Edgewater School District
Building a Better World, One Student af a Time

Edgewater School District
251 Undercliff Avenue Edgewater, NJ 07020
201-945-4106

Siobhan Tauchert
Superintendent of Schools
stauchert@edgewaterschools.org

7-12 GRADE REGISTRATION
For Edgewater Residents Only

At the George Washington School Main Office
801 Undercliff Ave, Edgewater

Please be advised you must bring the following information in order to register your child for 7-12 grade in the
Edgewater School District for the 2023-2024 school year. Only a parent or legal guardian may enroll the child. Your
child does not need to be present for registration.

1)

2)

3)
4)
5)

6)
7

Proof of child’s date of birth
a) Original birth certificate or
b) Passport (if born outside the US)
Proof of Edgewater residency:
a) If homeowner: mortgage statement, property tax bill, or a copy of your deed
b) Ifrenting: your current lease, signed and dated AND a notarized landlord affidavit
TWO utility bills, e.g., PSE&G, water bill, cable/phone dated within the last 60 days
Registration forms
Health Records
a) Current immunization records (up-to-date immunization records must be submitted before a child can attend
school)
b) Physical examination completed by a physician
¢) Medical authorization form (if your child is required to take prescription or non-prescription medication
during school hours)
Home Language Survey
If applicable
a) IEP and/or Evaluations
b) Records/Transcript from previous school
¢) Free and Reduced Price School Meals Household Application (available on the website)



0

il

" Leonia Board of Education
__Residency Check List

Deed
Or

Lease

Birth Certificate
Or

Passportv

Utility Bill

Immunization Records/Physical (within 1 year)
Transfer Card

Special Needs

Guardianship Case

Custody Issues

https:/tinyurl.com/LeoniaHLS -

'Home Language Survey =

ACS (Pre K-5) LMS (6-8) LHS (9-12)

COMMENTS:

Residency Officer — Best Time

Residencychecklistupdated 06.02.2021



LEONIA PUBLIC SCHOOLS

570 GRAND AVENUE
LEONIA, NI 07605
(201) 302-5200
Fax (201) 947-4782

Name of Guardian
Address:
Home Telephone # ;

Business Telephone # :
Cell Phone #:

¢ A lease, effective during the current school year, showing residence within the Borough of Leonia;
OR
A recorded deed showing ownership of residence within the Borough of Leonia.

AND
* A current utitity bill
AND
» Student Birth Certificate or Passport
AND
s Transfer Card and Documentation from prior schools Including Immunization records,
DOOODDOEDEDODDIDIPOSDOIOOIIODIDBODOIIDDIIBIDDIIPIDIIIDPIDIIDDIIDIIFIIDIIDIIDIDPIIDIDIDIIDIDIDI>>D>

» If you do not have a lease or deed in your name, OR you do not have an updated lease, you must
provide a current signed Landlord Affidavit form or Resident Affidavit/Lessee form (available on our
website or in the Board of Education Office.)

« A current signed affidavit form stating that the student(s) listed above reside(s) with you and is/are
financially dependent upon you even though you are not his/her/their parent or legal guardian.
[Documentation of financial dependency must be attached]

l, , affirm that | am the natural parent/legal guardian of the student(s)
listed above. | further state that this form and the attached documentation constitute true and accurate proof
that the student(s) listed above reside with me within the Borough of Leonia. If any student listed above stops
living with me, or if | move my residence out the Borough of Leonia, I will notify the Leonia Board of Education
in writing within thirty (30) days.

| certify that the foregoing statements made by me are true. 1 am aware that if any of the foregoing statements
made by me are false, | am subject to penalties as per N.J.A.C.6A:22-4.2.

Signed:

Dated:

ciwinword parentalfirmationform



LEONIA PUBLIC SCHOOLS

Leonia, New Jersey

T TSeHOOLREGTRATION S T T

School Grade __  EntryDate | Student ID#
 STUDENTINFORMATION .

Last Name: First Name: Middle Name:

Nickname: Student Email (Grade 6-12): Gender: M F X

*Student Cellphone Grade 9-12

Home Address

If Renting, Date Lease Expires Home Telephone: ( )

*Ethnicity (must check one): Hispanic _ Non-Hispanic

*Race (must check at least one, or all that apply): White Black/African American

Asian Native American/Pacific Islander American Indian/Alaskan Native

Date of Birth: City, State and Country of Birth:
¥US Entry Date: *US School Entry Date:
1t Language Spoken: Primary Language Spoken at Home;

Proficient in English: Yes No All Languages Spoken:

020 ‘Names, Dates and Grades of Previous Schools of Attendance -
Schoo! & Address Grades First Date of | Last Date of | Public or
Attended | Enrollment | Enrollment | Private

*Receiving free/reduced lunch in previous district: Yes No




Guardian # 1 — Home Where the Child Lives

Relationship to Student: Mother Father Guardian* Affidavit Other

Last Name: First Name:

