PRINCETON REGIONAL SCHCOLS

Registration Date: -

School Start Date:

Princeton, NJ 08540
REGISTRATION FORM
STUDENT; NAME USED:
Last Name First Name .
PHYSICAL
GENDER: HOME PHONE: ADDRESS:
BIRTHDATE: i/ MAILING
’ ADDRESS:
BIRTHPLACE:
RESIDES WITH: (Please inform the school RACIAL/ETHNIC GROUP: (Required for federal and state arinual
regarding any restrictions, reporting purposes.)
. On access.)
1 Both Parents O ‘White (Nen-Hispanic)
{1 Mother [ Black (Non-Hispanic)
[ Father O Hispanic
! Guardian [ American Indian/Alaskan Native
[J stepmother [l Asian
[3 Stepfather £ Pacific Islander
3 other O Other
MOTHER: Qccupation:
Lost Name First Name
Home Address; Phone: Cell:
Business Address; Phone:
FATHER; Qccupation:
Last Name First Name
Home Address: Phooe: Cell:
Business Address: Phone:
DOMINANT LANGUAGE IN HOME: FIRST LANGUAGE LEARNED:
OTHER LANGUAGES (please list);
CHILD’S PHYSICIAN:
Name Phone Number
MOSTRECENT SCHOOL:
School Name . District Neme -

MOST RECENT GRADE COMPLETED:

OTHER CHILDREN AT HOME:
Name Gender_____ DOB Grade ______
Name Gender DOB Grade
Name Gender DOB * Grade
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02/04/2013 MON 11:43 FaAX @oa1/901

PRINCETON PUBLIC SCHOOLS
25 Valley Road
- Princeton; NJ. 08540

t 609-806*4205
" f 609-806-4226

ELLGIBILTY FOR REGISTRATION .

Public schools are reguired te provide ‘a free educatien te all persons
over age 5 and under age 20 who are domiciled in the district.
Dom:Lc.‘Lled meang that .the stadentwis ]:Lv:lng with a paren(. or guardian
whose permanent Home-is located within lhe boundar: ed oF the district.
According to wtate regulakions:

. . - v

+ A home is permanent when the person jintends bto return to it when
abseng.and has no present plan bBo move Erom it, even l:hough Ile/.:hc
has: existence of homes- o residences Glvewhers.

» Residency requires bcd}.ly’ prescnce as an Dc:c.upanl. in a given
di qtr).cl. Voo .

o . -
ey L, . N

. Thrare rAre spec: al cJ,rcumstances in which a child may be all, owed o
attend school in.a district othet than the one' in which the paraents
or guardians are domiciled. Exceptions must be sought through
Dr. Agnes CGolding, Director of $Student Services (609-805-4206).

If, at.any time, you or your child changes doricile or ré.,:dence you .
must report this information jmmediately to the school, buxldu\g
SecreLary. ) . . s

o . . .

It is i:he polz.cy of l:hc Board l:hat should Ghe d:.sl:r}(:t d15cover Lha.L a

child is not 'a legal resident of''the distri ct and is, J.],J egal]y atbending
the Princeton Regional Sthools; 'thé district will assess the parents the
full eosk of the tuition for such abttendance. Any additional costs for
special education services will be added to the regular.education.cests.

Parent/Guaydian ofi S ‘ * "School':
By my sigpaburé, T am indicating ‘that I have read the 'in;fcrniét:,ion above,
understand ik, and affirm that my child(ren) and I are legal residents
of and are- dOmJ_c_Lled_ in Prindefon BHorough.-Princelon Townsh]_p, or

Cranbury (Grades %-12 only).

Signed:. . R : . “'. Dake: | v X

PLEASE RETURN THIS FORM TQ THE SCHOOT: SECRETARY. WHIS COPY X5 TO BE
MATNTATHED IN WHE- STUDENT'S CUMULATIVE MOLLKER.

FRR G [G2-12-G4]




PRINCETON PUBLIC SCHOOLS
Princeton, New Jersey

To: Parents/Guardians

Re: School Health Services Requirements

It is the practice of the Princeton Public Schools to require a physical examination of all students new
to the district (including those starting Pre-K or Kindergarten for the first time), and all students in
the third, sixth, ninth and eleventh grades. A report from your private physician regarding a recent
(within the last year) examination can be accepted in lieu of a new examination.

