Highland Elementary School

Victorta A, Reed 200 Highiand Avenire
Principat Werllingford, CT 06492
Talephone 1 203)294- 3970
Fuay {203)294- 3999

January 20, 2014

Dear Parents of Incoming Kindergarten Students:

Enclosed you will find forms and information regarding Kindergarten Registration. Your packet
includes the iollowing:

. Kindergarten Registration Form
Health Assessment Record (State of Connecticut)
Kindergarten Parent Questionnaire
Incoming Kindergarien Student/Nursery/Preschool/Day Care Information Request
Kindergarten Session Request
Wintergreen Magnet School Parent Leiter and Application
Wallingford Public Library Information

RN
NS

Checked items must be completed and returned to school

Please look over cach form carefully and [ill out all necessary information required. A copy ol
your child’s hirth certificate and proof of residency must be submitted. Proof of residency can
be a copy of a mortgage statement, deed/closing document, rent/lease agreement or utility bill,

In order for us 10 prepare for our kindergarien classes for the tall and determining our needs,
please return these forms no later Monday, February 24, 2014,

Il your child has not had hisfher physical by the above due date, plcase send the blue physical
form as soon as the physical is complete. All physicals must be completed and the blue physical
form turned in to the school before your child starts kindergarien, Pledse notify the school nirse
if you have a physical schedwled during this stmmer.

A Kindergarten Orientation session will be scheduled in May for you and your child. You will
receive advance notification in the mail. Class assignments will be made in June.

[l you have any questions or concerns, please contact the school. We look forward o having
your ¢hild at Highland School.

Sincerely,

Victasia . Reed

Victoria A. Reed

Principal

IMPORTANT NOTE REGARDING DAYCARE

from daycare will not be guaranteed for the start of’ the school vear if the form is submitted afier July 1™,
Transportation forms are available in the school office.

I your child will be attending a daycare before or after school, a Transportation Daycare Change form must be
submitted every year (this includes YMCA). The forms are due by July 1" or sooner. Bus transportation 1o and




Escuelas Piiblicas de Wallingford
FORMULARIO DE REGISTRO DE ESTUDIANTES
ESCUELA

e e

Para uso de la olicina solamente:
| Entrance Date New Re-entry GradefTeam Homeroom Level
Academics; Heaith: Yes , No Algebral: Yes , No World Language: French , Spanish , None
PE Classification Health Walker/Bus & IDiSoctal Secunty #
!Instruclional Seting: Alternalive  ESL  Exchange Out placed Frojecl Cho ce VOAG
{Check when complele):
. Birth Ceriificale Health Record Valid Passport Alien/Lease Agreement Report CardsrEducalional Records
i!’:{!ﬂ[ of Residenee:
| Mortgage Statement Deed/Closing Documents RentLease Agreement Usility Bill Aflidavit/Custody papers DCF Form
603 Famuly lives with:(Cedification of Residency form required): McKinney-Venlo Homeless Studert Form: Migrant
Student Form:

faisio . e - T A — —

INFORMACION DEL ESTUDIANTE

NOMBRE: (como aparece en el certificado de nacimiento)

MASCULING / FEMENINO
(Apellido) (Numbre) (Segundo nombre) (Margue uno)

Direccion:
{Nimero) (Calle) Cliudady (Cadigo postab)

Fetétono del Hogar:
(Codigo de Arca)

FFechindbe Nacimiento: Lugar de Nacimicmo
(Mes Dia Adio) (Cindad/lstada/Pais)
als el estudiante Ciudilanofa de LL8.7: Si No  Siao. la Fechioen que elfla estudianie Hego a los Bsados Unidos
Facuela de Ja gue procede: Telélono #:
(Calley tPoblacion) (Estulo) (Codigo postal)
Ella estudiante vive con: Madre y Padre Madre Padre Fucargado Olro

(Ixplique Refacion)

(Apudlide) (Nombre) {Segundo pombre ) ( Fitulo Sra. Srina. r.)

Lugar de Nacindenta

Dircccion:
{No.) 1Calle) i Publacion) VAT
Telélono hogar: ( ) Frabajer  ( } X
Leldtune Celubar ¢ ) e mal
L mpleadur; Ocupawion
(Compadia) i Direcean)

Mandar recados, tatjetas de calilcacion. y correos i este padrefencargado

—— e e e e



PPadre/Encareado:

{(Apellida) {Nombre) {Segundo nombre)  (Tulo Sr.. Dr)

Lugar de Nacinwento

Direccion:

{No.) {Calle) (Poblaciin) (Cuodigoe postal)
Feldfono hogar: ( ) Trabajo; ( ) | B
Telétono celular ( ) ¢ mail
Erpleador: Ocupacion

(Compadia) (Direceion)

Mandar recados, tanetas de calificacion, y correos a este padre/encarzado

Stestin Divorciados: custodia compartida custodiz solo
Para que WPS haga respetar [a orden de “no contacto™ y “no degarlo ir'™, la documentacton de la corte debe ser proveida

Hermanos v Hermanas (ordenados por edad)

Nombre: Fecha de Nacimiento Escucla
Nombre: IFecha de Nacimiento iscuels
Nombre: [Fecha de Nacmiento Liscuela
Naoanbre: Fecha de Nacimienio Lscuela
Guarderia:
(Dircccien) (Codigo de Ar ) { Telétono)

