REGISTRATION PACKET
PRE-K THROUGH GRADE 5




NEW §T ISTRATION

The Following Checklist must be completed for each student registering in the Saugus Public Schools. Please
check each item received. Place this for

STUDENT NAME:

SCHOOL: Grade: DOB

SCHOOL & CITY TRANSFERRING FROM:

(Chack if Ruceivad)

1. Early Childhood Data Collection Sheet /PK & Kindergarten immunization requirement (if applicable)

1. Registration Form
3. Emergency Form
4. Admission Information

S. Custody/Court Documents (If applicable}

6. Resldency (Utility Bill)
7. Residency Verification

8. Media/Photo Release

9. Weapon Policy
10. Completed Health Record {Verlfied by Nurse)

11. Mass Health (Medicaid) Beneflts

12, Federal Ethnicity/Race

13, Language Survey

14, Birth Certificate

—_15. Copy of Parent or Guardian License or Passport

______ 36.Release for ALL Student Records including Special Education Testing & IEP/504

17. Release for Saugus to Communicate with Student’s Dr, or Agency

18. Use of Network Agreement
19, ELL Placement {if applicable)

20. Parent/Student Sign off sheet {if applicable)

21. Free & Reduced Lunch Application



Saugus Public $chools
Saugus, MA 01906
Early Childhood Data Collection Sheet

PLEASE PRINT
Students Name:
(Last Name) {First Name) (Middle Initial)
Date of Birth:
{Month) {Day) (Year)

Please complete the questions betow. This information will be used for Department of Elementary &
Secondary Education data collection.

Check One:
Does your child currently attend an Early Childhood Preschool Program? Yes Na

Does your child currently attend an Early Childhood Kindergarten program? Yes No

iIf the answer is yes, please indicate the setting and the approximate time he/she spends in this setting.

Check all that apply:

Type of Program Name of Program # Hours per day #Days per week
__ Head 5tart Hours Days
__ Kindergarten Hours ___ Days
____ Public Pre Schoal Hours Days
____Private Pre School Hours Days
* ___ Group Child Care Hours Days

*{i.e. Alicensed daycare setting where other children are not related to one another.

This does not include in-home babysitting, nannies, or the home of a neighborhood
Baby sitter or relative providing daycare.)

Other

Hours __Days
Iif you choose other, please describe below. (Please Print)

Additional Comments: (Please Print)

(Please Print) Parent/Guardian Name:

Parent/Guardian Signature: Date:




SAUGUS PUBLIC SCHOOLS REGISTRATION FORM
PLEASE PRINY

Date Completed:

Student’s Name:

Student’s Preferred Name, if different from above:

Student’s Address:
Street City State

Home Telephone #: {___ ) Celt Phone #:{___)
Student’s Email Address:
Date of Birth:

Month Day Year
Birthplace:
Citizenship Status — Is student a U.S. Citizen? Yes Mo
If no, Country or Citizenship:
Is the student an immigrant? Yes No
if yes, year entered into U.S.: Immigrant from:

Year started school: __
Parent{s}/Guardian(s) Name:

Mather Father
Parent{s}/Guardian(s) Address: (Mother}

Street City State
(Father)

Street City State
Parent{s)/Guardian(s) Home telephone &#: {Mother) Father:

Cell Phone #: {Mother) Father:

Work telephone #: (Mother) Father:

Parent(s)/Guardian(s) Email Address: { Mother}

(Father) __

Does the student reside with both parents? Yes No
If no, name of person(s) student resides with:

Name of person(s) who has legal custody:

Address of person(s) who have legal custody of student, if different from above:

Street ' City State
Telephone numbers of Person{s) who have legal custody of student, if different from above:
Home #: Cell &

*The Saugus Public Schools does not discriminate an the basis of race, eolar, religlon, sexual orientation, national orlgin, age,
gender or handicap in, admission to, access to, treatment in or employment in Its programs and activities.”



PLEASE PRINT

Afternate contacts, in case of emergency and PERMISSION TO DISMISS {include 2 other than parents/guardians)

i. Mame:

Relationship to Student: Ernail Address

Address:

Home Telephoned: Cell &

2. Name:

Relationship to Student: Email Address:

Address:

Home Telephone#: Cell &:

1s any person{s) |egally prevented from having contact with the student? Yes No

{If yes, legal documentation must be pravided and a copy of the documentation is kept in the school fle.)
TRANSFERRED FROM

Name of 5chool:

School Address:

School Phene #: Grade:

Grade Student will be entering: Has student attended Saugus Public Schools before Yes _ No

I yes, please list year of attendance.

ks the student transfarring from another state other than Massachusetts? Yes No

If yes, has the student sttended schoo! in Massachusetts before? Yes No

If yes, city or town in Massachusetts Yeas(s)

Is this the first time the student has enrolled in a public school in Massachusetts? Yes No

Is this the first time the student has enrolled in a public school in USAY Yes No

Languages

Home Language

Natlve Language

Other Languagels) spoken




***Mciinney Vento

[Please check if applicabde and contact Pupil Parsonnel Office. Student should beging school as soon as possibla.)

t++State Ward Yes No

STUDENT SIBLINGS

Name School Grade -
MNamea School Grade

Name Schoot Grade A
MY CHILD MAY NOT B SSED TO

Name * Valid Restraining OrderYas  No

Name * Valid Restraining Order Yes _No

Name * Valid Restraining Order Yes __ No

** IF YES PLEASE ATTACH A COPY OF UDATED RESTRAINING ORDER

Parent/Guardlan Signature Date




Saugus Public Schools
23 Main Street
Saugus, Massachusetts 01906
(781) 231-5000
Fax: 781-233-9424
www.saugus. k12.ma.us

From the office of the
Superintendent of Schools

ADMISSION INFORMATION

PLEASE PRINT

1. Does the student have an Individual Education Plan? Yes No
If yes, a copy of the individual Education Plan must be reviewed for placement purposes.