We recommend, and many parents prefer, that these required examinations be conducted by the
family’s physician because he/she is more familiar with the student’s health history and a private
office exam 1s more comprehensive. However, if your child does not have a physician you may
request an examination be conducted by the school physician.

High school and middle school students participating in interscholastic sports must have a physical
examination prior to the first practice session.

Chapter 14 of the New Jersey State Sanitary Code requires that all school children have certain

immunizations. The Code calls for the exclusion of children who do not have the mandated
immunizations. The following summarizes the required immunizations:

Mantoux Tuberculin Skin Test

Students in any grade who have transferred from a country with a high incidence of tuberculosis will
be tested with the Mantoux Tuberculin skin test. This test will be considered valid if administered
within the previous six months for those who are required to be tested.

Provisional Admission

Provisional admission allows a child to enter/attend school after having received a minimum of one
dose of each of the required vaccines. Pupils must be actively in the process of completing the series.
Pupils <5 years of age, must receive the required vaccines within 17 months in accordance with the
ACIP recommended minimum vaccination interval schedule. Pupils 5-years of age and older, must
receive the required vaccines within 12 months in accordance with the ACIP recommended minimum
vaccination interval schedule.

Grace Periods

e 4-Day Grace Period — All vaccine doses administered less than or equal to 4 days before
either the specified minimum age or dose spacing interval shall be counted as valid and shall
not require revaccination in order to enter or remain in a school, preschool or child care
facility.

° 30-Day Grace Period — Those children transferring into a New Jersey school, preschool, or

child care center from out of state/out of country may be allowed a 30-day grace period in
order to obtain past immunization documentations before provisional status shall begin.

H-7 White 01/10/13
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PRINCETON REGIONAL SCHOOLS
Princeton, New Jersey 08540

10. .
11.
12.

13.

14.

15.
16.
17.

REGISTRATION HEALTH HISTORY QUESTIONNAIRE
GRADESK -5
**CONFIDENTIAL**

Student’s Name: Date of Birth: School;

Allergies or allergic reactions including excema or anaphylaxis: (please explain)

Developmental History--Age began to: Sit Walk Talk Toilet Train

Family history of: (indicate familial relationship to student) Diabetes Seizure Disorder
Cancer Scoliosis Heart Disease Kidney Disease Sickle Cell Anemia

Is there any history of asthma/wheezing/reactive airway disease? (please explain)

Note unusual frequency of upper respiratory conditions:
Strep Throat Sinusitis Colds Earaches Other
Is there a history of a major injury, surgery, or hospitalization? (please explain on back of form)

Is there a need for medication to be administered during school hours?

Eating habits--vegetarian, unusual habits, special needs/allergies

Unusual sleeping patterns or problems? (please explain on back of form)
Problems with bed-wetting or controlling bowel movements? (please explain on back of form)

How does your child respond to separation from parents?

If applicable, how did your child adjust to nursery school?

How does your child interact with other children, e.g., active, passive, aggressive, timid, excitable?

Unusual behavior such as temper tantrums, nail biting?

How does your child respond when stressed?

Other information/comments:

Highlighted numbers (2), (5) and (8) must be discussed with the nurse.

Parent Signature/Date Nurse Signature/Date

H-8 white [02-06-02]




PRINCETON REGIONAL SCHOOLS
PRIVATE PHYSICIAN REPORT

Name (Last, First) Birth Date Sex (M/F) School Grade

Parent/Guardian Address Phone No. Cell Phone No. Emergency No.

REQUIRED IMMUNIZATION DATES (Month, Day, and Year)
DPT  #1 #2 #3 #4 #5

*unmday '
Polio  #1 #2 #3 #4 #5
MMR  #1 Measles #1 Rubelia #1 Mumps #1
MMR  #2 Vaccine #2 Vaccine #2 Vaccine #2
Tuberculin Test: Date Type Result X-ray Result

Mantoux test required only for new students from counfries with a high incidence of TB. Mantoux test will be considered valid only if it wasmwnhm
the previous six months.