Contacto/s en caso de emergencia si no se pueden localizar a los padres

Nombre Nombre

Direccion Direccion

Teldtono Felétono

Feléfono cell. T'elétono cell

Doctor para contactar ¢n caso de emiergencia: Nombre: Telélono:

3 su bijofa tiepe una condicion de salud o ha ienido un cambio ¢n su condicion de salud por favor de contactar a la enlermera de fa

escuela,
Hospatal para usar en caso de emergencia: tiene el estudiante aseguranza medica? si 0o
Fwcaso de emergencia, st los padres, doctores v otra persona nombrados en esta forma no pueden ser localizados, los oficiales de la

esetela tomaran cualguier accion que sea necesaria. paca ka salud del estudiante. Las Escuelas Publicas de Wallingford no asumen
o respoasabilidad Binanciera per servicios de emergencia gue se puedan proveer.



PERMISO PARA TOMAR FOTO O VIDEO

Usted da pernuso para sacar una foto o video a su estudiante para eventos eseolares o noticias locales que envuelven funciones de la
escuela? Si No

ALMUERZO: Recibia su hijo/Za precio reducido o grawidad del almuoerzo en la escuela anterior? Gratuito, Reducido

SERVICIOS ESPECIALES: Por favor sciiale cualquier servicio que su hijo recibii en la escuela anterior:
Lducacidn especial: SN . Habla: L Consejeria: . Talente: . Bilingiie/ELL - Apoyo en
Lecwra: - Apoyo en Mateaviticas:

PRE-ESCOLAR:  Awndia su hijof regularmente a un progeama de Head Start, Centra de cuidado diario familior. Escuela de
enfermeria. Centro de cuidada diario auwtonizadu, o programa de preescelar pablico durante ¢l ado anterior o Kinderpanien?  Si

Mo

LS SIGUIENTES PREGUNTAS SON PARA INFORMACION FEDERAL Y DEL ESTADO SOLAMENTE:
. T el estudiante Hispano /Latno? Si No
20 Como sea que aya contestado la pregunta 1 por favor indique una respuesta a esta pregunta:
Que razaes el estudiante? (Use o siguiente y escoja todo lo gue aphque):

a Indio Americano o Alaska Naovo b. Asiatico
<. Negro o Alncano Amencano d. Hawaiano Native o otros de las islas del pacifico ¢. hlanco

Lenguaje:
7 Que lenguaje aprendio a hablar primero el/la estudianie !
cRud lenguaje hablan principalimente los padresfiutores w otras personas que viven en el hogar delfa estodianie?

iCual es el lenguaje que habla principalmente ¢l estudiante en el hogar?
Yo certifico que la informacion proporcionada en este formulario es exacta.

(Firma del Padre/Madre/Encargado) (Fecha)



!f‘lar
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o Parent or Guardian:

In oeder to provide the best educationul vxperience, school personnel
must understand your child’s health needs, This form reguests information
from you (Part 1) which will also be helpful 1o the health care provides when
he or she complewes the medical evaluation (Part 1),

Sate law requires complete pnimary immunizanons and 2 health assess:
ment by a legally qualificd praciiionere of mudicine, an advanced practice
regisiercd purse or registered nurse, licensed pursuant o chapier 378, a physi

State of Connecticut Department of Education
Health Assessment Record

LAPNM T ST

o FTen
D-I A

cian assistant, icensed pursuant 1o chapter 370, i school medical advisor, o
a legatly yualilied practivioner of medicine, an advanced practice registered
nurse or a physician assistant stationed at any military base pror 1o school
entrance in Connecueut (C.G.S. Sees. 10 204aand 10-206). Animmunization
uplate and sdditional health assessments are required inthe 6th or 7th prade
and in the Ythoor Llth grade. Specific grade level wall be determined by the
local board of eduvstion. bis form may also be used for health assessments
required every year for students participaing on sports leams.

Please print

Student Name (Last, Ferst, Middlc)

Birth Drate 3 Male J Female

Address {Street, Eown and ZIMeode)

ParenuGuardian Name (1ast, Fuse, Middie)

tlome Phone Celt Phone

School/Grade

J Black, not of Hispanic origin
J White, not of Hispunic origin

Race: Ethnicity
J American Indian/

Primary Care Provider

J Asian/Pacilic [slander
3 Ohher

Alaskan Native
J Hispanic/Latino

Health Insurance Company Number® or Medicaid/ Number*

Does your child have headth insurance”
Dees your child have dental insurance?

Y N
Y N

If your child dous not have health insurance, call 1-877-CT-HUSKY

* Il appheable

Part I — To be completed by parent/guardian.
Please answer these health history questions about your child before the physical examination,

Please circle Y if “yes™ or N il “no.” Explain all “yes™ answers in the space provided below.

