“Success is within the reach of each and every learner’.

LAWRENCE PUBLIC SCHOOLS

(516) 295 7065 - Fax (516) 622 8025
Website: Lawrence.org  Email: Transportation@lawrence.k12.ny.us

REGISTRATION FORM

We are pleased to welcome you to the Lawrence Public Schools. We know that you will find all of our teachers, principals, and other staff
members helpful and eager to provide your child with the best possible education. Children ages four (4) on or before December 1st will be eligible for
admission to Pre-Kindergarten on the preceding September. Placement in other grades is based on data from former schools.

In order to safeguard the health of your youngster, to place him or her in the most appropriate program, and to conform to New York State laws
and District policy, we will need certain information and records. These include:

*Proof of Birth (Original Birth Certificate) *Proof of Residency ~ *Proof of prior attendance *Photo 1.D. Required with current address
*Proof of Parental relationship *Proof of Immunization *Proof of physical examination

All of these must be presented, approved and photocopied before your child may be registered. All types of documents required are
explained in this folder. Please fill out all forms completely. If a question does not apply, write N/A. If you have questions, a member of our staff will
be happy to help you. Our Central Registration Office is located in the Main Office at the Number 4 School, 87 Wanser Avenue, Inwood. Please call the
number above to schedule an appointment. No one will be allowed in without an appointment. Please Note: A photo ID is required to come into the
building. Approved registrations will be sent to the appropriate building principal, who will schedule an interview with you and your child prior to
admission.

Dr. Ann Pedersen,
Please Print All Information carefully Superintendent

Child’s Last Name First Middle

Assigned School: Grade

| certify that all of the statements made on, and Documents submitted with this form, are true and correct. | also understand that once
residency is established there maybe a 3 to 5 day waiting period before my child will be able to start school.

Parent/Guardian Signature Today's Date
*HOUSEHOLD NAME*

For School Use Only LAWRENCE SCHOOL PLACEMENT

Comments/Directions of Supervisor of Transportation and/or Director of PPS to School Principal:

(Circle one)

ADMIT DO NOT ADMIT Signature:

Supervisor of Transportation and/or Director of PPS

Admitted To School: Grade: Class: H.R:

Principal’s Signature Date

File in pupil's permanent folder U: Forms: Registration Form 2020~cav E-SCHOOL STUDENT ID#



mailto:Transportation@lawrence.k12.ny.us

PROOF OF BIRTH

STUDENTS WILL NOT BE REGISTERED UNLESS A BIRTH CERTIFICATE IS PRESENTED.

Sex: Male Female
Student’s Last Name First Middle (as it appears on birth certificate with official seal)

Immigration#

U.S Entry Date: Ethnic Code: Please See Enclosed Race & Ethnicity Form

State law requires that the child’s legal name must appear on the office card, permanent record card, the health card, transcripts and diplomas, and all other official records.
Request to use “nick” names or other names on these records may not be honored. Arrangements may be made to have such names used in class and on unofficial records.

Date of Birth Place of Birth
Month Day Year Age as of Dec 1st City State/Country

Birth Certificate# Passport# Other

PROOF OF RESIDENCY

STUDENTS WILL NOT BE REGISTERED UNLESS PHOTO I.D. AND FOUR PROOFS OF RESIDENCY ARE SUBMITTED.
The district requires four proofs of residency in order to protect the taxpayers from the cost of educating illegal registrants. We recognize these proofs may be somewhat bothersome, but we
hope you understand the requirement is for your benefit. Parents who claim to be living with a District resident, or who are unable to present four proofs must see the Supervisor of
Transportation for approval.

WARNING: Any person/persons, in addition to parents/guardian, who provide any false statement made completing this registration form, for the purpose of
enrolling a child in the Lawrence Public Schools, is punishable as a Class A Misdemeanor pursuant to Section 210.45 of the penal Law. The District will take full legal action to
prosecute and collect tuition charges that may exceed $15,000 per year, if the student is illegally registered.

The district reserves the right to investigate a student’s residency by any legal means available, including but not limited to town records, telephone records, identifying information
from the consumer reporting agencies, site visits and other methods of investigation prior to enrollment and during attendance.

PARENTS WHO CLAIM TO BE LIVING WITH A DISTRICT RESIDENT, OR WHO CANNOT PRESENT FOUR PROOFS OF RESIDENCY MUST SEE THE
SUPERVISOR OF TRANSPORTATION FOR APPROVAL.

*NEW YORK STATE ISSUED PHOTO I.D. WITH CURRENT ADDRESS PLUS:

One of the following is required: AND any four (4) of the following documents: (*must be current-within 30 days)
Deed (owner) Vehicle Registration *Bank Statement *Cable Bill
Current Nassau County Tax Bill (owner) Driver's License (un-amended) *Telephone Bill *Mortgage Statement
Contract of Sale & Closing Statement (owner) Voters Registration Card *Credit Card Bill DSSI.D.
Co-ops - Copy of Certificate of Shares (owner) Medical Insurance (naming child) *Qil/Gas Bill *Electric Bill
LLC- Certificate of Formation- naming owner Income Tax Form claiming child *Insurance Bill *Water Bill
Renters: Two (2) Notarized Affidavits Owners & Tenants With 2 Recent Pay Stubs w/name & Addr Moving Bill *Cell phone Bill
owner’s current tax bill attached.
Post Office Change of Address

Present Address Street Apt#/Floor Town Home Telephone# #of months/years

Previous Address Street Apt#/Floor Town State # of months/years

OFFICE USE ONLY (circle code) CPSE  REG PPS FCC TPS FEX P2P HOM OOP COURT ADPTED OTHER 30DAY

Investigator Approval Date Supervisor of Transportation/Registration Date




PROOF OF PARENTAL RELATIONSHIP AND FAMILY INFORMATION

STUDENTS WILL NOT BE REGISTERED UNLESS PROPER PROOF OF PARENTAL RELATIONSHIP IS PRESENTED
Under New York State Law, Section 3202, a child must reside with one or both of his/her parents unless they are deceased, imprisoned or committed to an institution, have deserted or
abandoned the child, or reside outside of New York State. In such cases, only legally appointed guardians or foster parents may assume custody and responsibility for the care of the child.
Please see Supervisor of Transportation with the Required Documents below:

Foster Parents —Policy 5118 Homeless-MVACT42 Guardianship — Policy 5118

Placement Form DSS2999 -Required Form: MV42 - Required Court Documents Required.
Proof of medical insurance naming

Child and Income Tax claiming Child.

Approved Disapproved Director of Transportation

Father’s Name as it appears on Birth Certificate:

Last Name First Name Middle Name Date of Birth

Employer/ Occupation Area Code — Business Phone/Cell Number Email Address

Father’s Present Home Address if different from child’s:

Mother’s Name as it appears on Birth Certificate:

(Maiden Name) First Name Middle Name Date of Birth

Employer / Occupation Area Code — Business Phone/Cell Number Email Address

Mother's Present Home Address if different child’s:

Parents Marital Status in Relation to this child:

___Married __ Divorced __ Separated __Never Married __Single Parent ___Other (please explain)

Student is now living with: (please circle) Parent Guardian Foster Parent New Spouse Other (explain)

Parent/Legal Guardian —-Full Name Relationship to child  Date of Birth Occupation Business/Cell# Email Address

Parent/Legal Guardian — Full Name Relationship to child  Date of Birth Occupation Business/Cell# Email address

Divorced Parents - Policy 5145- The district will not restrict access to a child by the non-custodial parent unless an appropriate court order is provided and a copy attached to this
document.