2. Does the student have a 504 Accommodation Plan? Yes No

3. Name of Person registering student:

Phone #’s of person registering student:

Relationship to student:

Signature of Person registering student:

Date:

Tite Saugus Public Scltools does not discrimmate on the basis of race, color. religion. sexwal oriemtasion. narional origin,
age. gender or handicap w, adwssion to. aecess io. ireatment in or emplovment in i1s prograwis and activities. ™



Section: IF
NT POLI1

When new students are enrolled in the Saugus Public Schools the following guidelines shall
apply:

i.  All students must be an actual resident of the Town of Saugus. Upon enroliment proof
of residency must be supplied. This is accomplished by providing the school with a
utility bill, tease or landlord verification form or any other form of documentation the
school department deems appropriate.

2. Upon enrollment all students under |8 must submit the name of the individual
responsible for the student at the student’s actual place of residence, along with a
description of the relationship to the student.

3. ifa student is not living in Saugus at the beginning of the academic year, and only at the
beginning of the academic year, but will be before mid-point of the first quarter he/she
will be allowed to register in the Saugus Public Schools. If the student is still not living
in Saugus after the mid-paint of the first quarter is reached, he/she must withdraw from
the Saugus Public Schools until such time as residency is established. There is no
possibility of an extension and there will be no exceptions.

4. All special needs students must be enrolled through Pupi! Personne! Services. The
Director of Pupil Personne! Services/Administrator of Specia! Education must determine

the student’s proper placement as directed by the individual Education, (IEP) written by
the sending school system,

5. Except as noted above, no student may attend the Saugus Public Schools who is not
actually living in Saugus. Any student found in violation of the palicy will be expelied
from the Saugus Public Schools immediately.

This policy supersedes all other policies regarding residency and student enroliment.

Note: Policy SFABD McKinney-Vento Homeless Education Assistance Act Enrollment Rights
and Services.

Approved by the School Committee:
8/30/01



Saugus Public Schools
23 Main Street
Saugus, Massachusetts 01906
(781) 231-5000
Fax: 781-233-9424
www.saugus.k12.ma.us

From the office of the
Superintendent of Schools

Residency

Chapter 76, School Attendance, Section 5, Place of attendance; discrimination
Section S

Every person shall have a right to attend the public schools of the town where he/she actually resides, subject to the
following section. No school committee is required to enroll a person who does not actually reside in the town unless
said enroliment is authorized by law or by the school committee. Any person who violates or assists in the violation of
this provision may be required to remit full restitution to the town of the improperly attended public schaol. No person
shall be excluded from or discriminated against in admission to a public school of any town, or in obtaining the

advantages, privileges and courses of study of such public school on account of race, color, sex, religion, national origin
or sexual orientation.

| have read the above, Massachusetts General Law, and attest to the fact that:

resides in The Town of Saugus.

Name of Student (Please Print}

Name of Parent/Guardian: (Please Print)

Address:

Signature: * Date:

'The Saugus Public Schools does not discriminate on the basis of race, color, religion, sexual oriemation. national origen.
age. gender or handicap . admission o, access 1o, freatmeni In or emploviment int 1is programs and acrivities. "



Saugus Public Schools
Residency Verification Form

PLEASE PRINT

Part 1: (Resident Information)

Name:

Address: Aptd

Home Phone #; Cell Phone #:

Part 2: (Resident Authorization to Release Information)

L , give permission to the requester to

obtain and verify this information.

Signature Date

** part 3: (To be completed by the Landlord)

The above property is rented 1o

and to the best of my knowledge and belief the above named person resides there.

Landlord’'s Name _ Landlord’s Phone #
tandlord’s Street Address - City or Town/State
Landlord’s Signature Date

**PLEASE ATTACH A PROOF OF RESIDENCY with the Resident/Landlord (if same as Resident) address —
UTILITY BILL (cable, electric, gas, o)



Saugus Public Schools - Saugus, Massachusetts
ALL INFORMATION MUST B COMPLETED AND RETURNED IMMEDIATELY

THIS INFCRMATION WILL BE SHARED WITH APPROPRIATE SCHOOL PERSONNEL ON A NEED T KNOW BASIS T0 PROTECY THE WELL-BEING AND
SAFETY OF THE STUDENT.

Health Modification and Medical Consent Form

OENERAL {NEORMATION
Name of Siudent Schoal Gende Home Room
Dase of Birih
Primary Core Physician, Physicion s Teleghonei
Please list any known Food/Dnug Allergsas [oe specific)
HEALTH MODFICATIONS

[l'y our child has any kind of medical condition, please wiite below [include treatments, if applicable]

[ give peemiission for the nurse to share medical information 10 schaol personnel and emergency medical
personnel __ Yes  No

My sonidaughier is currently recen ing the follow mg medication(s: [to be completed if not in 1 rolation of vontidennaliy ] Please

list all medecations studem 15 receving including those a1 home and school

Medicarnn Dosage Jumne

CONSENT
[ give permission 1o bave the school nurse give the following medicaon which has heen prescribed by my ehald's
phystcian

I grve pervussion for my son:daaghier 1o recetve the foltowing [according to nge and weight | a1 the surse s discretian for meer
discomfort Tylenol __ Yes  No (Ibuprolen _ ¥Ycs  No  Tums  Yes  No CoughDrops _ Yes _ No