Any health concemns ¥ N Hospialization of Fmergency Room visit ¥ N Cancussion Y N
Allergies 1o fcod or bee ﬂmgs Y N | Anybroken bones or dislocations Y N Fainting or blacking out Y N
Allergies o medication . Y ! Any muscle or joint injurics Y N Chest pain Y N
Any other allergies Y N An_y neck or back injuries Y N } Hean problems Y N
Any d.uly medications Y N Problems running Y N High blood pressure Y N
Any pﬂﬂ'&ll.ms with vision Y N “Mono” (past | year) Y N | Bleeding mare thun expecled Y N
Ulses contaets or plasses Y N Has only [ kidney or testicle Y N Problems breathing or coughing Y N
Any problems hwaring Y N | Fxcessive wt.'igllt_ gain‘loss Y N | Any smoking i ¥ N
Anj‘ problems with speech Y N | Dental braces, caps, or bndges Y N A-.lhrn.: treaiment (grast 3 years) Y N
Family Wistory =l | Seizure treatment (past 2 ycars) YN
Any relative ever have o sudden unctpl.llm.d death (less than 50 years oldy Y N | Diahetes Y N
\ny immediate family members have high Ch(‘lk.“ﬂl.l’lﬂ Y N | ADHD/ADD Y N
Please explain all “yes™ answers here. For |llm.s:u.s-'injuricw/clc.‘ include the year and/or your child’s age at the time.

Is there anything you want to discuss with the school nurse? Y N IT yes, explain:

Phease list any medications vour

¢hild will need o 1ake in school:

M medications taken in school reguitre o xeparare Medicarion Autlrorizetion Form signed b y i healih care provider und parentgunrdian,

[ gave permission lor release und exchange of ipformation on dns Toem

hetween the schuel purse and health care provider for conlidential

ws¢ 10 meeting my child’s health and cducational needs i school. — Sypmasure of Parent Guardian Prate

HAR-3 REV 42012

To be maintained in the student’s Cumulative School Health Record




Part II — Medical Evaluation HAR-S Revgeaota
Health Care Provider must complete and sign the medical evaluation and physical examination

Student Name _ Birth Date _ Daote of Exam

o [ have reviewed the health bistory information provided in Part [ of this form

Physical Exam

Note: *Mundated Serecninp/Test to be completed by provider under Connecticut State Taw
*Height in. / % *Weight ihs. % BMI / e Pulse *Blood Pressure i

Normal Describe Abnormal Ontho Normal Describe Abnormal
Neurologic | Neck :
HEENT “Shoulders i
*(Gross Dental " Arms/Hands
———— R o —————]

l.}_(l'l'lpljh..ﬂlc | ] Equ g = |
Hean > Knees
Lungs  Feet/Ankics |
Abdomen *Pastural ol No spinal 2 Spine abnormality:
Genitalias hernia abnormality JMild  J Moderae
Skin - J Marked J Referral made
Screenings
*¥ision Sercening *Auditory Screening History of Lead level | Date

Type: Right Lol Type: Righi Lelt = SpgdL I No J Yes

With glasses 0/ 201 JdPass I Pass *HCT/HGB:
= o o — JdFail  JFail
Without glasses 20/ 20¢ *Speech (school cntry only)

 Releeral made < Refeeral made Other:

TB: High-risk group? JINo dYes  PPDdate read: Results: Treatment:
*IMMUNIZATIONS

< Upto Date or  J Catch-up Schedule: MUST HAVE IMMUNIZATION RECORD ATTACHED
*Chronic Disease Assessment;

Asthma JNo  J¥es: JIntermittent J Mild Persistent J Moderate Persistent  J Severe Persistent U Fxercise induced
if ves, please provide a copy of the Asthuna Action Plan 1o School

Anaphylaxis U No  JYes: JdFood Jdlinsects Jd Latex J Unknown source
Allergies  Jf ves. please provide a copy of the Emergency Allergy Plan (o School
History of Anaphylaxis JNo o Yes Fpi Penrequired  JdNo  J Yes

Diabetes ANe W Yes: A Typel A Typell Other Chronic Discasc:
Seizures JiNo A Yes. type:

o This student has a developmental, emotional, behavioral or psychiatric condition that may affect his or her educational experience.
Explain:
Daily Medications (specifv):
This student may:  J participate fully in the school progrom
d pasticipate in the school program with the following restriction/adaptation:

This swdent may:  J participate fully in athletic activities and competitive sporis
J panticipate in athletic activities and competitive sports with the lollowing restriction adaptation:

< Yes ) No Based on this comprehensive health history and physical examination, this student has maintined his/bier level of wellness.
Is this the student’s medical home? J Yes JNo  J [ would like to discuss information in this report with the school nurse.

Signature of beaith core provuder 813 1) APRN 4 Prate Signed Prnted Stmped Provider Name and Phone Number




Student Name: Birth Date: el HAR-3 REY 42012

Immunization Record

To the Health Care Provider: Please complete and initial below.
Vaccine (Month/Day/Year) Note: *Minimum requisements prior to school enroflmem. At subsequent exams, note booster shots onty.

* DTaP: Al least 4 doses. The last dose must be
Lawven on or after 4th birthday.

¢ Polio: At least 3 doses. The lust dose must be
given on or after 1h binhday.

e MMR- 2 doses given af Jeast 28 day apan
Ist dose on or after the 151 birtlday

= Uib 1 dose oo or after 150 birthday (Children
5 yeurs and older do not need proof of lib
vaccinatiom),

« P'acumovaceal; | dese on or alter 15t hinkday
Cherm 11 20007 or Tater and bess thian 3 years old)

¢ Hep A: 2 doses given six months apar 11
dose on or after Est hirthday.

