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

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

Siobhan Tauchert
Superintendent of Schools
stauchert@edgewaterschools.org

7-12 GRADE REGISTRATION
For Edgewater Residents Only

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

Please be advised you must bring the following information in order to register your child for Kindergarten in the
Edgewater School District for the 2022-2023 school year. Only a parent or legal guardian may enroll the child. Your
child does not need to be present for registration.

D

2)

3)
4)
5)

6)
7

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



"Leonia Board of Education

_ Residency Check List
0 Deed
Or
O Lease
0 Birth Certificate
Or
[0 Passport

0O  Utility Bill

[0 Immunization Records/Physical (within 1 year)
0 Transfer Card

0  Special Needs

[0  Guardianship Case

0  Custody Issues

[0  Home Language Survey - https://tinyurl.com/LeoniaHLS

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

COMMENTS:

Residency Officer — Best Time

Residencychecklistupdated 06.02,2021



LEONIA PUBLIC SCHOOLS

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

Name of Guardian
Address:
Home Telephone # :

Business Telephone ¥ :
Cell Phone #:

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

AND
A current utility bill
AND
Student Birth Certificate or Passport
AND
* Transfer Card and Documentation from prior schools including Immunization records,

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

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

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

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

Signed:

Dated:

crwinword: parentaffinmationform



LEONIA PUBLIC SCHOOLS

Leonia, New Jersey

- SCHOOL REGISTRATION
School Grade __ EntryDate Student ID#
STUDENT INFORMATION
Last Name: First Name; Middle Name:
Nickname: Student Email (Grade 6-12): Gender; M F X
*Student Cellphone Grade 9-12
Home Address
If Renting, Date Lease Expires Home Telephone: ( )
¥*Ethnicity (must check one): Hispanic ____ Non-Hispanic

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

Asian Native American/Pacific Islander American Indian/Alaskan Native

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

Proficient in English: Yes No All Languages Spoken:

Names, Dates and Grades of Previous Schools of Attendance

School & Address Grades First Date of | Last Date of | Public or
Attended | Enrollment | Enrollment | Private

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




_ FAMILYINFORMATION ¥OR THE HOME WHERE THE CHILD LIVES

Guardian # 1 - Home Where the Child Lives

Relationship to Student: Mother Father Guardian* Affidavit Other

Last Name; First Name:

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

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

Employer Name/Address:

Guardian # 2- Home where the Child Lives

Relationship to Student: Mother Father Guardian* Affidavit Other

Last Name: First Name:

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

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

Relationship to Student: Mother Father Guardian* Affidavit Other

Last Name: First Name:

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

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

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

Employer/Address: Occupation;

*If checked, guardianship papers must be produced for examination



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

Relationship to Student: Mother Father Guardian* Affidavit Other

Last Name: First Name

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

HIf checked, gunrdianship papers must be produced for examination -

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

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

Employer/Address: Occupation:

Resides w/Student

Name | Birthdate Grade | Gender Rela}tionship ch'hool

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

I acknowledge that the above information is accurate and all provided documentation is valid and current.

Please sign and date:

Parent/Guardian Signature: Date:

*Should it be determined that my child(ren)’s primary domicile is not in Leonia or Edgewater, I agree {0
pay tuition for the time my child(ren) has (have) been educated in the Leonia Public Schools.

Parent/Guardian Signature: Date:




Ed*gewafer Board of Education Registration Form. = = .

PLDASE PRINT

"Div cctlons to Parent/Guardinn;. The queshons on ihis form must be complctcd al the lime of eny: ollment; Some nesponscs A qptional to Flotcct the

privacy of student or family, however, the parenit or guardian should understand that his/her responses to these quesfions will Ge.of great help to tlie

district and the state.in plannmg a4 progxam that meets the unique needs of his/her chn!d If the parent or guardian declines to wspond to a qucstlon
leave the item-blank, - . ) . o -

Date ofEmollmcnt - - . | - . Gender of Child [:I Malc : j - E] '
- FirstNaino ofChild_ ' | Last Name of Child oy

Middle Name ot Child i Generation Code/Su,fﬂ,\{ (v, Sr, 111y _

Birth Date (MM-DD-YYYY). _ R ~_ Nickname ‘

Authentleity of Birth (ofﬁcc use only) : |

Child’s City of Blrth Child’s Statc of Birth Chlld’s Country of Blrth ’

Date of i:nl’ry. inU.S." I . Date s(udent staﬁcd school in U S.