Hib Varicella Lead test date and resuilt

Hepatitis B #1 Hepatitis B#2 Hepatitis B #3

Multi-dose of HBV required for Kindergarten/Grade 1 and Grade 6.
Preschool/Pre-K only:

Pneumonia vaccine Influenza vaccine

MEDICAL HISTORY

Please indicate significant details of familial disease, child’s birth history, and medical history, including serious ilinesses, operations, and
accidents.

Date Date Date Date
Rubelta® Otitis Media Chicken Pox Monaonucleosis
Measies* Strep Infection Convulsive Disorder Heart Condition
Mumps* Rheumatic Fever Asthma Lyme Disease
Diabetes Serious illness, injury, or surgery Allergies

*Valid only with decumented laboratory proof.

REPORT OF EXAMINATION

Height Weight Viston: Rt Lft Hearing BP
Glasses Contacts Heart Rate
Normal  Abnormal Comments Normal  Abnormal Comments
Head Heart
Eyes Abdomen
Ears Genito-urinary
Nose Muscle/Skeltn
Mouth/Dental Back
Throat Neuro
Neck Skin
Lungs Speech
Other
Is the student on any medication? If so, specify. YesOd No O
Will the student need medication during school hours for asthma, allergies, or other reasons? Yes O No QO
Are there any restrictions on the student’s physical activities? Yes 0 No O
Has the student had any physical limitations on his/her activities during the past years? Yes O Neo O
Examining Physician's Signature and Stamp Date of Examination

H-6-A White Elementary Only [03-29-04]



Princeton
Public Schools

Lve oL arn Learnto Live OFFICE OF STUDENT SERVICES « 25 VALLEY ROAD
PRINCETON NJ 08540 ¢ (609) 806-4206

Dear Parent:

Princeton Public Schools is required to participate in a system (SEMI) where the federal government’s Medicaid will pay local
school districts for a portion of the costs of health-related special education services provided to Medicaid eligible children,
Under SEMI your child will continue tg regeive services at no cost to you. Please know that your participation in this program
will not affect your Medicaid health coverage. This initiative simply allows the schoel district to obtain Medicaid funds to help
cover the District’s costs for the health services provided.

The District requests your permission lo disclose certain personal information contained in your child’s educational records. The
information you permit the District to disclose by granting your permission will be used for the sole purpose of sharing with the
State Medicaid agency information about the health services your child receives from the District. Sharing this information is
necessary in order for the Princeton Public Schools to obtain Medicaid reimbursement for the health services it provides to your
Medicaid eligible child.

Sincerely,

Micki Civrimfulli
Micki Crisafulli,

Director of Student Services

Please fill-in the information below, sign the form and return it to your Child Study Team case manager or to the Office of
Student Services at the address indicated below.

CONSENT FOR RELEASE OF INFORMATION TO ACCESS MEDICAID
REIMBURSEMENT FOR HEALTH RELATED SUPPORT SERVICES

Name of Parent/Guardian:

Child’s Name:

(First) {Middle Initial} (Last)
Child’s Sacial Security Number: _ _ _ /_ _ /
Child’s Medicaid Number: _ =~ =~~~
Child’s Date of Birth: ___ /7 /
(month}  (date) (year)

As parents/guardian of the child named above, I give permission to Princeton Public Schools to share information from
my child’s educational records with the State Medicaid agency to allow the State Medicaid Agency to pay for health
services provided fo my child in accordance with New Jersey law, I understand that if I don't sign this form, my child
will continue to receive necessary health services from the District and there will continue to be no cost te me. 1 also
understand that I may cancel my permission at any time by notifying the School District.

Signature: Date:

! do not give my permission to share information from my child’s educational records for the purpose of claiming
Medicaid reimbursement for health related support services in my child’s Individualized Education Program (IEP).