¢ Qlep B: 3 doses the last dose on or afier 24
weeks of age,

¢ Vancebla: For students enralicd before August
1, 2000, ) dase given oo or afier 15t binhday.
for students eneofled on or afler Auguse 1, 2011
2 doses given 3 months apart 15t dose on or
afier 35t binhday oc verification of disease®

GRADES 1-6

o IDYTal® TdfFdap: At beast 4 doses. The last
dose must be given on or after th binhday,
students who stan the series at age 7 or older
only need o total of 3 doses of 1etanus diph
theria centaiming vicccine.

given on or after 4ih birthday.

= MMH: 2 duses given at least 28 duys span
151 dose on or afiter the (st hirtheay.

o Hep 13 3 doses  the lust dose on or alier 24
waeks of age.

= Varicellu: [ dose on or after the 1st biethday
uwe veridication of diseasc®

GRADE 7

+ Fdap/Td: 1 dose of Tdap for students L1 yrs.
or older earolled in Tth grade who completed
their primary 171aP sedes; For those students
who start the series ot age 7 or alder a 1okl of
3 doses of ttanus diphtheria contuining vace

cimes are needed, one of wlach must be Tdap.

= Palio: At least 3 doses. [he last dose must be
given on or after -hh hichday.

+« MMR: 2 doses given at least 28 days apan
L5t dose o or aftee the 151 birthday.

= Meningococcal: one dose For students
enrolfed in 7ih grude.

* Nep B: 3 doses the Jast dose on or after 24
weeks of age.

» Varicella: 2 doses given 3 months apan st
dose on o aftee [ binhday or veotication of
disvase*.

*

*

, Duse 1 N Dose 2 Dose 3 Dose 4 Duse 5 Dusc 6
DTP/DTaP e . ’ . ] | W N B
DT/Td : j T .

Tdap _:_‘__ - ; o o B ] Reyuired for Th grade c;r-y_ kL
VoY — * e i AR
MMR +_: T * ) | Required K 12th grade
Meusles | s | _i_"_ _____ H— N Required K 12th grade
Mumps I * ¥ | Required K 12th prade

bl e i - | R - B B Sl
Rubella l e W ki {1 Il 1 Reguired K- 121h grade
Hie : * T | PR and K (Students under age 5)
_"c[lr‘ y 3 * - — 4 "'__ 1 s e e PK .ml:I_IC(him'El I_Iill?mla_!cf)
Hep B z i =lh X - _I_“_ T ! Required T 1 2th grade
Varicella g b 2 duses required for K & ih grade as of 8.1 2011

ov e e e T 0l oo T
Meningococcal : * ] i T . Ruq@ For 7th grade emry i
HPV. 1 N S i e T
flu ___ M ') e SO | IS o ] | PK students 24 59 months old  given annually
Other . R | — - { i3 -____

Disease 11x
of above {Specily) (Dane) (Confirmed by)
Exemption
Religious Medical: Permanent ____ Temporary Date
Recenify Date Recenify IDue Recentify Date
. . .
KINDERGARTEN + Polio: At least 3 doscs. The List dose must be GRADES 8-12

Td: Atlcast 3 doses. Swdents who starnt the
setics at age 7 oe ofdee only need a0l of 3
doses of wetanus -diphtheria containing vaccine
one of which shauld be Tdap.

Pl Al least ¥ doses. The lust dose nawst be
given on or afier th hirchday.

MMR. 2 doses given an least 28 days apan

151 dose on or after the |5t biethday,

Hep B: 3 doscs-the last dose on or after 24
weeks of age.

Vanicella: For students <13 years of age, 1 dose
given on or ofter the Isy binhday, For students
13 years of age or older, 2 doses given at Jewst
- weeks apan or verification of disease®

Verification of disease: Confinnation in writ
ing by a MDD, PA, or APRN that the child has a
previous fustory of discase, based on family or
medical history.

Nute: The Commissioner of Public FHealth
iy issue a lemporary waiver o the schodule
low active immuonization for any yvacome if
the National Centers For Discase Control and
Prevention recogmizes a nation wide shonage
ol supply for such vaccine.

Tnitial Sigaatnre of healih cure provider

MDY AIHN PA

D Signed

Printed Stamped Provider Name and Phone Number




Escuelas Publicas de Wallingford
CUESTIONARIO PARA PADRES DE JARDIN DE NINOS

Nombre del nifio: Varon; Hembra:

Fecha de Nacimiento:

Nombre del Padre/Tutor que llena este cuestionario:

Por favor conteste todas las preguntas en ésta forma. Esta informacion nos ayudara a planear una agrupacion flexible
dentro de las clases de Jardin de nifios. Sus respuestas seran confidenciales y compartidas tnicamente con el personal
de cada clase del Jardin de nifios.