Other Children in Family:
Last Name First Name Date of Birth M/D/Y Present School Grade  Gender

PROOF OF PHYSICAL EXAMINATION

STUDENTS WILL NOT BE REGISTERED WITHOUT A COMPLETE PHYSICAL EXAMINATION.
THE DISTRICT'S FORMS SHOULD BE COMPLETED BY YOUR PRIVATE PHYSICIAN OR AT A PUBLIC HEALTH FACILITY.
PROOF OF IMMUNIZATION

STUDENTS WILL NOT BE REGISTERED UNLESS ALL IMMUNIZATIONS ARE COMPLETED.
ONE OF THE FOLLOWING PROOFS MAY BE SUBMITTED: (CHECK ONE)

___Certificate of Inmunization Signed by a Physician __Certificate of Inmunization Signed by Official of a Health Clinic

___School Health Record Signed by Official __District’s Physical Exam Form Signed by A Physician

Documents Checked By (School Nurse) Date




PROOF OF PRIOR ATTENDANCE

STUDENTS WILL NOT BE REGISTERED UNLESS PROOF OF PRIOR ATTENDANCE HAS BEEN VERIFIED

US School Entry Date: Primary Language Home Language

ONE OF THE FOLLOWING IS ACCEPTABLE. CHECK ONE:

___ LATEST REPORT CARD OFFICIAL TRANSCRIPT TELEPHONE CALL BY LPS ADMIN./GUIDANCE COUNSELOR

LAST SCHOOL ATTENDED:

Address Telephone # with Area Code

LAST GRADE SUCCESSFULLY COMPLETED: GRADE: DATE: PROMOTED TO: GRADE: DATE

Does your child have any special education needs or interests of which we should be aware of?
(Please use separate sheet of paper, if needed)

Principal’s or Guidance Counselor’s Signature

PRIOR SPECIAL EDUCATION SERVICES

Has your child ever been presented to a committee for special education or received any form of special education? Yes No

If your answer to the question above is yes, please answer the following questions. You will be interviewed by a member of the Pupil Personnel Services staff before your child can be
registered.

School District in which your child was presented to a Committee on Special Education:

School Name City

Circle Handlicapping condition determined by the CSE:

Emotionally Disturbed Learning Disabled Orthopedic ally -Impaired Speech-Impaired
Multiply Handicapped Mentally Retarded Hard of Hearing Other Health-Impaired Visually-Impaired

Explain:

Last Special Education Service Received in:

Circle type of Service Below:

Individualized Class BOCES- Special Ed Self-Contained Class Special Home Instruction Hospital Placement Other-Please Explain
ltinerant Service Day School Spec/Ed Residential School s/e Court Placement

Please write a summary of phone call to last District by School Psychologist. Include name of person contacted. Please ask for additional writing paper, if needed.

Checked By: ___ Director of Pupil Personnel Services Notified
School Psychologist's Signature Date

CHILDREN WHO HAVE BEEN UNDER THE JURISDICTION OF A CSE MAY NOT BE REGISTERED WITHOUT THE APPROVAL OF THE DIRECTOR OF PUPIL PERSONNEL
SERVICES.  REGULAR PLACEMENT WILL BE MADE BY THE DISTRICT CSE.

APPROVED DISAPPROVED DIRECTOR OF PUPIL PERSONNEL SERVICES

Signature
Write comments or directions on page one and return form to building principal.

1/29/20~ cav




LAWRENCE PUBLIC SCHOOLS
Registration Department

87 Wanser Ave
Inwood, NY 11096
Phone: 516-295-7065 Fax: 516-622-8025

Directions for Completing Registration Packet

> Front Cover - Fill in child’s name, today’s date and sign. Do not fill in school.
> Inside Cover - Present original Birth Certificate translated in English
> Proofs of Residency - This is the most important part. You must present a deed or property tax bill if you own the

house. If you are a renter you will need a Tenant’s and Owner’s Affidavits, both notarized. If you present
affidavits, a copy of the owner’s current property tax bill or deed must be attached. Three additional proofs of
residency from the list must also be presented. If you have just moved in, you will have 30 days to provide three
additional proofs of residency, but your child cannot be registered without a deed or affidavits. Affidavits can be
picked up at our office or downloaded from the Lawrence.org website.

> Fill in your address, number of years there, telephone number, last home address and number of years there.
> Page 3 — Housing Questionnaire must be completed and returned with this packet.

>  All forms must be completed. If the question does not pertain to your situation, please write N/A in the designated
space.

>  Child is Now Living with Information - fill in your names.
> List All Other Children in Family - even if they are not living with you now.

>  Back page: Fill in School Information- where your child last attended school. If you do not have a report card tell
the registrar when returning the packet.

>  All students must have a physical examination and current record of immunizations signed by a doctor.
These are important and students may not be admitted until these are submitted.

\Y

Complete the emergency notification card, school lunch form, photo release form, language survey form, family
medical information and census forms. These are included in all registration packets.

It is best to pick up the registration packet, complete all the necessary forms and return them to the registration office for
processing. You will need to bring original documents that will be photocopied and returned to you. Once your packet is
complete, it will be sent to the appropriate school building for your child and they will contact you when your child may start
school. There may be a 3-5 day processing period once the registration is complete. If you have any questions, please call
the Lawrence School District’s Central Registration Office at 516-295-7065

(Registration Instructions)

(En Espanol, al reves)
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ESCUELAS PUBLICAS DE LAWRENCE
Departmento de Registro

83 Wanser Ave
Inwood, NY 11096
Telefono: 516-295-7065 Fax: 516-622-8025

Instrucciones para Llenar el Paquete de Reqgistro

Forro del Frente — Llene el nombre del nifio(a), la fecha de hoy y firme. No llene la escuela.

Forro de Adentro — Presente el Certificado de Nacimiento original traducido en inglés

Prueba de Residencia - Esta es la parte mas importante. Usted debe presentar el titulo de la propiedad o el recibo
de los impuestos de la propiedad, si usted es el duefio. Si alquilas, debe presentar un Afidavit Suyo y del Duefio,
ambos notarizados. Si usted presenta afidavits, adjunte la ultima copia del recibo de los impuestos de la
propiedad o el titulo de la propiedad. Tres pruebas adicionales de residencia de la lista indicada también deben
presentarse. Si usted acaba de mudarse, tendra 30 dias para presenter tres pruebas adicionales de residencia, pero su
hijo(a) no podra ser registrado sin el titulo de la propiedad o los afidavits. Los afidavits pueden ser recojidas de
nuestra oficina o descargadas del sitio web de Lawrence.org.

Llene su direccion, nimero de afios alli, nimero de teléfono, direccion del ultimo hogar y numero de afios alli.

Pagina 3 — El Cuestionario de Vivienda debe ser completado y devuelto con este paquete.

Todos los formularios deben ser completados. Si la pregunta no se relaciona con su situacion, escriba N/A en
el espacio designado.El Nifio Vive Ahora Con Informacién — llene sus nombres.

Enumere a Todos Los Otros Nifios de la Familia — incluso si no viven con usted ahora.

Pagina de atras: Llene la Informacion de la Escuela- Donde su hijo(a) asistié por ultima vez a la escuela. Si no
tiene una tarjeta de notas, informe al registrador cuando devuelva el paquete.

Todos los estudiantes deben tener un examen fisico y el registro actual de vacunas firmados por un médico.
Estos son importantes y no seran admitidos los alumnos hasta que estos se presentan.

Complete la tarjeta de notificacion de emergencia, formulario de almuerzo escolar, formulario de liberacion de
fotos, formulario de encuesta de idiomas, informacion médica familiar y formularios de censo. Estos estan incluidos
en todos los paquetes de registro.

Lo mejor es recoger el paquete de registro, completar todos los formularios necesarios y devolverlos a la oficina de registro
para su procesamiento. Tendra que traer documentos originales que seran fotocopiados y devueltos a usted. Una vez que su
paquete esté completo, seré enviado al edificio escolar apropiado para su hijo y ellos le contactaran cuando su hijo(a) pueda
comenzar la escuela. Puede haber un periodo de procesamiento de 3-5 dias una vez que se complete el registro. Si tiene
alguna pregunta, Ilame a la Oficina Central de Registro del Distrito Escolar de Lawrence al 516-295-7065

(Instrucciones de Reaistro)

(For English, see other side)



NOTE TO SCHOOLS/LEAS: Please assist students and families filling out this form. The form should be included at
the top page of registration materials that the district shares with families. Do not simply include this form in the
registration packet, because if the student qualifies as residing in temporary housing, the student is not required to
submit proof of residency and other required documents that may be part of the registration packet.