Title: Mr. Mrs. Ms. Dr. Email Address:

Cell Phone: () Business Phone:( ) Occupation;

Employer Name/Address:

Guardian # 2- Home where the Child Lives

Relationship to Student: Mother Father Guardian* Affidavit Other

Last Name: First Name:

Title: Mr. Mrs. Ms. Dr. Email Address:

Cell Phone: () Business Phone; () Occupation:
Employer Name/Address:
Guardian # 3 - Non Custodian Parent No Contact Allowed Receives Extra Mailing

Relationship to Student: Mother Father Guardian* Affidavit Other

Last Name: First Name:

Home Address (Street) (City, State, Zip)

Title: M, Mrs. Ms. Dr. Email Address

Home Phone: () Cell Phone( ) Business Phone:( )

Employer/Address: Qccupation;

HIf checked, guardianship papers must be produced for examination




# 4 — Student Resides at More than One Address: Receives Extra Mailing:

Relationship to Student: Mother Father Guardian* Affidavit Other

Last Name: First Name

Home Address (Street) (City, State, Zip)

Title: Mr. Mrs. Ms. Dr, Email Address:

Home Phone () Cell Phone: () Business Phone:(__ )
Employer/Address: Occupation;

- . SIBLINGINFORMATION
Name Birthdate Grade | Gender | Relationship

Resides w/Student

*My child has Health Insurance: Yes No
If yes, please provide name of Insurance Company:

I acknowledge that the above information is accurate and all provided documentation is valid and current.
Please sign and date:

Parent/Guardian Signature: ' Date:

*Should it be determined that my child(ren)’s primary domicile is not in Leonia or Edgewater, I agree to
pay tuition for the time my child(ren) has (have) been educated in the Leonia Public Schools.

Parent/Guardian Signature; Date:




Edgewater Board of Education Registration Form . -

PLEASE PRINT

‘ Dh‘ectlons to Barent/Guardian:. The questnons on fhis-form must bc complctcd at the time of emollmcnt Some 1esponses.

[N

qptlona! to pxotcct the

privacy of student ov family, however, the paterit or guardian should understand that his/her responses to these quesfions wiil be.of great help to tlie
district and the state.in planmng il progxam that meets the unique needs of bisfher clnld If thc parent or guardian declings fo respotid.; to a qucstlon
leave the iten- blank, . . .

Authenticity of Birth (off ice use only)

batc ofEmoncnt = Gender of Child D Male : -' N D '

- FirstNaric ofChld ' Last Name of Child R -
Middle Name of Child '_ Generation Code/Su_fﬁ,\', (v, St 11y _
Birth Date (MM-DD-YYYY) - © "~ . Nickname ,

Chifd's City of B]l‘(h Child's State of Bixth Child’s Country of Blrth

Date of ént‘ry. inU.Ss.’ . .. Date studcnt staﬂcd school in U S.

Number of siblings: Oldcr.Slstcys

————

Race Cheéck one or mote boxes to indicate the race/ethnicity that you consider your child to be:

] Amerlchn Indian or AlaskaNative  [[]  Black or Afiican American ' O "Wh.it,i‘,... : L

D 4 Aslan ’ j _ ’., 0 Native Havaiian orother Pacitic Islander
Ethmcity of Chlld D Hlspamc or Latmo ' .. O Non'-Hisbanicor La'-tir{o’

Younger Sisters Oldcr B;olhcxs Younger Brothers ‘

.,.

Native Langmge of Child. The languane or dialect first learned by an individual or ﬁlst used by the parent/guardlan w1th the chxld;ﬁ :
The term is often referred to as the first language spoken. A representative sample of languages in New Jerscy fs.. S

listed below, Select the box to mdlcate the native language 6f the chlld

D:Albania}l ' ' ) ] Gujarati . ] Polish,.'
L] Arabic - 1. [J Hebrew B , 0 O russlan
[T Armvenian (Hayeren) O Hingi ' . [ -Sindhi
(] Bengali (Bengabhass, - 8 ‘ ‘
Bangols, Bangla) . . D Italian ' | - spanish
O Garitonese (Yus ; o g
_ Toishan; Taishan) L) sopanese , . [ Tagalog :
[7] Daii (Afghan,- o Korean . ' ' o Telugu ;
Persian) O e ¥ . . [J . &
[] English ' 2 0 Malayam : ' < |- . Turkish
N t © 1. [ Mandarin (Chin, Kuoyy, Pekingese, N, : S
L Fasi L : - Chinese, Putongua) l Urdu -
R ' , P lf
R C3 panjabi (Punjabi) Other (plenge spes .