1. Quién era la persona que cuidaba a su nifio/a antes de que entrara al jardin de nifios?

0O Guarderia en una casa {) Padres que se quedaban con él/ella en casa
1 Nana /niiiera ) Guarderia
{1 Otro, por favor describalo
2. Su hijo/a atendio al preescolar por 3 anos? 1 Si 0 No
$i No, porgue No?
O Eleccion Personal L} Localizacion de los programas {Q Transporte
0 Horas/Calendario £ Estar en la lista de espera 0 Costo

[J Otro Por favor describa

3. Su hijo/a atendid al preescolar por 4 anas? 0 Si U No
Si No, porque No?
£ Eleccién Personal () Localizacion de los programas L1 Transporte
(] Horas/Calendario 0 Estar en |3 lista de espera ) Costo

Q Otro Por favor describa

4, En su familia el Idioma principal, que se habla es otro que no sea Inglés? si O No

Si si, que Idioma?

5. IDIOMA

' Su hijo/a: . - ' i Sl NO lAlgunas Vecas

Habla claramente

Habla en oraciones completas )
}__(;gmunica lo que necesita de manera apropiada . N i
| Entiende preguntas/o lo que se le pide .
Entiende las instrucciones de 3 pasos (ejemplo, ve por el abrigo,
pontelo, y ve a esperar en la puerta)

i

i 1

6. Alguna vez su hijo/a sido examinado o recibido de terapiadelhabla? (0 s U No
Si su respuesta es Si a esta pregunta, por favor explique;




7. ATENCION

| Suhijofa: st [ no
Se sienta y escucha la lectura

Responde a las instrucciones ala primeravez
Se sienta haciendo una actividad mas de diez minutos
Comienza y continda una actividad hasta que la

termina o se le pide que pare de hacerla

Algunas Veces

8. CONOCIMIENTO GENERAL

Su hijo/a:

Escribe su primer nombre
l} Escribe las numerous del 1 al 10
. Reconoce las letras del alfabeto
rU\!luestra interés en los libros

St | NO | Algunas Veces

|
e s S

o+ o+

[

9. COMPORTAMIENTO EN GENERAL

Su hijo/a: T st NO | Algunas Veces ]
Tiende a reaccionar a problemas fisicamente ' }
Juega facilmente con amigos

Cambia de actividades facilmente

Liora facilmente

Participa voluntariamente en actividades grupales
Se separa de usted facilmente N o

10. POR FAVOR ESCOJA LAS PALABRAS QUE DESCRIBEN MEJOR A SU HIJO/A. CIRCULE TANTAS PALABRAS
COMO USTED NECESITE.

Callado/a Timido/a Indeciso Extrovertido
Feliz Enojado/a Activo Inquieto
Melancélico/a Distante Nervioso Depresivo
Cuidadoso/a Amigable Ansioso Hablador

Conversacional

11. POR FAVOR EN LAS LINEAS DE ABAJO ESCRIBA CUALQUIER INFORMACION SOBRE SU HIJO/A QUE
QUISIERA USTED DEJARNQS SABER:




2014/2015
WALLINGFORD PUBLIC SCHOOLS

NURSERY SCHOOL/ PRESCHOOL PROFILE FOR
INCOMING KINDERGARTEN STUDENTS

Childs Name Birthdate

Child's Address

Parent/ Guardian Name & Address:
Telephones:
Parent/ Guardian Name & Address:

Telephones:
Child’s Language Parent/Guardian Language
Nursery School or Preschool Teacher

Elementary School this child will attend in September 2014 (if known):

QO Cook Hill School O E.C. Stevens
O Highland ) Moses Y. Beach

LEARNING PREFERENCES - My child learns best:

0 when material is presented verbally (listening) O working alone
U when material is presented visually (seeing) O working with 1 or 2 other children
U when matenal is explored physically (touching) Qwaorking in a group of 5 or more children

Permission for Nursery School / Preschool Provider Information on Your Child

The following pages of this packet make up a checklist of skills to be completed by your child's
Nursery School or Preschool Provider. This checklist will help kindergarten leachers plan for the
2014 - 2015 kindergarten class.
* The skills listed are taken from the Connecticut State Department of Education Preschool
Assessment Framework.
» These are not requirements for kindergarten, and itis NOT expecied that children will
demonstrate all of the skiils.
* Using Connecticut’s Preschool Framewaorks, lhe skills generally considered age appropriate
for children 4 ': years old are indicated by underline and itafic. This is a general guidgline.

PARENTAL RELEASE OF INFORMATION
| have read the completed teacher's assessment of my child and give my child's

nursery school/preschool permission to forward it to the Wallingford Public Schools.

Parent/Guardian‘'s Name Parent/Guardian’s Name Date




Wallingford Public Schools

Dear Preschool Directors and Teachers:

January 2014

The format for sharing information about the incoming kindergarten class of 2014 - 2015
continues to include information that will assist the kindergarten teachers in planning for the
students' first days in the Wallingford Public Schools.

The checklist is designed to give the kindergarten teachers a "snapshot” of the child and the
skills and behaviors that he/she is currently demonstratingin your preschool setting. The
additional information will help the staff ease the transition into the first days of kindergarten.

These are not requirements for kindergarten. Itis not expected that children will
demonstrate all of the skills listed here. Using the Connecticut Preschool Frameworks,
the skills considered age appropriate for children 4 '2 years old are indicated by

underline and itafic. This is a general guideline.

IMPORTANT

The information will be used to help the kindergarten teachers prepare for this child and
his/her classmates and plan appropriate activities for the first weeks of school=itis not
designed to be predictive of the child's performance in school.

We appreciate your time and effort in completing this profile sheet and look forward to our visits
and conversations regarding the students in the kindergarten class of 2014 - 2015. Please
call your local elernentary school if you have any questions or concerns.