HOUSING QUESTIONNAIRE
Name of LEA:

Name of School:

Name of Student:

Last First Middle
Gender: [ Male Date of Birth: / / Grade: ID#:
[ Female Month  Day Year (preschool-12) (optional)
Address: Phone:

The answer you give below will help the district determine what services you or your child may be able to
receive under the McKinney-Vento Act. Students who are protected under the McKinney-Vento Act are
entitled to immediate enrollment in school even if they don’t have the documents normally needed, such

as proof of residency, school records, immunization records, or birth certificate. Students who are
protected under the McKinney-Vento Act may also be entitled to free transportation and other services.

Where is the student currently living? (Please check one box.)

(] In ashelter

[ With another family or other person because of loss of housing or as a result of economic hardship
(sometimes referred to as “doubled-up”)

(1 In a hotel/motel

(1 Inacar, park, bus, train, or campsite

[ Other temporary living situation (Please describe):

(1 In permanent housing

Print name of Parent, Guardian, or Signature of Parent, Guardian, or
Student (for unaccompanied homeless youth) Student (for unaccompanied homeless youth)
Date

If ANY box other than “In Permanent Housing” is checked, , then the student/family should be immediately
referred to the MV Liaison. In such cases, proof of residency and other documents normally needed for
enrollment are not required and the student is to be immediately enrolled. After the student has been
enrolled, the district/school must contact the previous district/school attended to request the student's
educational records, including immunization records, and the enrolling district's LEA liaison must help the
student get any other necessary documents or immunizations.

NOTE TO SCHOOLS/LEAS: If the student is NOT living in permanent housing, please ensure that a Designation Form is completed.

Rev. 11/15/16




ATENCION ESCUELAS Y DISTRITOS: Ofrezca asistencia a los estudiantes y familias para completar este
formulario. Este formulario deberia de ser incluido como la primera pagina de los materiales de inscripcion que el
distrito comparte con familias. No incluya este formulario en el paquete de inscripcidn sin advertencias apropiadas. Por
ejemplo, tendré que cambiar partes del paquete de inscripcion que requieren que se entreguen prueba de inscripcion antes
de matricular. Estudiantes elegibles segun el Acto de McKinney-Vento, no necesitan entregar prueba de residencia 'y
otros documentos normalmente requeridos antes de matricular.

CUESTIONARIO DE VIVIENDA

Nombre del Distrito Escolar:

Nombre de la Escuela:

Nombre del Estudiante:

Apellido Primer Nombre Segundo Nombre
Género: [0 Hombre Fecha de Nacimiento: / / Grado: ID#:
O] MUjEI’ Mes Dia Afio (jardin de infantes — 12) (opcidnal)
Direccion: Teléfono:

Su respuesta abajo permitira al distrito escolar definir los servicios que puede aprovechar su
hijo/hija segin el Acto de McKinney-Vento. Los estudiantes elegibles tienen derecho a la
inscripcion inmediata en la escuela, aun si ellos no tienen los documentos necesarios tales como:
prueba de residencia, documentos escolares, documentos de inmunizacién, o partida de
nacimiento. Los estudiantes elegibles segun el Acto de McKinney-Vento tienen ademas derecho
al transporte gratuito y otros servicios que ofrece el distrito escolar.

¢Donde esté el estudiante viviendo actualmente? (Por favor marque una caja.)

En un refugio

Con otra familia o otra persona debido a la pérdida del hogar o a dificultades econdmicas
En un hotel/motel

En un carro, parque, autobus, tren, o camping

Otra vivienda temporal (Por favor describa):

o000

O Enun hogar permanente

Nombre de Padre, Guardian, o Firma de Padre, Guardian, o
Estudiante (para jovenes sin acompafiamiento) Estudiante (para jovenes sin acompafiamiento)
Fecha

Si CUALQUIER caja que no sea “En un hogar permanente” esta marcada, no se requieren prueba de
domicilio u otros documentos normalmente requeridos para inscripcion y el estudiante debe ser matriculado
inmediatamente. Después de que el estudiante sea matriculado, el distrito o la escuela debe pedir los documentos
escolares, incluyendo los documentos de inmunizacién, al distrito o la escuela anterior. El enlace del distrito debe ayudar
al estudiante conseguir cualquier otro documento necesario 0 inmunizacion.

ATENCION ESCUELAS Y DISTRITOS: Si el estudiante NO vive en un hogar permanente, favor de aseglrese que una Formulario de
Designacion sea completado.

Rev. 11/15/16



Eastern Suffolk

BOCES 1 NEW YORK STATE

m— MIGRANT EDUCATION PROGRAM

Educational Services That Transform Lives
IDENTIFICATION & RECRUITMENT PARENT SURVEY

The Migrant Education Program (MEP) is authorized by Title I, Part C of the Elementary and
Secondary Education Act (ESEA). The MEP provides a variety of educational services to families
who work in agriculture, regardless of their nationality or legal status. This program is free of
charge to all eligible families and may include tutoring, free school lunch eligibility, educational field
trips, summer programs, parent involvement activities, emergency needs and referrals to other
services as needed.

Please take a few minutes to complete this questionnaire.

Has anyone in your family worked or looked for work at the
following occupations during the past 3 years?

[ Any agricultural, farm, or fishing work (such as hay, dairy, fruit or vegetable crops,
poultry, fishing, nursery/greenhouse, etc.)

[0 Work related to logging, harvesting, or initial processing of trees.

[0 Work at a food processing plant, (such as meat or poultry processing plants, packing fruits or
vegetables, etc.)

If you answered YES, please provide your contact information below:

Parent/Guardian Name:

Home address:

Telephone number: ( )- - Best time to be reached: AM/PM

Previous Address:

Student name: Age Grade

Student name: Age Grade

To submit this referral please email to migranteducation@esboces.org, or fax to 631-240-8912, or by mail to
Long-Island-METRO Migrant Education Program- 969 Roanoke House Avenue, Riverhead, NY. 11901.
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— MIGRANT EDUCATION PROGRAM

Educational Services That Transform Lives

OFICINA DE IDENTIFICACION Y RECLUTAMIENTO- ENCUESTA PARA PADRES

El programa de Educacion para Migrantes (MEP), esta autorizado por el Titulo I, Parte C de la Acta de
Educacion Elemental y Secundaria (ESEA). EL MEP provee una variedad de servicios educativos para las
familias que trabajan en la agricultura, sin importar su nacionalidad o estado legal. Este programa es
gratuito para aquellas familias elegibles y puede incluir servicios de tutorias, elegibilidad de almuerzo
gratuito en la escuela, excursiones, programa de verano, actividades de envolvimiento para padres,
programa de emergencias y referidos a otras organizaciones o agencias.

Por favor tome unos minutos para completar este cuestionario.

(Usted o algin miembro de su familia ha trabajado o buscado trabajo en algunas de
las siguientes ocupaciones en los pasados 3 afios?

O Cualquier trabajo agricola (como plantando, seleccionando, o cosechando frutas o vegetales,
cultivando o cortando flores o arboles, trabajo en lecheria u otro rancho de animales, pescando, etc.)

[0 Trabajando en la cultivacion o procesamiento de los arboles.

O Trabajando en una planta de procesamiento, empacando, lavando o cortando vegetales, frutas
0 carnes.

Si usted contesto que si, por favor complete la siguiente informacion:

Nombre del Padre/Encargado:

Direccion Fisica:

Teléfono: ( )- - Mejor tiempo para ser contactado AM/PM

Direccion anterior:

Nombre del estudiante: Edad Grado

Nombre del estudiante: Edad Grado

Para someter este referido, por favor enviarlo por correo electronico a migranteducation@esboces.org,
o enviar un fax al No. 631-240-8912, o enviarlo por correo al Programa de Educacién para Migrantes de
Long-Island-METRO, 969 Roanoke Avenue, Riverhead, NY. 11901.

Nombre del distrito o de la organizacion que envia el referido
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Office Use: Student ID#

Household Name:

APPLICATION FOR TRANSPORTATION

Dear Parents/Guardian:
Please complete all information below.