Signature: Date:

Please return this form your Child Study Team case manager or to:

PRINCETON PUBLIC SCHOOLS
ATTN: Office of Student Services - 25 Valley Road, Princeton, NJ 08540




HOME LANGUAGE SURVEY

Date of enrollment in Prnceton Regional Schools:

Name of student:

*" Firstname Last namg (fzinily name}

Date of birth pammopryyyyy: Place of birth:

Date of student’s arrival in the USA:

Languages. (Please be specific sbout the language. e.g., Mandarin, Cantcmcsc, Haitian, Creole)
‘What language did yout cluld speak first?

‘What language do you spcak most often to your child at home?

What [anguage does your child most often use when speaking to you at home?

What language does your child most often use when speaking to brothers, sisters, and friends?

What other languagcs are spoken in the home? .

Do you need us to send-school communications in a 1anguage other than Enghsh‘? -

School History
Please tell us about your child’s schooling before enrollmg in the Pnnoeton Regional Schools.

1 Has your child attended school in another country? " ‘Which country?

Dates of aftendance:

Has your child studied Bnglish?
-] No Yes _How many years? Where?
Has your child been in an BSL (Bnglish as a Second Language) program before?
| No Yes How many years? Where?
Has your child ever been in a Bilingrial program before?
No Yes How many years? ‘Where?
Siguature of person giving this information —_— Date

Original in Cumulative Folder — copy with ESL/Bilingual Teacher ~ capy to ESL!_Bili.flgual Supervisor it



PRINCETON REGIONAL SCHOOLS
Princeton, New Jersey

TO:

Name of School

Address

City State Zip

In accordance with the Family Educational Rights and Privacy Act of 1974 and New Jersey
State Law, I hereby authorize the release of all academic records, including grades, health
records, as well as any pertinent information from the school psychologist, speech therapist,
etc. regarding the following pupil(s):

Birthdate Grade

Birthdate Grade__

Birthdate Grade
Signature of Parent of Guardian Date

Please send records to:  Littlebrook School
39 Magnolia Lane
Princeton, New Jersey 08540
ATTN: Linda Karch




IPRINCETON TREGIONAL _SCHOOLS
Recevingscavot: LAPHEDrAOK Sche
24 MaanoliaLave.

Hrincetan, NT o350

Mursery Schook:

Student

Nursefy School Information

Dear Nursery School Teacher:

The above named child has been registered for next year’s kindergarten cI:izsg.
Would you kindly provide a short summary of some of the cognitivé and affective
characteristics which you believe would be helpful to the kindergarten teacher?

We appreciate your effort in cooperating’ with this request. Please return this
sheet to your school’s Director for mailing.

' grant my child’s nursery school teacher permission to convey any information
pertinent to understanding his/her needs and/or planning for the next school year.

Parent/Guardian Signature: : . Date:..

A Flace for Learning



PrinceTon Recionar ScrhooLrs

CURRICULUM OFFICE « 25 VALLEY ROAD - PRINCETON, INJ 08340 « (609) 806-4203

KINGERGARTEN REGISTRATION

Parent Questionnaire

Dear Parents;

We would like you to help us understand your child’s needs by answering the questions listed below. Feel
free to disregard any question you would prefer not to answer. If there is any question you would like to
discuss in more detail with the kindergarten teacher, please indicate this on the form. This form should be
returned to the school when your child comes in for the screening assessment.

1.

Child’s name:

Date of Birth: / / Sex: ()F ()M

If your child has had previous nursery school experience, please list below, starting with the most
recent school year:

20___ to 20___ Number of days per week
20 to 20___ Number of days per week
20, to 20___ : Number of days per week

What kind of play activities does your child like?

Does your child regularly play with other children of:
( ) the same age () older ( ) younger

Is your child’s home care shared by adults other than his/her parents? () No ( ) Yes

If yes, by whom?'

A PLACE FOR LEARNING



10.

11

Does your child have any significant fears { )orrepeated nightmares ( }? If so, would you

explain:

Does your child ever sleep over at a playmate’s house?
Never ( ) Occasionally ( ) Frequently { )

What language is spoken most at home?

Are any other languages spoken at home?

Is your child enrolled in any special group, e.g., art, dance, playgroup? - ( ) No ( ) Yes
If yes, please specify: :

What is the approximate amount of time your child watches TV each weekday?
Saturday?