All completed profiles should be forwarded to the appropriate schoal below:

Cook Hill
Elementary School
57 Hall Road
Wallingford, CT 06492
Attn: Jan Murphy,
Principal

Highland
Elementary School
200 Highland Avenue
Wallingford, CT 06492
Altn: Victoria Reed,
Principal

' Moses Y. Beach
Elementary School
340 North Main Street
Wallingford, CT 06492
Atin: Robert Arciero,
Principal

4

E.C. Stevens
Elementary School
18 Kondracki Lane
Wallingford, CT 06492
Attn: Nicholas Brophy,
Principal




Typical Preschool Benchmarks

Typical preschool benchmarks (based on an age of approximately 4.5 years)
are indicated by underline and italic

[ Personal and Social |

Show [f-directi ith r aterials.
=1 Selects and uses a limited range of familiar materials
J Selects familiar materials; participates in unfamiliar aclivities with teacher support
J Usually paricipates in both familiar and unfamiliar aclivities
@ Independently selects and participates in a variety of activities

Sustains attention to task
Jd Sustains attention primarily to self-selected, high interest tasks
< Sustains attention to high-interest, self-selected task until complete or reaches frustration level

W Sustains attention to a variety of self-selected tasks until_complete despile some frusiration
U Persists in both self-selected and teacher-directed tasks untiltask is completed

Participates in teacher-led aroup activities
L Stays briefly in a small group {(up to 5) with teacher encouragement
Q Joins small group {up to 10} in high- interest activities; usually participates
J  Willingly participates inmost whoie- group activities
J Actively participates in whale-group activities and usually waits turn

Man iti outin nd rul
< Makes transitions and follows basic routines and rules with teacher supervision
< Makes transitions and follows basic routines and rules with occasional reminders
U Makes transitions and follows routines and rules when given signal
<J Anticipates transitions and follows routines and rules independently

Uses words to express emotions or feelings
J Expresses desires or feelings, primarily nonverbally

0 Sometimes expresses desires or feelings using words
U independently idenlifies and expresses own feelings related to a cause using words
1 Independently identifies own feelings and their cause using words

Shows empathy an ing for
J Sometimes notices and reacts to a familiar peer's delight or distress
< Usually notices and reacts to a familiar peer's delight or distress
J  Offers lo help peer in need
J Describes how others' needs are different from own

Siudent Name




[Personal and Social - Continued]

Interacts cooperatively with peers
< Works/plays alongside others

< Works/plays in association with another child

W Worksiplays cooperatively witha few others
Jd  Sustains cooperalive activities with a range of children

Woaorks to resolve conflicts

Gives in or uses physical force to solve conflicts

Seeks and accepts teacher help to solve conlicts with peers

Develops solutions and works o resolve confiicts with teacher support
Begins to solve conflicts directly with peers using appropriate strategies

Recoanizes similarities and appreciates differences

ccceco

wl  ldentifies sell, family members, teachers and some peers by name
o1 Describes similarities and differences among own family members
U Describes of similarities and differences among peers

< Demonstrates respect for differences among others

Please comment on any standards in which the child's current performance in Personal and
Social Development is above or below the targeted benchmark.

[Physical Development]

Uses coordinated targe-muscle movements

d  Moves with some large-muscle controi
J Moves with increased large-muscle control and coordination

O Coordinates several movements, such as running and jumping
J  Coordinates more complex movements with increasing control, balance and accuracy

Uses coordinated small- le movements

< Uses fingers to take apart and put together small objects
Manipulates small objects with increasing precision
Manipulates smaller objecis with refined precision
Uses appasing hand movements to cut and draw with control

LCLC
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[Physical Development - continued|

Cares for self independently
«J Performs seif-care tasks with teacher's help

«J Attempts to dress, eat and toilet independently with some success

«J  Manages most aspects of dressing, eating and toileting independently

<J Dresses, eats and toilets independently

Please comment on any standards in which the child’s current performance in Physical
Development is above or below the targeted benchmark.

[Cognitive Development

Engages in scientific inquiry
O Observes or explores and notices effects

) Experiments, observes and comments
< Experiments, observes purposefully and describes how effecis vary
«J Describes, predicts and plans for purposeful exploration or observation

vari f strategies to solve problems
J  Moves to another activity when confronted with a problem

l  Imitates other child's or repeals own strategy to solve a problem
Jd  Tries several strategies to solve a problem with teacher support

< Creates and uses alternative strategies to solve problems independently

Sorts _objects

Uses inconsistent sorting sirategies

Sorts on the basis of one attribute with teacher support

Sorts consistently on the basis of one atiribute independently and tells reason
Sorls the same objects in more than one way, such as color, shape, size, function

cCLcCL

Recoanizes and makes paiterns

Describes similarities and differences in items in a series

C

Repeats simple pattern
Creates and describes simple pattern
Creates and describes complex patierns

CLcC
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|Cognilive Development - continued]

Compares and orders objects and events
< Describes similarities and differences in objects

< Makes simple comparisons and orders several events and objects
Jd  Sequences and makes verbal comparisons on visible attributes
<J Verbally compares and orders based on non-visible attributes such as time, weight