[ give pecrmission for the schoal nurse fo apply topical solutions such es bacieacm, eve wash, hydrogen peroxide, calamane
caladry), by drocontisone, and ankibacicnal soap when administering basic first aid fomy child ___ Yes__No

1 give permission for the school nurse 1o gne my cluld Benadny | 12 5-50mg. according to age for tild 10
severe allergic reaction Yes No
QUESTION 5. APPLIES ONLY TO STUDENTS WHO MAY REQUIRE INHALER MEDICATION DURING SCHOOL HOURS

5 1 give permission for my child to gel-admimster inhaler ivedicanion 1 e school nurse determines 15 safe and
appeapriate Yes No

{Plessz nete: | understand that | may retrisve ihe medication from the schosl nurse at any time and that the madication will be
destreyed it it is mot pivked up within one weok falfowing termination of tha order or on the last day of sekeol].

Name of Patent/ Guardun Data

Pleaxe Pron
Signature of Parent/Guardian
Relationshep to Smudent enai 5
Telephone Home Wark P |
Emergancy Cortact Name. [Print)
Relanonshup 1o Sauderd Tekephone

EIELD IRIPS AND MEDICATION

1 grve penmussion so have school personnet designated by the school nurse give iny child phvsicn ordered medicatsons during beld irps _ Yes Mo

ParentGuasdian Signalure’ Date




Saugus Pulilic Schoals - Saugus, Kassschusetts

TODA LA INFORMASIGN DEBE SER COMPLETADA ¥ REGRESADA DE INMEDIATC
ESTA INFORMACIGN SERA COMPARTIDA CON EL PERSONAL ESCOLAR APROPIADO SEGUN SE MECESITE PARA PROTEGER EL BIENESTAR ¥ LA SEGURIDAD DEL

ESTUBIANTE,
Formulario de Modificacidn de Sawd y Consentimisnto Médico
NFGRMACICN GEMERAL
Hombre dal Estudiznte Escuela:, Grado: Saldm:
Fechs de Nacimtento:
Wédica do Atencidn Primarla; Teldtang del médico:..

Por favor erumiere cusbquier Alergia conocida a Alimentes o Madicamenios [esperitiyus]

MODIFICACIDNES OF LA SALUD
1. Sisuhijo tiene algin tipo de condicida médica, escriba a continuaciin [incluya Tos Irstamiemos, si corresponde)
2. Doy permiso a 2 anfermata para compartic informacidm médica con &l personal de la escuela y bas servicivs médicos de emergencia __ $i Mo

3. Mijofa) estd actualmente recibiendo ba(s) siguiente{s) medicina(s) [so complatard si no viola 1 confidencialidad], Por faver snumars todes ks
madicamantos que el estudiante recibe, incluyendo los que estin en casa y en la ascusla,

Medicamento Dasis Hara

COMSENTIMIENTO
1. Dey permtiso para gue I3 enfermera de {a sscuela dé of siguisnte medicaments que ha sido recetado por of médica
de mi hijo.

2. Duy permisa a mi hija(a) para racibir (o siguients [sagin |2 edad y ¢l paso) 2 discrecidn du fa enfarmera per malestias mencres:
Tvlonel _S§ Mo Meuprofeny __Si__No Tems _S{_Ne Pastillapara tatos __Si___MNo

3. Doypermiso para que (2 enfermera de la escuela apiigus solutionss tgpicas tales eomo bacitracing, lavado de vjos, perdxido de hidréigena, calamina,
Galadry). hidrecartisena, y Jabn antibecterianc cuande se administre primeres amxilios bislcos ami hijo___SI__ Ho

4. Day penmiso a ta enfermera de la escuela para dar a mi hijo Bznadryd 12.5-50mg, de acuerdo a ka edad para la reaccidn
abrglcaligera a severa, 8§

LA PREGUNTA 5 APLICA UNICAMENTE ﬁESﬂlJIAHTEs QUE HIDIERAN IIEOUEHII MEDICAMENTOS DE INHALADOR BURANTE LAS HORAS ESCOLARES
9. Doy permisa para qua mi hijo $¢ auks medipgmento do inbalados 31 la enfermera de ka oscoela determina que c3 seguro ¥ aprapinde___Si Mo

{Tengs om cuonia lo sigeisnte: Faliondo gos gusdo resuperer o) madicamanio do s enformers eseslsr en coalyuier mamento y que of
medicemento sard destruids si e 2o recege denlre du ons samany despuds de ls terminscida de Ie orden o o8 ol iiltime dia de In escuels],

Rambre del Padre/Tuter Fecha:

(ke Laira Imprenta
Firma del Padra/Tutor:
Relacién con ol Esludiante:
Tetéfona da Casa, Trabajo: Gefular:
Nombts de Conlacto de Emesgencia : [Imprenta)
Relacién con et Estudiants Teléfons:

VIAIES DE CAMPO Y MEICAMENTOS

Dey permiso para que ¢ personal d¢ [a escuvla desigwada par b enfermera escelar (e dé a mihijo(a) les medicamentas prescritos
per ¢l médico durante tas excussiomes. __ Si Ko

Firnea ded PadraTalor, Fachs:




Saugus Public Schools
23 Main Street
Saugus, Massachusetts 01906
(781) 231-5000
Fax: (781) 233-9424
www,saugus.k12.ma.us

From the office of the
Superintendent of Schoois

TO WHOM IT MAY CONCERN:

I hereby authorize to release

School & City Transferring from

copies of ALL records concerning my sorvdaughter

to the Saugus Public Schools 23 Main Street, Saugus, MA 01906.

