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Welcome Back Lawrence Primary School Families!

I am delighted and honored to introduce myself as the principal of Lawrence Primary School. As
we return to school, I am looking forward to greeting our learners and welcome the Third Grade
to the Primary School family. For the past three years, I have worked within the Lawrence
School District as the Assistant Principal of Lawrence Middle School. I look forward to bringing
my experience from working with our Lawrence families and students to the Primary School to
foster a safe, nurturing, and positive environment.

Our first priority is always the safety of our school community. The Lawrence School District
has been working tirelessly o ensure every safety precaution will be in place as we cautiously
return to school. The district has designed plans which are constantly adapting to adhere to the
CDC guidelines. You can find the entire plan on the_www.lawrence.org website, along with all of
the S'more posts from the superintendent of schools Dr. Pedersen.

Young learners are naturally curious and motivated to explore new learning opportunities. During
the upcoming school year, we will continue to support your children throughout their academic,
physical and social emotional development. Not only am I eager to begin working with your
children, but I look forward to the work we will do together. As an old proverb states, "It takes
a village to raise a child.” I am excited to share with you the great things your children will do
throughout their school days.

Each school year brings with it many exciting opportunities and I look forward to getting to
know each of you. In the days ahead, speak to your children about the importance of following
all the guidelines and directions of school staff so we can ensure their health and safety.
Throughout the year, I encourage you to stay connected with your child’s teacher and reach out
should you have any questions or concerns.

Sincerely,

Ms. Kristen Mcloughlin
kmcloughlin@lawrence.k12.ny.us
(516) 295 - 6208
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iBienvenidos a todas las familias de la escuela primaria de Lawrence!

Estoy encantado y honrada de presentarme como la nueva directora de la escuela primaria de
Lawrence. Al regresar a la escuela, espero poder saludar a nuestros alumnos y dar la bienvenida a
los docentes y alumnos de tercer grado a la familia de la escuela primaria. Durante los (ltimos
fres afos, he trabajado en el distrito escolar de Lawrence como subdirectora de la escuela
secundaria (Middle School) de Lawrence. Espero poder traer mi experiencia de trabajar con
nuestras familias y estudiantes de Lawrence a la escuela primaria para fomentar un ambiente
seguro, enriquecedor y positivo.

Nuestra primera prioridad es siempre la seguridad de nuestra comunidad escolar. El Distrito
Escolar de Lawrence ha estado trabajando incansablemente para garantizar que se implementen
todas las precauciones de seguridad mientras regresamos a la escuela con cautela. El distrito ha
disefiado planes que se adaptan constantemente para cumplir con las pautas de la CDC.

Puede encontrar el plan completo en el sitio web www.lawrence.org, junto con todas las
publicaciones llamadas S'more de la superintendente de escuelas Dr. Pedersen.

Los estudiantes jévenes son naturalmente curiosos y estdn motivados para explorar nuevas
oportunidades de aprendizaje. Durante el préximo afio escolar, continuaremos apoyando a sus
hijos durante su desarrollo académico, fisico y socioemocional. No solo estoy ansiosa por
comenzar a trabajar con sus hijos, sino que espero con ansias el trabajo que haremos juntos.
Como dice un viejo proverbio, "Se necesita una aldea para criar a un nifio". Estoy emocionada de
compartir con ustedes las grandes cosas que hardn sus hijos durante sus dias escolares.

Cada afio escolar trae consigo muchas oportunidades emocionantes y espero conocerlos a todos.
En los préximos dias, hablare con sus hijos sobre la importancia de seguir todas las pautas y
direcciones del personal de la escuela para que podamos garantizar su salud y seguridad. Durante
todo el afio, les animo a que se mantengan en contacto con el maestro de su hijo y se comunique
con €l si tiene alguna pregunta o inquietud.

Atentamente,

Srta. Kristen Mcloughlin
kmcloughlin@lawrence.k12.ny.us
(B16) 295 - 6208
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Dear Parents/Guardians:

In order to ensure the safety of your child, we are requesting you provide us with the names of the
family members or friends who have your permission to pick up your child from school in case you are

unable to do so. This person must be 18 years of age and will be required to show proper photo
identification when picking up your child.

