¥R TROY

CITY SCHOOL DISTRICT

Central Registration
475 First Street

Troy, Mew York 12180

(518) 328-5007

Checklist for School 12 Prekindergarten (3 year-olds)
(Wlgiaw 3) a9l Ja9 o 1Y auw,dol) as>l,0ll aoild
Registration Applicants Jusxeuwil) Gaodsioll

Welcome to Troy Schools! .5 (it (B a% La ja

Attention Parent/Guardian: Your child must be age 3 by December 1, 2025 for the 2025-26 school year.
ARTARRAR ‘;u\).ﬂ\ (’L‘M YeYo ) d)&&\wv&ﬁé&u\uﬁw}n/ﬁ\ﬂ ‘_A}‘_A\ oluti)

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.
é‘\ colaal E‘)}SM\ ‘Mjua.d‘ &L‘M‘JL‘)AA\ JLAAA! > cd:\.;mﬂ\ LPU—Q&L@—UY‘ A Me}ﬂdskdg'éh\jd:\mhﬁdus‘\ >
S al ol 5,10
A parent or guardian must be present with photo identification at the Central Registration Office located at School
12, 475 First Street
sl g )il £V VY dupaall 8 5 e gall (5 38 sall Jomasl) (iSa 85 ) g Jani 4y g8 Ay e | il asl) S ) 1) sl 0 5S5 o) o

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 G Ala Ve (4 duinall Jeal) clebu g G paal) da) i) il yi o duaa) fll tlue ¥ ) Alaa VT e deall el

Required documents checklist @ glb.oll Olaiuuoll o (gixill aoilo:

1 Health Certificate signed by a doctor )l 0 a=dgo du=s d5lpi
2 Up-to-date Immunization Record &=l wlouslaidl J=w

3. Birth Certificate >MuoJl 85w
4

Proof of Residency (one of the following must be provided) b Les aal 5 aaéi caag) a8y L)

. Utility bill or deposit (dated 30 days prior to registration)
(Gl (g Laga Yo JB A8 550) Amya g sl (381 5 550
. Lease or rental agreement _layY! 48l i xic
. Mortgage Statement s !l oa )l ol
. 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 e ) diall Sy Aaly aSliay ol o yalinn Y S 8 Qe A1 gl (S 1) adé (Gudasi * - AalBY) 30l
https://www.troycsd.org/district-services/registration/
Photo Identification of Parent/Guardian = s/l sl 49 5 ) 9

Dental Health Certificate (optional) s kil - Glsd) daia saled



NYS Prekindergarten Regulations a.ogJl o) oJ,9s90 Vg gulg). According to the revised New York
State Prekindergarten Regulations 151-2.6 Admission Requirements for Children: .
:JlabW Jgusll bog i Jleb VIl dng,) axsioll &)gu9.0 Vg pulgl) Ldg

No child may participate in the Prekindergarten program unless : )
:15] V] aog )l 2wolu 8 as )Ll Jab SV 595 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 ols (sle yain Sy Jezall o logy T+ Usac (58 udall Jd (o 890 Jelall (suball axsall 1,85 poasi p
&azell o @azall Lol (o

(2) The child has been immunized to the extent appropriate to his/her age in accordance with Section
2164 of the PuQIic Health Law; or has been granted an exemption from such immunization.
|1 o slac] axio pi gl ¢ dolell axall UEE o TITL 85lod) 899 dwd owliadl ja8lL Jobll Huaxi oi

omazill

Note aka>Mo: Pre K for 3 year olds is dependent upon funding under the 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.

olell Jygi00 Vs 59 auleidl 6,15 cro deiod] zg0s Jsgoidl (sle doizs Oloiw T o Jabl dogdl Jud Lo

gl oMb oSlol suc olivusdl Jigoidl gleo sams . T+ TO-TTT Conwl, ]

Questions aliuwl? Contact Juli at (518) 328-5436 or Registration at (518) 328-5007
Fax: Fax: (518) 328-5061 Email: reg@troycsd.org

99,5Vl sl ol Sl « oMel p8,Jl (sle gz Juail Saliwl

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

Troy Schools ¢ cula
Pre-K Schools: 4 ()
School 2 - 470 Tenth Street School
12 - 475 First Street
Sacred Heart - 308 Spring Avenue

PLEASE NOTE, IF STUDENTS WANT TO CONTINUE ON TO THE 4 YEAR OLD PK PROGRAM THE NEXT YEAR, IT WILL BE
NECESSARY TO RE-REGISTER. STUDENTS WILL NOT AUTOMATICALLY ROLL OVER TO THE 4 YEAR OLD PROGRAM.
iy o) sl 83k ) (5 5 pual) (go & sSinsd ¢ Jiiall alall (3 < sias £ yand apcil) Ailimal el s (o8 ) paind) 8 Ul it 13) 43l AanSla
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¥ RTROY

Bt s CITY SCHOOL DISTRICT

Central Registration

475 First Street
Troy, MeYork 12180
(518) 328-5007

Housing Questionnaire (Sauull vluowl

Name of School a0l powl: Grade w.all :
Name of Student :
Il ool Last &Sl First Js¥) au! Middle ke s¥1 aul
Gender guwi=dl: o Male ,S5 . Female il Date of Birth >MaoJl Sl / /
Month &  Day e Year 4w
Address ulgisll: Zip Sl 50,Jl:
Phone wilpJl:

This questionnaire is intended to help the district determine what services you or your child may be able to receive
under the McKinney-Vento Act. Students who are protected under the McKinney-Vento Act are entitled to
immediate 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.
Cpll Ol ey gt Sl ) 938 g Leali (e llida o il oK 08 ) Coleadd) aasd e Al Ailaiall saclue ) i) 138 Caagy
o) sf AaEY) il Jia ¢ Bale o shaall clatioaall sl (S & 13 ia G el 8 (g5l eneiil 5 LiSle (5 o gy Bulaally () saia
ciladd 5 dgilae bl sa o Jgeanl) siid Jisle 58 G gar Blaally () saialy ) Al (S Slaal) aled i Gpantll Bl i Ayl
(A
Where is the student currently living? — Please check one box. )
Baxlg &Gl o sl - S LUl Gaugss ol
- In permanent housing eils ,Scw 9
~ In a shelter lxlo s
= In a motel/hotel Baid / Jji 58
- With another family or person because of loss of housing or economic hardship
 apslasVl celaol ol oSowdl Ulasd Cuw ,31 pasow of alile go
~ Ina car, park, bus, train, or campsite pusxoll gl )Unsll gl Sl ol adgoll gl &,Lndl (59

- Other temporary living situation Sy aidgo aiusoe WV
Print name of Parent/Guardian or Student <l i s s/ 531 5 anl 38 Parent/Guardian Signature or Student <Al 5 asll/ 331 s i 5
Date Ul



7R TROY

sherhy

weeiisin  CITY SCHOOL DISTRICT

STUDENT REGISTRATION FORM lUall g 5 jlaial

STUDENT NAME il rﬂ‘: / /
First JsY! Middle Lo sl Last 4xsli

Last Name of Parent/Guardian with whom student is living «aliall 4xs (s 3 aasll / 51 350 58 sl