Transportation eligibility is based on current district mileage limits:
Pre K/Kgn: All Ride Grades 1-5: %2 mile Grades 6-8: 1 mile Grades 9-12: 1 % mile

Last Name Re-Entry: (yes) (no)

First Name: Middle Initial:

School: Grade:

Gender: ___Male ____Female

Date of Birth:

Ethnic: _ Asian (A) ___ Black or African American (B) ___American Indian/Stateplace Alaska Native (I)
___White (W) __ Hispanic or Latino (H) __ Multiracial (M) ___ Native Hawaiian/Other Pacific Islander (P)
Addres: © a8 R E S R
City/Town:

State: Zip: E-Mail Address:

Parent/Guardian

Names: (Mother) & (Father)

Home Phone: ( ) Cell Phone: ( )

Emerg Contact:

Relationship:

Phone# ( )

Emerg Contact:

Relationship:

Phone# 9

File: Forms Application for transportation
22017



LAWRENCE PUBLIC SCHOOLS
LAWRENCE, NEW YORK

- REGISTRATION NOTICE TO PARENTS AND GUARDIANS

CHILD’S NAME:

Today’s family unit is occasionally structured by the courts.
If you are the court assngned custodial parent or guardian of a child, we must have a copy of the entire

court ordered custody agreement establishing that fact. This document is necessary to determine to whom
the child may be released. Should other legal circumstances exist regarding your child (e.g. restraining

orders), it is imperative that you contact the building principal as soon as possible.

Please check one:

The above statement does not apply. My child/children is/are not involved in a custody situation.

| have court assighed custody of my child/children and court papers have been supplied.

Court papers will be supplied on
~ Date

My child resides with me, but custody has not been assigned by the court.

| am not the natural parent of this child but | have legal guardianship and court papers have been
supplied.

Parent/Guardian Signature Relationship to child

Date



Lawrence Public Schools
CENTRAL REGISTRATION

Owner’s Affidavit
Date

State of New York )
) SS.:
County of Nassau )

, Swear/affirm under the penalties of perjury,

(Print name)

that all the following statements are true:

1. I am the ( Owner) (Manager) (Tenant) ofa (Home) (Apartment Building) located at:

d

(Please identify if: 1St floor, N floor, rear, side, apt, etc)

I can be reached at: Phone/Cell Number () Email Address:

2. The residence listed in Item #1 is a: (please include apt#, rear, side entrance, 1%, 2" floor, etc)

a. (One-Family)
b. (Two Family)
c. (Multi-Family) residence

3. I, (do) (do not) reside at the residence listed in item 1 above.
(print name)
4. The following persons reside at the residence listed in Item #1 since
(Date)
Name of Tenant: Date moved in: Relationship to Person in Item #1.:
5. The residence listed in Item #1 has bedrooms(s), bathroom(s), kitchen(s).
6. | recognize that the LAWRENCE School District will rely upon this Representation with

respect to domicile and agree to bear legal responsibility for any inaccuracy of such
representation.
(Over, please)



7. | understand that the Lawrence Union Free School District will rely on the representations
herein and | agree to bear legal responsibility, including but not limited to tuition for any
inaccuracy of such representation, except as such facts may change hereafter, in which case,
I shall immediately notify the Lawrence Union Free School District in writing of any such
change.

8. I have attached a copy of the Deed to the residence in Item#1. The Lawrence School
District will accept a copy of the Village, Town or County tax bill as proof of
ownership of this property, if the Deed is unavailable.

(Owner Signature)

(Print Name)

0. If you are the Officer of Management, Superintendent of Building, or a
representative, authorized to sign documents on behalf of the owner/company, please
attach a copy on letter head from the owner/employer, authorizing you as a
representative, and a copy of your photo ID or driver’s license.

(Officer of Management Company)

(Print Name) (Title)

Sworn to before me this

day of , 20

(Notary Public)

NOTICE:

Penal Law S210.05: A person is guilty of perjury in the third degree when he swears falsely. Perjury in the third
degree is a Class A Misdemeanor.

A Class A Misdemeanor is punishable by up to six months in prison or a fine up to $1,000.

All Misdemeanor convictions carry a $60.00 surcharge in addition to any other penalty or fine imposed.
WARNING:

This District will take legal action to collect tuition charges which may exceed $15,000 per year if the students
are illegally registered. Any person or persons, in addition to the parents or guardians, who provide false

evidence of residence, will also be prosecuted. The District will investigate student’s residence by visits and
other means.

Revised cav -5-11-23
forms-affidavits-owners & tenant’s Rev. 5-11-23




Lawrence Public Schools
CENTRAL REGISTRATION

Tenant’s Affidavit

Date

State of New York )

) SS.:
County of Nassau )

, Swear under the penalties of perjury, that all of the following
(print name)

statements are true:

1. I am the Tenant of:  (Home) (Apartment Building) - (please include apt#) located at:

2. The residence listed in item 1 above is a: (please identify up/down, 1% floor, 2" floor, Side, or rear entrance,
basement, apt#, etc.)

a (One-Family)
b. (Two-Family)
C. (Multi-Family) residence

3. I, (do) (do not) reside at the residence listed in item 1 above.
(print tenant name)
4. The following persons reside at the residence listed in item 1 since
(Date)
Name of Tenant: Date moved in: Relationship to Person in Item #1
5. The residence listed in Item #1 has: bedrooms(s), bathroom(s), kitchen(s).
6. I recognize that the School District will rely upon this representation,

with respect to domicile and agree to bear legal responsibility for any inaccuracy of such
representation.

(Over, please)



7. The above statements made by me are true, and I know that Perjury isa Class A
Misdemeanor punishable by up to six months in prison or a fine up to $1,000.

8. | understand that the Lawrence Union Free School District will rely on the
representations herein and | agree to bear legal responsibility, including but not limited to
tuition for any inaccuracy of such representation, except as such facts may change
hereafter, in which case, | shall immediately notify the Lawrence Union Free School
District in writing of any such change.

(Tenant’s Signature)

(Print Name)

(Title)
Sworn to before me this

day of , 20

(Notary Public)

NOTICE:

Penal Law S210.05: A person is guilty of perjury in the third degree when he swears falsely. Perjury in
the third degree is a Class A Misdemeanor.

A Class A Misdemeanor is punishable by up to six months in prison or a fine up to $1,000.

All Misdemeanor convictions carry a $60.00 surcharge in addition to any other penalty or fine imposed.

WARNING:

This District will take legal action to collect tuition charges which may exceed $15,000 per year if
the students are illegally registered. Any person or persons, in addition to the parents or guardians,
who provide false evidence of residence, will also be prosecuted. The District will investigate
student’s residence by visits and other means.

Revised cav -5-11-23
forms-affidavits-owners & tenant’s 5-11-23



LAWRENCE PUBLIC SCHOOLS

HEALTH HISTORY

To be filled out by parent/guardian and returned to School Nurse at time of registration.

Student’s Name Sex Date of Birth Place of birth
Address Town Zip Code Home Telephone
Name of Father/Guardian Child lives with father ( ) yes ( ) no Bus. Telephone  Bus. Hours

Name of Mother/Guardian Child lives with mother ( ) yes ( ) no Bus. Telephone Bus. Hours

BIRTH HISTORY:

Healthy pregnancy ( )Yes ( )No Birth Weight Premature ( )Yes ( )No

Trouble breathing at birth ( )Yes ( )No Complications ( )Yes ( )No

FAMILY HEALTH:

Mother’s health ( )good ( )other, please explain

Father’s health ( )good  ( )other, please explain

Does your child have any congenital birth defects?

Does your child have any serious or chronic health problems?

Does your child take any medication other than vitamins?

Does your child have any physical handicaps?

Does your child require any physical adaptive devices? ( )glasses ( )hearing aide ( )leg/arm brace
( )respirator ( )assist with ambulation ( )tube feeding

( )other, explain:

Does your child have any severe allergies (Example: peanuts)?

NOTE: If your child has an allergy, they may require an emergency care plan to facilitate their safety in the event
of an accidental exposure to known allergen. Speak to Nurse to prepare this plan.

Has your child ever been examined by a medical specialist other than a pediatrician? ( )Yes ( )No

Explain:
Has your child ever been hospitalized or had surgery? ( )Yes ( )No




Explain:

Please check ( ) any medical condition your child presently has or has had in the past (explain below).