END T Wl ENT

Transfer Card Health Records Official Transcript Grades to Date

Attendance Profile Discipline Repon MCAS Scores

[EP 504 (current & signed) Special Education Testing

Parent/Guardian Signature Date

“The Sangus Public Schools does noi discriminaie on the basis of race. color, religion, sexnal orientation, nattonal origin,
age, gender or handicap in, admissien o, access io, treatment in vr smployment in its programs aed acioifies ™



Massachusetts School Immunization Requirements 2020-2021°

Massachusetts school immunization requirements are created under authority of 105 CMR 220.000
Immunization of Students Before Admission to School

Requirements apply to all students including individuals from another country attending or visiting classes or
educational programs as part of an academic visitation or exchange program. Requirements apply to all students,
even if over 18 years of age.

Childcare/Preschool 1"

Attendees <2 years should be immunized for their age according to the ACIP Recommended Immunization
Schedule, Requirements listed in the table below apply to all attendees 22 years. These requirements also apply
to children in preschool classes called KO or K1.

Hib 1-4 doses; the number of dases is determined by vaccine product and age the series begins
DTaP 4 dases
Polio 3doses
Hepatitis 8 3 doses; laboratory evidence of immunity acceptable
MMR 1 dose; must be given on or after the 1% birthday; laboratory evidence of immunity acceptable

1 dose; must be given on or after the 1% birthday; a reliable history of chickenpox* or laboratory
Varicella evidence of immunity acceptable

t
Grades Kindergarten - li1I
In ungraded classrooms, Kindergarten requirements apply to all students 25 years.

5 doses; 4 doses are acceptable if the fourth dose is given on or after the 4™ birthday. DTis
DTaP only acceptable with a letter stating a medical contraindication to DTaP
Polio 4 doses; fourth dose must be given on or after the 4" birthday and 26 months after the previous
dose, or a fifth dose is required. 3 doses are acceptable if the third dose is given on or after the
4™ birthday and 26 months after the previous dose
Hepatitis B 3 doses; laboratory evidence of immunity acceptable
2 doses; first dose must be given on or after the 1* birthday and second dose must be given 228
MMR days after first dose; laboratory evidence of immunity acceptable
2 doses; first dose must be given on or after the 1 birthday and second dose must be given 228
Varicella days after first dose; a reliable history of chickenpox* or laboratory evidence of immunity
acceptable

§ Address questions about enforcement with your legal counsel. School requirements are enforced at the local level,

9 Meningococcal vaccine requirements (see Grades 7-10 and 11-12] also apply to residential students in Grades pre-K through 8 if the school
combines these grades in the same school as students in Grades 9-12,

tMedical exemptions (statement from a physician stating that a vaccine is medically contraindicated for a student} and religious exemptions
{statement from a student, or parent/guardian if the student is <18 years of age, stating that a vaccine is against sincerely held religious
beliefs) should be renewed annually at the start of the schoal year,

* A reliable history of chickenpox includes a diagnosis of chickenpox, or interpretation of parent/guardian description of chickenpox, by a
physician, nurse practiticner, physician assistant, or designee.

See page 2 for Grades 7-10, Grades 11-12, and page 3 for College (Postsecondary Institutions)

MDPH Immunization Division 2020-2021 School Year



Massachusetts School Immunization Requirements 2020-2021°

Requirements apply to all students including individuals from another country attending or visiting classes or
educational programs as part of an academic visitation or exchange program. Requirements apply to all students,
even if over 18 years of age.

Grades 7 - 12t
In ungraded classrooms, Grade 7 requirements apply to all students 212 years.

1 dose; and history of DTaP primary series or age appropriate ¢atch-up vaccination. Tdap given
Tdap at 27 years may be counted, but a dose at age 11-12 is recommended if Tdap was given earlier as
part of a catch-up schedule. Td or Tdap should be given if it has been 210 years since last Tdap

4 doses; fourth dose must be given on or after the 4™ birthday and 26 months after the
Polio previous dose, or a fifth dose is required. 3 doses are acceptable if the third dose is given on or
after the 4" birthday and 26 months after the previous dose

Hepatitis B 3 doses; laboratory evidence of immunity acceptable. 2 doses of Heplisav-8 given on or after 18
years of age are acceptable
MMR 2 doses; first dose must be given on or after the 1* birthday and second dose must be given 228

days after first dose; laboratory evidence of immunity acceptable

2 doses; first dose must be given on or after the 1* birthday and second dose must be given
228 days after first dose; a reliable history of chickenpox* or laboratory evidence of
immunity acceptable

Varicella

NEW - Meningococcal Requirements

1 dose; 1 dose MenACWY (formerly MCV4) required. Meningococcal B vaccine is not required
Grade 7 and does not meet this requirement.

2 doses; second dose MenACWY (formerly MCV4) must be given on or after the 16th birthday
Grade 113 and 2 8 weeks after the previous dose. 1 dose is acceptable if it was given on or after the 16th
birthday, Meningacaccal B vaccine is not required and does not meet this requirement.

Meningococcal Vaccine Phase-In Schedule

2020-2021 2021-2022 2022-2023 2023-2024
1 Dose MenACWY Grade 7 Grades 7-8 Grades 7-9 Grades 7-10
2 Doses MenACWY Grade 11 Grades 11-12 Grades 11-12 Grades 11-12

§ Address questions about enforcement with your legal counsel, School requirements are enforced at the leocal fevel.

tMedical exemptions {staterent from a physician stating that a vaccine is medically cantraindicated for a student} and religious exemptions
(statement fraom a student, or parent/guardian if the student is <18 years of age, stating that a vaccine is against sincerely held religious
beliefs) should be renewed annually at the start of the school year,

* A reliable history of chickenpox includes a diagnosis of chickenpox, or interpretation of parent/guardian description of chickenpox, by a
physician, nurse practitioner, physician assistant, or designee.

