
Stoughtbn Pubtic Schools - Kindergarten Registration

We are pleased to welcome you and your child to Stouglrton Publie Schoolsl Kindergarten is an important

and exciting time. 
'We 

want io work with you to ensure that your ohild has a stong educational foundation

on which to build. \Me look forward to having your child join us!

tn ordei to avoid delays in starting school, you wiil need to provide the following:

1. TWO Proofs ofResidenoY
D Cr.nrent lease agreement or curent mortgage statement

I CurreututilifYbill
! Notarized letter from homeo$rrlsr (if applicable)

2. E Copy of driver's license

3. E Cor:rtlCustodyDocuments (if applicable)

4. tr Origif,al Birft Certificate
Must be 5 years old by 8/3 i to enter Kindergarten

5. SchoolRecords
I IEP
E 504
E ELL Services

6. Medical Records
E hrmunizatioarecords
I CurrentphYsical

In addition, you will need to compiete the followitrg forms:

fl EnergencYFotm
il Language SurveYForm
E MedicalHistory
E Pre-school Teaoher Assessment

E ResidenoyPolioY
fl ResidancY Statement

E Parent AccePtance Uso PolicY

(^))
E
z
!,
3
o

Stoughton Public Schools: The Future Stnrts Here!



*Plewepfint

CHILD INf,'ORMAfiON

Child'sName )sa1e ( fiemale

Addrsss (steet) APt'

(city) State zip 

-
(phone) Date of Birth

Has your child attentled pre-schooVchild cme? ( ) yes ( ) oo

Ifves. for how lone?
List aay pre-school or interventionprogramyour childhas attended

RACE/ETHFIICITY
Eflnic Group and Race information is utilized for state and federal reports'

SELECT ONE

_Hispernic or Latino

. Not Hispanic orNot Latino

Parent
First

Education
Mddle

Member of the Armed Forces ( ) Yes ( )No

Parent
Ffust

Education
Middle

Member of the Anned Forces ( ) Yes ( )No

Guardian
Fi$t

Shrdent lives with:
Middle Last

SELECTALLTIIATAPPLY

- 
American Indian/Alaskan Nalive

_Asian

- 
Black/ Aftican -American
Hawaiian/other P acifis Islander
White

PARENT INT'ORMATION

Birtholace
Last

Occupation Living( )Deceased ( )

Birthplace

Occupation Liviue( )Deceased ( )
Last

Birthplace

Language spoken at home: 1 ) e'nglish ( ) other



PARENT QT}ESTIOI{NAIRE

socral, EMOTTONAL AND SELF'-mLP SKILLS

What activities does your child like to do?

What are your child's special qualities and stengths?

How does your child react 10 new situations?

What have you found is the best way to work with yout child when he/she is upset?

What iechniques do you use to help your child comply with requests?

'What are the best disoipline strategies to use with your cbild?

Does yow childhave any feats you would iike us to know about?

Has your child experienced any sigaifi.cant losses? If yes, explain.

Is there any additional infomration that you think the school should have?

Tltanhyoufor helpins *s to get to knaw'yor* child. We appreciate the tiine and effort you have taken to

on^ew er the s e qu e sti on s.

'Who is completing this questionnaire? 

- 

Relationsfu'p to child? 

--



Stoughton Public Schools Emergency Form

Please complete information on both sides in blue ink.

Gender;:Gmde:-_Date of Birth;

Unlisted:_

Name:

Address: Home Room: : Horne Phone:

Both Parents

Parental Restrictions? Custody Documents:

OtherMother Father GuardianChild Lives w ith:

F-nrail AddressEmail Address:

Home Phone:Honre Phone:

Cell ?hone:

who attend another

Parent/Guardian:

AddressAddress:

Employer:Employer:

Work Phone:

Please send Email notifications to:

Parent/Guardian:

Does this student have

Worlc Phone:

Public School? Yes No

In case of an emersency and we canngt reach you, list up to three adults who have agreed to take

responsibility for your child and haye consented to the release of their informatio+

Phpnc Relationship, 
=.==

Coltact #2

Contact #3

Phone Relationship

Phone

Contact #l

If your child has any medical problems, cluonic conditions, known allergies or takes any medication, please

contact your child's school nurse.