( )Anemia
( JAsthma ( )Medication: ( )Needs care plan, Dr.’s orders and medication for school
( )Diabetes ( )Medication: ( )Needs care plan, Dr.’s orders and medication for school

( )Ear Problems

( )Heart Condition ( )Type: ( )Needs medical clearance

( )History of Febrile Seizures Date of last one:
( )Kidney and/or urinary tract problems
( )Lead Poisoning Date Last Level

( )Seasonal allergies

( )Skin Condition ( )Type and treatment:
( )Seizure Disorder ( )Type and treatment: ( )Needs care plan, Dr.’s
orders and medication for school
( )Serious accident/injuries Explain:
( )Tuberculosis History: Treatment:

( )Neurological Problems ( )Type and treatment:

( )Vision Problems

Dear Parent/Guardian:

Please be advised that if you are aware of your child’s need for medication in school due to a known health issue,
you are responsible for notifying the school nurse so that the proper physician’s orders and school care plan can be
provided and instituted.

In the event of serious illness or injury, the school will have the child transported to the nearest hospital if parent
contact cannot be made.

Parent/Guardian Date

Comments:



NYSED requires an annual physical exam for new entrants, students in Grades K, 2, 4, 7 and 10, sports, working permits and
triennially for the Committee on Special Education (CSE).

HEALTH CERTIFICATE / APPRAISAL FORM

Name: Date of Birth:
School: Gender: OM 0OF Grade:
IMMUNIZATIONS / HEALTH HISTORY J
O Immunization record attached Sickle Cell Screen: [J Positive [JNegative [J Notdone Date:
O No immunizations given today PPD: O Positive [ Negative [J Notdone Date:
O Immunizations given since last Health Appraisal: Elevated Lead: a Yes 3 No O Not done Date:

Dental Referral O Yes 0O No O Not done Date:

Significant Medical/Surgical History: O See attached

Allergies: [ LIFE THREATENING O Food: O Insect: O Other:
O Seasonal O Medication:
| PHYSICAL EXAM |
Height: Weight: Blood Pressure: Date of Exam:
—_— - Referral
Body Mass Index: Vision - without glasses/contact lenses R L
Weight Status Category (BMI Percentile): Vision - with glasses/contact lenses R L
O less than 5™ 0 5" through 49™ 0 50 through 84™ | Vision - Near Point R L
0 85" through 94" 0 957 through 98" 0 99" and higher | Hearing U Pass 20dbscbothearsor: | R L
O EXAM ENTIRELY NORMAL  Tanner: 1. 0. L. V. V. Scoliosis: [ Negative O Positive:
Specify any abnormality (use reverse of form if needed):
| MEDICATIONS ]
Medications (list all): (0 None (O Additional medications listed on reverse of form
Name: Dosage/Time:
Name: Dosage/Time:

If AM dose is missed at home:

| assess this student to be seff-directed [J Yes O No Student may self carry and self administer medication OJ Yes [ No
Note: Nurse will also assess self-direction for the school setting. Please advise parent to send in additional medication in the event that emergency
sheltering is necessary at school or if the morning medication has not been given.

[ PHYSICAL EDUCATION / SPORTS / PLAYGROUND / WORK QUALIFICATION / CSE CONSIDERATION |

03 Free from contagions & physically qualified for all physical education, sports, playground, work & school activities OR only as checked:

___ Limited contact: cheerlead, gymnastics, ski, volleyball, cross-country, handball, fence, baseball, floor hockey, softball.
___ Non-contact: badminton, bowl, golf, swim, table tennis, tennis, archery, riflery, welight train, crew, dance, track, run, walk, rope jump.

O Specify medical accommodations needed for school: O None
0 Known or suspected disability: O Please monitor
O Restrictions: O Please monitor

O Protective equipment required: (J Athletic Cup 0 Sport gogglesfimpact resistant eyewear  (J Other:
" OPTIONAL INFORMATION, if known

Specify current diseases: O Asthma Diabetes: O Type1 O Type2 O Hyperiipidemia = Hypertension
D Cther:

Provider's Signature: Phone: (Stamp below)

Provider's Name/Address: Fax:

Parent Signature: Date:

This exam complies with NYSED requirements above and is valid for twelve months, with the exception of any illness or injury lasting more than five
days that will require review by private healthcare provider and the school medical director. Rev. 2/08



Vaccine Administration Record Patient name:

. Birthdate:
for Children and Teens Chart oumber

of Vaccino Information | Signature/
Type Date given | Source( o\ Vaccine Statement hﬂ:":':';f

Vaccine Vaccine!
o/d
(generic abbreviation) (mo/daylyr) | (F.S,P} Lot# Mfr. | DateonVIS4| Dategivend | vaccinator

Hepatitis B®

(e.g., HepB, Hib-HepB,
DTaP-HepB-IPV)

Give IM.

Diphtheria, Tetanus,
Pertussis®

(e.g., DTaP, DTaP-Hib,
DTaP-HepB-IPV, DT,
DTaP-Hib-IPV, Tdap,
DTaP-IPV, Td)

Give IM.

Haemophiius
influenzae type b*
(c.g., Hib, Hib-HepB,
DTaP-Hib-1PV,
DTaP-Hib) Give IM.

Polio®

(c.g., IPV, DTaP-HepB-IPV,
DTaP-Hib-IPV, DT2P-IPV)
Give IPV SC or M.

Give all others IM.

Pneumococcal
(e.g., PCV, conjugate;
PPV, polysaccharide)
Give PCV IM.

Give PPV SC or M.

Rotavirus (Rota)
Give oral (po).

Moasles, Mumps,
Rubella® (e.g., MMR,
MMRYV) Give SC.

Varicella® (e.g., Var,
MMRYV) Give SC.

Hepatitis A (HepA)
Give IM.

Meningococcal (e.g.,
MCV4; MPSV4) Give
MCV4 IM and MPSV4 SC.

Human papillomavirus
(c.g., HPV)
Give IM.

Influenza (e.g., TIV,
inactivated; LAIV, live
attenuated) Give TIV IM.
Give LAIV IN.

Other

1. Record the generic abbreviation far the type of vaccine given (¢.g., DTaP-Hib, PCV), nor 3, Record the site where vaccine was administered as either RA (Right Arm), LA (Left
the trade name. Arm), RT (Right Thigh), LT (Left Thigh), IN (Intranasal), or po (by mouth).

2. Record the source of the vaccine given as cither F (Federally-supported), S (State- 4. Record the publication date of cach VIS as well as the date it is given to the patient.

pported), or P (supported by Private insurance or other Private funds). 5. For combination vaccines, fill in a row for each separate antigen in the combination.

Technical content reviewed by the Cemers for Disease Control and Prevention, February 2008. www.immunize.ong/catg.d/p2022.pdf * hem #P2022 (2/08)

Distributed by the Immunization Action Coalition * (651) 647-9009 * www.immunize.org ® www.waccineinformation.org



LPS Emergency Contact Card Alert-
(Tarjeta de Contacto de Emergencia)

Pupil’s Last Name (g1 Appelliodo del Alumno), First Name (Nombre de Pila) DOB Grade (Grado)
Address( Direccion)

Person to be called

Persona que se llama Name (Nombre) Relation (Relacion) Phone Number (Numero de Telefono)
Parent or Guardian Name Home Phone Number ( Numero de Telefono de su casa)
(Padre/Madre) Cell Phone Number (Numero de Telefona Celular)

Work Phone Number(Trabajo Numero Phone)
Parent or Guardian Name _Home Phone Number (Numero de Telefono de su casa)
(Padre/Madre) Cell Phone Number (Numero de Telefona Celular)

Work Phone Number (Trabajo Numero Phone)

Alternate adult allowed to pick up your child from school ( Adulto alternative permitido para recojer a su nino de la escuela.)

1- 2- — e e

Name/Nombre- Phone/Telefono # Relation (Relacion) Name/Nombre- Phone/Telefono # Relation (Relacion)
3- 4-
Childs Physician (Doctor de su hijo) Phone Number (Numero de telefono)

If you child is absent from school the parent or guardian must call the school nurse or the attendance department that

morning. (Si su Nifio esta ausentede la escuela del padre o tutor debe llmar a la enferemera de la escuela o la asistencia e informarles de la
falta razon.)