¥ Students who are 15 vears old in grade 11 are in compliance until they turn 16 years old.

MDPH Immunization Division 2020-2021 School Year



Massachusetts School Immunization Requirements 2020-20215

Requirements apply to all students including individuals from another country attending or visiting classes or
educational programs as part of an academic visitation or exchange program. Requirements apply to all students,

even if over 18 years of age.
College {Postsecondary Institutions)t

Requirements apply to all full-time undergraduate and graduate students under 30 years of age and all full- and
part-time health science students. Meningococcal requirements apply to the group specified in the table below.

1 dose; and history of a DTaP primary series or age appropriate catch-up vaccination. Tdap

Tdap given at 27 years may be counted, but a dose at age 11-12 is recommended if Tdap was given
earlier as part of a catch-up schedule. Td or Tdap should be given if it has been 210 years since
Tdap.

Hepatitis B 3 doses; laboratory evidence of immunity acceptable; 2 doses of Heplisav-B given on or after 18

vears of age are acceptable

2 dosas; first dose must be given on or after the 1* birthday and second dase must be given 228
MMR days after first dose; laboratory evidence of immunity acceptable. Birth in the U.S. before 1957
acceptable only for non-health science students

2 doses,; first dose must be given on or after the 1% birthday and second dose must be given
Varicella 228 days after first dose; a reliable history of chickenpox* or laboratory evidence of immunity
acceptable. Birth in the U.S. hefore 1980 acceptabie only for nan-health science students

1 dose; 1 dase MenACWY {formerly MCV4) required for all full-time students 21 years of age or
younger. The dose of MenACWY vaccine must have been received on or after the student’s
Meningococcal| 16™ birthday. Doses received at younger ages do not count towards this requirement.
Students may decline MenACWY vaccine after they have read and signed the MDFH
Meningococcal information and Waiver Form provided by their institution. Meningococcal B
vaccine is not required and does not meet this requirement

§ Addrass questions about enforcement with your legal counsel. School requirements are enforced at the local level.

tiedical exemptions (statement from a physician stating that a vaccine is medically contraindicated for 3 student) and religious exemptions

{statement from a student, or parent/guardian if the student is <18 years of age, stating that a vaccine is against sincerely held religious
beliefs] should be renewed annually at the start of the school year.

* A reliable history of chickenpox includes a diagnosis of chickenpox, or interpretation of parent/guardian description of chickenpox, by a
physician, nurse practitioner, physician assistant, or designee,

MOPH Immunization Division 2020-2021 School Year




MASSACHUSETTS SCHOOD B ALTH RECORD

ileahth Canre Provider s Bsiianation

Name [ Male [J Female Date of Birth:
fsto
Pertinent Family History
Cucrent Health Jssyes
Y N
1 [ Allergies: Please list: Medications Foed ___ Other
History of Anaphylaxis to Epi -Pen®: [J Yes {JNo
0 [] Asthma: Asthma Action Plan {_] Yes [ ] No (Please anach)
O {7 Diabetes: []Typel [ Typell
O [C] Seizure disorder: e
! [ Other (Please specify) ]

Curreni Medications (if relevani to the studenl’s health and sa gx] Please circle those administered in school, u separate
medication arder forn: is needed for each medication administered in school

Physical Examination Date of Examination:
Het (%) Wgt (%) BMI (%) BP.
{Check = Normal / If abnormal, please des cribe.)
ClGenerat [ Lungs Exteemities o
[ skin [J Heart Neurologic
B HEENT___  [JAbdomen COther
Dental/Oral [ Genitalia
: ( Pass) (Faily {Pass){Fail} i Pass) (Faily
Vision: Right Eye []  [] Hearing: Right Eac [] [] Postusal Screening: [ [
LefBye O [ LeEar (0 O (Scoliosis/K yphosis Lordosis)
Stereopsis [_]
Laboratory Results: [ Lead Date ] Other

The entire examination was normal: [}

Targeted TB Testing: [ ] Med-to-High risk {exposure to TB; born, lived, travel to TB endemic countries; medical risk factors):

TB Test Type: [ TST L) IGRA Date: Resuh: [JPositive [ INegative [Tindeterminate/Borderline

Referred for evaluation to: . Date: [J Low risk (no TB test done)
This student has the following problems that may impact his/her educational experience:

0 vision Hearing [C] Speech/Language [ Fine/Gross Motor Deficit

) Emotional/Social ] Behavior [ Other

Comments/Recommendations

{{1¥ [CIN This student may particlpa te fully In the school program, including physical education and competitive sports. If

no, please list restrictions:

O ¥ [ N immunizations are complete: f no, glve reason: Please attach Massachusetts Immunization Information System
Certificate or other complete immunization record.

Signature of Examiner Circle: MD, DO, Ni’TPA_ Date Please print name of Examiner. o
Group Practice _ Telephone
Address - City State Zip Code o

Please attach additional information as necded for the health and safety of the student. MDPH 08/15/13




Massachusetts Parental Notice with One-Time Consent to Allow
the School district to Access MassHealth (Medicaid) Benefits

Saugus Public Schocls
District Code D262

Dear Parant/Guardian:

The purpose of this lstter is to ask your permission to bill MassHealth for the cost of special education sarvices
that the district provides your child under the |EP that we developed with you. 'f you agree, MassHealth will
reimburse the cost of services that they cover, such as therapy services as well as the cost of time spent by
providers of such services to participate in Team meetings. We cannot send records and infarmation about

your child and your child's IEP services to MassHealth te ask for reimbursement without your consent and
without firsi notifying you of the following'

1. The school district cannof raquire you to sign up for MassHeaith in order for your child lo receive the
special education services to which your child is entitled;

The school district cannot raquire you o pay anything towards the cost of your child’s special education
services. This means that the school district canngt require you to pay a co-pay or deductible so that it

can bill MassHealth. The school district can agres to pay the co-pay or deductible if any such cost is
expecied.

