i) dlanslll ana 5 o)) o 1)) dee &

(Loes
. Work related to logging, harvesting, or the initial processing of trees.
laniBU A 5V Aalladl) i slaadl 5 HlasY) aday Adleial) JlacY)
. Work at a food processing plant, (such as meat or poultry processing plants, packing fruits or vegetables, etc.)

(A1 W Ly el g pumdll 5f 4S) sil) Ay el sl sf psalll agat wiloma Jia) 3 Y1 Sagat gilias 2af i Janl
If you answer NO, please check this box o @<l 13 A3l s o ¥ elids) il )

If you answer YES, please provide your contact information below: obai ¢l 4alil) Juaiy) cilaglre anli a p cands dlay) cils |3);
Parent/Guardian Name (s sl)/)l sl au:

Home address J_xall )l sic:

Telephone number <l 48 5 ( ) - - Best time to be reached J s— il < 5 Juil: AM / PM

Previous address Gl o) siall:

Student name <l auil: Age =ll; Grade =l
Student name <l auil: Age -=ll; Grade —all:
T mit this referral pl fax t 7) 436- r by mail to NYS Migrant E tion Programldentifi

and Recruitment Office: 100 Saratoga Village Blvd, Suite 41, Ballston Spa, NY 12020.
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