Address: / / NY
O siall Street ¢ )Ll Apt/Flr 4as City 4uall State Zip sxdll el
Household Phone Number: Is this a cell phone: . Yes axi . No 3s
B)»Y\dueﬁ) dwuﬁ&\&d&a
What larllglafe is spoken in the student’s home Are translation services needed: = Yes a=2 o No 38
Lo a3 aalll o e i slae dea il ciladd Ja

Ethnicity: Is the student Hispanic, Latino, or of Spanish origin? . Yes, Hispanic ~ No, not Hispanic
b ol Y ¢ Sl daal (e llhall Ja 1 ) S daal e cani ) daal o Gl ¢ Y

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

LN eadll 4 jall Cile gaaddl (e ST ol 1381 5 B je 20a 13 al)

~ Black assf o White s o Asian @ s=i o American Indian or Alaska Native oalaa¥) Sul T \Su (e sl Sy sl 200
~ Native Hawaiian or other Pacific Islander saledl lasall 3 (S (1t g2 o) Gulia¥ gl s (S 00

Gender g=al): [0 Male ,S3 | O Female & | [0 Nonbinary i e

What language does the student speak and understand the most:
ST Lgagy 5 calldall Lgy Coaay ) A1) o e

Date of Birth: / / Place of Birth:
2l e saYszi City Auadl State 4.¥l Country aakladll

Has the student previously attended a school in Troy s (4 4w e Gl llall 3a3ll Ja e Yes a2 o No ¥
If yes, what school 4w jaall & L ¢ aziy ola Yl uilS 1)

Registering for Grade —uall Jiall; ’
If applicable, what was the entry date into the USA? 48 ¥ saaiall Gl o)) ) Jsaall o) sa Lo (liSaa @l (1S 13
/ /
Month s Day a5l Year 4l
Has the student attended school in the USA 4y 5 sasiall ¥ o & 4 paally ) sl Ja: o Yes a3 o No ¥
If yes, number of years enrolled in US schools 48 ¥ s ylaally Gail¥) < siv sae ¢ aziy 4laY) S 13):




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

Parent/Guardian Information (!l / all sll < glaa

Mother/ Guardian (ga oV / 2! / /
First JsY Middle L 5¥) Last 4!

Relationship to child il ¢ 52 o Mother »¥) . Stepmother ¥ z55 . Legal Guardian sl =4l . Foster Parent il
sl o Other A

Resides in Home Jjwll i~ o Yes a= o No ¥ Custodial Parent <l i sl o Yes a»i o No ¥
Is to receive Correspondence <3t jall 38 L Yes axi o NO Y

Mailing Address if different from above: / /
odel ge kit IS 13- gl o) sl Street g )Ll Apt/FIrias  City 4wl State Y5 Zip o) el
Home Phone: ( ) Work Phone: (___) Cell Phone: (___)
J el s Jaall Caila s sl Calell
Email Address: Phone call priority (1-3): Home Work Cell
A 3yl ) sie (Y-)) il Al Ayl Jaal) Jaall s sl
Father/ Guardian s / <!: / /
First Js¥! Middle 2w 5¥) Last 4

Relationship to child &3l ¢ 5 : . Father <Y . Stepfather »¥!zs) ~ Legal Guardian sl asll
~ Foster Parent il A1) Other 3l

Resides in Home J_xdl 8 iy o Yes a2 o No ¥ Custodial Parent (=l Al 51l o Yes o= o No ¥
Is to receive Correspondence <3l yall S L Yes a2 o NO Y

Mailing Address if different from above: / /
odlef pe lilinae IS 1)) gl o) sl Street g Ll Apt/Flrias  City 4usdl State Y5 Zip gl el
Street Apt/Flr City State Zip
Home Phone: ( ) Work Phone: ( ) Cell Phone: ( )
J i) il Jaall Ciila s salall Cailgl
Email Address: Phone call priority (1-3): Home Work Cell
s AN 2 o gie (7)) Al A Bl 3l Jall sl

Other Children Living in the Household 3wl & ¢ sdag 0aill 0 &Y JikaY)

Name ~Y; Date of Birth 23l & / /

Genderu<al: . Male 53 . Female sl Past Registrant s Jaws o Yes o= o No ¥

Name ~Y; Date of Birth 23l & / /

Genderu<al: . Male 53 . Female sl Past Registrant s Jaws o Yes o= o No ¥

Emergency Contacts ) shll <l

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.

Oa Sl Juadll of B puladd) L) of ayall &t ALy ¢ w‘\,h!‘ﬂla@h\y&h)j&ﬂhdhaﬂhﬂlcﬂ! m&ﬁ?\wg‘ slaud 3 2

SAY (5l ek Da of Luyaall

Emergency Contact #1 s_) shll Juail 4ga;

Name a¥): Relationship to Student 4l _all & s
Other than parent/guardian ¥/ s s AT yadd




Home Phone: ( ) Work Phone: () Cell Phone: ()

Jall Cala Jendl il 510 gl
Address : / / / /
o sindl Street g Ll Apt/Flr 4as City 4wl State &Y Zip sl el

Emergency Contact #2 (s ) skl Juai) 4ga:;
Name a1 Relationship to Student 4_all & s
Other than parent/guardian ¥/ s se AT jasd

Home Phone: ( ) Work Phone: ( ) Cell Phone: ( )
Il caita Jand) Caila @ sl Calgl)
Address : / / / /
o) sl Street ¢ Ll Apt/Flr 2as City duadl State LY¥5  Zip gud) el
Emergency Contact #3 (sl skl Juai 4ga:
Name a1 Relationship to Student 4 _all & i

Other than parent/guardian ¥/ s se AT jasd

Home Phone: ( ) Work Phone: ( ) Cell Phone: ( )
Joall Caila Candl Caila djﬂ;ﬂ ailell
Address : / / / /
O il Street ¢ JLal Apt/Flr 3as City duad) State Y5 Zip gudl e

Additional Emergency Contacts s skll b} Juail cilga:

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

Laa o Agina o Ggmprde 2 1S Capnay alllall Jis o3 13 i by L e Lo 2
Please check one of the boxes below and provide the name of the crisis or disaster that led to the student relocating: >_»
allal) QUi ) ol 3l &5 KU 5 A ) sl aga g olial il pall aaf ayaa3

o Natural Disaster (Hurricane, Tropical Storm, Tornado, Wildfire, Landslide, Tsunami, Sinkhole)
(3o ¢l gus Az N1l gV (sl (B s ¢ Jlac Y A siul] ddalall ¢ lac Y1) Lkl &l SN o
o Civil Disaster (War {asylee, refugee}, Fire Accidents, Industrial Accidents)
(e liall ol sal) ¢33 yall &l g f il ce salll} G yall) dgaall &) &Il g
o Health (Pandemics and/or Epidemics) &Y i/ s 4 51/ dauall

o Other s_A:

Name of the crisis or disaster &SI i 4 Y au:

Legal Information (If Applicable) <saa s ¢ 458 siall cila sledll

If parents are divorced or separated, is there a court approved custody document? . Yes . No
aSaall (e Badize Ailias 4dd 5 @l Jgb ¢ (plaaiie 5l Gilhae Glall ) S 13 axd B

Who retains legal custody 4 silall ilaally Jadiay (?
Relationship to child il ¢ &

~ Legal guardianship document provided 4ssall 4 glsl) 4ba 5l 454
Is the student in the care of a guardian(s) other than his/her mother or father? . Yes . No
oaﬂb;iﬁ.ﬂb\)ﬁ&:f\é}&gb)@du‘dﬁ axd A<



If yes, name of legal guardian(s) o 5@l (slua ¥1) (ooa sl au ¢ axiy dlaY) il 1)) Relationship to child ¢ &
5

Is the student in foster care il e 4 Qllall Ja? o Yes a2t o No ¥
If yes, please provide copy of placement order (DSS-2999) «uwiill jal (3a 43l aali a1 ¢ aniy sy CuilS 1))

Additional Services (If Applicable) < ) dilca) cilaad)

Special Education Services dalall 4y il cilera
Does the student currently have an IEP (Individualized Education Plan) . Yes a~ . NoV¥
W Wl sl Ja [EP (g2 il asdedl) dda3)

Does your child receive any of the following type of services? %l cileall g 5l e U ellal iy Ja
~ Consultant Teacher ¢ litul (s o Self-Contained Classroom Jitue ol 3 Jad o Resource Room 2))s« 28 ¢ . Out of District
Class (BOCES or QUESTAR) 4ikidl 23 = A . Yes axi o No ¥

Related Services duall «ild cieadll
~ Speech and Language Therapy 41l s shill z3e o Occupational Therapy ik s ze

~Physical Therapy k) 3=~ Counseling s iy
~ Other, please describe gaasill o2 « ¢ Al

Academic Intervention Services (AlS/Remedial) <Y Jasill cilars (AIS / z\all)

~ Math ©usl ) L English Language Arts 4 :aiy) 4l o5 o Science g skl
~Social Studies 4elaa¥l clul all

Other Services sl ciexs
~ 504 Plan ka3
~ English as a New Language (ESL) sxa 4l 4, a5yl 4l

If yes how many years of service deall &l gis sae L ¢ aziy LY CilS 137
~ Other Al

IF REGISTERING FOR PREK —Is or will your child be receiving Summer Service this year . Yes = . No¥
elly il of aladl 13 ddpall derad) llids ilian Ja - daca s ) b el Alls 3

Other Information ¢ i cila slaa
Has the family moved within the past 3 years to obtain migratory employment? . Yes »~ . No ¥
¢ jales dee e Jpanll dualall OGN c gl A 5 ) culim) Ja
*If yes, complete the Migrant Education Form located at the end of the packet.
A el ddles o e sal) G saleall addad 23 sa3 JuST ¢ aaiy AlaY) S 13) ¥

Parent Statement sl o
| 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.
dihaie guan o fLELY) ol /g asdeil) ZASE ddaa) elinidlae 2 of AalBY) Gliy DA Claslaa 5l e i B daiaia g daiaa oDlef 501 5l e glad) of 2g
Al s (59 ol

Parent or Guardian Signature X Date
sV sl e s s =

All documents are to be returned to

A RSHIR LN 7 SVENY NG RUEENY



Troy City School District Central Registration Office

.,‘ ‘\. School 12, 475 First St., Troy, NY 12180
1 (618) — 328 — 5007 Fax: (518) — 328 — 5061

n

?.‘.‘._;.._ CITY SCHOOL DISTRICT

Prekindergarten Student Registration Form
Troy City School District

Attendance Expectations  gasl) cilad ¢

I AGREE TO FOLLOW THE ATTENDANCE EXPECTATIONS OF
THE TROY CITY SCHOOL DISTRICT UNIVERSAL PREKINDERGARTEN PROGRAM.
ALl Fngratl) A el s 5 55 nn y2e gali gy gunal) ilad g Aalia e (381

e My child will be in school each day Universal Prekindergarten is in session unless he or she is sick. ¢S
W g b 5l o 00 ol L A paall ol (g0 050 0 JS Ayl B il

e If my child is not in attendance and is not sick, I understand that my child can be dropped from the
program. gl (e ik dlasind (Say 4l agdl ¢ Wy ja (K5 ol g 1 pnala i (a1 13)

e [ will send a written excuse each day my child is absent.
‘;SLA_\Q&_L\&.\J(‘:}JJSL\)JSA \J.Js du)\.m

o If I can, | w111 call the Preklndergarten school/center to notlfy the school that my child will be absent. J\S 13

° 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.
il 75 5 3R et il QIS Bilmal) sl s G el ) 6 Aol s Byl Sl () o
Jitay o113} gealial) (g odbatind) iy 38 ila (5 Aol gealial) ol (e g IS

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.

o3l sl 1uala 0585 of il sgall ¢go 4 pgil gun sl ol 5all el B aulaonal 5 (s p2all o5l iy B iy 55 e

bl il sbasind &3 38 ¢ JieY) ate JDA (ge 4l

e [ understand it is my responsibility to be sure to give the Pre K teacher and staff updated phone numbers.
Ol sall g A 5l U Lo aleal Basall (il sgll al8 )i clac) (e 2SN il g usa (0 40 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.

Jim) 8 ik

X




nature of Parent/Guardian <Y s/ Ja¥) ¢liadl

AYN0)

et | CITY SCHOOL DISTRICT

Date &4l

Prekindergarten Student Registration Form

Selection Criteria JLidY) jlaa

TROY CITY SCHOOL DISTRICT (535 4i1de 4 yda
Acceptance into the Troy City School District‘s Prekindergarten for the 3 year old program is based on need. Please put a check by each

item that relates to your child.

&héﬂ)&&m@y}@} uu\‘ﬁisu_l\}mf)).uj\ éu\@h)ﬂmu\@mdjfﬂbu‘:ﬁbw\d&‘ﬂu})@d)ﬂ”.\A.uu

Selection Criteria JQ—BY‘ JI:"-‘

Troy School District- 3 year old Pre K
Sl (o il gl ¥ - Aalail) (5 5 55 Alala

Criteria slas Point kil
3 years old by December 1 , 2025
Yo¥0 yiawnd ] Jslao Cilsuw ¥ 10
Both parents employed full time
alS al g (Dlamy Cpall 5l S

i 20
Domestic Violence I yiell aiall 25
Drug or Alcohol Abuse JsaSl s ) jasall e 10
Foster Child ilb 50
Homeless & s 100
Medical issue daa JSLia 15
Receives Special Ed. Services
Gledd dalall daydall alyy 20
Parent Incarcerated ¢ s> Al 51l 10
Parent attending college
QD (B Y s e 15
Parent attending High School
3 gl A a3 cpall 1) aal 20
Parent is actively seeking employment
dae o Jsanll Llisy oaay Al ) 15
Parent is employed full time
JalS al 53y ey 1 ) 25
Parent is employed part time
25 o) 53 Joxs 3l 5l 10
Parent needs interpreter 10