Is there any other information about your child that you feel might be important for the school to
know?

Completed By Date

* A PLACE FOR LEARNING



2013-2014 PRINCETON PUBLIC SCHOOLS

September 2013 October 2013 November 2013
Su|Mo| Tu |We| Th | Fr | Sa Su|Mo| Tu [We| Th | Fr | Sa Su
1 AN A\] 7 121345
8 |9 10| 11 [ 12 ] 13| 14 6 7] 8| 9 [10]11]12 3
1516 | 17 | 18 | 19 | 20 | 21 13|14 | 15| 16 | 17 | 18 | 19 10
22 | 23 | 24 | 25 | 26 | 27 | 28 201 21| 22 | 23| 24| 25| 26 17
29 | 30 27 | 28 | 29 | 30 | 31 24
December 2013 January 2014 February 2014
We | Th [ Fr | Sa Su|Mo| Tu|[we| Th ] Fr [ sa Su|Mo| Tu|[we| Th | Fr]sa
418l &6] 7 @ 2 | 3 | 4 1
11|12 | 13 | 14 5 6 7 8 9 10 | 11 2 3 4 5 6 7 8
18 | 19 [ 20 | 21 121314 | 15| 16 |AN] 18 9 | 1011|1213 [A%] 15
24 ) 25)[ 26)[ 2D)] 28 19 20D 21 [ 22 | 23| 24 [ 25 16 |7 18 [ 19 [ 20 | 21 | 22
) 261 27 | 28 1 29 | 30 | 31 23 | 24 | 25 | 26 | 27 | 28
March 2014 April 2014 May 2014
Su|Mo | Tu |[We| Th | Fr | Sa Su|Mo| Tu [We| Th | Fr | Sa Su|Mo| Tu |We| Th | Fr | Sa
1 1 2 3 4 5 1 2 3
8 6 7 8 9 10 | 11 ] 12 7 8 9 10
15 13 | 14 K45 16 | 17 [C48)] 19 1415 ] 16 [ 17
22 20| 21 | 22 | 23 | 24 | 25 | 26 21| 22 | 23 | 24
29 27 | 28 | 29 | 30 28 1 29 | 30 | 31
June 2014 January (20 days)
Su | Mo | Tu [We| Th | Fr | Sa 1 New Year's Day [ Early Dismissal PK-12
1 2 3 4 5 6 7 17 Staff Development g Schools Closed
8 9 10 | 11 [ 12 | 13 | 14 20 Martin Luther King, Jr. Day Staff Development Day
15 [ 16 [ 17 [18 | 19 | 20 | 21 _D|First Day for Students
22 | 23 | 24| 25| 26 | 27 | 28 February (18 days) 1 pm Dismissal for PK-5
29 | 30 14 Staff Development 1 pm Dismissal for PK-8
17 Presidents' Day
September (16 days) 180 Student Days
2 Labor Day March (16 days) 185 Staff Days
3,4,6 Staff Development 4-5 PK-5 Conferences
5 Rosh Hashanah 11-12 PK-5 Conferences # Days used Days Made Up Last Day of School
9 First Day for Students 17-21 Spring Recess 0 6/19
31 PK-8 Staff Development 1 6/20 6/20
October (23 days) 2 6/23 6/23
7 PK-8 Staff Development April (20 days) 3 6/24 6/24
15 Passover 4 3/21 6/24
November (17 days) 18 Good Friday 5 3/20 6/24

7-8 NJEA Convention
12-13 PK-8 Conferences
19-20 PK-8 Conferences

27 1 pm Dismissal PK-12
28-29 Thanksgiving Recess

December (15 days)

2 PK-8 Staff Development
20 1 pm Dismissal PK-12
23-31 Winter Recess

May (21 days)
5 PK-8 Staff Development
26 Memorial Day

June (14 days)
18 1 pm Dismissal PK-12
19 *Last Day 1 pm Dismissal PK-12

AT THE BOARD OF EDUCATION MEETING ON FEBRUARY 29, 2012, THE BOARD ADOPTED THE CALENDAR FOR THE 2013-2014 SCHOOL YEAR