Relates number ta quantity

Uses number-related vocabulary

Rote counts lo 10 and uses number- related vocabulary with some accuracy
Counts 10-20 objects and puts two groups of 5-10 objects in 1-to-1 correspondence
Counts 10-20 objects and identilies groups of objects with less, same or more

ccocic

Responds to and uses positional words

-1 Follows directions containing basic positional words

< Uses several positional words

3 Uses more complex positional words and represents posilion in work
< Describes the relative nature of positional concepts

Uses complex sentences and vocabulary to describe ideas and exper
< Uses short, simple phrases or sentences
J Uses a sentence of five or more words to express a thought

< Uses a series of at least two {o three relaled sentences to tell experiences or stories
< Uses a series of more than three related sentences and details to convey experiences or stories

ipa i \
< Makes verbal responses lo comments
< Participates in a short conversational exchange

Jd  Panicipales in an extended conversalional exchange
 Participates in an extended conversational exchange about past and future events or experiences

Shows understanding of stories
L Participates in story-related activities
J  Makes connections between story and own experiences or feelings
O  Describes several aspects of story, such as characters or events
J Describes with details most aspecls of story including main characters and sequence of events

Student Marme




[Cognitive Development - continued]

Interacts with k
Jd  Holds book and turns pages conventionally

< Describes the pictures in a book to tell a story
J Follows the printed words in a book that convey the story
J  Tracks the printed words in book from left to right and top to bottom

Recogni imilar nds in
Q Ideniifies common environmental sounds
Notices rhymes and/or similar beginning sounds

o

U Generales rhymes and/or similar beginning sounds in play

J Identifies words with similar sounds in work and play; connects and matches some
sounds to letters

Identifies printed words

Recognizes visual symbols in the environment

Identifies some printed words in the context of the environment
< Identifies some familiar printed words otit of conlext

< Uses sounds and leiters to identify words in print

| I

Uses writing to_convey meaning
d  Uses writing tools to make scribbles

Writes messages using scribbles

J
J Writes messaqges using letter-like shapes and some conventional/letters
J  Wriles messages using several conventional words

Please comment on any standards in which the child’s current performance in Cognitive
Development is above or below the targeted benchmark.

[Creative Expression/Aesthetic Developmeny

il ide
Explores with sensory and building materials in repetitive
Uses sensory and building materials with purpose

Creales simple constructions to represent own ideas
Creales elaborate constructions to represent own ideas

cccocec
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ICrealive Expression/Aesthelic Development - continuad]

Draws_and painis 1o repr n
J Draws and paints, experimenting with line, shape and color
J Draws or paints with some control and own purpose
Jd Creales more complex representalions, experimenting with materials
<} Represents with multiple details and a sense of space

Repr xperien in_pretend pla
J Plays alone and imitates simple aspects of a role using realistic props and sounds
J Engages in parallel and associative play with peers

J Engages in cooperative-role play with peers
Jd Engages in extended, planned cooperative role-play with peers

-

ings and r nds to music

Jd Reacts to music with consistent responses

J Repeats parts of simple songs and responds to beat in music

J  Sings simple songs and responds to changes in music with voice or body
Jd Adjusts singing and movement in response to changes in pitch and rhythm

Please comment on any standards in which the child’s current performance in Creative
Expression/Aesthetic Development is above or below the largeted benchmark.

GENERAL COMMENTS (these comments are very useful for kindergarten teachers -
please respond with comments about the child's growth and development over the
course of the 2014 - 2015 school year)

8 Studeni Name




Wallinglord Public Schools

KINDERGARTEN SESSION REQUEST

Child’s

Name: Date:

Parent’s Name: Phone #

Session Requested: AM. P.M. Either

(Balancing clusses is our priovity. There is no guarantee that we can honor vour
session request,)
Why? (Please be specific):

PLACEMENTS

The principal wakes the class placements, cousidering a manmber of fuctors 10 determine
the learming enviromment thae is mosi conducive to the student’s learning.

It is valuable for the principal 1o have parental input regarding this decision.

Specifically, we welcome your perspective on the ivpe of environment in which your child

fearns besi. You can conumnnicate thar perspective 1o the principal on this form or in o
letter marked “confidemtial ",

Please do not request a specific teacher for vonr child. Instead, describe the ivpe of
clussroom experience in which you think vour clild will learu best. Thunk vou.




WALLINGFORD PUBLIC SCHOOLS

43 HALL AVENUE
WALLINGFORD, CONNECTICUT 06492
TELEPHONE (203) 949-6500

FAX # (203) 949-6550

Mission: To inspire, aducata and support all sludents as they discover and pursue their personal best

SUFERINTENCEMT ASSISTANT SUPERINTENDENT ASSISTANT SUPERINTEMDENT
Salvatore F Menzo, Ed.O Shawn Patkhurst = Instruction Colin McNamara-Personnel

Ext. 6509 £x 6508 Ext 6508

January 6, 2014

Parents interested in enrofling their childsen in the Wintergreen Magnet Schoal
Dear Parents:

Presenlly, one of the options that you have for your children within the Wallingford Public Schools is to enroll them in the
Wintergreen Magnet Schaol. This schoo, which is operated by the Area Cooperative Educational Services (ACES), the school
system’s Regional Educational Resource Center (RESC), serves childien who are in grades

K-8. The school is lacated in Hamden, Conneclicut.

