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Learners Today Perkiomen Valley School District



Leaders Tomorrow 3 Iron Bridge Drive • Collegeville, PA 19426



January 2018 Dear Parents/Guardians, Welcome to Perkiomen Valley’s Kindergarten registration process! To begin the registration process, we are requesting that you contact your child’s elementary school and schedule a registration appointment during the month of March, as well as obtain the necessary registration paperwork. There are two ways to obtain the required paperwork; the first is electronically by accessing the District’s website, www.pvsd.org, selecting “Parents” and then the “New Student Registration” link. The second is via U.S. Postal Mail service, which you can request when you contact the school to schedule a registration appointment. Please let the school secretary know if you prefer to have the packet mailed to you. 1. On the day of your registration appointment, please bring your child and the completed registration paperwork along with an original birth or baptismal certificate, immunization record (registrations will not be considered complete without immunizations) and proof of residency (current utility bill, driver’s license, settlement agreement or lease agreement). 2. During your appointment, the office secretary and nurse will review your paperwork and address your questions. A reading specialist will spend a few minutes with your child to screen him/her for knowledge of letters, sounds, and sight words. There is no need to prepare your child in any way for this screening other than to inform him/her of the meeting. We anticipate the registration process to take approximately 15 -30 minutes for you and your child. Additional information about your child’s upcoming kindergarten school year is available during the Kindergarten Parent Night scheduled to occur later this spring. There will also be a Kindergarten Orientation morning in August for both parents and students, which involves an introduction to the kindergarten teacher and classroom for our incoming kindergarten students and additional information sharing for parents. Please contact your child’s elementary school office to schedule an appointment for Kindergarten registration on any of the dates appearing below. We are eager to have your child join us in Perkiomen Valley! Sincerely, Laurie Smith Assistant to the Superintendent School Phone Numbers: Skippack: (610) 409-6060 Schwenksville: (484) 961-7064 South: (610) 489-2991 Evergreen: (610) 409-9751



Laurie Smith



Assistant to the Superintendent for Curriculum & Instruction



Registration Dates: Skippack – March 5, 6, 7, 8 Schwenksville – March 14, 15, 16 South – March 22, 23, 26, 27 Evergreen – March 19, 20, 21



P 610.489.8506, ext. 1104 • F 610.489.2974 • E [email protected] • W www.pvsd.org



Perkiomen Valley School District Requirements for Student Registration Bring the following with you to your registration appointment  Completed student registration packet  Original Proof of Birth (only one needed)  Original Birth Certificate  Original Baptismal Certificate  Original Hospital Certificate  Current Passport  Driver’s License  Proof of Residency (only one needed)  Agreement of Sale  Residential Lease (fully executed)  Utility Bill  Tax Bill  Parent/Guardian Photo Identification  Custody papers  Special Education Documents  Current IEP  Evaluation/Re-Evaluation Report  Home Language Survey  Parental Registration Statement  Up to Date Immunization Record  Health and :Physical Examination Paperwork  School Health Services Form  Health Emergency Form  Physical Examination Form 



The Pennsylvania School Health Law requires a medical examination for children on initial entry to school (i.e., Kindergarten or Frist grade), 6th grade, and 11th grade



 Dental Examination Form 



The Pennsylvania School Health Law requires a dental examination for children on initial entry to school (i.e., Kindergarten or Frist grade), 3rd grade, and 7th grade



Patricia Rennard, Registrar [email protected] p: 610-489-8506, ext. 1121



3 Iron Bridge Dr. Collegeville, PA 19426 f: 610-489-2974



STUDENT REGISTRATION FORM PERKIOMEN VALLEY SCHOOL DISTRICT



Student ID ____________ Gr____ School ________ School Year: 2018/2019



Student Information Please use student’s legal name as on birth certificate, passport, etc.