Selection Criteria J‘-,-.ﬂi\z\ J‘:M

Troy School District- 3 year old Pre K
(6 el (o il g ¥ - Apalal) (g 9 5 Alhaia

2> e ) zlisy Al

Parent receives disability payment

Daal) Gle gdae alh Al ) 15

SSI 100

TANF 100
SNAP 100
CPS Involvement 100

Total Points bl Jess

Prekindergarten Student Registration Form
dilaaad) lda Saaud B jlaiul
TROY CITY SCHOOL DISTRICT Sg,5 Qo) dunulsill dilaioll
SITE REQUEST FORM g sall cilla 23 g

Child’s Name Jikll auil:

Criteria for Acceptance Jsall julxa:
e Child must reside within the Troy City School District. s 4l dadeill dikhidl Jals Jikall 4y o sy
e The child must be 4 years of age on or before December 1% of the school year they are enrolling
for. 4 Jaws @A) ol aladl (e (Jansn) JsY1 O3S e J5V) U sl (8 <l i € Jilall jee 5S5 of .

Below is a list of names and addresses of the Pre K providers for three-year olds within the Troy City

School District. The hours of operation and what options the program has is listed.

el Apaaill e (5955 oalde Tilaa Jaka ol g GO aa jlae] alis cudl) Jilad Zua g 1 S Le adia (g shie g slands Ll Ly Lo
‘ zealiall 8 Zayaall LAY Jaall

Please rank order your program site choices below. sbal «ly (alall zali ) a8 go <l LA i i (> 2

1.

2.
3.
PREKINDERGARTEN PROGRAM SITES FOR THREE YEAR OLDS
) gl ED pany SO Al g 1 (18 La zeal g 281 ga
1. School #2 7:45 - 2:00 Head Start collaboration
470 Tenth Street Additional Paperwork Required
Parents transport
2. School #12 7:45 -2:00 Parents transport
475 First Street
3. Sacred Heart School 8:00 —1:00 Parent Transport

Uniforms Required
10



Random Selection i sde sl

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

be selected at random to fill the available Pre K classrooms. You will be notified by mail of your child’s

placement. Every effort will be made on our part to grant you your Prekindergarten preference.

U el 3 siall A ) J peaail) el S gt JS8 clllall HLEa) e Lpalladl Llcas) zal s gaand U sdic 1 5Laa1 & 59 60 43Y 5 callas
Adlaall J8 Le s ol ellimdi claial Bils (e Laga (o sbal Jouin @lliha g lal a5l 3k ge @ LAl ats da )l Jd L

Additional Childcare dsla) Jukl dje

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 pse a5l /5 J Jikall e ) JLa e Juany o 250 (S il ay 138 Pre K @l se pans (108 2801 JULY) Al ;e

o) s gl le e o ALl Jilall Aoy adai yall ZlSHH 3 ¢ SIS wa s Al U

Prekindergarten Student Registration Form
Llaal) Qi Juad 3 lalind
TROY CITY SCHOOL DISTRICT Sg ) Qo) duouleill asbuoll

CHILD PROFILE Jikll e cila glas

Child’s name Jikll au

Language(s) spoken in the home J_yiall (8 Ler Gl 2y Al (Sladll) 4al

Is your child currently attending Wis ellih jasy Ja:

daycare nursery school or Head Start
Lol dle ) Alan 4y S A
Does your child have any special health challenges we should know about?
et yra () Gamg Auald Lna cilan 6l (e cllila ey Ja

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

Mother’s name a¥! as! Age el education adaill
Phone: Home: Cell: Work:

Calgdl Jall 5 5aa Jeall

Father’s name <Y/ s Age el Education adaill
Phone: Home: Cell: Work:

il Joall 5 s Jasll

11



Babysitter or Day Care Name 4:_,lel) dile ) 5 Juila¥) duls ol

Address : / / / /
Ol sial) Street ¢ L) Apt/Flr 4a3 City duaall State WY5  Zip gu il
Phone «aigll: ( ) -

Prekindergarten Student Registration Form
dolaaald) Qs a3 jlatiul
TROY CITY SCHOOL DISTRICT Sg i Qo) Auouleill asluioll

CHILD RELEASE FORM Jihll ) yoal 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 oy el oLl e jild je a1 Jaadl) ¢y 8 ellil Ciladaial agiSay cpdll (alaiY) eland )3 LY o
oo Jleda) il ) sintaimy g () (alddY) e il 88 Al peme g (adid oY dllih ) (sl

I hereby give the staff at -3 (b sall 138 Cax gay Sac

(name of school) (Al ant)

Pre K 45l permission to release my child Jik &) s 33l o3 to the
(name of child) (Jakll auf)
following person(s). ebal () sSaall palaiy) )

X

Parent Signature Ja¥! eliasl Date g4

Please Print Names of Authorized People (s siall ¢lanl LS cla lI;
Name a~Y! Phone Number —&ilel) o3, Relationship to Child 414 ¢ &

Parent (2 52Y)

12



Parent (2 52Y)

Prekindergarten Student Registration Form
dilaaad) lda Saaud B jlatiul
TROY CITY SCHOOL DISTRICT Sg,i @uio) duonlsill dilaioll

WALKING TRIP PERMISSION SLIP (il dls ) (3] dapsd

I desire to have my child ik cady o) b e go with the
Prekindergarten on JikY) 4ilas ae (name of child) Jik s

all walking trips the class may take from (» L sbill Jeadll Sy Sl Jdiall O3s ) aaes
September 20 , »«iw  to June 20 , 552 :

I shall be responsible for his/her actions while the class is taking the trip.
s L Juail) oL oL la/alladl e J s o sSha

Parent Signature Ja¥) a5

Date g4l

13



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

Parent Consent to Release Information <l slaall (e ~Lady) e BABRPE W
Medical Authorization Form (bl (s s&ill 73 ga

To Whom It May Concern: ¥l 4sg (0 )

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

I, , hereby authorize any physician or nurse who has

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

their health and safety. ; ; ;

A ¢l danall dlalaall g Aladl 5 AR D) aillany (Blaiy Lad 4y )5 e 0585 38 Al e sleall aren 5 5l pa

agiedls 5 aginua Lgidlan 5 Lgilla / aillan ALlS 4 50 e ) 5Sa) A jaall ik s () (e 25U

14



Date

Signature of Parent/Guardian »¥) s /Ja¥! sliaal

Please Print Name au¥) 4US o 5

15



TROY CITY SCHOOL DISTRICT (5555 dip3e dui 53

HOOL HEALTH SERVICES 4 yall daiall cilexa
Entering Date Jsaall & )5 Grade —all School 4wl Sex wuisll
Student Name il aul Address o siall
Last dlilal) First Js¥! Ml

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

Mother’s Name #¥! aul Address (if different) <alise (S o)) o) siall

: Cell Phone ¢sslall :
Place of Employment Jeall s

Phone il

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

Josall; Cell Phone ¢ss:lall
Place of Employment Jesll (Sa

Phone il

Guardian/Step Parent Name =l aul Address (if different) —alisaa )\ o) o) gl

Jouall Cell Phone sl :
Place of Employment Jeall (\Sa Phone <l

The answers to the questions on this form will be held in the School Health Office and will be kept confidential.
A o (i 5 A aall Al (S 8 23 saill 138 53 )l ALY e clila Yl LaliiaY) st
Has your child ever had the following? Please explain with date of onset, any “yes” answers. a=" - clla) ¢l ¢ el 5 )5 as

i A gy S e e of i) s "

Home Phone J il &,

Home Phone .