The Wintergreen Magnet School features world language nstruction beginning in elementary grades and a longer school day
and schoal year than is available in Wallingford,

The school syslem provides transportation free of charge for those children from Wallingford who attend ihe Winlergreen
Magnet School.

In 2014-20185, the school system has intentions to send up lo 60 children to the Wintergreen Magnat School. Fresenlly, there
are 60 Wallingford children in the schaol. These who are in grades kindergarten through seven will be allowed 1o rernain at the
schiool next year.

The selection of the children to fill the available siots will be done by lottery among the chifdren whose parents
choose to submit a Student Registration Form, a copy of which is attached Children whose siblings already atiend the
school will be given first praference for enrollment and children who are on the waitling st will be gven second preference

To be considered for enrollment, children must have Student Registration Forms sent to my office no laterthan4 00 pm on
03/07/14. Siblings of children who presently attend the schoal must have forms submitted unless their names are on the
wailing list. Parents of children whose names are on this waiting list need not submit forms. |f you desire further
information regarding the Wintergreen Magnet School, there will be an Information Session and Building Tour every
Wednesday moming during January from 9:00 a.m, — 10:00 a.m. If you would like to tour the building in February
please call the Wintergreen Magnet School to schedule an appointment. There will also be an Open House on January
29, 2014 from 5:30-6:30 p.m. with a snow dale of January 30, 2014 and February 11, 2014 with a snow date on
February 13", Interested families are encouraged to make a reservation at 281-9668 to attand one of the sessions or
take a building tour.

Sincerely,

Satvaloré F. Mehzo, Ed.D
Supefintendent of Schools

SFM/éan

Atlachment



Crade
W
WINTERGREEN MAGNET SCHOOL Yo
WALLINGFORD Studeol Appleeation Sebuol Nonfed
{ This is NOT aun Lorollment Monny Initials

PULASE COMPELIE ASEPARATL APPHIC ATION EORM TOR Y ACLTOII 1
[ 3o cvoubd Wk 1o v your childd arond e Wintergreen AL st Suhool p e coanplete the o wion b low.

STUDENT INFORMATION: (Please Print) Date:
Student’s First Name: Last Name,

Strecet Address:

City: Zip Code:
Home Phone: Date of Birth
Social Security Nomber Gender Male Female

Currenr Grade: (Circle One) Preschool K 1 2 3 4 3 6 7

Curvent School: Type of School. Public Privote Pargchial  Howme Schogling
Grade Applying to- (Cicle One) K 23 4 3 86 7 8

Ethaicity: (Circle One) Africon American  Asian American  American lndian  Cauncasian  Hispanic  Other
Home Language: (Mese cirele the one language where the siudent’s shilitics are siongest)
English Spanish Korean Arabic Japanese Oiher

Daes your chilil currently reccive any of the following special services? (Please circle Yes or No)

Free Luncly: Yes No Reduced Lunch; Yes No Title I or Chapter | Services: Yes  No
English as a Second Language (ESL) Insiruction: Yes No Bilingual Services: Yes No
Speciad Educaion: Yes No If yus, please specily the type of special education services below.
Brothers/Sisters:

Name Daic ol Birth  Current Grade Schaol

THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE
MotheriGuardian lnformation
NMame: Day Phone:
Signature: Emervency Phone:

Father/Guardian Information
Name: Day Phone:;

Signature: Fmergency Phone:

Return by March 7, 2014 to Wallingford Board of Education, 112 Hope Hill Road, Wallingford, CT 06492 (o
be entered in the lottery.
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WALLINGFORD PUBLIC SCHOOLS
142 HOPE HILL ROAD
WALLINGFORD, CONNECTICUT

Verification of Residence

NEW ENROLLEE/STUDENT TRANSFER/CHANGE OF ADDRESS (within Wallingford)

Parent/Legal Guardian Statement

I (print nanie) the parent or legal guardian of (name)

{address) certily that the above named student actually lives (ull tiny

'

{typically 7 days per week) atthe above address. The telephone number it the same address is

and the wlephone number in an emergency is . Grade

This information and the documents provided are accurate. | authorize representatives of the Wallingford Public Schools
to verily s information, and § understand falsification of any information or documents required for this verification will
result in revocation of registration for the student, and may Jead to liability Tor tuition and to criminal penalties for leaud.

Tarent/Guardian Signature: Dute:

For Transfers only

Current School [ send reiordy) New School

FOR QFFICE USE ONLY

In order 10 verily district residence. the child over 18, parents or guardians, or an emancipated minor must sign above and
provide documents from any of the items listed below,

1. Copy of one of the following at address within the district in the parent’s or guardian’s name:
a. Deed to hone or dated rental agreement showing student(s) name
_b. Escrow papers or signed mortgage commitment
¢.  Current utility or telephone bills
d. Notarized leter from Landlord or owner scknowledging parent/guardian®s and student’s residence

2. S:1A 10 be dilled out by person with whom Faumily and student reside. Verification visit by Residency
Confirmatton stalf will follow: child may attend school.

Lo Verilication visit by Residency Confirmation staff (for sitations not covered by | and 2): child may nol attend
school ontil complete.

Documents seen by: : on

Sl s 68230
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