_________________________________________________________________________________________________ Last Name



First Name



Middle Name



Nickname



_________________________________________________________________________________________________ Mailing Address (Street or P.O. Box) City



State



Zip



_________________________________________________________________________________________________ Residential Street Address



City



State



Zip



_________________________________________________________________________________________________ Primary Phone



Inclement Weather Phone



 Male  Female _________________________________________________________________________________________________ Gender



Date of Birth



Ethnicity (choose one):  Hispanic/Latino



City of Birth



State of Birth



 Not Hispanic/Latino



Race (choose one or more, regardless of ethnicity – State Requirement):   American Indian or Alaskan Native Asian Black or African American   Native Hawaiian or Other Pacific Islander White  In what year was student first enrolled in U.S. Schools?*: _____________ *Do not include years in a Pre-K program* In what year student was first enrolled in PA*: ______________ Please list siblings currently attending any PV school(s): ________________________________________________________ Last School Attended _____ ____________________________________________________________________________________ Name



Address



Phone



Physician____________________________________________________________________________________________________ Name



Address



Phone



Has the student previously attended the PV School District? Yes or No If Yes, when & where? _____________________________ Did the student attend a Pre-School Program? Yes or No If Yes, where? _____________________________________________ Does the student have an IEP for Special Education, Speech & Language, etc.? Or a GIEP for Gifted? Please describe below Does the student receive special accommodations through a 504 Plan? Please describe below Has the student received ESL/ELL Services? Please describe below ____________________________________________________ __________________________________________________________________________________________________________



Parent/Guardian Information Parent/Guardian #1 __________________________________________________________________________________________________ Title (Mr., Mrs., Ms., Dr., Rev.) First Name Last Name __________________________________________________________________________________________________ Address (Street) City State Zip __________________________________________________________________________________________________ Home Phone Cell Phone Work Phone __________________________________________________________________________________________________ Relationship to Student Employer Email Address Parent/Guardian #2 __________________________________________________________________________________________________ Title (Mr., Mrs., Ms., Dr., Rev.) First Name Last Name __________________________________________________________________________________________________ Address (Street) City State Zip __________________________________________________________________________________________________ Home Phone Cell Phone Work Phone __________________________________________________________________________________________________ Relationship to Student Employer Email Address



Local Emergency Contacts (Please list contacts other than parents or guardians) _______________________________________________________________________________________________________________________ Full Name Relationship to Student Home Phone Work Phone Cell Phone



__________________________________________________________________________________________________ Full Name



Relationship to Student



Home Phone



Work Phone



Cell Phone



__________________________________________________________________________________________________ Full Name



Relationship to Student



Home Phone



Work Phone



Cell Phone



Custodial Arrangements Child lives with:



___ Both Parents ___Mother ___Father ___Step ___Foster ___Guardian



Name(s) and relationships of person(s) having legal custody of the student: _______________________________________



_______________________________________ Are there custody papers on file? …….Yes or No (If Yes, a copy must be provided)



Verification of Information



I (We) hereby verify that the above statements are true and correct. I (We) understand that false statements herein are made subject to the penalties of the 18PA C.S. Section 4904 relating to unsworn falsification to authorities. _________________________________ Parent/Guardian Signature



___________________ Date



Note: If you are purchasing, building or renting in the district, but do not reside in the school district as of yet, please read District Policy #202 itled Eligibility of Non-resident Students accessible via the Board of Directors link on the district website at http://www.pvsd.org. Thank you.