3. i the school district recaives your consent;

a. Your consent will not decrease your child's available lifetime coverage or other MassHaalth

benefits; nor will it in any way limit your own family's use of Mass Health benefits outside of
school

b. Your consent does not affect your child's special education services or 1EP rights in any way
¢. Your consant will not lead to any changes in your child’s MassHealth rights; and
d Your consent will not lead to any risk of losing eligibility for other Medicaid or MassHealth funded
programs.
4. If you consent, you have the right to change your mind and withdraw your consent at any time.
5.

If you withdraw your consent, or refuse to agree io allow the schoo district to shara your child's records
and information with MassHealth for the purpose of billing the cost of his/her IEP services, the school

district will continue to be responsible for providing your child the special education services in his/her
IEP at no cost to you.

| have read the notice and understand it. | have had my questions, If any, answered. | agree to give my
consent to the schoo! district to share records and Information concerning my child and histher IEP

services as necessary to bill MassHealth to obtain fedsral reimbursemant for the cost of the IEP
services that MassHealth covers.

Parent/Guardian Signature:

Daie

| Student Name: DOB

Massachusetts ESE Mandated Form 28M/13 Deveinped June 2013



Student Name

Federal Ethnicity /Race

In order to comply with the Department of Education Student Information Managesient Systems [t is pecessary that
we have you complete the following information.

“Race and ethnicity are ¢ollacted under the suthority of state and federal laws, Including Massachusens Genaral Laws, Chapter 69,
-ections 1A, 1E, sections 370; Chaptar 71A and 715, The dat ks usad far education equity monitoring 85 well as statistical analysis,

reporting and planning Standards Handbook Matsachusetts Student Infarmation Managsmaent System Rafersnce Guide, Dctober 21,
1988,

Please answer BOTH questions 1and 2
1. s this student Hispanic or Latino? (cheose only ons)
_____No.not Hispanic/ Latino

—Yes Hispanic/Latino - A perssn of Cuban, Mexican, Puerto Rican, South or Cenwral
American, or Spanish culture or -rigin, regardless of race.

W

What is the student’s race? {choase one or more)

____American Indian or Alaska Natve - A person having any of the original peoples of North and South
American and includin,, Central America, and who maintains tribal affiliation or community attachment.

___Asian - A person having origins in any of the original peaples of the Far East, Southeast Asia, or the

Indian sub-continent including. for example, Cambodia, China Indla, Japan, Korea, Malaysia, Paldstan, the
Philippine lslands, Thailand or Viztnam.

Black or African American A pers.n having origies in any of the black racial groups of Africa.

_ Natve Hawaiian or Other Pacific Islander - A person having origins in any of the original pecples of
Bawaii, G ;am, Samoa, or other Pacific Islands.

__ _White Aperson baving origins in any of the original peoples _{ Europe, North Africa, or Middle East

Check If applicable

Low lucome Status  the stud~nt ks eligible for free/redu: ed lunch, or recelves Transitional Ald to
Fasmllies eligible for food stamps.

____Perkins Low Income Status - the family has an anoual fncome below the fadera] poverty guidelines, or
the Transitional Aid to Families, or the student ls a state Ward (foster child), o is in a n institution foy the
neglected or the student is eligible for free or reduced lunch.

Migrant Status - an indicadon of whether an individual or a parent/guardian accompanying an
individual f-r ermployment in one or more agricultural or fishing activities on a seasonal or other temporary
basis a temp.rary residence for the purpose of employment.

_lmmigraut Status - an indication of whether a stodent is eligible for Emergency Immigrant Education
students must not have been born in any state (any of the 50 states, the Commonwealth of Puerte Rico,

Columbia, Guam, American Samoa, the Virgin Island, the North Mariana Islands, or the tecritory of the Pa not
having completed three full academle years of school in any state).



Home Language Survey

Massachusells Oaparimant of Elementary and Secondary Educal on fegu ations requ e Ihat ail schoo s delermine the language(s) spokes In 8ach sludenl's
homa in eder 10 Kenity their spectiic language neads This informialion is essential in arder for schools | provide meaninglul istruction for all siugants If 3
languaga olher than Egish is spoken in the home the Distnct is niquired 1o do hurther assessmant of yous chitd. Please help us meet this important

requirement by enswering the fofiowang quastions  Think you for your assistance,

Student Information

F

First Hame

GQ« “D

Middie Hame Last Hame
! L / !
Country of Buth Dain of Birth (mn/dshyy) Date first envolled in ANY U.S, school imvddivyyy)
School information

! ]
Btart Dste In Maw School (mmiddlyyyy)  Mame of Former Schoo! and Town

CurentGrade

Questions for Parents/Guardians

What Iy the astive languageis) of each parentigusrdien? (circle one)

mother father guandian)
— (P00ier_(athor guarian)

Which fanguaga(s) are spohen with your child?
ackude relatives -grandparents, uncles, aunis.elc. - and careghvars)

seldom / sometimes / olten / abways
seidom / somelimes  olen | atways

What language did your child first understand and spesh?