NOTX: Please vead the l‘ollo‘wing definitions pertaining to resident status carefully Before answering.i'he questlons. ¥

Is the student ehgxble for mlgrant education services?. A “migratory child" means a child who i is, or whose parent or spouse
is,a mxgratory agticultuial worker, in¢luding a dairy worker or a migratory fisher; and who in the preeedm 36 inonths, it
order to obtain, or accompany sueh parent or spouse, in order to obtain.temporary or seasonal employment in agrlcultural or
fishing work <~ has moved frot one school district to anothet or resides in a school district of more than 15,000 square mlles, .
and migtrates a dlstance of 20 mlles or more to a temporary residence to engage in a'fishing activity. i

'{:] Yes leo_ 4

Is the student homeless? A student shall be considered homeless if any of the followmg condmons apply‘ IR
"1, Resides in 4 supervised publicly or privately operated shelter designed to provide tempoyary living acdolmnodanons. o i
2, Resides in.an institution that provides a'temporary tesidence of individual Is intended to be institutionalized. ” .
3. Resides ina publlc or private placed not designed for or ordinarily used as a regular sleepmg accommodation for
human beings, ’ .
4. Lives with a parent in a domestxc violence shelter
5. A ranaway- lwmg il a shelter.
6. A school-aged mother residing in a home for adolescent molhers R o
7. A sick or abandoned Chlld residing in a hospital and would otherwise be released if he or she had a permanent Ll
- residence. -, o o
8, The child of a homeless family, which is out of necessity lwmg with rela’uves of frlendsl ."' "_','n:
9, The child of a migrant family, which lacks adequate tiousing. U
10. Finally; a.child or youth shall be considered homeless when a dispute ‘ocgurs regardmg the determmatlon of" -
homelessness, the Involved districts shall immediately notify the ccunty superintendent of schools (reglonal RSSlStant
oommlssxoner), who shall decide the status of the child within 48 hours. : .

1 Yes [ Ne

Is the student quahl“ed to receive’ federal support as an lmnngrant? An immigy ant isa student who is age Jt021 and' -
was NOT born in the US, and has not been attendlng one or more schools in one or more states for more than three full ‘
acddemic. years, Co .

[ Yes. [} No

*Xs the student a dependent of'a member of the Actwe Duty Forces (full-tlme) Army, Navy, Alr Fowe, Maune Corps, L
Coast Guard or. National Guard? e

O d(es {j‘No :

BUS ASSIGNMENT AND STOP . ADMINISTRATOR’S APPROVAL

FOR OFFICIAL USE ONLY
EFFECTIVE ENTRANCEDATE_______ TEACHER/GRADE.__ ' i
STUDENTID S NISMARTID v




Please provide the Jegal-residénce and.phone number of

Student’s Ngmw:" Home tel. numl;cl'_ : -
Address A

City ‘State ) Zip

: PARENT 1 " PARENT 2 -

Name - ‘Name -

Gender | Gender .
Address Address

Work. Work ’

Phone Phone’
{Cell Cell

Phone JPhone

Email _Email

"Address : Address

._Mm'i:tal"s.'tlzitus of paré:ﬂls (ql)tlof\ai)z [ single ‘. [ Marricd s there & court order on file? [:] Yé's:"

:Arc ilicfc custody is'.sues?' O Yps e D No | If so, ‘\vho has ]cénl custody of (hé.s'lindént? . : -
STEP-MOTHE&R . ‘STEP.-FATHER ' OTHBR ];EGAL'GUARDI.A}\.J‘ 3-. " T
Nnm‘c Name Naxne RN .
Ac.idx'css Address Address

Wc.>rl‘< f}uoﬁc ' Work Rhone Work Phone
i Cell Pfionc Cell Phone: . Cell Phone ~ )

] Address: ‘

Date

List two neighbors ot nearby re'lativ'es.who will assume tqmp'm"ary eare of your child if you eannot be rea'ghe(_lz.‘

1. BMERGENCY CONTACT: *___ |

.

Relationship to student; - "

‘Home telephone number:

2. EMERGENCY CONTACT:

Address:

- Cell/ work number;

Reldtionship to student:

Home telephone number:”

T centify that the infprmatioﬁ glven above i true to the best of my knowledge and bellef,

Parent Signature:

Cell /work number!

oot i e

HENDRN——




List any 'rhédicallsurgicél care your thild has received daring thé past year:

Doés your childvha've Health Insurance?

YES . Name of insurance compaty:
NO

NJ Family Care provxdes ﬂce or low cost Health i insurance for uninsured children and certain low income pa1 ents. .
For morg mfonuahon call 1- 800 7010710 or visit www,njfamilycare.org to apply online. : S

"YBS .. You may release my name and address to the NJ Falmly Care Program to contact me about hcalth msurance.

NO ) You may not release my name and addrcss to the NJ Family Care Program to contact me- about«hcalth

SIGNATURE OFPARENT/GUARDIAN : I . e - .