Number of siblings! Oldcr.SIstc_rs Younger Sisters Oldchrolhcrs Younger Brothers '

Race Chéck one or mo;_‘e boxes to indicate the race/sthnicity that you consider your child to be: . e . ,.',:-' L
D , Amer]cén Indian o;'Alasl;f} Native [ élaclc or/\ﬁ'ic.an American . O "Wl;ilb,:.. S
D , Aslan : ‘, 1‘, J Nali've Ha\'vaiian or-other Pacitic lslander :

Dthmcity of Child [:] Htspamc orLatio . [0 Non- Hxspamc or Latmo |

'n

Native Lungunge of Child, The language or dialect first learned by an individual or ﬁlst used by the parent/guardlan with the Chlld '

The term is often referred to as the first language spoken, A representative sample of languages in New Jersey fs..
listed below, Select the box to mdlcate the native language of the chﬂd

D:A[baniuﬁ ' : , ] Gujarati ] Pollsh
D'AmbicV 1.0 Hebrew (] Russlan
[ Arnvenian (Hayeren) 0 Hingi [ -Sindhi )
O ot Bengbiuce. | [yt 00-Spunt
?g?;ﬁ:;seé?gﬁzn) ] Japanese O] Tagalog .
[] Dl (Afghan i Korean . ' ' ' Telugy
Pclslun) O e - : . ] . B
(] English ‘ 8 U Malayam : ' <00 Turidsh
. o “ 1. O Mandatin (Chin, Kuoyu, Pekingese, N, . S
D Faust s : *Chinese, Putongua) [ Urdy . ‘
O Gieek L1 panjabi (Punjabi) o 9""“ (Vp‘l‘””,??’f”}f)jz_‘,

e b St A TS




NOTX: Please read the follo‘wi_n'g definitions pertaining to resident status carefully before answe,ring't'hé questxons, G

I8 the student ehgxble for migrant education services?, A “migratory child" means a child who i is, or whose parent or spousev

is,a mxgratory agricultutal worket, including a dairy worker or a migratory fisher; and who in the precedmg 36 thonths, it
order to obtain, or accompany such parent or spouse, in order to obtain.temporary or geasonal employment in  Bgrieuttural pr

fishing work <~ has moved from one sehool district to another ot resides in a school district of more than 15,000 square mxles, .

and migrates a dxstance of 20 mxles or more to a temporary residence to engage in a'fishing activity,

[] Yes D‘NO. ‘

TIs the student homeless? A student shall be considered homeless if any of the followmg condxtlons apply‘ R
"1, Resides in a supervised publicly or privately operated shelter designed to provxde tempoyary living accofnmodatlons .
2, Resides in-an institution that provides a temporary residence of mdmduals intended to be institutionalized. - i
3. Resides in a pubhc or private placed not designed for or ordinarily used as a regular sleepmg accommodation’ for
human beings, . . .
4, Lives with a parent ina domestxc violence she]tex
5. A runaway living ini a shelter.
6. A school-aged mother residing in a home for adolescent mothcrs

7. A sick or abandoned chlld residing in a hospital and would otherwise be released if he or she had & permanent . '. I

- regidence.
.. 8. The child of a homeless family, which is out of necessity lwmg with 1elat1ves of frlends
9, The child of a migrant family, which lacks adequate housing,
10. Finally; a.child or youth shall be considered homeless when a dispute ‘ocpurs 1egardmg the determmatxon of"
homelessness, the involved districts shall immediately notify the county superintendent of schools (reglonal assxstant
commissioner), who shall decide the status of the child within 48 hours. ' ,

[0 Yes [ No

Is the student qualified to receivé federal support as an immigrant? An immigeant is a student who is age 316 21 and
was NOT born in the US, and has not been attendmg one or more schools in one-or moxe states for more than three fu}l
acddemic, years. " '

[J Yes. [ No

*Is the student a dependent of a member of the Actlve Duty Forces (fu I ume) Army, Navy, A1r Foxce, Maune Corps, ' a

Coast Guard or National. Guard?