Which language do you use mosi with your chiid?

| Which othver languages does yout chiid Knaw? (circie all thal apply)
spegk read wiile

spexk meag wihe

Which lsngueges doss your child use? (elrels onp)
stidom / sometimes / ohien ! always

uldnmisnm;lﬁLeslnltenla%ways

Will you require wrktien information from School nativa
mm:.? " YD N"ET ot

Will you raquira an Idﬂﬁlmﬁ ot Parent-Teacher meetings?
Y N

PanntiGiuacdian Signature:
X

= L Y]
Today's Oate:  (movddlyyyy)




RERENE

SRESNIESTER RIS BARERFILLEMG I ELERBRMIE, LNRRAKNEERE, LSRN
HEERUARNORY, AREEEIEXAN NRERRUERENTY, WSEAFMEFRIL—SHITE, RIFTH

PRLRMRTIARLRTER BiHEAthY

¥EMB
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SEEe
—r— 20
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WIkE MEEERIL R
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Simplifiad Chingge




FENTRE

RGN SR FEHRSEMRERFACOEN SRS RN MY LS RABSEERE - AREARRAFASSE:
HEABENET  HEELNAZSHRR - WRER L RAITENTE  WREIANKEFHE—200VS - RES FAMGL.

NS MREH EITRR - TWLLOED -

SLRR
x[] all
3 £MZ 3 3]
{ ! | L
BERE LG EXRBEFRERRYTOM (716 )
BRI
L i
| BB (5i82) iz kU S M
REG/HE AR S—
S LMD BRI (BE—0) RUOBTFXHPMES 7
(WG X - 470 NS - LEERE)
(RS ) BOAREERALR
(LB A) B RRERAR
BHRTH L T ERRT ZR AR S ORERTE ?
| BTy 7 (REARER) | ERRFRRGINE 7 (BE—N)
SRS RPATRIE R0 E
WA RYAGISRILLE
| SRR G BROTE TS 7 EXBEMTRTERBONAREN ¢
2 T[] B #(_]
| XEERART

X

P S— . R
SRAMEN : (AR

Tradtional Chinese




Enquéte sur les langues parlées 4 la maison

- thglement du Massachusatis Dapasiment of Elementary and Secondary Education exge que toutes les écoles déismminant 1a ou les langues parkias ay
~omicile de chaque 4 dve afin d'élabls ses besows panicufiers en matiiee da langue. Catta Information est sssentielle pour que les acoles puissart offrr un
=nseipnemant de qualitd & lous les & dvas. Siune langue aubre qua fang aik est pariée  ia malson, Ie Disirict dolt évaluer davantage volrs arfant. Veullez
ous aides A sépondre & cetie exigence importants sn nipondant sux quesiions sulvanias Mercl pour volre alde.

Renseignements sur |'Sidve

fe 1w [

nouvelle écota (mmfisaaa)

Prénom Second prénom tlom Genre
{ i ) |
Pays da nalssance Dais de nalasance menfjinaaa Oete de la premidn Inscription dans
une école smbricaing {mm/Qfsaa)
Renseignements sur I'école
! 120
Date de commencemenl dens ia Nom de I'sacienne écola of de la ville Annde actuelle

| Questions pour les parentsituteurs

Gualle est ba langue maternelis do chacum dus paraniafidour?
{encarclaz une réponae)

(mirs /pire  tataut)

(mbse f pbte  tdaur

Quatta{s} languefs) parlez.vous avec votre snfant?
y compqis las membres de la lamiie ~ gmnds-paants, oncles, tanfes, alc. -
¢! parenis subsituts)

ratement / parfois / souvent /

{oujours
sarement f pariols / souvent !

toujous

Quelle langus votre enfanl a-t-il apprise st pariéa en premlar?

Gualle langue utilisez-vous e plus souvent avec vobre enfan?

" Quelies autres langues volse enfant connaki?
{encerciez toutes les réponses applicables)

pattée { e ¢ derdie

parée ua / derite

Quolles lingues volre enfant utilise-t(? (ancarctaz une réponss)
ratement { parfois / souvent

loujours

raraman! ! parfols [ souven)

loujots

Avez-vous besoln de remaignements derits de Fécale dans votre
langus matemalle?

ou [ Hen[]

Vocik desaja um intérprateftradulor grasents nas ceunides entre pals.

rofessores
P ! Out |:| m[]

Signature du parentiuteur :
X

!

Date d'aujaurd’hui;  (mmfjlaasa)

French




Sondaj pou Lang nan Lakay

Laiwa pou Massachusetis Depariment of Elemantary and Secondary Education & fout lekol dwa deleming By yo pala nan chak lakay elev pou idangfiys lang a
palikilye Idpaleln.Enfbmas)msamMpmlew1ofwmanshhmkatkpuulatndw£iyon [ang ki pa angia ap pala nan lakay la, Disirtk la dwe 12 las §
moun an plis Tanpdedenwobeyilaluasaamkwtepuuakuymyoanba Misi pou ed ou