PRINTED NAMIJ

Dental'Ekam‘(Déte):‘ C Braces: 0 Yes QNQ'

‘Bye Exam (Datc) . ' .' ContactS' ‘oYes oONo  Glasses: o Yes- ' DN"O'j":.. ‘

Pleasc hst any: mcdwatxons taken diseass or condmon wluch the student has e.g,, allergles, dxabetes, scizures, adthnia,
lieait condition, orthopedic problems., etc: Please advise if there are any medxca /other measures wh ol are necessal‘y

ensure the health and welfare of your child., ' . IRRENE .
Doctor: ' . . B B . L Telcphoncnumbér:' .
Dentist: _ - R o Telephone number; . N
Hospital: - . : ' ' Address: : L Tel. numbes: .

I, the undersigned, do hereby authosi e ofﬁcxals of the Edgewater Sehool Distiict 1o contaot dlreotly the pcrsons name

fox 'm and do authonze the named. physicians to 1ender such treatment as may be deemed necessary inan emergency, fo;: the )

health of said child, -

In the event that physunans other persons namcd on this card, or paxents cannot be contacted, the sohoo} ofﬁmals a1e hercby
Authorized to take whatever action is deemed necessary in their judgment, for the liealth of the aforesaid child,, " L
Iwill not hold the school district financially responsible for the enter gency ocare and/m tr ansponanon for sald chxldr

 SIGNATURE OF PARENT/GUARDIAN: . ' L SRR,

PRINTED NAME: _ SR | _DATES, -

8 A £ SR S b k22

e ey




What is thename and location of the ihstitutions which provided care, education, and/or services to the student-prior to fhis - -
_envollment? ; : M

Name; - _ ,'“ L Phone:

Address:

City: L ‘; : o State:

Please list othér previonsly attended schools: (start with Kindergarten)’

Name of School . | Location - ' T Grade

Voat AGHaed ]

What was the last grade completed by the student?

[J | Preschool : First Grade Third Grade

Fifih Gride ~_ |

0 . . Kiﬁ{iergarten ‘ D' Second (‘}radf, [] | Fourth Gradg 'A - D

:

‘Date of Receipt: . . Signature confirmation of receipt by district personnel:

Ts (was) your child a ofassiﬁed student eli'gibie to receive special education and related services?

O vEs  Onwo

If yes, does ~youx3‘chi1d have (or had) an Individual Education Plan (IEP)?

. [ ves ' [l no
If yes, have you submitted a coiay of the IEP'to our school?

D YES a D-NO

SixthGrads | -

it o S A e s AT,

SRR STPSREYE SRR SN

SO ——

A et e+



‘ C_hec}c ali sex'\;ices your child received(s):

SERVICE - ‘ DATE OX SERVICE - * LOCATION OF SERVICE
Early Intervention - : .

[JYes - []:No
Pre-School Disabled

O¥es. [

. Speech/Language

‘DYes [:] No

ELL/ESLBilingaal . - : _ . S
(Ies D’No . o ; : L e T
Extra help in the form of .

Remedial/Basic Skas/Supplemental o ; . S co
[lves .- [INo ‘ LT

I Yes, whjch arpa(s) [] Language Atts [J Math  [] Other

»l«wtl'nhi--me=uanwwwu-w-w*a-*a«*w»an»««*w***k«*w**wa‘*****w»;x**w Mar'* )

Parent/Guardlan Permlssmn to Release and Exchange Conﬁdentlal Informatlon

1 hereby authonzc an eXChange of all school related mformahon between the Edgcwater Chlld Study Team, Student Hcalth
Servxces, Admlmstrauon and plcvmus school dxstuct as needed o Co : e

'Studenjt’.S Nan}e:'. - B ' 4 ~Datc'ofBirt'h: '

Telephone Numbse: = ' ' Previous School: _*_ ‘ - IR : 41

Address;

Parent/Guardian Signature .

For Official Use Only

EFFDCTIVE ENTRANCE DATE ‘ - : TEACHER/GRADE

STUDENTID - 3 ' : ' NISMART ID

BUS ASSIGNMENT AND STOP : ~ ADMINISTRATOR’S APPROVAL: IR GRAR
ce: osT_. "BLL . Speech _ Remedial . Test Coordinator -__

. NURSE




] PREPAR ] lClPATlON PHYSICAL_ EVALUATION

HISTORY FORM

(Note: This form Is ta be l/l/ed oul by the patient and parent pr/ar fo sgelng lhe physloian. The p//yslnlan shau/d keap acopy nf ﬂzls Iorm fi the c/:arf)