The school nurse has standing ot ders from ar,u' scltool phltsisian to administer epinephrine for unknown anaphyaxis;

diphenhydrantine by mauthfar qtrfiptotns of environntent*I allergies or ndnor rash; and caladql lotionfor itch. No other

medications are su,pplied by the school fllrse's ofiice but ruay be administered tf a supply is recetvedfi'orrx o pqrent antl the

proper MADPH regulations for medication adffiiflistratiotr in schools are.followed.

Physician's Phone

Dentist's Phone

HealtLlttf-ormation

Physician's Name:
Dentist's Name:

Type of Insurance_Private ._ " Public (e.g. Mass Health,etc.) .. " No Insumnce-Urknown
If pa have no health insururce, Massachuselts has health plans that will provide uninsm'ed children wit* alJ'ordable healtlrcqre, Please

your school ntn'sefor more informalion, All contmunications v,ill be confidential

Policy Number
Insurance Information

Health Insurance Corlpany

(OveD

Cell Phone: 
,



Home Language Survey
First language spokeu by your child

What languages does your child speak to his siblings and friends?

sooken at home:

Plerse choose ethnicify: 

- 

Hispanlc Not Hispanic

AND race (all that appl.v): *Americrn Indi*n/Alaskan Native-Asian 
-Black 

*Hawaiian/Other Paeilic Islander 

-White

Is there a household member actively serving full-time in or has heen discharged or retired in the past year fi'oln any branch of
the military including the National Guard?

--No, 
not a member of a miiitary farnily. Yes, child of members or veterans who are medically discharged

or retired for one year.
' Yes, child of active duty member

Yes, child of member who died on active duty,

Student's Name Grade:

Priuted

lfealth Informetion:
I give pennission firr the school llurse to share nredical information rvith the appropriate school persounel' I aufhorize school autlrorities to call my child's

plrysician if I cannot be reached and such a call is consitlered necessar for sclrool personuel to have nry child transported to tlre looal hospital for treah*etrt itr

the event of an emergency, 
-Yos-Noffi

I have seeu alrd arn aware ofthe Stoughton Public School's Skrdent and Parent Haudbook which includes the Code ofColrduct, Attendancc Policy, Intenlet

Policy, tlre Hazing Larv and the Disciplinary Proc.edures. _-_Yes-No

grarrt pennission for rny child to attend in-district functions.I Yes No
Field Trip Permissionr

Photograuh/Media Release/Student Publications l

I give pennission for my child to be photographed/videoed during the school year, I understand that these materials

will be used for educational purposes only.

I give permission to allow pictures of my child to be placed on the Stoughton Public Schools website, social rnedia,

aud local news outlets for purposes of documenting activities and achievelnents.

I give permission to allow pictures of rny child to be published in the school yearbook.

I give permission for my child's narae to be used with their photo on the Stoughton Public Schools website, social media,

and local news outlets for purposes of documenting activities and achievenents

I give permission for nry child's work, e.g., voice, likoness, quotes, rvrttten material, tnusical pieces,

_Yes _No

_Yes _No
_Yes _No

_Yes _No

and graphic or other artwork to be published, Yes No

-

Volunteels;
Indicate if you are interested in volunteering at your child's school Yes 

-NoAny voltufieeilcltsperone wlto works in the schaol arust contplete a C,O,R.L (Criutinot Affendet Recotd Inforntarionl ,epo-t appliton
every yettr, If yoa are intercsted irt seruing m s volanteer or toofir pflvefit, pleasefrll oat tt COfuI forun and tetaru it to the schaol office.
*Volunteers rnay need to be fingerpriuted under certain circunrstances. Please contact the building pdleipal'*

Directory Information
Schools may disclose, without consent, "directoty" infotmation such as a shrdsnt's nante, address, telephone nuntber, date atd place of birth, honors and

awalds, and dates of aftendance, However, schools must tell parents and eligible shrdents about directory information and allow patents and eligible students a

reasonable an:ount oftinre to request that thE school not disclose directory infotmation about them. Schools nrust notify parents and eligible sfudents anrrually

of their rights under FERPA. If you do not want dh'ectory irrfornration disclosed other than to school staff, please indicate by checkittg No' 
-No

ParentiGtlaIdiaU Signature (your signature indicates thaI you have read and understand-t"hi$ document)j

I



Home Language Survey

Massachusetts Department of Elementary and Secondary Education regulations require that a// schools determine the language(s) spoken in each student's

home in order to identify their specific language needs. This information is essential in order for schools to provide meaningful inskuction for all students. lf a

Ianguage other than English is spoken in the home, the District is required to do further assessment of your child. Please help us meet this important

requirement by answering the following questions. Thank you for your assistance.