Lawrence Primary School

Student Name ___Teacher Room
First and Last Name
Mother's Name Father's Name
First and Last Name First and Last Name
Cell Phone Number Cell Phone Number
Guardian’s Name, Guardian’s Phone Number
First and Last Name
Contact Names: PLEASE PRINT
1.
First and Last Name Relationship Phone Number
2.
First and Las Name Relationship Phone Number
3.
First and Last Name Relationship Phone Number
4 '
First and Last Name Relationship Phone Number

NO CHILD WILL BE RELEASED TO ANY PERSON WITHOUT YOUR PRIOR WRITTEN
PERMISSION. NO EXCEFTIONS WILL BE MADE. If possible, please forward a letter to the child’s
classroom teacher if he/she will be leaving school before our regular dismissal time. Due to the fact that
students are engaged in many fun activities outside of their classroom and may be preparing for

dismissal, we are asking that you do not come into the school to pick up your child after 3:00 p.m.
Your child’s safety is very important to us. We ask for your cooperation in this matter. Thank you.

Parent/Guardian has read the information above and understands the early dismissal requirements.

Parent/Guardian Signature
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” Lawrence Primary School
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Kristen McLoughlin
Principal Inwood, NY 11096

Tel: 516-286-6200
Fax: 516-295-6213

August 2020
Estimado Padres/Guardiéns:

Para asegurar la seguridad de su nifio/a al ser despido, pedimos que nos provea con los nombres de los
miembros de la familia y amigos que tienen su permiso para recoger a su nifio de la escuela cuando usted no lo
puede hacer. Esta persona deber4 presentar identificacién cuando recojan a su nifio/a. Esta persona tiene que
tener 18 afios 0 més, y debe presentar una identificacién con su foto, cuando recojan a su nifio/a.

Nombre del Alumno/a Maestra Salén,
Nombre de Madre Nombre de Padre
Niimero de teléfono celular Ntamero de teléfono celular
Nombre de Guardiane Numero de teléfono celular
Contacto: (Letra De Molde)
1.

Nombre Relacién : Namero de teléfono
2.

Nombre Relaci6én Nuamero de teléfono
3.

Nombre Relacién Namero de teléfono
4, B )

Nombre Relacién Namero de teléfono
Nombre de Padre/Guardidn (Letra de molde) Niimero de teléfono

ngun nifio ser4 despedido con cualquier persona si nosotros no recibimos su permiso previo. No
excepciones! Si es posible, favor de maridar una carta a la maestra de su nifio si el/ella saldr4 antes de la hora
del despido regular Nuestra hora de despido es a las 3:25 p.m. Pedimos que padres no vengan a la oficina

para recoger sus nifios después de las 3:00 p.m. La seguridad de sus mﬁos es muy importante para nosotros.
‘Pedimos su cooperacién con este asunto. Gracias..

Padre/tutor ha lefdo la informaci6n anterior y entiende los requisitos de salida temprana.
Padres/Guardianes Signature
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Lawnence Remote at bhome Learners

Checklist

When participaling in learning remotely, I will be fully present (camera
remains on at all times and participating).

[ will participate remotely during my designated times and log in during
assigned schedule times.

If I cannot attend class, I will let my teacher know ahead of time.
I will choose a workspace free of distractions.
I will utilize all technology equipment appropriately.

I will report any unsafe behaviors or problems to the teacher or a trusted
adult.



TN

Cuando participe en el aprendizaje de forma remota en casa, estaré
completamente presente (la camara permanece encendida en todo
momento y participando).

Participaré de forma remota durante mis horarios designados e iniciaré
sesion durante los horarios asignados.

Si no puedo asistir a clases, le avisaré a mi maestra con anticipacion.
Elegiré un espacio de trabajo libre de distracciones.
Utilizaré todo el equipo tecnoldgico de manera apropiada.

Informaré cualquier comportamiento o problema inseguro al maestro o
un adulto de confianza.



As a reminder, Lawrence Public Schools posts updates on a regular
basis to our district & school websites. Download the Lawrence District
15 App to stay up-to-date on the go with all things Lawrence.