[ Yes [] No -
FOR OFFICIAL USE ONLY
EFFECTIVE ENTRANCEDATE______ TEACHER/GRADE
STUDENT L NISMART ID
BUS ASSIGNMENT ANDSTOP ADMINISTRATOR’S APPROVAL;

VoL




Please provide the legal-residénce and phone number of:

Student’s Name: L e . .- Hometel. numSel’;

Address el : : .-:'"A‘i),tdl

City oy 3 - . State . - A.,Zi‘p

~ PARENT: 1 © PARENT 2 -
Name - ‘Name .

Gender R - " Gender

Addess | ¢ ' Address

Wotk, - T , Work ‘ T
Phone L E. o Phone’ ' o e

[Cel N S 1 Cen

Phone ' ' ' Phone

‘Address Lo J | Address

Email A L Email

:

..Mmi'tnl'.sj({ltus of parents {optional): [:] Single " E] Marricd Is there a court order on file? [:] Yé's:: [:]No

n

‘Are there custody isswes? [ Yes 0 ‘No  [fso, who has legal custody of thé studént? - A y

STEP-MOTHER ' T STED-FATHER o OTHER LEGAL GUARDI'A_N‘ )
Name X s , | Name . Name Cond RO

Address | . .| Address ' Address

Workfhdne SR Work Phone - .| WorkPhone

I CellPi{one - , -' ' . Cell Phone- A T ' ' .‘ Cell Phone ~ ' ::' .
Listbtwo n eighbgrs 9’1‘ nearﬁy rélativ'es who will assume tepnp‘bréry care of yoﬁr child if you gannot be rea'ghe('[‘:,'
1. EMERGENCY ~C(;)NTA_CT3 - " o | Relationship to student: - R ‘
. Ad@x‘qs;:' o ' v ' .
"Home telephone number: . ' L ' :Cell/ \vpx'k number;
3. EMERGENCY C,ON.TAC%: | . ' Rcla‘tionsl;ip tostudent:
Address: ' -
Home telephone number;” - : - Cell /fwork numbet:
'«I cpl'(lly that the ilyt.;pt'lnatloﬁ glven above is true to the bcst'of"my knowledge and belief, ‘ . -  '_': -
Date L - B - . ' - Parent Signature; B l

i
1
:
13
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i
;
-t

RS




List any medical/surgical care yc_l'tr'child has received during thé past }{car: o Sl s

Dogs-your child'ha've Health Insurance?

YES ; }\Iaxﬁe of insurance compaly;
NO

NJ Family Care provxdcs ﬁec or low cost liealth insurance for uninsured children and certain low ineome pal cnts
For more mformatxon call 1- 800 701-0710 or visit www,njfamilycare.org to apply. online, L

’ YBS _ . You may release my name and address to the NJ Famlly Care ngram to contact me about hcalth msurance.

—_—

NO __ ) You may not release my name and address to the NJ Family Care Program to contact me- aboutlheal - ‘

SIGNATURE OF PARDNT/GUARDIAN

PRINTED NAME: - _» ATE,,-:.

Wrtlian consent requir edpursucml o 20 US'C. §1232¢g (0)(1) and 34 CFR 99 30 (b)

Denta]'Ekam'(Date);‘ . Braces: oYes 0ONo S

‘Bye Exam (Datc) . .' ContactS' ‘oYes oNo Glasses: DYes~» .DNU'-"' ‘

Pleasc hst any: mcdxcahons taken disease or condltton wluch the student has e.g., allcrglcs dlabetcs, seizures, asthmia,
hesit condition, orthopedio problems., ete; Please advise if there ate any mcdlca]/other measures whiclr are necessary to

ensure the health and welfare of your child,, 4 . IR
Doctor: ;. . ‘ - - Telephone number:’ -
Dentist: - o - Telephone mumber; .
Hospitai: : . : ' ' Address: _- L Tel. numbei;

[, the undessigued, do hereby authorize ofﬁcxals of the Edgowater School District to contaot dlrectly the persons named 0

foxm and do authouze the named. physicians {o 1euder such treatment as may be deemed necessary inan emergenoy, fo; the e

health of'said child, -
In the event that physmlans other persons namcd on this card, or palents cannot be contacted, the school ofﬁcla s a1c hereby
Authiorized to take whatever action is deemed necessary in their judgment, for the health of the aforesaid ehild., ." -
Iwill not hold the school district finangially responsible for tl\e emer gency care and/ox r anspoxtatlon for sald clnl

A e i v b P AP RS, i e o s e

C 0 thlis_“

* SIGNATURE. OI‘PARENT/GUARDIAN' . | . IRV,

PRINTEDNAMD-' - - _ paii o




What is the name and location of the institution which provided care, education, and/or services to the studentprior to fhis - -

_enrollment?