**Stoughton School Personnel TURN OVER for additional information.

Last NameFirst Name

Date of Birthof Birth

MF

GenderMiddle Name

I

Start Date in New School (mmiddiyyyy) Name of Former School and Town Current Grade

Which language(s) are spoken with your child?
(include relatives -grandparents, uncles, aunts,etc. ' and caregivers)

seldom / sometimes / often / always

What is the primary language used in the home, regardless of the
language spoken by the student?

language do you use most with your child?What language did your child first understand and speak?

Which languages does your child use? (circle one)

seldom / sometimes / often / always

seldom / sometimes / often / always

How many years has the student been in U.S. Schools? (not including

pre-kindergarten)

Y

lf yes, what language?

at Parent-Teacher meetings?Will you require an
N

written information from school in your native

lf yes, what language? 

-

Will you require
NYlanguage?

ln0
Today's Date:

Signature

x

Student lnformation

ll
ffichool (mm/dd/yyyy)(mm/ddlvwv)

School lnformation

I 120

Questions for Parents/Guardians

/ sometimes / often / always



OFFICE USE ONLY

Stoughton,sELEDepartmentdidnotassesstheEnglishlanguageproficiencyof,duetothe
following reason/s:

trEnglish is the primary language spoken at home/used by the student based on the Home Language Survey and interview(s) with
parents/guardians/caregivers. The student does not speak a second language.

trEnglish is the primary language spoken at home/used by the student based on interview(s) with administrators and/or teachers of former

school. The student does not speak a second language.

ENo evidence of EL identificatiorl/status based on language proficiency screening/testing, or state language assessments such as Pre-IPT or

IPT, WIDA W-APT, WIDA Model, WIDA SCREENER, or WIDA ACCESS in previous school records.

trStudent is/was FEL (Former English Learner) status.

Additional inlormation:

ELE Teacher's name:

ELE Teacher's signature:
Date:



Stoughton Public Schools Medical History
For Kindergarten Registration

Name of Student:
Name of Parent(s):

Date of Birth:
Date:

Name of Person filling out form if different from parent 

-

Birth
Baby's birth weight?

Were there any significant problems during pregnancy or birth?

Was your child premature? YES NO

During the hospital stay, after the birth, did your baby have any medical issues?

Child's Health Since Birth
Have there been any problems with:

Vision YES
Walking YES
Reaching YES
Eating with utensils YES
Toilet training urine/bowels
Wash and dry own hands
Dressing with little assistance

Speech that is understood by others
Expressing thoughts or feelings

Hearing
Climbing
Holding on to things
Appetite/trying new foods

NO
NO
NO
NO
NO

NO
NO
NO
NO

YES
YES
YES
YES

NO
NO
NO
NO

YES
YES
YES
YES
YES

For all YES answers, please explain:

Have there been any significant injuries, illnesses, hospitalizations or any other health concerns? YES NO

Describe:

** For a YES answer, please see the school nurse**

Is your child covered by health insurance? YES NO

** For a NO answer, please see the school nurse**



DAWE SCHOOL

Jennifer Slade, RN

131 Pine Street
Stoughton, MA02072
78L-344-7007
Fax:781,-344-827L

JONES EARLY CHILDHOOD CENTER

Noelia Woodward, RN

137 Walnut Street
Stoughton, MAO2O72
781-344-7003
Fax:78L-344-4116

GIBBONS SCHOOL

Sheray Houle, RN

235 Morton Street
Stoughton, MAO2O72
78L-344-7008
Fax: 781-341-3915

SOUTH SCHOOL

Donna Kaplan, RN

171 Ash Street
Stoughton, MA02072
787-344-7004
Fax:781-344-551.4

HANSEN SCHOOL

Theresa Staulo, RN

1800 Central Street
Stoughton, MA,02072
781.-344-7006

Fax:781.-341.-8446

WILKINS SCHOOL

Emilie Driscoll, RN

1322 Central Street
Stoughton, MAO2O72

78L-344-7005
Fax:787-344-2558

Medication Policv: All medications must be brought to school in its original prescription labeled

container by an adult. No medication will be administered unless the following steps are taken:

'/ Short term medication (antibiotics) - Please submit a parental note stating the child's

name, name of medication, dose and time to be given
,/ Daily, emergency, and "as needed" medication - Both a physician's order and parental

authorization form is required. Forms are available through the school nurse

Medical lnformation: Please inform the school nurse of any medical concerns or conditions. Please

update her as necessary throughout the year.