Dale of Exam

[}

—

.Néme . . Dale'of blrih
Sex _ Age Grade School Spon(s) i
. R N i
Medlaines and Allergles' Ploase st alf o the prescrlpllon and over-the-caunter medlalnes and supplements (harbal and nutritional) lhat you arg currenlly \ak!ng
Do you have any: aﬂerg(es? o Yes D No 1l yas, ploase Identlly specific allergy below, . T
0 Medi clnes . ‘0 Pollens - . O Food . * O3 Slinglng Insects =, . -
Ekplain “Yos" answers below. Circt questions you dor*t Know lho answors to, . L ‘ ; ' :‘ e
GENERAL QUESTIONS ° .| Yes |- No| [ MEDIGAL QUESTIONS ¢ N |
1. Has a ddctar ever denlad or reslilcled your paricipation In sports m - | 26, Do you cough, wheaze, of have difliculty broathing durmg of -
any reason? allerexerclse? !
2. Do you hava any ongaing msdigal conumons? {l's0, please Idonlify 27, Hava you aver used an lnllaler or laken asthma madicine? . E
bolow: 3 Asthma O3 Anemfa 3 Diabstes T Infostions 28, Is thero anyone In your faiily who has aslhma? to '
Other; 20, Were you bora withoul or ara you missing a Kidnoy, an, oyn.a teslicle [ :
3, Have you ovar spani the rilghl in the hospllalp {males), your spleen, of any olhor organ? i §
4, Have you aver had surgery? - 30, Do you have groln paln or-a painful bulga:or hena In tha mo)n aren? .
HEARY HEALTH QUESTIONS ABOUY You- *Yos' | No | |31, Havs you hiadnlactious mononticloosls (mono) wiihin.the Jast month? - ) 5
5, Have Jou aver passed out or nearly passed oul DURING or 32: Do you have any rashes, pressure soras, or other shin problams? - ’
: :F i "xc“’“‘;]? e : 1 33, Have you had a horpos or MASA skin Infestion? ) H
ava you ever had discamfort, pal, lighiness, of pwssum In your " ; T i
i i i e ot o Ve :
 Ha v ahll orblow to il causei con son. :. :
7. Do&s Your heari-aver race or skip baats (ireguter boals) du:lng oxarelse? pm‘onygogd hﬁadfm, of maimory pmblam:? :
[ g?:c?( :?f:ﬁ;f;’;;;;old you that you have any hear) problams? If so. 36, Do you have a history of seiaure disordar?
O Highblood predsure T} Afioart furmur 37, Do yourhave hisadaches wilth oxerclse? - . 3
O High cholesterol . O Atigart fnlucunn 38, Havo ydu ever had numbness, tingling, or weakness I yourarms or, :
"3 Kowasokl disoase’ Otfier; lags aftor beiny il or falling? i
.9, Has a doclor evar brdered atest for yous heart? (For example, ECB/EKS, 39, Have you ovar bieen upable to move your,arms of légs aﬂ@‘ bﬂ'“ﬂ h“
tohacardiogram) * " of (aliing? H
10+ Do you gel lghtheaded of feel iore short of brealh than expec!ed 40, Have you over bovome I white exerclsing n “‘ﬁ hoalt o s !
durlnj exerolse? ) 41, Do you ool frequant muscla cramps when exerolding? "~~~ v} H
11, Have yous aver hat an unokplmned solwre? 42, Do you'or somsona In your family havo sields ceftiralt or dispase? . : : .
- 12, Do yau got mors lred of shor{ of brealit mars, quickly than your fdends 43, Hava you had any probisms vith yaur eyes or vislon? :
HEAm;”;u “xe':":‘;' 5 1 44, Have you had any oyo Injurles?. .
o : EM{“ I? Esn:" MIO::T YHUUdR };?MIEY Tep— Y03 | o} %5, 0o you neor fasses of contact Jensos? ‘ : i
08 any famlly mem 85 oI relative fed of hear protlems or had'an i L :
unexpacled or unexplainad sudden dsall bofore age 50 (ncluding A5. 00 you viour protecilvo syewear such a3 gogglus or  face shialg?
drownlng, unexplained car aceidont, or sudden Infont death syndrome)? 47, Do you worry aboul your welpht?
14 Does anyone In your'family have hypertiophic cardlamyopalhy, Marfan 48, Are you lrylng Lo or hias anyana recommended ﬂm YOU ualn of
syndrame, arrhythmogente right venldloular cardiomyopally, long OT losa walght? :
syndrome, shiort QT:syhdrome, Brugada syndrome, or cniecholaminergm 49, Ara you on a speclal diel or do You avold cerlaln {ypas of (nuds? .
polymorphl venldcwlar tachyeardla? |
15, Dogs anychie {n your family have a hieart problem, pacemaker, of 50, Haus ygv ovo had sn sl distiort - :
' Implanlu){i dellbr)l{nalonm d LprOLOM, paemaler §1: Do you have eny concdrns that you wouldliko (u discuss wllh J doclor? N 3
16. Hos anyon In your amily had unexglolned g, unexplaned FEVALES ONLY. .~ ¢ il e
selzuros, of near dmwnlng? . 52, Have you ever had ] mansltual perlod? .
BONE ANU JOINT QUESTIONS ) Yos | Ne | |53, How old were you when yoll had.your fiest menstrual perlod? .
17: Hava you ever had an [njury to o bong, musclo, !!gamanl of tondon : 54. How many parlods have you hod i the last i2 mumhs?
thal caused you (o miss a practies or a gams?- : Explain “yos" answors here .
18, Nave you ever had any broken of fraclured bonos or dislocaled joints? '
19, Have you ever hiad an Injury. thatrequired x-rays, MR, CT scon, ;
Injections, therapy, 2 brace; a casl, or crulchies? :
20, Hava you aver liad a sirass ftaclure?
21, Have you ever beén lold thal jou have or have you-had an x-roy for neck ]
instabllly of atlantoaxia) nstabllity? (Down syndreme or dwarlism) ¥
22, Do you regularly use a brace, orihollcs, or olher agsistiva davice? i
23, Do you have g barie, muscle, of joint injury thal bothers you? i
24, Do wny of your Jolnls becoms palnful, swallen, fesl warm, of look red?
25, Do you have any hislory of juvenllo arllillls or conneclive Yssug disease?