Name: - _ N . ' - o Phone:

Address: o
City: L ‘: : - State:

Please list other previously attended schools: (start with Kindergarfen) :

Name of School | Location - 1 S Grade | Yeat Att't"::lli(.iéd‘;:-u"
What was the last grade completed'.by the student? .

[} | Preschool : First Grade Third Grade - | Fifth Grade ~ ;

0 Kindergarten ] | Second Grade [] |PowthGrade | 7 |SixthGrade .| - ’

Is (was) your ohild a cl'assiﬁed student eli'gibie to receive special education and related services? .
[1vyes - - Oro

" If yes, does ‘yomi" child have (or had) an Indiviaual Education Plan (IEP)?

. | [ 'Yés - ] _NO'

If yes, have you submitted a coi:y of the IEP.to our school? -. . . Lo el
] vEs ' [0 no
‘Date of Receipt:. . Signature confirmation of receipt by district personnel: ' ,

etz

I s




. Checleall serQices your child received(s):

LOCATION OF SERVICE

SERVICE - ' DATE OF SERVICE
Early Intervention - .
[JYes - []'No
Pre-School Dlsabled
‘ [:] Yes . [:] No
] Speech/Language
[ves. [:] No
ELL/ESL/BiIingual
[(Dves D 'No

Extra help in the fonn of .
Remedial/Basic 8 (1Us/Supplcmental
[]Yes . - [:] No

- If Yes, wlljcll ar@a(s) [] Language Arts ("] Math

Ak ’I.r*‘vi‘ﬂi*ﬁﬂl!’l”i“l‘*’il*’lr**!k‘il*ﬂ‘*’l‘**ﬁ(*i**’h*#‘*#’*’f**h‘********‘«!‘****‘4”1”}!** Hok *'Ml;ﬂ '

] QOther;

Parent/Guardlan Permlssmn to Release and Exchange Confidennal Informatlon

1 hereby authorxzc an e)mhangc of all school related mformatmn between the Edgcwater C]nld Study Team Studcnt Hcalth
Servxces, Admlmstratlon and previous school dxsu {ot as needed S Lo R

' Datcl of Birfh:

.. NURSE

'Student s Namc

Telephone Numb'c'r: Previous School;

Address;

Pérent/Guardian Signature .
For Official Use Only

EFFECTIVE ENTRANCE DATE " TEACHER/GRADE
STUDENT ID NJSMART ID
BUS ASSIGNMENT AND STOP ~ ADMINISTRATOR'S APPROVAL:
ce: osT_. o ELL. Speech Remedial Test Coordinator ~___




b
i
i
!

L PREF’ART!CIPATION PHYSICAL EVALUATION

HISTORY FORM

Date of Exam

CY

(Note: This form Is to be {///ad aul by the patlent and parent prlar fo seelug lhe pl)ys/clan. The pllyslalan shm//d /(eap acopy ul Ih/s Iorm inlhe v/wrf)

Name

Dalc ‘of blnh

PV

Sex ) Age ‘ Grade

School

'  sor

Medloines and Allergles- Please list alf oi the prescrlpllon and over-lhe-coun(er medlc!nes and supplemants {herbal end nulrltional) 1hat you arg currently laklng

Do you have any- allerg[es?

o Yes D No If yes, ploase Iden\l!yspeclric allssgy below,

o Medtclnes .13 Poliens O Food O * 0 Slinglhg Insects -+
Ekplain “Yos" answers bclow. Cirele queslions you don't Know (ha answors to, . ’ R o L g
GENERAL QUESTIONS - . Yes | Mo | MEDICAL QUESYIONS ¢ " No.

1, Has a gdotor ever denlad or Tastlcied your participalion In sponts tor . | 26, Do you cough, wheoze, o1 nave difflculty broalhing durlng of -
any reason? atier exerclse?