Home Phone #&,

Has Your Child Ever Had Has Your Child Ever
the Following? N [Y [ Explain with Date/Medication Had the Following? N | Y | Explain with Date/Medication
e e Joms of cllilad o Ja | | 2| s/ G e g 4 ¢ e Joms of cllil) o Ja | | 0| s/ G e g A
ALLERGIES 4ulusall Anemia/Bleeding
Disorder
iy 5ill o lasal /a0l a8
Food alxka Sickle Cell
Aaiall Al a8
Bees J~ill Chronic Ear Infections
A3l A9 el
Environmental v Hearing Loss zawl) ())aas
Medication ¢! s Hearing Aid el

16



Eczema W X

Speech Concerns
2O o gl

oLl Lo i 5 oliiV) 4 g

Asthma 4l Vision Problems
(Glasses, Contacts)
Ayl & JSlia
Juai¥) clga ¢l jaill)
ADHD/ADD Loss of Vision

Behavior Concerns
S Ll e i slia

Bladder/Kidney
Condition A8 / 26 Al

Diabetes Sl ¢l

Absence Kidney

S e
Seizure Disorder Absence of Testicle
(Epilepsy) dadll Gl
g pall) 5l ) ol

Heart Murmur 2l 8

Arthritis Jualiall (ilgil)

Cardiac

Condition/Surgery
Clal) daf o / Als

Fractures =S

High/Low Blood Pressure
adll Lok (alad) / ¢ lis |

Scoliosis «aiall

Fainting During Exercise
croadll el elee )

Chicken Pox/Date
@Jtﬂ\ JIAA S

Head Injury
ot s

Surgery (Tonsils,
Hernia)
(G5 55 51) Aal o)

Migraine Headaches

(sl &\M

Under Current Medical
Care 4l 4kl 4le ) caas

List any special medical problems or serious injuries or gym restrictions &b Il Alall 3 g8 5f 5 julad il 5 Lala Gk JSLie gl 408 pua

Parent/Guardian Signature s sl / ¥ s a8 53 Date &l




¥ RTROY

Fofay § Tiwdestn

Paratie s Laadan CITY SCHOOL DISTRICT

Home Language Questionnaire (HLQ) JJiall 43t ¢ylusial

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

Date Profile Completed (sai-dl) cilal) Jlais) gy )l

Student Name sl axil;
Gender owiall:
Date of Birth Sl & U

District or Community Based Organization Name:
Aaaipal) daliiall of Alhaial) aud

Student ID (if applicable) 25 &) Guiall Ci sa;
Name of Person Administering Profile (adll cilall ja 53 (addd) au;

Title cualiall;

sl o Y Ay g e
Cila glaay Bayaat) elic jaa £ ML) 138 20l g Cilall) gadatia (palatiall g g ll) Cilal) JlaSin ) S5,
Cilagbail) sl 8 dda g ) 38 La Ads ja (alna Lgaan & A1) il glaal) sobodios clall) B dllil 4y a5 Jga dad,
Ul asand AU g 35 A 48 e g A3l §3a5 Al g G gad g Gagals] Al il

Parent or Person in Parental Relation Information 435:¥) 43ally ixal) (aiddd) gf cuall g cila glaa

Name of parent or person in parental relation: 4 s &8s 43 3 (ad&l i A1) gl andd
Relationship (to student) of person providing information for this profile: 0 mother a¥! 0 father <% 0 other Al
| i) Cilal) 13¢d il glaall addy 531 Gadullly (quilhally) 48Mal)
In what language(s) would you like to receive information from the school? 0 English 0 other home language:
S paall e Cila glaal) AL B G 5 (i) AM Gl Goadl AN A lad) Aa
Language in the Home J3ia) b 4all)

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

2. What is/are the primary language(s) of each parent/guardian in your home? (List all that apply.)
(.Ckats La JS SH) Sl 3ia (B a9/l g JSI At (i) A3l A/ A L

3. Is there a caretaker in the home Jjiall 8 &ile ; atia éllia Ja? O yes axi 0 no S

If yes, what language(s) does the caretaker speak most frequently?
Sl Qe 8 Ao ) axia Lgy Gaanty AN (clidll) A3l 4 Le candy Ay cils 13)

4. What language(s) does your child understand? Sellih Lgagdy a1 (cilalll) 43l ,a Lo




5. In what language(s) does your child speak with other people? SCAY! g dllih duas, (cilid) 4 gl

6. Does your child have siblings 8 53} ik 531 JA? O yes axi 0 no M
If yes, in what language(s) do the children speak with each other most of the time?
ilB g1 alira A (aal) agudany aa 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?
381 (51 98 yaaad Jany Cusatl) B dlliha fay e o B
7b. At what age did your child begin to speak in full sentences? falalS Jax; &aail) b ellih jay jae 6 B

In what language 4 sU?

8. In what language does your child pretend play? Sqallly dllih jaUas, 4sd b

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

Language Outside the Home/Family 3 »3\/J 3l g J& dall)

10. Has your child attended any nursery, Head Start or childcare program? O yes a2 0O no 3
$JWY) 4o ) gali s ol Head Start gl of Aliaa (sl cllih gasll Ja
If yes, in what language was the program conducted? Szl ) asi a3 4ad 5l cands L) culs 13y

In what language does your child interact with other people in the nursery or childcare setting?
FJELY) dle ) ¢flSa g LiLandl B o AN QalAEY) aa dllia Ly Joliy AN dah 2 L

11. How would you describe your child’s language use with friends? ¢s@say) & FELEIEA [AKECA LR 1

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? \
441 (pa JAST JalaY ¢ o) a5 O cJlll Jra Ao Sellilal 4 i) 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 axi 0 no 3s
FCiall) aania g ARl AUE AT e SSL A3Y (ha JASY cllid cuda’e JA

14. Does your child need to speak a language other than English in order to communicate with your relatives or extended family?
Chiaall dlilite of ey 8] aa Jual 51 (o Sy a4 Sudady) e Add Cuaasl) ) ellida Uiag Ja

0 yes a2 0 no S8
If yes, in what language(s)? <lad) 4 sl candy Alay) cuils 13)

Emergent Literacy %435 4aY) gaa

15. Does your child have books at home or does he or she read books from the library? $4Sall ¢ 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
020 Sl ARl < gual gl g pa é\wﬁ&&hﬁ%d&