{ hereby state that, 10 lhn best of my knowledge my unsWers 1o {he above questions are compiele and correct.

slg ol alhlnlu - . . “‘, 1y of hi/yvardlan __ : Oun__
©2010 Amnrlran Acndamy of Famlly Physlcians, Amerlcan Avademy of Padlnlrias, American Gollage of Sporis Medleino, Amerlean Modlcal Soclely for Spms Madiclts, American onhopnadn:
Socle®y for Sports Mediche, and/«mcllcan Osteopathle Academy of Sporls Medlsine, Permisston Js granted to roprin! for noncommerclal, odumllonnl purposes it aaknowladgmmr. “
1950 . ) ST

New Jersay Dapariment of Educnllon 2014 Pursuan! to P.L,2013, c.?t : o : . . ‘ et ; .

0 208110440




*

| Entarged splosn

LI

éﬂ’~"F§iEPARTlc-1PATxQN PHYSICAL EVALUATION -~ -
THE ATHLETE WITH SPECIAL NEEDS: . -
SUPPLEMENTAL HISTORY FORM L

Date of Exam i — '
Name. ' _ S . Date of bith
SR AgS L Grade School : .-Sportfs) :
(wedly ) . T i
2, Date of disabllily . ' : o § ; A

3, Classitication (f avallable)

4. Cause’of disabllity (bich, disease, accldanUiratima, other) .

5, List the sports yoli-arg Interasted In playing

YR [ N& L)

8, Do you jpgularly use p bracs, asslsliva device, or prosthelic?

7, Do you use any siieclal brace or assislive devica for sporls?

8. Do yoy have any rashes, pressura soros, of any olhor skin problems?

9. Do you hava a hbailng foss? Do you use a hoaring ald?

10, Do you'have a visval Imgalrment?

11, Do jou Use any speclal devicos for bowel or bladder-{Unctlon?

12, Do you have burnlag or discom(orl when Urinaling?

13, Have yols had autonomic dysralloxia?

18, Do you havo muscls spaslizity?

14, Have you ovor baen dlagnoszd with a hoal-related {hyparthermta) dr cold-rolated (iypotiemiz) Hnoss? E ) N L -

16, Do you have fraquent selzures tial canno! be controlled by medicailon?
Explaint "yos™ answors haro : '

N oo . L e o

Ploase Indicata if you fiave ever had any of the {olfowing, -

Allanloaxle] lnstablilty

X-ray svalvalion for attantoaxial Inslabilily

Distosaled jolnts {mord than one)-

Easy blooding

Hepalls T

Qsleoponla or osleoporosls

Dllficilty conirolling bowal

Difllculty controlling bladder

Numbness or Ungling In arms.or hands - . ) .

Numbness or tigling In legs orfeel L ' ‘ ' . o
Waakness In arms of hands ' '

Weakopss In legs or feol

Rscent changs In coordination

Regent chianga fn abliity to-walk

Solns bifida

Latex allergy

Explain "yos" answaors horo .

I'horoby sate that, to tha bost of my knowlodgo, my nn‘swurs to the abovs quostions aro complu{o and corrost,

- Co . . " Gals

Slgnaturo of athlete . . : igtisture of pi [

©2010 Americon Avadomy o Famlly Physlclans, Amerlcon Asadam / of qululflas/ Amtican Collzgo of Spoils Madfslng, Amsricon Medlcal Secloly lor Sporis M"‘””’"”;f marlean Orthoppadio

Soclely for Sporis Medlcine, and Amarlcan Osfoopatiis Acadomy of Sports Modle

ino, Permilssion I granted o ropyint for noncomninrglal, udubal/angl purposos willl ac
New Jarsoy Doperimént of Edvealion 2014; Pursuan! to P.L.2019, ¢.71 ’ t
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‘| Lungs

. | Foolliges

'ﬁecorﬂmend;{ubﬁs

H F’REPART!C!PATION PHYSICAL EVALUATION

‘

PHYSICAL: EXAMINATION FORM S

Namie' = L , . Dale of bty
'PHYSICIAN REMINDERS ‘ S . .