2. Do you hiave any pngnlng msdical comﬂﬂons') IF's0, please idonlify 27, Hava you ove used an nlaler or aken sslima medicine? .
bolow: [ Asthma L1 Anomta O3 Dlabetes I3 Infacllons 2B, Is there anyone In your family who has osthma? B
Other; 28, Were you born withoul or ara you missing a kidnoy, sn. oyu. aleslicle [ ’

3, Have you ovor spent thie dilghlin the hosplialy {males), your spleen, or any other organ? i

4, Have you aver had surgery? - 30, Do you hiave grbin pala or-a palnful bulga.or hetaia In tho oroln area'l

HEART thAf.TH QUESTIONS ABOUY YOU- *Yos' | No | |31, Hava you had Infoctious mononcelsosls (mong) viihin the bast menth? -

B, Havo you ver passed out or nearly passed oul DURING or 32; Do you have any rashes, pressure sores, or ather skin problems? . - |:
AFTER ororctse? | 33, Have you hat a hatpes or MASA skin Infeclion?

6; S:::&ouud%o; &z;glgés?com(on ,paln, llghlness. of plossure in your ) 34, Have you ever had o hiead Injury o conoussion? S

7. DoRs your tiearl-sver race or skip beals (umgularbuals) dutlng oxsrclso? 3, Hava you "_"‘"J"ad_i‘fg: %:;L"::’y'g,’:‘flggzg tiat causad °°“‘”5‘°"- o N

8, ?I?:c?t gxl:[c(tft:s(e:;;'\:ld you that you have any heart probloms? If so. 36, Do you lrave & hlstory of seiure disordor?

'O Highblood preSsue T Alioart ormur 37, Do yourhiave headaghes villh oxarelso? - ‘
LI tiigh chafestorol . O Alioart fnfection 38, Havo yau ever had numbness, Ungling, or weakness In your amyor
" [ Kowasoll disonse’ Other: legs after belny hil or falling?
9. Has a doclor.evor brdered.a-est for your heart? (For example, EC/EKS, 33, Have you over bien unable to ingve your.arms or légs aﬂurlmlnu hﬂ
ohacardlogram) © " of {alllng?
10. Do you get ightheaded of feel more short of breath than expacled 40, Have you over bovomo I while exerelsing In "'ﬁ haath, -
durlng exorclse? . R 41, Do you gel frequont muscla cramps when exerclding? *
11, Hava you oyer hat an uno)(plamed sohwure? 42, Do you'or someona In yous family hav slcids coltiralt or disoase? . :
12, Do yau 9ot mora lired or short o! brealh mots. quickly than your filends 43, Hava you had any probloms wiith your eyes or yiston?
durlay exerclse? eviemee A4, Havo you had any oys Injuiles?. N
:{:A:T HEN;T" I?‘UEST':NS Anl(l::r Yd?udn ':’?M':Y ; — Y03 | No i 135, Doyou woar giasses of contact 16nsos? . '
05 any famlly member or refalive died of heail problems or hadan e
unexpocled or unexpldlined sudien death befor og ags 50 {ncluding 46. Do you v protective oyswear such os-gogglus or a faco shiald?
drownlng, unexplained car aceident, of sudden Infant dealh syndrome)? A7. Do you worry aboul your wielght?
14, Does anyone In your-family have hypeitiophic cardiamyopathy, Marfan 46, Are yau trylg Lo or hag anyona recommented ‘hBWOU 08|ﬂ of
syndrome, arthylhmogenle right ventelcular cardiomyopalhy, long QT lose wolght? .
syndrome, shorl QT.syhdrome; Brugada syndroms, or cniecholamlnerom 48, Are you on a speclal disl ar do you avold cerlaln typas of loods? '
polymorphlg venticular fachycardla? |
15, Dovs anyorie n your famlly hiave & ho arety [ 50, Have you over had an oallng disorder? .
' lmplan% dellbrslyll:lror;;m VL0 AT pretiom,preomaler o §1: Do you hove auy concomslhat you viould like lo discuss wl{h g doclor? R
16. Has anyona fn your f3mily hd unexpln!neu {olnting, unexplatned FEMALES OMLY i N = -
sefzuiros, of near drnwa\ng? . 52, Have you over had a mensirual perlod?
BONE AND JOINT QUESTIONS - No 53, How old were you when Yot had.your first menstrual purlod?

17: Have you ever had an Injury to o bone, muscls, !!gament or london
thal caused you (o miss a practics or a game? -

Yos

18, Havo you sver had any broken of fraclured bonos or dislocalod jolnts?

19 Have you evor had an Injuty, that requirad x-rags, MR, GT scan,
Injoctlons, therapy, a brace; a casl, or cratches?

54, How many perlods hiave you had In the fas! 12 monms?