………………………………..Office Use Only……………………………………. Student ID: ______________ Registration Date: _______________ Start Date: _____________ Building (Circle One): PVHS MSE MSW EV SO SK SCH Grade: ______________ House Assignment: ________________________ AM Bus: _____________ PM Bus: _____________ Forms Received  Registration Form Birth Date Verification Received (Original required): Baptismal or church certificate Birth Certificate Hospital Certificate  Passport State-issued ID Driver's license Life insurance policy  Other official document  Proof of Residency (Purchase/ Lease Agreement/other) Emergency Health Forms Home Language Survey Dental Form (Grades 3 & 7) Release of Records     Immunization Form (All grades) Sent for Records – Date __/__/____ Physical Form (Grades 1, 6 & 11)  Received Records – Date __/__/____ Copy sent to Transportation Custody Agreement Homeless (written statement provided)     Student Registration Revised/TR/10/2017



Name: ________________________________________________



Registration Complete



Yes



No



KINDERGARTEN CHECKLIST _____________



Original Proof of Birth



_____________



Proof of Residency _____________ _____________ _____________



_____________ Registration Form



_____________



Kindergarten Questionnaire



Before/After Care Transportation _____________ Request Form



_____________



Home Language Survey Physical and Dental School Health Services Physical Examination Dental Examination TB Questionnaire



_____________



User Acknowledgement Form for _____________ Internet Access/Student Accounts For Office Use Only – Parent Record



NOTICE OF NON-REGISTRATION DUE TO: Lack of Original Proof of Birth



Incomplete Immunization Record



_______________ Lack of Proof of Residency At this time, your child has not been officially registered as a student in the Perkiomen Valley School District because of his/her lack of the above mentioned. Please submit the missing information as soon as possible as he/she may not attend classes until the above-mentioned items are received. Please request a statement in writing if homelessness is declared. (Signature of Parent)



(Date)



For Office Use Only – School Record



NOTICE OF NON-REGISTRATION DUE TO: Lack of Original Proof of Birth



Incomplete Immunization Record



_______________ Lack of Proof of Residency At this time, your child has not been officially registered as a student in the Perkiomen Valley School District because of his/her lack of the above mentioned. Please submit the missing information as soon as possible as he/she may not attend classes until the above mentioned items are received. Please request a statement in writing if homelessness is declared.



Revised BAR January 2014



PERKIOMEN VALLEY SCHOOL DISTRICT KINDERGARTEN QUESTIONNAIRE Please take a moment to fill out the information below. This will allow us to get to know your child better. Thank you! 1. Child’s name _____________________________________________________ 2. Name your child prefers to be called __________________________________ 3. Parent name(s) ____________________________________________________ 4. Child’s date of birth _________________________________________________ 5. Has your child attended any preschool or nursery school programs? YES



or



NO



If YES, which one? ____________________________________________________



Check which of the following, if any, describes your child: 1. Plays well with others 2. Relates well with adults 3. Easily upset 4. Temper tantrums 5. Shy 6. Demands a great deal of attention 7. Uncooperative 8. Follows directions well 9. Plays independently 10. Separates easily from parents 11. Enjoys being read to 12. Afraid of going to school 13. Takes care of his/her toilet needs 14. Can say full name 15. Can print first name 16. Can print last name 17. Identifies the names of colors 18. Knows the difference between left and right 19. Can tie shoes 20. Can zip own clothing 4 Questionnaire 2016



Mostly



Sometimes



Not Yet



In the space below, please provide any additional or special needs information that will be important for the school staff to know your child. ____________________________________________________________________________ ____________________________________________________________________________ ____________________________________________________________________________ ____________________________________________________________________________ ____________________________________________________________________________ ____________________________________________________________________________ ____________________________________________________________________________ ____________________________________________________________________________



____________________________________________________________________________ ____________________________________________________________________________ ____________________________________________________________________________ ____________________________________________________________________________ ____________________________________________________________________________ ____________________________________________________________________________



4 Questionnaire 2016



PERKIOMEN VALLEY SCHOOL DISTRICT



HOME LANGUAGE SURVEY Dear Parent or Guardian, In order to provide your child with the best education possible, we need to determine how well he or she understands, speaks, reads, and writes English. Your assistance in answering the questions below is greatly appreciated. The Office for Civil Rights (OCR) requires schools to identify potential English Language Learners. The tool Pennsylvania chooses to use for this identification is the home language survey, the purpose of which is to identify students whose dominant language is not English. Student’s Name: School Attending:



Grade: ______



1. Does the student speak a language(s) other than English at home? (Do not include languages learned in school)  Yes  No If yes, specify the language(s): 2. What language(s) is/are spoken in your home? _________________________________________________________________ 3. What was the first language your child learned to speak? 4. Has the student attended any United States school in the last 3 years?  Yes  No If yes, complete the following: Name of School



State



Dates Attended



________________________________________



______



_________________



________________________________________



______



_________________



________________________________________



______



_________________



Person completing this form (if other than parent/guardian): Signature: *The school district/charter school/full day AVTS has the responsibility under the federal law to serve students who are limited English proficient and need English instructional services. Given this responsibility, the school district/charter school/full day AVTS has the right to ask for the information it needs to identify English Language Learners (ELLs). As part of the responsibility to locate and identify ELLs, the school district/charter school/full day AVTS may conduct screenings or ask for related information about students who are already enrolled in the school as well as from students who enroll in the school district/charter school/full day AVTS in the future. 5 Language Survey 2013



Perkiomen Valley School District HEALTH EMERGENCY INFORMATION NAME: ____________________________________________



________________



ADDRESS: _________________________________________



□



Last



First



Street



___________________________________________________



City, State, Zip Code



________________________



Grade



Home Room Teacher



□Female



Male



________________



_____/_____/____________



Date of Birth



(_____)__________________



Bus #



Primary Phone Number



□Both Parents □Shared Custody* □Mom □Dad □Other: ____________________ *Court Order/Custody Papers on file: □ YES □ NO



LIVES WITH:



Student should NOT be released to: _________________________________________________________________________ MOTHER/GUARDIAN _____________________________________________________



Employer: ________________________________



Last, First



CELL #___________________________WORK # ___________________________ EMAIL: ____________________________________________



FATHER/GUARDIAN ________________________________________________________



Last, First



Employer: ________________________________



CELL #____________________________WORK # ___________________________ EMAIL: ___________________________________________ List 2 LOCAL relatives/friends who will assume temporary care of your child if necessary: __________________________________________________



_______________________________



(_____)__________________



_________________________________________________



_______________________________



(_____)__________________



Name Name



Relationship to Student Relationship to Student



Phone Number Phone Number



List other siblings in the district:



_________________________________________



_______________



_________________________________________



________________



Name Name



___________________________________



Grade



School



___________________________________



Grade



School



MEDICAL INFORMATION: Please check all that apply (provide explanation on back or additional sheet if needed)



□ Asthma □ Emotional Problems □ Heart Condition □ Orthopedic Problems □ ADD/ADHD



□ Bleeding Disorder □ Hearing Loss □ Long QT Syndrome □ Vision Problems



□ Cancer □ Seizures □ Cystic Fibrosis □ Diabetes



□ Wears Glasses □ Wears Contacts □ History of Fainting Spells □ Family history of sudden death (unknown cause)



Insect Allergy to :______________________________________________ Seasonal Allergy to :____________________________________________ Food Allergy to :_______________________________________________ Medical Allergy to :_____________________________________________



Epi-Pen Needed: Epi-Pen Needed: Epi-Pen Needed: Epi-Pen Needed:



□ YES □ YES □ YES □ YES



□ NO □ NO □ NO □ NO



Long term medications that your child is taking: ___________________________________________________________________ Other health concerns: ________________________________________________________________________________________ This medical information may be shared with school staff:



□ YES □ NO



In case of emergency, when parents or emergency numbers cannot be reached, I give permission to school authorities to use their judgement in obtaining care for this student.