1. Cons!der addilonal’ qunstlons on more sensmvo Issueg ’ R . . . N
* Do you feel stressad oul or undor o lot of prossura? : : wr
* Do you sver {ool sad; hopeloss, depressed, or anxlous? . . . ) o
* Do you fee! sale at your home or residence? . ’ R . X . A
* Have'you ever frled clgaretfos, chewlng tobaseo, snuff, or dip? ’ - . S
* During fhe past 30 days, did you use chowlng lobagco, shuff, or dip?

. * Do you drink alcohol or use any oltierdrugs? ’

* Havo yolr ever taken anatiofic slerofds or used any othar porformance supplamenl? ’
* Havo you syer takeii any suppieménls to help you galn ar loss weight or Improve yourpeﬂnrmunca?
* Do you.woar 3 seal ball, use a helmet, snd use candoms?

2., Gonslder reviowing, que:llons on cardlovascular symptoms {questions 5-1 4).

EXAMINATION .~ T FREE i
Helght - : Wﬂlnh(. ' ' 0 Mals I Femalo f . Lo
B/ ( / ) -Pulso Vislon R 20/ Ly - Corecled Y DK
MEDICAL I : S * | . NORMAL" R " ABNORMAL FINDINGS
Appoarance ’ : ’

+ Marfun stigmala (kyphobcollosls. Wigh-archod patalo, peclus oxeavalum, srachnodaciyly,
arm span > holghl, hyperdadty, myopla. MVP, aortic Insulticiency) .

Eyesfearsfnose/lhroat

* - Pupils equal

+ Hearlng

Lymph nadgs : . ]

Hearlh  ~ o

¢ Murmurs (ausculla.ionslanulrg.suplne +/-Va|sa|va) ' L : .

» Lacalion of‘polnt of piaximal lmpu(sa (PM))

Pulses

+ Simullanoous femoral and radla! pulses

Abdomen
Genltourinary (ma!os only)*

Skin
» HSY, lesions sugaesllva of MHSA tinea nomoris

Neurolpglo® .
MUSCULDSKELETAL R T N R T
Nock ) . . Tt j
‘Back - . : R . B : R ,
Shouldér/arm Lt ' ’ .

Elbow/forsarm
WrisUhand/lingars
Hip/lhigh *

Knse

Leg/ankle

Funellong{ .
».. Duk-walk, Singla Toy hop -
*Consiffer ECO, echocardiogram, and rafosrat o cardiotogy for ntnorasal cardlac Mstory of axam,, . ) : C T

‘Consler GU exarn If n private sulUno Havinp third porty piesont is recommented, . . .
‘Constdey copnltive lan or tiaseltne nouropsyehlatn lcxllng 1 ahletary ol stgntiieant goncussion, B . N r : -

£ Cleared for o)l spoﬂs\vuhoul restiiclion
[ Cloared for all sports without roskriction with recormandalions for furiher evaluallon of Irealment !og

3 Not cleared
©1 Pending furtier ovaluaﬂon . . ,
a Foranyspons o i : S S
o Furumtalnspons ' : : L i
‘Roason:

| have examlned the i\hove~named sludtwl ang somplelod tha preparnolpallon phvslcal ovaluatlon, The elhlele doss nol presont apparont clinfcal conlrafndlcel}un:lo ptacllcn and
panticipate In tho sport(s) as ouitined above, A copy of the physical exam s on record In my olfieq and can ba made avallable jo the sehoo! al 1hg request of the parents, Il coriditlons® *

arlse allar he athlete hos been claaredlurpamc!nallon aphyslclanmayrusnlndIheclaaranceun(thaproh!amIsresnlwdaadlhe poxanua!nansequoncasarecomp)uelyexplalned C
" o the alhiéte {and pammsluuardlnns) :

:

. ‘Dale

Namn of phys!ciun. advanced pracllce nurse (APNY, physlclan asslslant (PA) (printftype) -
Addross - i : P!\ona -
Signature of physlclan. APN. PA . -

- @201 0 Amerlcan Academy of Famlly Ph,vslclans, Antarican Academy of Padlalrlcs, Amarlcan Cotloge of Spoﬂs Medlalna, Amorlcan Mad/cnl Sociely {ur Sports Mslising, Amancan 0dhopae_qlc . ' .