16b. Can your child recognize letters or symbols in another language? D yes = 0O no 3

AT AL jga ) of Cag al) o Ci jelf llidhs bty Ja
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If yes, in what language(s)? (<) 43t (b candy Llay) il 1)

17a. Does your child pretend to read? s/ il dllib aUi%; J& [0 yes axi 0 no 38 0 unsure Stia e
If yes, in what language(s)? (<) 43 b candy Llay) il 1)
17b. Does your child pretend to write? AUl dlih Ui & O yes a0 no 38 0 unsure ki 8

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

18. Does your child tell the stories from his/her favorite books or videos? 0 yes a%i 0 no 3
f45] Alaiall grasdl) adalia g ALK (e panall) dllibs (g 5 5 A
If yes, in what language(s)? (<) 43 b caals Loy cils 13

19. Does your child’s childcare or nursery program describe goals for his or her learning? 0 yes a2i O no 3
Sdalad Cilaaf dllidhy Galdld) Llaall gl Jilal) dile ; gald  ciuay Ja
If so, what goals do they describe? Sl siuay (Al Cilal) & L3S o) s 1)

20. Please describe anything special you did to prepare your child to begin Prekindergarten.
gl O Le Al e s llih Aie Y 4y cudd Gald 50 gl diag 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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Prekindergarten Student Registration Form
Llaal) Qi Juad 3 lalinl
TROY CITY SCHOOL DISTRICT Sg,i Qo) Auouleill asluioll

HOUSEHOLD SURVEY 4l yu¥) o

Number of people living in the household B (8 () saliamy ) 2 AN dac
Single Parent Household s sl all sli <ul3 3 ! yes ax no ¥

Foster Child ik Jiha yes pad no ¥

Non-English Speaking Household & jlaiy) cuasti ¥ i) 3 5uY) yes pal no ¥
Temporary Housing <8 5 (S yes px no ¥

Parent/Guardian Working =l / 2l sl Jee yes pa no ¥

If yes, location and hours of work Jasll cilelu g a8 sall ¢ aziy ulaY) il 1)

Parent/Guardian #1 ) sl / Y1 s

Parent/Guardian #2 a8 ) sl / Y1 s

Parent/Guardian attending school 4w 2all () sl / ja¥) 5 ) sazan yes no Y
Parent/Guardian on Unemployment dadl e asll/ Y1 5 yes axi no ¥
Is your child covered by Medicaid gt u Jsedia ellil Ja yes pxd no ¥

21



Prekindergarten Student Registration Form
Llaal) Qi Juad 3 lalinl
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 ani s Gandl) Tyaibeill (55 55 s e Ailiaall Gl A gailll Ganill cililee 8 da A acies S5 2ol B
U gmian e il OS ) (RS shodl s Ryalal)y 28 a5 23USH) il & Alsinal) il 58 30 ane
a5l a e a0l aly (g 3B ¢ Caslae gl asa s Alla 8 S ) bl Lgu\@u.ijir,xkd\
MW@BLMEM@J\A“\S}!aDJ\ é.))\ﬂ\j

Child’s Name Jakll aul: / /
First JsY Middle Ll Last xSl
Child’s Date of Birth Jakll a3 & )l /]

Month ,eill Day sl Year 4l

Child’s Gender Jikll sis: o Male _SY| o Female &

Parent(s) Name () 51} auil:

Telephone Number <&l o8 .

I give permission for my child k! ;3 el , to receive a
developmental screening from an out of district provider. dshaiall = JIA 35 3 (3 (5 skl (and ]

X

Parent or Guardian Signature Date
sl sl ey adsi gl
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Prekindergarten Student Registration Form
Llaal) calda Juat 5 jlalil
TROY CITY SCHOOL DISTRICT Sg,i Qo) Auouleill asbuioll

Information Sheet <ile sleall 43 5 4

What do you want your child to be called at school?
A paall 8 ellaha plediu) o5 o) & 55 13

Email Address:

A 2l ) sie

Parent/Guardian Name(s) (sl / 2l ol) anil:

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

Family Pets dbilall Y1 <) pall;

Child’s Allergies (please include food, animal or other allergies):
(G AY) dulall Gl sl ol aladall (et o 5) JUlaY) Cilabia

What are you child’s favorite snack foods? <llihal dladall 438l Laaka¥) o L

What are your child’s interests and what activities do they like to do?
e alll) oy Al el o Loy ellib lalaia) o e

What activities does your child like to do? L absll ellila iy Al daisY) a8 L

What are you child’s dislikes (food, activities, other)? ¢s_al ¢ iaiil ¢ alala) ellik s Sy 53 L)

Anything else you would like to tell us about your child? <l (e 43 U jLa) 358 AT o 5 (e b




71X TROY

............ = .“., CITY SCHOOL DISTRICT

2021-22 School Year

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

2025-26 School Year (ol il alad) Y1-Y . Y0
Return form to your school éiw jia J) 5 jlaiu) 3als)
ONLY IF YOU OBJECT (& _siad cuiS 13 Jadd
to your child’s photo being published. W s ol Al dlliha 3 ga )

Please complete this form only if you OBJECT to the use of your child’s photograph or video.
s adaia o Gllih 3 ) g aladind e g yiad oS )3 Jad 23 sall) 138 JLaS) ela
Photographs and videos of our students may be used to promote programs and activities in print and online

materials.
i Y1 e gde suaal) o sall 8 ALY 5 el jall g s Sl LSUal ol iy aall alasiad (e
School 4w all; Grade —aall:
Child’s Name Jikll aul: / /
First Js¥ Middle sl Last 4usl)
Mailing Address if different from above: / / / /
odlef g llida S 13- (s 5l o) siall Street & il Apt/FIrdas  City 44l State Y5 Zip gxud)

DO NOT RELEASE: il ¢ gics

|:|I do NOT wish my child’s photograph to appear online on District sites or in the District print newsletter.
Aabaliah Aalall de gulaall 4 a5 Haall & o dalhaiall a8l ge e cuy yiY) yo Jdibhsypa jels B Jy
DO NOT RELEASE: _&ill ¢ gias

[ ]

I do NOT wish my child to be photographed or videotaped by an outside agency (such as newspaper or television
media). A s 8l ey Jilu g ol Conaall Jia) dpa A S5 I8 e 028l 0 g guaal gl Nida g oy () B & 1Y),

ONLY IF YOU OBIJECT to the release of your child’s photograph.
i3 yga it Ao (o yiad Cai€ 1)) Lasd

Parent or Guardian Signature ¥ s ¢ladl Date & )ull
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7 R TROY

CITY SCHOOL DISTRICT

475 First Street
Troy, Mew York 12180

NETWORK COMPUTING AND
INTERNET SAFETY POLICY 4526
USER ACKNOWLEDGEMENT pJa=wiuwwoll ,1,9]