Explaln "yos" answars here : SN

20, Have you svs( hiad a sirass fracture?

21, Hava you evef been told fhal you have of have you- had 4 #-roy for neck
inslabllily of atlantoaxtal instablity? (Down syndrome or dwarlism)

22, Do you regularly use a byace, ortliolics, or olhor assistive davice?

23, Do you have 8 baro, muscle, o jolnt infury that bothors you?

24. Do any of your jolnts become painful, swallen, fes! warn, or look red?

25, Do you hava any lislory of juyenilo arflilis or connaclive Hssug disease?

! hereby state that, 10 iho bcsl of my knowledge. my unswers lo the above questions are complelo and correcl.

oY

Oylo

i of alhigto " . . gnal 0! p

110050
New Jersay Depariment of Educallon 2014; Punsuan! to P.L2013, c.?l

wllh uaknowladgmml.

@2010 Amorlean Aondomy of Famlly Physisians, Amerlcan Academy of Padlﬂlrics. Amerlcan Collago of Sports Modicine, Amerlean Modlcal So:loly Tor Sparts Medicie, Americin Orinopaav/c
Socialy for Sports Madlclng, and American Osteopathic Acadomy of Sports Medleine.-Permission Is pranted lo rapflnl for ne wuu : lonn] purp .
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B PREPARTICIPATION PHYSICAL EVALUATION -~ -

THE ATHLETE WITH SPECIAL NEEDS: . -
. SUPPLEMENTAL HISTORY FORM R L
. Date of Exam : ' _ . l I i s .
Name- . — R Datoof bidh __". . .'- . ol
S Age L Grad Schoo! : : _VZS.PDF*(S) e — -

1, Type of disebllity
2, Date of glsabllilly . : .
3, Classification (f avallable) o ' ' o N . - s . R
4, Causa’of disabilily (biclh, disase, accldenbiaiima, olher) . DR I
§, Lisl the sports you-arg Interosted in playing

T¥es T [ Nee )

8, Do you ragularly use p braca, asslslive device, of prosthelic? ) .
7. Do you use.any spaclal biace or assistive dovice for'sporis? s .. N R S D
8. DG yoy have any rashes, prassure sorss, of any olhoc skin problems? ' B e
9. Do you hava'a hoailng loss7 Do you use a hearlng ald?

10. Do you have a visual Imgalement?

11, D'o_you Usa any speclal devicos for bowel or bladder-function?

12, Do you hava burnlng dr discomfort when thinaling?

13, Have Yol had avtonomle dysrolioxia? ' : .

14, Hava you ovor been dlagnosed with s heal-related (hyperthormia) or cold-rolated {hypotitermla) Nness?

16. Do you havo muscle sposilally? - )

16, Do you have frequent selaurgs lhat cannot b controlled by medicotion? ’

Explaln "yos™ answors haro o - y " ' Ce T

Ploasa Indicate If you Nave ever had any of the (alfowlng, -

Allantoaxlal Instabllity .
X-rey ovaluailen for altantoaxial.instability
Dislocaled Jolnts (more than ong)-
Easy blooding

-| Enlarged splacn

[ Hepatils~

Osteapenta or osleoporosis

Dillicdilty controliing bowal . . . . A RS
Diflcully confralling Uladger - _ ‘ - | R POV
Nombness of llngling In arms.af hands ' - N A A
Numbness or Ungling In legs orfeel . ' ' ' i L i . i
Weaknoss In arms or hands - ' : . . . i o
Wesloess Infegs or feal  * - . : TR _ ' :
Recenl chiangs In coordinotion
fegent change In ablilty to-walk
Sphabiilda - ) ) i
Lalex allergy : : . - Sy :

i e e

Explain "yes* answors hore ., . . D . B ) o AU . i

I hotaby state that, 1o the bost of my knowledgo, my ur{swars to tie abovs questions aro complulp and corroel,

Oale

of athlale . . - Slonaturs of .fv "

o201 ¥ v ol Fii fsicians, Amorlcon Acadomy of Padiulclcs, Americon Collago of Sporls Modftin, American Madlcal Socloly lor Sporls Madicine, Amerlcen inhanaed,lc
Soclcfg ’?ol? 5%?1@')\55%%\"5%"%5c5ﬁ Os!ao;;‘nm{moadamy of Sports WModlcho, Permission fs granlgd lo roprint for noncommprcial, adumllangl purposes willl acknow/adgmnl!, )