Socleiy for Sports Mocllc:‘ne, and Amerlean Oslaopathic Acadenly of Sporls Mediche, l’em)lsx/on Is granted lo repeint {ornoncomme{cml educatonal pU/po bs with scknowa dgmen

[LO{x

' asoae +
Neib Jorsay Depallmonf of Educallon 2014; Pursuan! lo L2013, .71 DN .
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ml- PéEPARTl’CIPATIQN FPHYSICAL -EVA'L.VUATION”.
CLEARANCE FORM

Name - S OM.OF Age _ omteofbith__ G

3 Cleared-for all sports without reslffcljon

03" Cleared for all sports withtut restriclior with recommendations for further evaluation or trealment for

‘

o 'Nl.)&cjéare'd »
" D-Pending firther evaluation
. D.Forjahyspu'rgs

0 -For certaln sp.pr_ls

Redson .

Recommendalions

EMERGENCY INFORMATION
Alorgleg ‘ -

Qther Information

oy

| hdve examined the gbovefnaméd student and complested the preparticipation physical pvaluatfon. The athlste does not préséﬁt-dnp.a'reri.t, L

clinical contralndiéations 1o practice and participate in the spori(s) as outlined above. A copy of the physical exam i$ on recordn my-office:~. .~
and can be mads available to the school at the request of the parents, If conditlons arise aftet the athlete has been cleared forparlicipation,. -
the physlolah may rescind the tlearatcs untll the problem is resolved and the potential consequences are completely expla{nedtq the .a:thlege' o

(and parents/guardians).

Namg c;f_pﬁys‘lclan..ad;(ancea praclice nurse (APN); physiclan assistant (PA) __. . L g " - Dalc.".I .

Address 3 4' S . . - Phone ' e
Signalure of physlclan, APK, PA __. ' I o S . L ' -
Completed Cardlac Assessment Profpssional Development Module o o : ; ;
Dale R Slgnature ' L ‘

@2010 Amarican Acadomy of Fsml:ly Physlclans, Amorlcan Acadenty o.l Padalrlcs, Amerlcan College of Sporls Wadicing, American Medloal Sovlsly for Spars Medlcine, Amisrion Orthopa 8‘?""" i R i

Soclety lor Sperts Medicing, and American Osteopallié Asadsiny of Sports Medlclna, Permission s granisd Io reprinl for noncommercial, sducalional purposés with ackl{ol#ledjmen[.
New Jerssy Doparimenl of Edug‘alion 2014; f"ursuzfnt, to P.L:2013, ¢.71 , O




) Name ofTenant(s)
i (printclearly)

" Address of Tenant(s):

Names of Chi!d{Chlldren

(print clearly)-

* EDGEWATER SCHOOL DISTRICT
© 251 UNDERCLIFF AVENUE
EDGEWATER, NJ. 07020

LANDLORD AFFIDAVIT - .

Full Name‘of_l'.léndlord:

{print clearly)

(print clearly)

residing with Tenarit

I, the owner of the property listed above, hereby affirm that the parenf( s)/guardian(s) of the -,

chrldlchildren listed above, do reéside at the above address in the Town of Edgewater. Thls s :} '. ._.‘ s

month to month, - yearly rental {check one),

o understand that If the resldency information that | am providing s found to be false, lwill be

responsible - along with the person(s) named as the tenant(s) - for all the tuition costs and fees'

' _ pald by the Edgewater Board of Educaﬂon, in addition to any legal fees that may be lncurred

Further, | understand that any person - including landlords who fraudulently allow'a chlld of

another person to use his or her residence or address dand Is not the primary financial supporter of AT
that child, and/or any person who fraudulently claims to have given up custody of his or her child tol.
a person in Edgewate_r commits a CRIMINAL OFFENSE which is pumshable under the lawr :

*LANDLORD S SIGNATURE MUST BE NOTARIZED BY A NOTARY PUBLIC* .

Lahdlord?s 'Sigh‘a'\ture:

Sworn & S_u'bsc:rilied to me on this day of:

Signature of'Notary Public:




Edgewater Schools
Home Language Survey
Parent/Guardian Questionnaire

PLEASE PRINT

Child’s name: Date of birth:

(first) (middle) (last)

Date of school entrance:

Person completing the survey: [ ]Mother [ ]Father [ ]Grandparent [ JGuardian [ ]Other

Please tell us about your child:

1

What language did the child learn when he/she first began to talk?

What language does the family speak at home most of the time?

What language (s) does the primary caregiver (s) speak to the child most of the time?
What language (s) does the child speak to his/her primary caregiver (s) most of the time?
What language (s) does the child speak to his/her brothers and sisters most of the time?

What language does the child speak to his/her friends most of the time?

Please list any schools your child attended before coming to our program;

In which language do you wish to receive information from the school?

What name do you use for your child (if different from above)?