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. )
awludl clgasy LM oUsl agidgig clowwl acld (s> « iVl Vel WISudl awg> awlw 8¢l,3 s
&8¢l 2ie 9, 0Jl AodSe paziwndl V2o o A Hlas] piww Lpbg g 4526
USER’S NAME (please print):
aclb o) piuanol puwl
BUILDING/SCHOOL:
w0l [ uaoll
USER'S ID NUMPER:
prxiuuo]l Led pI,

USER’S SIG_NATU RE:
pAiaol| ga99J

PARENT’S SIGNATURE: X
2oVl Jg 84995
DATE: 3u,WI

PRINCIPAL/SUPERVISOR (please print):
(aiclb >) O puinol [ annni )l
PHONE NUMBER:

gl o9,

PRINCIPAL/SUPERVISOR SIGNATURE:
S yisol] [ oSanni ] ga99ul

DATE:gu,WI

PLEASE REMOVE ACKNOWLEDGEMENT PAGE AND KEEP POLICY PORTION FOR YOUR RECORDS.
LiMaw J aawlewd! c iz basixl 9 )19V dxso Wil (o>
FACULTY/STAFF:RETURN TO HUMAN RESOURCES
cmibgoll J &Sl @il 51900l (sJ] d392l
STUDENTS wMbJl: RETURN TO PRINCIPAL i Jl auw,doll (J] 6592)1
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7

S s CITY SCHOOL DISTRICT

RTROY

475 First Street
Troy, Mew York 12180

PHYSICAL EXAMINATION REQUIREMENT (gl aaill cilillaia

Dear Parent /Guardian sl / »¥ s s 3

New York State Education Law requires that all children attending school in New York State have a physical examination
at the following grade levels: Pre-K, Kindergarten, 1%t grade, 3™ grade, 5" grade, 7" grade, 9" grade and 11" grade, and
all new students who are entering the Troy City School District.
Al Sl gial) 8 Sy and J ) 5358 AV 5 8 Gl Cpinilll JULY) maen ety o adeill ) 55 508 A8 5 518 allay
¢ enld) Caall 5 ¢ bl Canall ¢ (ualad) Caall 5 ¢ G Caall 5 ¢ V) caall 5 ¢ JahY) A g ) ¢ da s )l J Le G ALY
8 Annal dalail) Adhaial) ¢ Ay cpdl) aall GOl ases 5 ¢ e galall Caall
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.
Assaall dle ) edie JB (e g sl aal) UAAAS\Q;M\M‘Lpﬂ\w\h)wuﬁ\ﬁ\jdﬁbﬁmw;ﬁ
LA;ISJ\}SM&Q&C—LA—\M eg;sjﬁ_&u S{}Au)ﬁiqmﬁ)}a ;«LL.QJLAD JJG&MN\ @)\ﬂ\.}@\JJ&L UJS:!LEJ\ ua;uj\
lede il o 8 Ala ol 3lety
If your child has had a physical in the past year or you plan to have your child examined by his/her own doctor, please
have the Health Certificate filled out by the doctor and returned to school.
O Aol 53l e e (a0 ¢ Wb [ b 8 (e @llih pandl Laldd ciS ol ) alall 8 gaua Gand] aad 38 @llih IS 1)
Al ) gale ) s capdall J8
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.
Dyaar il liad cunda 1) WAAY el dalia due saled @llia | Y] (s salgd Wayl callains ¢ Gllahal oy pasd o) ja) callad Laxie
cllalal o) 5l ) Jaad) 8 Ledaia s ¢ Al da pae ) Liale ] cany ¢ LellasS)
Please call the school’s health office if you have any questions or concerns.
Coslaa sl Al (gl el (IS 13) A jaally daall i€y JuaiV) o,
Thank you for your cooperation in this health endeavor. >l 2wl 132 & cli glail | S5
Please return the completed form to the Health Office of your child’s school.
il A jae A dsaall i ) JaiSal) 73 gaill 3ale) (o

Pre-K School 2 School 12 School 14

Phone: 328-5012 Phone: 328-5603 Phone: 328-5025 Phone: 328-5803
Fax: 328-5061 Fax: 271-5205 Fax: 203-6874 Fax: 274-0371
School 16 School 18 Carrol Hill School  Troy Community
Phone: 328-5103 Phone: 328-5501 Phone: 328-5703 School
Fax: 328-5138 Fax: 328-5147 Fax: 274-4587 Phone: 328-5025

Fax: 328-5050

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

27
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¥ R TROY

:._ CITY SCHOOL DISTRICT

DENTAL HEALTH CERTIFICATE - OPTIONAL (s_tia! - aul dava saled

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

Section 1. To be completed by Parent or Guardian (Please Print) LSl 2 ») sl of sa¥) A5 4adaSi 1 acdl)

Child’s Name Jilll aul: Last 4u<ll First JsY) auY) Middle daus 5l

Birth Date Sl @5/ / Sex uaall: [] Male S Will this be your child’s first visit to a dentist? [] Yes a=3 [] No ¥
Month Day Year [] Female .3 Sl Caplal ellilal 3 5Ly Jf 38 ¢ Sin Ja

School Name 4w jadll 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 s« [] No ¥

el Aadil) e 58 5l 5 ) o juaall e ellida 5,08 aa yia jladi adll 8 Al of culasY 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=sY! X Date Ul
Section 2 ¥ adll, To be completed by the Dentist. (b)) cuda J8 (e AdlaSin aly
I. The Dental Health condition of on (date of exam) The date of the exam

needs to be within 12 months of the start of the school year in which it is requested. Check one:
(] Yes, The student listed above is in fit condition of dental health to permit his/her attendance at the public schools.

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

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

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

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

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

[] 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)

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

1 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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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:
L Allergies ] Medication/Treatment Order Attached L1 Anaphylaxis Care Plan Attached
(] Asthma [ Intermittent L] Persistent L1 Other:
1 Medication/Treatment Order Attached 0 Asthma Care Plan Attached
[] Seizures Type: Date of last seizure:
[
[1 Medication/Treatment Order Attached Seizure Care Plan Attached
[ Diabetes Type: U1 02
[J Medication/Treatment Order Attached [] 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~ 94t 95t 98" 99" and >

Hyperlipidemia: [J Yes [J Not Done Hypertension: [J Yes [ Not Done

PHYSICAL EXAMINATION/ASSESSMENT

Height: Weight: BP: Pulse: Respirations:
Laboratory Testing Positive Negative Date Lead Level Required for Date
Pre-K & K
TB- PRN O O

[] Test Done [J Lead Elevated => 5 pg/dL
ickle Cell Screen-PRN O O v =218

[] System Review Within Normal Limits
[1 Abnormal Findings — List Other Pertinent Medical Concerns Below (e.g., concussion, mental health, one functioning organ)
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1 HEENT
] Dental
1 Mental Health

1 Lymph nodes
[] Cardiovascular

] Lungs

] Abdomen
L1 Back/Spine/Neck

[ Genitourinary

] Extremities
] Skin

[ Neurological

[J] Speech
[] Social Emotional

0 Musculoskeletal

[ Assessment/Abnormalities Noted/Recommendations:

Diagnoses/Problems (list)

ICD-10 Code*

[ Additional Information Attached E*Required only for students with an IEP receiving Medicaid

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 [IYes [J No Right Left Referral Not Done
Distance Acuity 20/ 20/ ] 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 [J Pass [JFail Left [ Pass CIFail Referral (] 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

L1 *Family cardiac history reviewed — required for Dominic Murray Sudden Cardiac Arrest Prevention Act

| Student may participate in all activities without restrictions. |f
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.