Emerqencv Forms: Please complete and sign, making sure we have at least two alternate contacts in

the event of an emergency or in cases that you cannot be reached. Please update us immediately if any

information changes.

Absences: Please call the school to report your child's absence. Medical documentation may be

required in certain circumstances as determined by the school nurse.

Dismissals: School nurses are obligated to follow lnfectious Disease Control Guidelines set forth by the

Massachusetts Department of Public Health. School attendance and prevention guidelines include, but

are not limited to, dismissal of student in cases of fever over 100"F, undiagnosed skin rashes,

conjunctivitis, other symptoms and/or conditions as determined by the school nurse.

Thank you for your cooperation in these important matters. Additional health information is available in

each school's Student and Parent Handbook.

I

SCHOOL HEALTH INFORMATION



STOUGHTON PUBLIC SCHOOLS

KINDERGARTEN ENTRY REQUIREMENTS

FOR SCHOOL YEAR 202L12O22

To: Parent(s)/Guardian(s) of children entering Kindergarten in September 2021

This letter is to remind you that a physical exam and full immunization record is required for entry into

Kindergarten.

Everv student entering Kindergarten must submit the following items to the school nurse BEFORE

school entrance in September ofthe year 2021:

o A current physical exam conducted by a licensed physician, nurse practitioner or physician

assistant within one year prior to enrollment or within 30 days after school entry

a A certificate of immunization from a licensed provider documenting that the child has been

successfully immunized in accordance with the current Department of Public Health schedule

which is:

5 Doses of DTAP (unless the 4th dose is administered after the fourth birthday)

4 Doses of tPV (unless the 3'd dose is administered after the fourth birthday)

3 Doses of Hep B

2 Doses of MMR
2 Doses of Varivax

Documented date of a completed lead screening

Documentation of a completed Tuberculosis Risk Assessment or negative Mantoux test (may be

on the physical exam form).

o Documentation thatthe child, within the previous 12 months, has passed a vision screening or

proof of a comprehensive eye examination indicating any pertinent diagnosis, treatment,

prognosis, recommendation and evidence of follow-up treatment, if necessary.

Please ensure that these documents are delivered to the elementary school in which your child will

attend,priortothestartofschool. lfyouaremailingthedocuments,pleaseaddresstheenvelopeto
the ATTENTION of the SCHOOL NURSE. For your convenience, each school's address and nurse's

contact information is listed on the back of this document. No child will be permitted to start school

unless these requirements are met.

Also, if your child has a medical concern, please contact the elementary school nurse in order to discuss

any medical plans, medications (including daily or "as needed" doses), or treatments that may be

needed during the school day. We encourage you to do this before this school year ends in June 2021

and then update the nurse again at the beginning ofthe school year in September 202L.

a

a



Early Childhood Education Experience Survey

Please check nextto the option dhrt butt describes your child's'preschool experience in the school year prior

to entering Kindergarten. Select one option only, and indicate hours where applicable' Thank you!

Name of child of Bi

My child did not have any formal early childhood program experience

-My 

child did not have formal early childhood program experience but participated in Coordinpted

F.flfnilv and Communitv FnEaeemen! (CFCE) services.

-My 

child did not have formal early childhood program'experience but participated in Parent'Chil4

Hqnne PffiIam (PCH P) services.