Parent or Guardian’s Signature (Firma del Padre o Tutor)
Davicad 7 12112 nvpp




Medical Update/ Medico Update Alert-

Pupil’s Last Name (El Appelliodo del Alumno), First Name (Nombre de Pila) Grade (Grado) TeacherMaestro)

Any Allergies / Alergias

Current Medical Conditions / Groselia Condiciones Medicas

1. 2.
3. 4

Current Medications —Name Dosage and Frequency
Medicamamentos- Con el Nombre v la Dosis

S o e =

Revised 2.13.13 OVER



Lawrence Public Schools

STUDENT:

School Year

EMERGENCY CONTACT CARD

SCHOOL

Last

>arent/Guardian Name:

First

4ome Phone ()

Work Phone ()

G6RADE____

1) Emergency Contact Name:

‘hone# ()

Cell Phone ( )

Relationship

Cell# ( )

2) Emergency Contact Name:

Relationship

‘hone# ( )

Cell# ( )

mergform 3.3.08¢cv

Parent/6Guardion Signature Date



LAWRENCE PUBLIC SCHOOLS
Media Release Form

The Lawrence Public Schools requires parent/legal guardian permission to use a student's photograph, voice,

and/or name in various media projects. Please read the following, then date and sign where indicated.

0 Yes-Iconsent. | grant permission for my child to participate and appear in video or audio recordings,

films, photographs, written articles, or on websites and social media sites. This consent includes the use and
editing of my child’s image, voice and name in media projects by the Lawrence Public Schools to print,
broadcast or Internet media outlets, such as newspapers, radio and television stations and news websites. In
consideration of the opportunity for my child to participate, | release the Lawrence Public Schools, including
its employees and contractors, frbm all claims resulting from the use and editing of my child’s image, voice or

name, and the use, editing and release to media outlets.

0  No -1 do not consent to the use of my child's photograph, voice and/or name in various media

projects.

Your selection remains valid for all media projects occurring during the school year in which this form is

signed. You may rescind your permission at any time by completing a new form at your child’s school.

Child’s name:

(First) (Last)
School:

Parent/Legal Guardian’s Name (Print):

Parent/Legal Guardian'’s Signature:

Date:

Revised 02/2016



ESCUELAS PUBLICAS DE LAWRENCE
Forma de Comunicacion de Prensa

Las Escuelas Publicas de Lawrence requieren permiso de padres/guardianes para utilizar fotografias, voz, y/o
nombre del estudiante en varios proyectos de medios de comunicacion. Por favor, lea a continuacion, y luego

afiade la fecha y firme en el espacio indicado.

O Si- Yo doy mi consentimiento. Le doy permiso a mi hijo de participar y aparecer en las grabaciones de
audio y video, peliculas, fotografias, articulos por escrito, o en las paginas del web y dreas de medios sociales.
Este consentimiento incluye el uso y edicion de las imagenes de mi hijo, voz y nombre en los medios de
comunicacion para proyectos en las Escuelas Publicas de LaWrence de imprimir, editar en medios de
comunicacién, tales como periddicos, radio, television y sitio de noticias en el web. Teniendo en cuenta la
oportunidad de mi hijo de participar, yo asumo la responsabilidad en nombre de la Escuelas Piblicas de
Lawrence, incluyendo sus empleados y contratistas, de todas las reclamaciones basadas en el uso y edicion de

las imagenes, voz 0 nombre de mi hijo, y de publicar y editar a los medios de comunicacion.

U No- Yo no doy mi consentimiento de usar fotografias, voz y/o nombre de mi hijo en los proyectos de

medios de comunicacion.

Su seleccién es valida para todos los proyectos de medios de comunicacion que se producen durante el afio
escolar en que esta forma esta firmada. Puede revocar su permiso en cualquier momento completando y

firmando una nueva forma en la escuela de su hijo.

Nombre del estudiante:

(Nombre) (Apellido)
Escuela:

Nombre del Padre o Guardian:

Firma de Padre o Guardian:

Fecha:

Modificada 02/2016



STATE EDUCATION DEPARTMENT / THE UNIVERSITY OF THE STATE OF NEW YORK | ALBANY, NY 12234
Office of P-12

Lissette Colén-Collins, Assistant Commissioner
Office of Bilingual Education and World Languages

55 Hanson Place, Room 594 89 Washington Avenue, Room 528EB
Brooklyn, New York 11217 Albany, New York 12234
Tel: (718) 722-2445 / Fax: (718) 722-2459 (518) 474-8775 | Fax: (518) 474-7948

Home Language Questionnaire (HLQ)

Dear Parent or Guardian:

In order to provide your child with the

best possible education, we need to : :

determine how well he or she | | First Middle Last

understands, speaks, reads and writes | | DATE OF BIRTH: GENDER:

in English, as well as prior school and |

personal history. Please complete the g y:rlr?ale

sections below entitled Language Mo 2 Year

Background and Educational History. || | PARENT/PERSON IN PARENTAL RELATION INFO:

Your assistance in answering these ?3-

questions is greatly appreciated.

Thank you. : Last Name First Name Rg.;at;on :o
uden

HoME LANGUAGE CODE

Language Background _
. : . (Please check all that apply.) .
1. What !anguage(s) is(are) spoken in the student's home Q English QO Other
or residence?
specify
2. What was the first language your child learned? O English ShOthee
specify
3. What is the Home Language of each parent/guardian? O Mother O Father
specify specify
O Guardian(s)
specify
4. What language(s) does your child understand? O English 0 Other
specify
5. What language(s) does your child speak? O English O Other O Does not speak
specify
6. What language(s) does your child read? O English O Other O Does not read
specify
7. What language(s) does your child write? O English O Other O Does not write

)

SCHOOL DISTRICT INFORMATION: STUDENT ID NUMBER IN NYS STUDENT

INFORMATION SYSTEM:

District Name (Number) & School Address

| ENGLISH



Home Language Questionnaire (HLQ)—Page Two

Educational History

8. Indicate the total number of years that your child has been enrolled in school

9. Do you think your child may have any difficulties or conditions that affect his or her ability to understand, speak, read or write in
English or any other language? If yes, please describe them.

Yes* No Notsure
a a a *If yes, please explain:

How severe do you think these difficulties are? QO Minor O Somewhat severe 0 Very severe

10a. Has your child ever been referred for a special education evaluation in the past? O No [ Yes* *Please complete 10b below

10b. *If referred for an evaluation, has your child ever received any special education services in the past?
O No 0 Yes - Type of services received:

Age at which services received (Please check all that apply):
O Birth to 3 years (Early Intervention) O 3 to 5 years (Special Education) O 6 years or older (Special Education)

10c. Does your child have an Individualized Education Program (IEP)? QO No ([ Yes

11. Is there anything else you think is important for the school to know about your child? (e.g., special talents, health concerns, etc.)

12. In what language(s) would you like to receive information from the school?

Month: Day: Year:

Signature of Parent or of Person in Parental Relation Date

Relationship to student: 00 Mother 01 Father (1 Other:

OFFICIAL ENTRY ONLY - NAME/POSITION OF PERSONNEL ADMINISTERING HLQ
NAME: PosiTioN:

IF AN INTERPRETER IS PROVIDED, LIST NAME, POSITION AND CREDENTIALS:

NAME/PQOSITION OF QUALIFIED PERSONNEL REVIEWING HLQ AND CONDUCTING INDIVIDUAL INTERVIEW
NAME: PosiTioN:

ORAL INTERVIEW NECESSARY: (1 No [ Yes

E AT et IO VIDUAL OUTCOME OF O AominisTER NYSITELL

. INDIVIDUAL 01 ENGLISH PROFICIENT
UIERVEY: INTERVIEW: {1 REFER TO LANGUAGE PROFICIENCY TEAM
Mo DAY YR.
NAME/POSITION OF QUALIFIED PERSONNEL ADMINISTERING NYSITELL
NAME: PosITION:
PROFICIENCY LEVEL
DATE o NYSITELIT ACHIEVED ON (] EnTERING O EmeraiNG [ TraANSITIONING (] ExpaNDING ] CoMMANDING
ADMINISTRATION: NYSITELL:

Mo. DAY YR.