Enfomasyan Elev
eC] w(]
Prenom Mom Méan Nom Fanmi Gason oswa fi
! { { {
Peyl de Nesans Dat d» Nesans [onm/ddyyyy) Dat Envols nan NERPOT lekdl ETAS UNL {meniddyyyy)
Enfomasyon Lekol
! 120
Dat 1l xormanse nan Lekd! Nouve (mmiddhyyy)  Nom pou Lekel 18 o Vil anvann sa Kdas Koursn
Kesyon yo pou Paron/Gadyen
K1 fang osw lang yo natif la pou chak paranigadyen? (f& yon sark Ki lang oswa leng yo ou pale avel i mous ou?
oteu youn) (enkd fansé -gran mown, lomon yo, 1an! yo, e plis - epi moun kap bay od)
pa souvan / kik fwa / souvan ! lovt tan
(manan  papa / gadyer) pa souvan/ kik fwa souvan / bout an
{maman /papa qadyen)
Kiiang t moun konpran o pals premys? Kl Isng ou pate pths avek #f moun ou?
KI Bt lang aioun ou kane? (1B youn sark olov tout | kone) Kl Iang yo i moun ou Wiilze 7 (B youn sork olou tout Il kons)
palefli! ekn pa socvan ik fwa / souvan | foul tan
pale |ifekd pa souvan / kék hva / souvan ! toul lan
Eska wva beswen snRdmasyon K sk7l nan lang ou pa leka! la? Eska ou va beswen yon Uradultd & rendevou Paron- Pwolesd?
wl ] wea[] wl ] wen[]
Styat Paron/Gadyen; I 120
X Dat Jodla:  (mavddiyyyy)

Haitian



Pesquisa de idioma doméstico

0s regulamentos do deparamenio de Educa;#o E emaniar o Sacunddria de Massachuselts exige . qus lodas as escalas deteminem os idiomas lalad~s 3
dosmiciliode tada atuno para ientficar suas necessiiades de idioma espacificas, €553 informagdo & ess- ncial pera que as escolas oferecam instiuss)
signdicaiiva para iodos 08 alunos. S& outro idioma que - 50 seja inglés for falado sm casa, . disitlo precisass realizar uma avaliagho mais detaihada do sey
flha. Por gendileza, ajude-nos 2 alender asse quisita Imporiante, respondenda 4s seguintes perguntas Agradecemos asua sjuda.

informagdes do aluno
F .|
Nome Noma do mebo Sobrenome SexoD D
{ ! A {
Pais de nascimentc Data de nascimenia mmidwasas Data do primairo reglsto am QUALCUER
ascola note americana {mmvdd/aasa,
Informacdes da escola
{ i1
Data de Infcko na nova escols mavddassa Home ds escola e cidade antiga Grau escolar atual

Perguntas para os paisiiutores

Quals sio os idiomas nativos de cada paitutor? {clrculs uma)

{mde/pai llor

(mie pd fulor

Quals lomas s3o falados com seu fiiko?

{inclua parentes avds bos, Fas, sic. - e babds)

pocca frequiingia ' SiJumos vezes
com fequéncia  sempre

poucs frequéncia algumas vezag
com frequéncia

[ Quat fol o primeira Idioma que sz flho Compresndeu & Riou7

Quad [dloma vocd usa com mals frequéncla com seu filho?

Quads 530 05 cutros [diomes qus seu fitho conbecs? {clmule tedes as
opgdes aplichvels)

Quals sio ¢s idiomas que sau fitho usa? [circlie uma)

pouca lrequéncia / algumas vezes
fala /16 ! escreve com frequincia / sempre
fala /1 feserave pouca frequingia / algumas vezes
com frequéncia/

Voot dese]a receber InformagSes por escrito da escola e seu [dioma

nalivo?
sJ O

Vocé desela um Intérpretefirndutor presente nas reunidea antre pals-

profassoras? s l:l HD

Assinatira dos palsfutores:
X

l
Dalts de hale:

mmiddiaaas)

Portuguase




Encuesta de! idioma hablado en el hogar

Las reglamenios cial Departamento de Educacidn Hmvmmmumuﬁ:uigenquerodaslasemelasdelerrnlnenhsﬂnmasm se

uladmadasmeliﬁoma.&lalnfurrnadonumddpmqmlas

ascuelas puedan provest inslruccion que odos los estudtaniss puedan aprovecha 5i en sut hogar se habla oiro idioma que o ssaingids, se equizie que ol

Distnio evalim a su hio mas afondo. Ayilenos a cumplir oon este importants ragulsito respondienda a las siquientes preguntas, Gracias por sy aywda

Informaclén del estudiante

(L1«

Hombra Segundo nombre Apaliido
i { { i
Fais de nacimlanta Facha da naclmlanto (mmdd/asas) Fecha de matriculactin inlclat en
CUAI@_U.MQ de EE.UU. {mmidd/asse)
informacidn de la escuels

L 20

Fucha da comienzo an la sscusia aueva {mmiddiazaz)
P

Momibre de ls escusia y cludad anterior

Brado aclual

untas para los padresiencargados

(Cuklas ol dioma antal del padreda madrefilos sncargades? (enclem en
un ¢freulo)

{madre / padre / encargaco)
{madre / padre / encamado)

¢ Cué dloraz{s) 58 habla{n) con su hije?
{inciuya panientes -sbuslos, flos, las, efc. - y encargados del tudado)

infrecusniemsnta | algunas veces /

frecuaniamente / sigmpre
infrecuantemente / algunas vecss /

frecueniementa / slempre

4Cuéttue o primer idioms que entandié y habld su Mo?

¢Quéidloma usa vstad principaiments con su hlje?

¢ Cud otros Idiomas sabe su hija? [anclere en un crewto todo 1o que
comesponda)

habia f lee / escribe

habla/lea/ sscibe

{Qué Idlomas usa su hijo? (enclere uno en un clrculo)
infrecuentemente / algunas vacas

frecuentaments | siempre

infracuentemante / afgunas veces

frecuenisments / siempre

{Requerird usted ia informacion Impresa de 12 escuela en su Idoma
natel?

(Requertrd usted un Intérpretatraducios pa reunlones de padres y

) maestros?

s[] W] s W
Firma de! padrefls madrefencargada: i i0
X Fechsdehoy:  (mmiddlasas)

Spanish
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