-My 

child did not have formal early chitdhood program experience but participated in BOTH

Gitina-ted Familv and Comm$.niw tneaeeflent tcFcE)AND Parent ChilC Hom-q Pros (PCllP) services'

My child attended a LicensedJ?milv Chil-d Care Piovider (indicate hours below)

- 
for less than 20 hours Per week

' 
- for 20+ hours Per week

My child attended a Cente..r Based Pr.psram (indicate hours below)

- 
for less than 20 hours Per week

-for 
20+ hours Per week

-My 

child attended BOTH q.l"icensed tamilv Child Care Prpvider AND a Centef Based ProeraJll. (indicate

hours below)

- 
for less than 20 hours Per week

- 
for 20+ hours per week

Delinit'tptst

Coordinated Famlly and Community Engagernent {CFCE) Setvicr-s.' locally based programs serving families

with chitdren birth through school age {e.g. parent/Ehild playgroups, parent-child activities}'

ParentChild Home Prcgram IPCHP): home visiting model program funded through'the Department of Early

Education and Care.

Licensed Family Childcare: refers to EEC licensed child care in a group setting in a home' lt may include

care in the home of a family member, if the provider is both a relative and an EEC licensed child care

provider providing care to children from multiple families.

Center-Based Care: refers to care for children in a group setting, including public and private preschools,

Head Start, day care centers, and integrated public preschools.



I

I give permission for

STOUGHTON PUBLIC SCHOOLS
STOUGHTON, MASSACHUSETTS

to release information about my child.
Name of Prcschool

My child will be attending in September.
Name of Elementary School

Parent's Signature

Dear Preschool Teachers,

Please take the time to complete this teacher assessment form. This part of our
kindergarten registration will help us to know the child better. Please email this form to
c fitzserald@stoushtonschools.org or mail to the South Elementary School at l7l Ash Street

Stoughton, MA 02072 attention Cathy Fitzgerald. Thank you for your time.

PRE-SCHOOL TEACHER ASSESSME|YT FORM

CHILD'S NAME D.O.B.

Statement of child's progress in school:

Child's Strengths:

Child's Weaknesses:

Do you have any concerns about this child's ability to be successful in kindergarten? Please

be specific, with respect to areas such as readiness skills, social-emotional development,



Does the child demonstrate age appropriate skills in the following areas? Please rate.

Rarelv Sometimes ConsistentlY

Readiness skills

Attention during the following:
circle/large
group activities
free play
structured activities
gross motor activities

Task completion
Organization
Memory
Motivation
Peer relationships
Teacher-student relationships
Self-controVlmpulsivity
Fearfulness
Anxious
Activity level
Follows l-step directions
f,'ollows 2-step directions
tr'ollows rules
Follows routines
Verbally expresses self
Pronounces most sounds
Is understood by unfamiliar listener
Accepts children in his space
Plays with other children
Plays appropriately with:

puzzles, blocks, construction toys
Uses crayons or pencils
Draws or writes rather than scribbles
Throws/catches ball
SociaVEmotional Adj ustment
Gross motor skills

How long can the child attend to activities:
Circle one: 5-10 min. L0-15 min. 15-20 min.

How would you rate the child's attendance?

Other comments:

Signature:

Position:

Date:

School:



STOUGHTON PUBLIC SCHOOLS

SCHOOL COMMITTEE POLICY JFAA - RESIDENCY

It is the policy of the Stoughton School Committee that proof of residence must be established by the student

and/or his,trer parent/guardian in accordance with the following criteria:

New residents will be required to sign a Residency Statement and submit two or more of the following as

proofofresidence:

1. A deed or lease agreement for property in Stoughton.

2. A mortgage statement verifying the owner's name and address.

3. A rental receipt or notarized letter from the property owner which includes the name and address

of the landlord.

4. A residential utility and/or telephone statement. If resident does not subscribe to a land-line, a cell

phone invoice, indicating a Stoughton address, is required instead.

5. Other pertinent information as deemed appropriate by the Superintendent of Schools.

It is important to note that simply owning property within the Town of Stoughton does not establish

residency for a child and allow them to attend the Stoughton Public Schools.

Students living with persons other than their parent/guardian, who have met residency requirements and

signed a Residency Statement, will be required to have the persons they are living with submit the following

proof of residence:

1. Court documentation of guardianship;

2. Notarized documentation that the student is maintaining permanent residency with the person(s)

indicated at the given address;

,3. Students with unusual circumstances may appeal to the Superintendent and all decisions are final.

The parent/guardian of students whose residency changes within the community are also required to update

their child's proof of residence.

The School Department reserves the right to confirm actual living arrangements. This includes conducting

home visits. The purpose of such visits will be to assist in the determination as to whether or not the student

resides at the indicated address. For the purposes of maintaining residency, a student must spend at least

5l% of their school nights at their Stoughton address. To ensure that parents/guardians are aware ofthe

residency requirements, the parenVguardian is required to sign the Residency Statement provided with this

policy.