Nel Jarsoy Daportmént of Edvcalion 2014; Pursuanl fo RL2DIS, 071 . i ‘ e O S . o




. ERAMINATION

i PREPARTICIPATION PHYSICAL EVALUATION

PHYSICALEXAMINATION FORM

Dale of by

Narrie’
"PHYSICIAN REMINDERS . .
1. Gonslder additlonal quastions en more senstive Issues
* Do you {eel stressed aul or undor a lot of pressura?
* Do you sver foal sad; hopeloss, depressed, or anxlous?
* Do you feet sale at your home or residence? o
* Have'voa ever {rled clgaretios, chewlng tobaseo, snuff, or dip?
* During the past 30 days, dld you use chowling tobaoco, snuff, vr dip?
. ¥ Do you drink aloohiof or use any oliordrugs? e
* Havo your ever taken anatiolic sterolds or used any othar performance supplement?

*- Have you svur takeii any supplements to help you galn or fose welght of Improve your performgnice?

* Do you woar 3 seal balt, ust a hulme!, and use condoms? .

2, Gonslier reviowlng.questions on cardiovascular symploms {questions 5-14),

R

Holght . - Walght.

O Mals L1 Femalo -

8P / { / ) -Pulso Viston R 20/

Lo o - Careclod 1Y DK

MEDICAL

NORMAL -

! . ABRORMAL FINDINGS

Appaarance .

arm span > holghl, hypedaxity, myopia, MVR, sorlic lsulficlency)

+ Marfan silgmeta (lyphoscoliosts, lgh-archod patato, pec(us excavalum, nraclm'odaclyly.

Eyes/ears/nose/ihroat . ’
* - Puplls pqual '
+ Heailng

Lymph'nadss

Hoarh ~ .
+ Murmurs (gysculiation slanding, suping, +/- Valsalva}

+_Lacallon of point of maximal Impulss (PMI)

Pulses
¢+ _Simullanoous femoral and radial pulses

‘(Lungs - - o

Abdomen

Genllovrinary (malos only)®

Skin . ) .
*» HSV, lesions stippeslive

al MASA, Unea corports
Neurolpglo® - ’ ’ .

MUSCULOSKELETAL

Nock -

‘Back °

Shouldér/arm L

Elbow/lorsarm

WrisUhand/lingars

Hip/liigh

Kneo

Leg/onkle

. { Foolioes

Funclional o
v.. Duck-walk, &lnglo leg hop -

*Consitlor ECO, achocardlograny, and soferet lo cardiology for sbnoraial cardhac hstory of otam.
‘Conslier GU exam If n privale seiiing, Having third purty prosont Is recommended,
*Conslder copnliive lon or baseline nouropsychlatrc testing 1 2 Wslary of sigatilcant concussion,

I Cleared for sl sports without restilélion

[ Gloared for all sports wilhout oslddstion with recommendations for further evalualion of Irealment log

3 Not cleared )
£ Pending furitier ovalualions -

O For any sports '

i 0 -For cmta’[ﬁ spbns'

‘oason:

.

Recommendallbns

. Dale’

Name of physician, advanced practice nurse (APN}, physiclan assislant {PA) (print/type)
Addross - :

Phbne, .

Slgnature of physiclan, APN, PA _

1050y o )
New Jorsey Deparimen! of _Equaa'l}on 2014; Pursvand fo P.L2013, o.71

I have examined the above-named siudent and complelod the prepariiolpallon physical evatuatlon, The slhlels does nol presont apparont cliniesl conlraindications o piaél}q’n and o
barilclpats In tho sport(s) as ouffinod above. A copy of the physical oxam Is on rvcord In my olfieq and can be made avallabla lo the school al g requos! of(Iw.pmt.ﬂ.s.'Ilcondll[ongj S
arlse allar the olhlele has been cleared forparticipation, 3 physictar may rostind the cloarance undl the problem Is resalved and he potenlial cansoquoncesarecomplueWexplplned SO
"~ lothe alhiéle (and parents/guatiins), S . ’ : R

* ©2010 Amerlean Acadtomy of Famlly Physiclans, Anosican Acadomy of Podiairis, Amorican Gollage of Sporis Medleins, Aerican Modloa! Socivty o Sporls Madlin, Americer Othopandle. )
Socialy.for Sports Modlcm‘:. andAm};rlcgn Ostaiopalts Acadsniy of Sports Mediciue, Permisslon I granled o apeinl fof noncommecial, educallonal purpasbs it stknoivlagnien - ‘tit;nd .