Parent/Guardian Signature ___________________________________Date _________________



Dear Parents/Guardians, Welcome to the Perkiomen Valley School District! Each of our schools has a Certified School Nurse whom you will meet at Kindergarten Registration. At that time, we ask you to bring/share any pertinent medical information for your child. School health services in Perkiomen Valley are provided for students in the Perkiomen Valley for an illness or injury that may occur during the school day. Ongoing problems or home injuries should be taken care of at home. Pennsylvania’s mandated screening program consists of height/weight/BMI (body mass index) and vision screening for all students, K to12. Students in grades K-3, 7th and 11th will also receive a hearing test. Scoliosis screenings will be completed on 6th grade students. Pennsylvania School Health Law requires a medical examination and a dental examination for all new entrants to school. It is recommended that your family doctor complete these examinations. These examinations must be completed after July 1, 2017. Forms dated prior to that will not be accepted. It is usually convenient to have these done around your child’s birthday. Registration will not be considered complete without immunizations. Please insure that all immunizations are submitted the health office as soon as possible. The following are important reminders of when students should remain at home due to illness. 1. 2. 3.



4.



5.



Your child’s should be fever free for 24 hours without any medication before returning to school Children with vomiting and diarrhea are to be kept home for 24 hours after the last episode. Children with suspected infectious diseases (i.e. pink eye and any unknown rashes) should be kept home until verification from your health care provider can be obtained. All medication, including over the counter medications such as Tylenol, need a Doctor’s note and must be in the original container. No loose medication will be dispensed to students. Students are not permitted to carry medication with them. It must be brought to the Health Suite at the beginning of the school day. If your child is sick, they should be kept home regardless of parties, field trips or other special events. Children will want to come to school and not miss the fun time but they are usually too sick to be here and risk infecting their classmates and staff.



Perkiomen Valley School District: An equal opportunity employment and educational organization.



We look forward to working with you in providing a safe and healthy learning environment for your child. Please don’t hesitate to contact your child’s Certified School Nurse. Evergreen Elementary: Meg Lewis M.ED, CSN, BSN, RN 610-409-9751 Schwenksville: Amy Torrence CSN, BSN, RN, CEN 484-861-7064 Skippack: Meg Lewis M.ED, CSN, BSN, RN 610-409-6060 South: Kristin Keaveney BSN, RN 610-489-2991



Perkiomen Valley School District: An equal opportunity employment and educational organization.



Learners Today



Leaders Tomorrow 3 Iron Bridge Drive • Collegeville, PA 19426



Perkiomen Valley School District



STUDENT NAME: ___________________________________ DATE OF BIRTH: ________________ PART A:



Tuberculosis Exposure Risk Assessment Questionnaire for Students:



1. Was the student born outside the United States? Yes:  What country: __________________________  Is this country listed as having an incidence rate ≥ 20 per 100,000 cases as per the World Health Organization (WHO) document? *YES/NO  * If YES, then testing is required within 30 days of admission to school, AND  Perform TB Symptom Screening (Part B) 2. Has the student traveled outside the United States for ≥ 90 days? Yes:  What country? _________________________  Is this country listed as having an incidence rate ≥ 20 per 100,000 cases as per the World Health Organization (WHO) document? **YES/NO  ** If YES, then testing (performed in the U.S.) is required within 8-10 weeks of return to the U.S., AND  Perform TB Symptom Screening (Part B) PART B:



Tuberculosis Symptom Screening for Students:



If the student is identified as having a risk of TB exposure (as listed in questions 1 and 2): does the student now have symptoms of TB disease?     



Cough greater than 3 weeks Blood in sputum Night sweats or fever Unexplained weight loss Loss of appetite



____ yes ____ yes ____ yes ____ yes ____ yes



____ no ____ no ____ no ____ no ____ no



If YES to any of the symptoms please contact Meg Lewis, Health Services Department Chair @ 610-409-6060 or [email protected] for medical clearance prior to admission to class.



Please feel free to call the Montgomery County Health Department TB Control program with any questions regarding screening or testing requirements: Willow Grove office: 215-784-5415 Norristown office: 610-278-5145 Pottstown office: 610-970-5040 P610.489.8506• F 610.489.2974• Wwww.pvsd.org
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