[ Limited Contact Sports: Baseball, Fencing, Softball, and Volleyball.

1 Non-Contact Sports: Archery, Badminton, Bowling, Cross-Country, Golf, Riflery, Swimming, Tennis, and Track & Field. (1 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: UJI Il I TJIV
ov
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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
[ Order Form for medication(s) needed at school attached
COMMUNICABLE DISEASE IMMUNIZATIONS
[ Confirmed free of communicable disease during exam [ Record Attached (1 Reported in NYSIIS

HEALTHCARE PROVIDER

Healthcare Provider Signature:

Provider Name: (please print)

Provider Address:

Phone:

I Fax:

Please Return This Form to Your Child’s School Health Office When Completed.

32




¥ RTROY

PemoTore i Ladaers

CITY SCHOOL DISTRICT

CONSENT TO ADMINISTER MEDICATION
Byle I paia O (po gall Lo il pal

Dear Parent/Guardian sV / s s s ne:

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

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

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.
slac) aly () ¢ &y g s A3Y 5 8 aaledll 5 ) 35 ol ol 1500 alinf 3 sS0a ¢ i jaay daaall (i€a 8 Aalie () oS ) ¢ Ay 501 Aaild
(SIS Y 5 el alal) Al Al 5l adie e i el W) A 2 501

Please have your health care provider check the medications appropriate for your child.
il Zguliall 3y g1 Gy ety palil) Lpmaal Ao M e Alllas (o2
Only one student per form is allowed. Each student must have this individual medication order on file.

acalall 3 13 g il o al) (e (lla K1 ¢ 55 o camy 3 a3 OS0 T a5 Uy s
Please return the signed completed form to the Health Office of your school.
tﬂ:\u‘)AA‘sS:\mA\ k—ﬁSA‘;;\ cﬁ}A“ Jaiall CJ}A.\M EJL&:! ="

Comments <lalzs

Acetaminophen — 325 mg — pain relief = »¥3 (S

Benadryl Cream Joalim a S

Acetaminophen — 80 mg — liquid/chewable-pain

oaall 48 A/ il

Antacid — liquid - relief of upset stomach

saxal) Gl ylaal (B - Jil - da gead] aliaa
Hydrocortisone topical cream 1%

Y OS50 o sa m S

Benzalkonium-antiseptic solution

el a5 oS 55 Jslae
Calamine — relieves itching 4Sall caidy - (YIS

Orajel — oral pain relief aill ok e AV Caiasl - Jal

Vaseline Lotion and Ointment OB J gt 5 a8 s
Student Name Ul o Date of Birth 3a¥ sl &)
School 4w .l Grade —all
X
Health Care Provider Signature sl il Il axia ad 5 Date &l
X
Parent or Guardian Signature sl sl ¥l 5 zd s Date gl
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This form is to be completed by a physician, signed by a parent, and returned to the Health Office
dnnall Cii€a ) aisle) 5 el sl aal J8 (e 4nid iy el U8 Ga g3 saill 138 JleS) ang

¥R TROY

Reiarroesd Lasaa 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@bdﬂﬂ\ )l 8 5 F8le Y1 (5 5> DUl Auala paglat gl s ciladd (55 55 (o8 dmns sal) Aipdall uylae 50 i
Jakall Alla) ddle ) agal Lelid / alids o)) & 4y 4y ol Ao o (add o Ay 5 Jsan Ler Jsemal) LY 50 (il 8 5
oalall adaill dadaliall Liad ) (CSE) (e 2 all 35k palall sl gl g ciladd e J gaall 1A

3 33 paAl sl adse e o i aly (g3 g ¢ aldd) aalaill cpal) o) Jaly 8 Golaall 02 J ga Aalicadill il slaall
A k) Al 5 4 alai) (piallly &) g3 00 A3 50 il

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.

Lo ¢ ddhaially (il gall (958 ladd paay Juai¥l 4y 5) d8Me aghay yi ol alald1 sl cpall 1) e cany
oSle) 8l e VY dujaadl el s jid
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¥ RTROY

ity I Srwaeen

e - CITY SCHOOL DISTRICT

New York State Migrant Education Program s ¥y 8 cuoaleal) alad zali
Identification & Recruitment Office «iud sill 5 4 5¢d) a5 Gii<a

Parent Survey ¢:all ol ¢bu
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.
4e sana MEP el paiy (ESEA) 556 5 A aleill () 56 (e e adl ¥ Gl s sas pad je (MEP) Caleal) adda el g
A gall Hu¥) aaad il malil) 138 558 agaia s ol agiaain e il (aky del 3 (8 Jand i) i dpaledll iladdl) (e de i
L) shll laliial s sa¥) oLl sf 4S jlia ddaiil 5 dbia gl s Apalad Ailane a5 Ao s de o1ae a5 dm gaad Was o Jady
Aalal) s AT claad ) eV
Pl tal f inutes 1 lete thi y .
LOltiad) 138 JlasY (3ida ey 33 Al (e
Has anyone in your family worked, or look for work at the following occupations during the past 3 years?
4 palal) AN @l gind) A LY Ggall B Jas oo Ciay 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 / Alaall 5 Alawl) dna 5 cadsall 5 jladll o 2S Jaalas 5 QLY Sl i) dlaslll ana 5 2,5 o 1)) dee

(Lo s
. Work related to logging, harvesting, or the initial processing of trees.
JlaniBU A 51 Aalladl) i slaadl 5 HlasY) aday Adleiall Jlac Y
. Work at a food processing plant (such as meat or poultry processing plants, packlng fruits or vegetables etc.)
(A3 1) Loy el g pundl o 4S) ) Aty cpml sall f asalll Sagat ailias Jic) 436 Y) Sagad ailiae aal & Jeal)

If you answer NO, please check this box o x <l 120 Al iy o Y elils) il )y

If you answer YES, please provide your contact information below: sbsi ¢l Lalil) Juai¥) cila slra andli a0 cards Llay) cuilg 13):
Parent/Guardian Name o= sll/a il au:

Home address Jjwll o)l sie:

Telephone number <l A8 5 ( ) - - Best time to be reached J sl < 5 Juail: AM / PM

Previous address Gl o) siall:

Student name lall auil: Age =ll: Grade —uall:

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

and Recruitment Office: 100 Saratoga Village Blvd, Suite 41, Ballston Spa, NY 12020.
] ”ﬁﬁl‘é& ) L«.A\,,.\la_\ml_q)ﬂwla,.d\,&_:ﬁi\ AJJA:\(_\SSALJ‘ A.I)JLI 9i 4L,.;SL§.\L|L4JLM)M@).: Al sda JL.;N
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