i
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TmapéEPARTRmPATKDNlDHYsmuufEVALuATumw‘

CLEARANCE FORM
Name __~ " _ .' L ' CSexOM,OF Age ' ' " Date ofvbinh L
13 Cleared for all sports without resiriclion ‘ ‘ o

D,. Clearet_j'for all sports withaut restriclion with recommendallons for furthier evaluation or {reatment for

0 Mot cléared
" [3-Pending firther svaluafion
- [ For:any spoils

3 -For cgrtaln sports

Reason .

Recommendations |

EMERGENCY INFORMATION
Mlorgle S

Other information

LI

I have examined the abovejnaméd student and complated the preparticipation physical evaluation, The athlote does not préséx{tibpa'reri't, o

clinical contralndications t practice and participate in the spor(s) as outlined above. A copy of the physical exam I on recordn my.office:”. .* .
and can be made available to the school at {he request of the parents, If conditions arlse aftet the athlste has been cleared forpartloipation, . - =
the physlclah may rescind the tlearance untll the problem s resolved and the potential consequences are completely e,xpla[ned!q the athlete .~

(and parents/guardians).

Nama (‘)(phys'lclan,.ad'vancea b’racllc’e nurse (APN), physiclan assistant (PA) .. = . e Date

Address 3 L ‘ . S Phone __ '

Signature of physlclan, APK, PA . . ‘ . : : . :
Completed Cardlac Assessment Profpssional Development Module - o L S ‘s
Dale e Slgnature SO . * e

©2010 Amarican Acadoniy of Family Physlclans, Amerlcan Academy of Pedlalrics, American College of Sporls Wadiging, American Medical Sociely for Sports Medlcine, Ambliﬁfiwdhopneq[c Y frdee et

Soclely for Sports Meolcine, and Amedizan Osteopathic Asadslny of Sports Medlcin, Permission ls granied Io reprinl for noncommersial, sducalionaf purposés with acknoéladgmeni,
Neww Jersey Dopartment of Equcution 2014; Pursuant lo P.Li2013, ¢.71 ' R A




* EDGEWATER SCHOOL DISTRICT S
© . 251 UNDERGLIFF AVENUE U

EDGEWATER, NJ- 07020
LANDLORD AFFIDAVIT - . :

Full Name of Landlord:

{print clearly) , ‘ i , ;
© Naie'of Tenant(s):
" (print clearly) '
' Aadress ofT‘er-xa‘nt(s): ‘

{print clearly)

Names of Ghlld/Children. [

residing with Tenarit- i

(print clearly): . {

I, the owner of the property listed above, hereby affirm that the parent(s)/guardian(s) ofthe, . UL L

child/chlldren listed above, do reside at the above address in the Town of Edgewater. Thislsa . SRR !
month'to month, ___- yearly rerital {check one), . A S
o |

: l'uh‘d.erista'r_id_.th'at.If'tHe resldéncy information that | am providing is found to be false, Fwillbe o

. responsible - along with the person(s) named as the tenant(s) - for all the tuition costs and ﬁ,ees‘f"_ .
_pald by the Edgewater Board of Educatlon, in addition to any legal fees that may be Incurred; RPN . -f;.

Further, | understand that any person - including landlords - who fraudulently allow a child of .l
another person to use his or her resldence or address and Is not the primary financial supporter of Ul
that child, and/or any person who fraudulently claims to have given up custody of his or hetchlid to’, " - SRR
a person in Edgewater commits a CRIMINAL OFFENSE which is punishable under the law. -~ - .- - _#

 *LANDLORD'S SIGNATURE MUST BE NOTARIZED BY ANOTARY PUBLIGH * *

Lahd!ord?s Signature:

Sworn & Stjbsc‘riﬁed to me on this &ay of:

Signature o_f.'Notary Public:




Edgewater Schools
Home Language Survey
Parent/Guardian Questionnaire

PLEASE PRINT

Child’s name: Date of birth;
(first) (middle) (last)

Date of school entrance:
Person completing the survey: [ ]Mother [ JFather [ ]Grandparent [ ]Guardian [ ]Other

Please tell us about your child:

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

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

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

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

7. Please list any schools your child attended before coming to our program:

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

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