If the results of a residency investigation conducted by the District determines that a student does not reside

in Stoughton, the parent/guardian of that student, or any person who falsely claims that a student lives with

them, will, when deemed appropriate by the principal or superintendent, be required to pay the full cost of
the student's tuition to the Stoughton Public Schools for the period of their enrollment, as well as any related

legal fees. ln addition to incurring civil liabilities, any person who knowingly registers or attempts to

register a student not living in Stoughton, or maintains the enrollment of a student who no longer resides in



Stoughton, will be found in violation of the residency requirement and will, when deemed appropriate by

the principal or superintendent, be referred to the proper agency for criminal prosecution.

When families already living in Stoughton find that their individual circumstances will create a violation

of this policy, a Principal or district administrator shall have the authority to investigate and evaluate their

specific circumstances, and based upon their discretion, may provide a reasonable short-term

accommodation.

The community is encouraged to report violation of this policy to a Building Principal, a Central Offrce

Administrator, the Administrator of Special Education, and/or the Athletic Director. Each of these

individuals will be responsible for reporting the alleged violation to the Superintendent.

On an amual basis, Principals shall verifu the residency of up to 20Yo of the families with children attending

their school. Residency verification will require parents/guardians to provide the same documentation

necessary to establish residency and sign an updated residency statement. Principals will coordinate their

efforts to a reasonable extent to minimize the possibility of parents/guardians with children in multiple

schools being required to undergo residency verification on successive years.

This Residency Policy will be included in all ParenVstudent Handbooks, as well as distributed to all

parents/guardians upon registering a new student in the Stoughton Public Schools.

This residency policy does not apply to homeless students, or students in foster care, who are required to

be enrolled immediately.

Vote to Adopt: }t4ay 26,2020



STOUGHTON PUBLIC SCHOOLS
Sroucnrou, Mass.LcnusETTs

Residency Statement

I hereby declare that the student identified below resides within the Town of Stoughton. I

acknowledge receipt of a copy of the Student Residency Policy, understand the requirements of

the Stoughton Public Schools, and agree to abide by its terms. I further understand that the

Stoughton Public Schools may request additional information from me to substantiate the fact

my child meets its residency requirements. I further acknowledge that if it is determined the

residency requirements of Stoughton Public Schools have not been met or maintained, my child

will be dismissed immediately from Stoughton Public Schools; and that I, and possibly others,

will be responsible for tuition and related expenses for the time during which my child attended

the Stoughton Public Schools, as well as any related legal fees incurred by the District. I

understand that any person who knowingly registers or affempts to register a student not living in

Stoughton, or maintains the enrollment of a student who no longer resides in Stoughton, will be

found in violation of the residency requirements and shall be subject to criminal prosecution.

Date:

Child(ren)'s printed name:

Residency at the time of enrollment or change of address:

Street Address: Apt #:

Stoughton, MA02072

Printed Name of Parent/Guardian Signature of Parent/Guardian



STOUGHTON PIJBLIC SCHOOLS
RESIDENCY AFFIDAVIT- LAUOI-ORO / SNq.NBO TPNRI.ICIPS

Instructions: Any applicant for the Stoughton Public Schools who cannot produce a current mortgage

statement or lease must ask the owner or lessee of the property where the applicant lives to complete and

sign this legal affidavit. This document must be signed and sealed by a Notary Public.

It is the responsibility of the applicant (not the person who completes this affidavit) to attach a record of
recent rent payments unless the affidavit affirms in Item #3 below that the tenancy does not require payment

ofrent.

\FFIDAVIT

My name is and I hereby depose and certifr as

follows: (Please complete all three items and sigrr below)

l. I am the owner / lessee ofthe property located at

in the Town of Stoughton, Massachusetts.

who is the parent or legal guardian of
leases or subleases this property as their

principal residence from me, without a written lease, in a tenancy at will, from month to month.

3. Please check one:

_ I have received within the past thirry (30) days rental payment for the lease or sublease of the

premises.

OR:

_ Alternatively, I hereby state that the party named above resides with me at the address above

with no payrnent of rent.