FOR STUDENTS WITH DISABILITIES, LIST ACCOMMODATIONS, IF ANY, ADMINISTERED IN ACCORDANCE WITH |[EP PURSUANT TO CSE RECOMMENDATION:

2 ENGLISH




STATE EDUCATION DEPARTMENT / THE UNIVERSITY OF THE STATE OF NEW YORK / ALBANY, NY 12234
Office of P-12

Lissette Colon-Collins, Assistant Commissioner
Office of Bilingual Education and World Languages

55 Hanson Place, Room 594 89 Washington Avenue, Room 528EB
Brooklyn, New York 11217 Albany, New York 12234
Tel: (718) 722-2445 | Fax: (718) 722-2459 (518) 474-8775 | Fax: (518) 474-7948

Cuestionario de Idioma del Hogar (“HLQ” por sus siglas en inglés)

Estimados padres o tutores:
Con el fin de proporcionar la mejor |
educacion posible a su hijo(a), |

NOMBRE DEL ESTUDIANTE

necesitamos determinar el nivel del || Nombre Segundo nombre  Apeliido

habla, lectura, escritura y comprension | [FEcHA DE NACIMIENTO: GENERO:

en el inglés, asi como conocer su | :
educacién previa e historial personal. | : : O Masculino
Por favor, llene con su informacién las | Mes Dia Afio Q Femenino
secciones “Conocimientos de idiomas” || | INFORMACION DE LOS PADRES/PERSONA EN RELACION

e ‘'Historial educativo". Apreciamos || PARENTAL
mucho su colaboracién respondiendo a |

estas preguntas.
Gracias.

Apeliido Primer Nombre Relacion con
el estudiante

CODIGO DEL
IDIoMA DEL HOGAR

Conocimientos de idiomas
- (Por favor, marque todas las opciones que sean ap.':cab!es)
1k &Que'ldioma(s) se habla(n) en el hogar o residencia del O Inglés 0 Otro
estudiante?
especifigue
- A ” 2 ; 0 Otro
2. ¢ Cual fue el primer idioma que su hijo(a) aprendio? O Ingles
especifique
3. ;Cual es el idioma primario de cada padre / tutor? O Madre O Padre
especifique especifique
3 Tutor(es)
especifigue
4. ;Qué idioma o idiomas entiende su hijo(a)? O Inglés Q Otro
especifigue
5. § Qué idioma o idiomas habla su hijo(a)? O Inglés O Otro O No sabe hablar
especifique
6. ¢ Qué idioma o idiomas lee su hijo(a)? Q) Ingles O Otro O No sabe leer
especifique
7. ¢ Que idioma o idiomas escribe su hijo(a)? O Inglés (1 Otro O No sabe escribir
especifique

SCHOOL DISTRICT INFORMATION: STUDENT ID NUMBER IN NYS STUDENT
INFORMATION SYSTEM:

SPANISH



Cuestionario de Idioma del Hogar (HLQ) — Pagina Dos

Historial Educativo

8. Indique con un nimero el total de afios que su hijo(a) lleva inscrito en una escuela:

9. ;Cree usted que su hijo(a) pueda tener dificultades, interferencias o problemas educacionales que le afecten su capacidad para entender,
hablar, leer o escribir en inglés o en cualquier otro idioma? En caso afirmativo, por favor describalos.

Si*  No  Nosesabe
== d * En caso afirmativo, por favor explique :

¢ Qué gravedad considera usted que tienen estas dificultades educacionales? [ Poca gravedad 0 Algo grave O Muy grave

10a. ¢Alguna vez se ha recomendado a su hijo(a) a tener una evaluacion de educacion especial? 0 No O Si* * Por favor, llene 10b.

10b. *Si se le ha recomendado alguna vez una evaluacion, ;ha recibido su hijo(a) alguna vez alguna forma de educacion especial?

Q No 0O Si-Explique, que forma o formas de educacion especial recibid:

Edad en la que recibio la intervencion o forma de educacion especial (favor de marcar todas las opciones que sean aplicables);
U De nacimiento a 3 aios (Intervencion Temprana) O 3 a 5 anos (Educacion Especial) O 6 afios o mayor (Educacion Especial)

10c. ¢Tiene su hijo(a) un Programa de Educacion Individualizada (“IEP” por sus siglas en inglés)? QO No O Si

11. ;/Considera que hay alguna otra informacién importante que la escuela deba saber sobre su hijo(a)?
(Por ejemplo, talentos especiales, problemas de salud, efc.)

12. ;En qué idioma(s) quiere usted recibir la informacion de la escuela?

Mes: Dia: Afio:
Firma del padre/madre o de la persona en relacion paternal Date
Relacion con el estudiante: @ Madre O Padre O Otra:

OFFICIAL ENTRY ONLY - NAME/POSITION OF PERSONNEL ADMINISTERING HLQ
NAME: PosiTion:

IF AN INTERPRETER IS PROVIDED, LIST NAME, POSITION AND CREDENTIALS:

NAME/POSITION OF QUALIFIED PERSONNEL REVIEWING HLQ AND CONDUCTING INDIVIDUAL INTERVIEW
NAME: PosiTion:

ORAL INTERVIEW NECESSARY: [ No [ Yes

e e OUTCOME OF O AomiNiSTER NYSITELL

INDIVIDUAL O ENGLISH PROFICIENT
INTERVIEW:

INTERVIEW: O RereR TO LANGUAGE PROFICIENCY TEAM

Mo DAY YR.
NAME/POSITION OF QUALIFIED PERSONNEL ADMINISTERING NYSITELL
NAME: PosITION:
PROFICIENCY LEVEL
DATDOF NYSITELL ACHIEVED ON Oenerne O EMeraing O Transmionne L1 Expanone | O Commanoing
MINISTRATION: NYSITELL:

Mo DAY YR

FOR STUDENTS WITH DISABILITIES, LIST ACCOMODATIONS, IF ANY, ADMINISTERED IN ACCORDANCE WITH IEP PURSUANT TO CSE RECOMMENDATION:

SPANISH



LAWRENCE PUBLIC SCHOOLS

Race & Ethnicity Data

STUDENT’S NAME (First & Last)

School Grade

ETHNICITY:
Is this student/Are you Hispanic/Latino? (choose only one)
m] No, not Hispanic/Latino

a Yes, Hispanic/Latino (A person of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or origin, regardless of race

The above question 1s about ethnicity, not race. No matter what you selected above, please continue
to answer the followmng by marking one or more boxes to mdicate what you consider this
student’s/your race to be.

RACE:
What 1s this student’s/your race? (choose one or more)

m] American Indian or Alaska Native:
(A person having origins i any of the original peoples of North and South
America, mcluding Central America, and who maintains a tribal affiliation or
community attachment)

=] Asian:
(A person having origins 1 any of the peoples of the Far East, South East Asia,
or the Indian Subcontinent, including, for example, Cambodia, China, India,
Japan, Korea, Malaysia, Pakistan, the Philippine 1slands, Thailand, and Vietnam)

a Black or African American:
(A person having origins 1 any of the Black racial groups of Africa)

m} Native Hawaiian or Other Pacific Islander:
(A person having origins 1n any of the oniginal peoples of Hawaii, Guam, Samoa,
or other Pacific Islands)
Q White:
A person having origimns 1n any of the original peoples of Europe, the Middle
East, or North Africa)
(Date) (Signature of person completing form) (Relationship to child)

(trans$\forms\Race & Ethnic Codes Data)
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Cedarhurst, New York 11516
http://www.lawrence.org

Tel: 516/295-8005

Fax: 516/295-2754

MEMO TO: All Students at the Middle and High Schools

RE: IDENTIFICATION CARDS

DATE:

Every Middle and High School student enrolled in the Lawrence Public Schools will be provided with a
picture identification badge. After being issued your badge, you are required to carry it whenever on
school district property. It is currently being evaluated whether you will be required to display your
I.D. as does faculty, staff and administration. You will be notified of any procedural change.

The picture identification card provided to you is the property of the Lawrence Public Schools and must
be returned to the building principal upon transfer of school district or upon your graduation from
Lawrence High School.

Students are required to report the loss or theft of their I.D. card to the main office as soon as possible
during school hours.

A line has been provided below for your signature. This will serve as documentation that you have
received the above information. The identification card will have your first and last name and the year

of your high school graduation.