It's Everything Lawrence,
in your pocket.

Cafeteria Menus - Events - Staff Directory - Alerts - Athletics

SCHOOL DISTRICT

| LAWRENCE |

# Download on the GETITON
@& AppStore P> Google Play

Our full reopening plan, “Lawrence Onward,” can be found
in the document’s section of our website and App.

LAWRENCE

ONWARD



Como recordatorio, las Escuelas Publicas de Lawrence publican
actualizaciones periddicamente en los sitios web de nuestro distrito y
escuela. Descargue la aplicacion Lawrence District 15 para mantenerse
actualizado sobre las noticias con todo lo relacionado con Lawrence.

Esta todo Lawrence,
en tu bolsillo.

Menis de Cafeteria- Eventos - Direclorio - Alertas - Deportes

lo of
S LAWRENCE

SCNOOL DISTEICT

£ Download on the GETImON
@& Appstore P> GooglePlay

Nuestro plan de reapertura completo, "Adelante con Lawrence” se puede
encontrar en la seccion del documento de nuestro sitio web y aplicacion.

LAWRENCE

ONWARD



Social Distancing
Grades K=5

You’'ve heard that standing 6 feet apart from people when you're in public
(called social distancing) helps prevent the coronavirus from spreading. But
why exactly does it work to help keep us safe?

HOW FAR is
6 FEET?
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« When someone talks, laughs, or coughs, droplets
from their mouth get released into the air.

e These droplets can contain germs including the
coronavirus. If another person is standing too
close, they can breathe in the droplets and get
sick.

N
W

6 FEET
i AR (S 2 Shopping Carts

® When you stay 6 feet apart, it helps keep everyone q Q ‘ Q
safe, because the droplets can’t travel very far.

® Even when you are 6 feet apart, it’s important to
also wear a face mask! Diteks

N
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All matenals developed in accordance with COC quidalines.

lllustrations by Mariana Martins



All materials developed in accordance with COC guidelines.

lilustrations by Mariana Martins

COMO LOS 6 PIES AYUDAN

Tu has escuchado que estar a 6 pies de distancia de las personas cuando
estas en publico (lo que se llama distanciamiento social) ayuda a prevenir
la propagacion del coronavirus. Pero, épor qué funciona exactamente para

ayudarnos a mantenernos seguros?

® Cuando alguien habla, se rie o tose, las gotas
de su boca se liberan en el aire.

s Estas gotitas pueden contener gérmenes que incluyen
coronavirus. Si otra persona esta demasiado cerca,

pueden inhalar las gotitas y enfermarse.

G

S FEET
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» Cuando estas a 6 pies de distancia, ayudas a todos a
mantenerse seguros, porque las gotas no pueden llegar
muy lejos.

® Aunque estés a 6 pies de distancia, jes también
importante de usar la mascarilla!

;QUE TAN LEJOS ES
6 PIES?
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1 Bicicleta
2 Perros grandes
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WHAT IS GOOGLE
CLASSRoOIM?

GEeTTING STARTED

Your child was provided with a secure login
and password that is unigue to them. The
will need this information to Iog into,tk heir:
school issued device. .

GETTING STARTED
=

Now you W||| see

GETTING STARTED
STEP 1:

CliCk ont th -

Gooslesune. =5 Ee
Click on the 9 o ™ ﬁ l
squares

(Waffle/Rubik’s

Cube) icon in the topg
right hand ce

Contacts



GOOGLE ICONS TO RecoGnize NAVIGATE Cl-ASSROOm .
e B % g = Cllckonthe@)"‘ o M &

CHROME DACS  DRIVE  SLIDES  SHEETS  FORMS CALEADAR | waffle button Gl IR D
N 2 B BEO O [ale B
S Bheln s iy 0 et e Ol ThoRviclielerhe =

: % of @ =
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cLovD cu:wmer.u YdUTUBE NEWS VAULT

ACCEPT INVITATIONS To Join %
CLASSES |

o e . =of
Classes you are |
invited to join will % Q.. .
show. Click ‘Join' to & PAGE -
enter the classroom! DETAILS e e O

6. Waffle Butten
Accoun

Assichment . = °5 o AccessAnyTime,
DETAILS  ©@ @ - AnNYWHeRe!