Signed under the pains and penalty of perjury this _day of , 20

Printed Name: Siglature

Printed Address:

Phone: email:

The information contained in this legal affidavit is subject to verification by a residency investigator. If it is determined

that false information was provided, the District reserves the right to take legal action against the offending party.

Notary Public Certification Section "On this day of 
.

20 , before me,

the undersigned notary public, personally appeared, proved to

me through satisfactory evidence of identification, to be the person who signed the preceding document in my

presence and who swore or ffirmed to me that the contents of the document are truthful and accurate to the

best of (his) (her) lcnowledge and belief.

Notary Public Signature

Commonwealth of Massachusetts County of _

2.

Commission Expires



't

SroucHToN PusLIc ScHooLS
31 PIERCE STREET

STOUGHTON, MA 02072

PowerSchool Parent/Guardian Portal Acceptable Use and Safety Policy

Iamrequestingtoreviewmychild,'studentinformationonthe
Stoughton Public Schools District Parent Portal website' I understand that in the interest of security, the District

Reserves the right to change user passwords or to deny access at anytime.

By signing this agreement, I as parentlgtardian, release the Stoughton Public School District from any and all
liability for damages arising out of the unauthorized access to my parentlgmrdian account'

I also agree to abide by the following guidelines:

1. I agree that I will not share my password or allow anyone other than myself to use the account including
my own child(ren).

2. I agree to protect any information printed or transferred to my computer, or destroy the documentation
generated from this site.

3. I understand that three unsuccessful logins will disable my account. If my account becomes locked I will
contact the Helpdesk via email at parenthelpdesk@stoushtonschools'ore and request the account to be

unlocked. I will answer any questions to verity my identity. At the sole discretion of the District, the

account may be unlocked, but I understand that it may take up to five school days to have my account

unlocked.

ParenVGuardian lnformation
By my signature below, I afflrm that there are no legal restrictions that would preclude me from accessing my

student's information. By my signature below, I have read and understood the terms of the PowerSchool

ParenVGuardian Portal Acceptable Use and Safety Policy in the school's handbook, and agree to adhere to its

terms.

Parent/Guardian Name ( 1 )

Signature
Please Print

Parent/Guardian Name (2)

Please Print

Address

Guardian email address:

Please forward this signed completed form to your child's school. Once the above information is verified and

processed, you will receive via the email listed above your student's PowerSchool Access ID and Password

along with directions on how to access the site and create your Username and Password or add the above listed

child to your existing account.

Sisnature
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TO:

FROM:

RE:

School-Based Medicaid Providers Participating in MassHealth

Daniel Tsai, Assistant Secretary for MassHealth

Parental Consent for Local Education Agencies to Bill MassHealth
Does Not Change MassHealth Benefits Outside of School

Background

MassHealth is dedicated to improving the health outcomes of our diverse members, their
families, and their communities by providing access to integrated health care systems that
sustainably promote health, well-being, independence, and quahty of life.

According to guidance published by the Department of Elementary and Secondary Education
(DESE), the Family Education Rights and PrivacyAct (FERPA) requires LEAs to obtain consent
from a parent or guardian to share information with MassHealth, including information needed
to bill MassHealth for services provided to students, DESE provides guidance on parental consent
requirements on its website.

This bulletin clarifies that parental consent allowing LEAs to bill MassHealth does not change the
MassHealth services that members can receive inside or outside of school. LEAs are encouraged
to share this bulletin with parents and guardians to clarify this policy.

The School Based Medicaid Program (SBMP) does offer local education agencies (LEAs) an
important opportunityto be reimbursed when they provide MassHealth covered services to
MassHealth members. LEAs can be cities, towns, charter schools, regional schools, vocational
schools, or technical schools. LEAs maybill MassHealth for reimbursable services and
administrative costs. Parents and guardians of MassHealth members are not billed for these
services.

Consent to LEA Billing MassHealth

Granting or revoking parent or guardian consent to allow the LEA to bill MassHealth does not
change the amount, frequency, or duration of MassHealth services that MassHealth members
can receive inside or outside of school. Services that MassHealth members may receive both in
and out of school include, but are not limited to

. Nursing services

. Physical, occupational, and speech therapies

. Applied BehaviorAnalysis (ABA) services

. Psychotherapyservices

T&
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MassHealth may require prior authorization (PA) to determine whether certain services are
medically necessary outside of school. PA may be required before services start or after a certain
threshold of visits have been met. As part of the PA process, MassHeaith reviews the member's
needs and/or conducts a clinical evaluation of the member's needs and also considers the services
the member already receives, including the services expected to be delivered in the school setting.