PRINT NAME

SIGNATURE DATE

SCHOOL

revised 4/28/15



LAWRENCE PUBLIC SCHOOLS - BUSINESS ADMINISTRATION
GENERAL NOTICE FOR PARENTS/GUARDIANS SCHOOL STAFF

Dear Parent, Guardian and/or School Staff:

: INTEGRATED PEST MANAGEMENT
A New York State law went into effect on July 1, 2001
that requires schools to inform all school staff and The Lawrence Public Schools practice the procedures of
persons in a parental relation that pesticides may be integrated pest management (IPM). This process utilizes
used periodically throughout the school year. No one measures for suppressing pests with minimal impact on |
is to bring pesticide products to any school building ~ human health, the environment and on non- target organisms.
or property without express written permission Peslicide_s will only be used as a last resort and if needed, the
from the designated Pesticide Coordinator. least toxic pest specific alternative must always be selected.

The Lawrence Public Schools is required to maintain

a list of staff and persons in parental relations who wish to

receive 48-hour prior written notification of pesticide applications. If you would like to be notified, please
complete and return the form below to: (Director of Facilities, 195 Broadway, Lawrence, NY 11559.) If you have
any questions regarding this notice, please contact, the Pesticide Notification Coordinator at

(516-295-7045).

REQUEST FOR PESTICIDE NOTIFICATION

Request for the following buildings(s) notification (list buildings below):

I understand that the school will register my name so I will receive 48 hour prior notification of pesticide
applications within the facility I have requested for notification.

Please note that not all pesticide applications require notification. The following pesticide applications shall not
be subject to prior notification requirements:

e Antimicrobial pesticides and products as defined by FIFRA

o Aerosol products with a directed spray in containers of less than 18 fluid ounces, used to protect individual
from an imminent threat from stinging and biting insects. Fogging is not exempt.

o Applications where the school facility remains unoccupied for a continuous 72-hour period following
pesticide application.

e Silica gels, and other non-volatile ready-to-use paste, foam or gel insecticides in areas inaccessible to
children.

e Non-volatile insecticide or rodenticidal baits in tamper-resistant bait stations in areas inaccessible to
children.

e U.S. EPA exempt materials under 40 CFR 152.25
e Boric Acid and Disodium Octaborate Tetrahydrate.

* Anemergency application due to an imminent threat to human health. Notification to the Commissioner of
Health is required.

All notification requests must be in writing and submitted via US Postal Service. Please print clearly:

Name of Parent/Guardian: Date:
Address:
Day Phone: ( ) Evening Phone: ( )

E-mail Address:

Revised 7-30-08



NOTIFICACION GENERAL PARA FADKES/GUARDIANES/Y EMPLEADOS ESCOLARES

Estimado Fadre, Guardian y/o‘Emplecdo Escolar:

Unc ley del estado de Nueva York entro en efecto el 1ro. de Julic del 2001. Esio ley requiere que las escuelas
informen o fodos los empleadoes-escolares y a las personas encorgadas de estudiontes, acerca de los pesticidas que
pueden ser usados periddicamente durante el ofio escolar. No le serd permitido @ ninguna persona raer productos
pesticidas a las escuelas, o prepiedcdes de las mismas, sin el pemmiso escrito por parte del Coordinador de Pestficidas
designado.

Las escuelas publices de Lawrence estén obligados o mantener una lista de los empleados, padres y
guardianes que desean recibir una notificacién escrito 48 horas antes de la aplicocién de algin pesticida. Si usted
desea ser noiificado(g), por favor llene y devuelvae la Solicitud pc:rd la Notificocion de Pesticidas al sefior: Dennis
Vermiello, Director de Facilidodes, 195 Broadway, Lowrence, NY 11559. Si tiene alguna pregunta en relacién a esta

nofificacion, por favor llame al sefior Denms Veriello, Coordinador de la Nofifi cacuon de Pesticidas al nUmero
516-295-7045.

MANEJO INTEGRADO DE PLAGAS

Los escuelas publicas de Lawrence practican
el procedimiento de Manejo Integrado de
Plogas (IPM - Integrated Pest Management).
Este procedimiento utiliza medidas para
elimincr plogas con el menor impacto enla
salud de los humanos, el ambiente y en los
organismos que no son parte de lo plaga.
Los pesticidas seran usados solo como
recurso final y si son necesitados, la acltemativa
de pesticida menos toxico serd seleccionada.

SOLICITUD PARA LA NOTIFICACION DE PESTICIDAS

Solicitud pare lo notificacién del siguienie edificio o edificios |escriba el nombre del edificio o edificies.enda.linea):

Yo entiendo gue lo escuela regisirard mi nombre en una lista para-que yo puedo recibir una:notificacion8 horas antes
de lo aplicecion de algun pesticida en el edificio:o edificios que oparecen escritos en la linea:=

No todos las oplicaciones de pesticidas requieren una notificocién. La aplicacién de los pesticidas-descritos a
centinuacion no estaran sujetos a una notificacion previa:

. Pesticidas y productos antimicrobios come son definidos por FIFRA.

. Productos de cerosol con un rociador directo en envases de menos de 19 onzas, usados para proteger a las personas
de un peligro inminente de insectos que muerden y pican. Cuando la aplicocion del pesticida impregna
compleiamenie el ombiente (Fogging). este no estara exento de ser notificado.

. Aplicaciones de pesticidas en lo escuelo o en una propiedad de esto, cuondo estén desocupodos por un pericdo de
72 horas continuas después de la aplicacion del pesticida.

. Gelatina sflica (Silica gels). y otros insecticidas no voldtiles listos para usar come pastas, espuma, o gelafinas en areas
inaccesibles a los nifos.

. Insecticidas no volctiles o camadas para roedores en contenedores resistentes a ser abiertos en areas inoccesibles a
los nines.
_. Maotierniales Estaudinenses EPA exentos bajo 40 CFR 152252
. Acido Bdrico y Disedium Octoborate Tetrahydrate.

. Una aplicacion de emergencia debido al inminente peligro o lo salud de los humanos. Notificacién al Comisionado
de Salud es requerida.

Todos las solicitudes de notificacion deben ser en forma escrila y enviadas a través del Servicio Postal de Los Estados
Unidos.

Nombre del Padre/Guardian;
Direccion:

Teléfono en el dic: [ |
Direccion electronice;

Fecha:

Teléfone en la noche: | )




LAWRENCE PUBLIC SCHOOLS
Lawrence, NY 11559

hitp://www.lawrence.org

CONSENT FOR RELEASE OF RECORDS/TRANSCRIPTS/INFORMATION

TO: (Tel)

(Fax)

GRADE DOB:

(Student’s Name)

THIS STUDENT HAS REGISTERED IN THE FOLLOWING SCHOOL.:

Lawrence HS Lawrence MS @ Broadway Campus ] Lawrence Elementary School
2 Reilly Road 195 Broadway @ Broadway Campus
Cedarhurst, NY 11516 Lawrence, NY 11559 195 Broadway
Attn: Guidance Attn: Guidance Lawrence, NY 11559
Fax: (516) 295-8078 Fax: (516) 295-7196 Fax: (516) 812-6123
D Lawrence Primary School @ #2 [] ECC @ Number Four School D PPS (Pupil Personnel)
1 Donahue Avenue 87 Wanser Avenue 87 Wanser Avenue
inwood, NY 11086 inwood, NY 11086 Inwood, NY 11096
Fax: (516) 295-6213 Fax: (516) 295-6416 Fax: (516) 295-7177

PLEASE FORWARD THE FOLLOWING INFORMATIN TO THE ADDERSS CHECKED ABOVE.
e HEALTHIMMUNIZATION RECORD

e ACADEMIC RECORD
a) Current report card
b) All previous report cards
c) Cumulative record/testing

e PSYCHOLOGICAL RECORD
a) Evaluations (social, psychological, Speech/Language, psychiatric, CSE records)
b) IEP, if applicable

The parent/guardian authorizes the above named agency/school district to release information, and consents to
having Lawrence School District personnel speak with the agency/school district named above.

All records are kept confidential and access limited to specific school personnel.

(Parent/Guardian Signature) Administrator, Central Registration)

/ /
(Date Original Mailed)

(Consent for Release of Records/Transcript) Revised 2-9-16
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