Clinical review and prior authorization are conducted as appropriate regardless of whether an
LEAbills MassHealth. Thus, the granting or revoking of parental or guardian consent for
LEAs to bill MassHealth does not change the amount, frequency, or duration of services provided
outside ofschool.

SBMP Website
For more information about the School-Based Medicaid Program, including the upcoming
changes effective July r, zor9, please see www.mass.gov/masshealth/schools. A copy of this
bulletin can be found at rwrnrr.mass.gov/lists/sbmp-program-bulletins.

Questions

If LEAs have questions about this bulletin please contact the School-Based Medicaid Claiming
Program at (Boo) 5g5-674r or by email at schoolbasedclaiming@umassmed.edu.

If parents or guardians have questions or concerns about their child's out-of-school MassHealth
benefits, please contact the MassHealth Customer Service Center at (Boo) B4t-z9oo.

For questions specifically about Community Case Management (CCM), please contact the CCM
program at (SoB) 856-6zzz.

For questions about parent or guardian consent, please contact the DESE Office ofStudent and
Family Support at (ZBr) 338-3oro orby email at achievement@doe.mass.edu.

Follow us on Ttuitter @MassHealth



Massachusetts Parental Notice for One Time Consent to Allow the School District
fo Access MassHealth (Medicaid) Benefits

Stoughton Public Schools 02850000

Dear Parent/ Guardian of: Grade:- Homeroom:

Public Schools thanks you in advance for your cooperation in signing this document. Please return it to your
school.

The purpose of this letter is to ask for your permission (also known as consent) to share in{ormation about your-child with
VasiHeath. Local communities in Missacfiusetts have been approved to receive partial reimbursement from MassHealth for
the costs of certain health-related services provided by the distlict to your child (or children). In-order for your community to
get back some of the money spent on servitet the school district needs to share with MassHealth the following-{Pes-of
ilformation about your.hild, ttu e; date of birth; gender; type of services provided, wherL and by whom; and MassHealth ID.

With your permissiory the school diskict will be able to seek partial reimbursement for services provided-by MassHealth,
including irnot g others, a hearing test or eye exam; a school physical; occupational orspeech oi physical therapy; some school
nurse vislits; andiounseling services with the school social worker or psychologist- Each year, the district will provide you
with notification regarding your permission; you do not need to sign a form every year.

The school district cannot share with MassHealth information about your child without your permission. As you consider
giving permission, please be advised of the following:

L. The school district cannot require you to sign up for MassHealth in order for your child to receive the health-related and/or
special education services to which your child is entitled.
2. The school district cannot require you to pay anything towards the cost of your child's health-related and/or special

education services. This means that the school district cannot require you to Pay a co-Pay or deductible so that it can charge

MassHealth for services provided. The school district can agree to pay the co-pay or deductible if any such cost is expected.

3. If you give the sdrool district permission to share in-formation with and request reimbursement from MassHealth:

a. This will not affect your child's available lifetime coverage or other MassHealth benefi! nor will it
in any way limit your own family's use of MassHealth benefits outside of school.

b. Your permission will not affect your child's special education services or IEP rights in any way, il
your child is eligible to receive them.

c. Your permission will not lead to any changes in your child's MassHealth rights; and

d. Your permission will not lead to any risk of losing eligibility for other Medicaid or MassHealth
funded programs.

4. If you give permission, you have the right to change yourrnind and withdraw your p-ermission at anytime'
5. If you ioithdraw your permission or refuse to alloi, the school district to share your ifiild's records and information with
MaisHealth for the purpose of seeking reimbursement for the cost of services, the school district will continue to be
responsible for providing your child with the services, at no cost to you.

I have read the notice and understand it. Any questions I had were answered. I give perrrission to the school district to share
with MassHealth records and information concerning my child(ren) and their health-related services, as necessary. I
understand that this will help our community seek partial reimbursement of MassHealth covered services.

Parent/Guardian

Student: SASID:

Massachusetts DESE Mandated Form 28M113

Date of Birth:

Reoised lune 2018