Classwork Tab gecin o

See your grades . Da_-lv Lesson.Fahes_
See due dates 3
View your files
Topics available
Topic heading

Sooupuswpp



Read
Write
Think
Be Kind
Ann Pedersen, Ed.D Lawrence Primary School
Superintendent of Schools One Donahue Avenue

Inwood NY 11096
Tel: 516-295-6200
Kristen McLoughlin Fax: 516-295-6213
KMcLoughlin@lawrence.k12.ny.us

August 2020
Dear Parents,

The PTA needs your support now more than ever. We are your voice to communicate with
the Administration.

- These times are very hard on us and our children. We are here to support you.

By joining the PTA you are not required to come to meetings or volunteer but we would
love it if you did.

Please submit your membership dues of $10 as soon as possible.
Thank you.

No 2 School PTA



Lawrence Primary School

Ann Pedersen, Ed.D Lawrence Primary School
Superintendent of Schools One Donahue Avenue
Inwood NY 11096
Tel: 516-295-6200

Kristen McLoughlin panisFax: 516-295-6213

KMcLoughlin@lawrence.k12.ny.us

August, 2020

Queridos padres,

La asociacion de padres de familia (PTA) necesita su apoyo ahora mas que nunca. Somos
tu voz para comunicarte con la Administracion.

Estos tiempos son muy duros para nosotros y nuestros hijos. Estamos aqui para apoyarte.

Al unirse a PTA, no es necesario que asista a las reuniones ni que sea voluntario, pero nos

encantaria que lo hiciera.

Envie sus cuotas de membresia de $ 10 lo antes posible.

Gracias,

No 2 PTA escolar



Follow us on Facebook : Lawrence primary #2 school parents group

CHANGE TODAY
EMBRACE
TOMORROW

1

LAWRENCE PRIMARY #2 SCHOOL PTA MEMBERSHIP FORM
2020-2021 SCHOOL YEAR
$10.00 PER FAMILY

NAME

CHILD'S NAME

PHONE NUMBER

EMAIL

CHILD'S TEACHER / ROOM NUMBER

MEMBRESIA DE LA ASOCIACION DE PADRES DE FAMILIA DE LA ESCUELA PRIMARIA
DE LAWRENCE #2 2020-2021 ANO ESCOLAR
$10.00 POR FAMILIA

NOBRE

NOMBRE DEL ALUMNO

NUMERO DE TELEFONO

CORREO ELECTRONICO

NOMBRE DEL MAESTRO / # DE CLASE

™WE CAN MAKE THINGS BETTER IF WE STICK TOGETHER "



Dental Health Form

Parent/Guardian: New York State law (Chapter 281) permits schools to request a dental examination in the following grades: school
entry, K, 2, 4, 7, & 10. Your child may have a dental check-up during this school year to assess his/her fitness to attend school. Please
complete Section 1 and take the form to your dentist for an assessment. If your child had a dental check-up before he/she started the
school, ask your dentist to fill out Section 2. Return the completed form to the school's medical director or school nurse as soon as
possible.

Section 1. To be completed by Parent or Guardian (Please Print)

Child's Name: Last First Middie
Will this be your child's first visit to a dentist? Yes No
Birth Date: / / Sex: [J Male Tt be y ! . L
Month Doy  Year ] Femate
School: ™ Grade

Have you noticed any problem in the mouth that interferes with your child's ability to chew, speak or focus on school activities? > Yes > No

| understand that by signing this form | am consenting for the child named above to receive a basic oral health assessment. | understand this
assessment is only a limited means of evaluation to assess the student’s dental health, and | would need to secure the services of a dentist in
order for my child to receive a complete dental examination with x-rays if necessary to maintain good oral health.

| also understand that receiving this preliminary oral health assessment does not establish any new, ongoing or continuing doctor-patient
relationship. Further, | will not hold the dentist or those performing this assessment responsible for the consequences or results should | chcose
NOT to follow the recommendations listed below.

Parent's Signature Date

Section 2. To be completed by the Dentist

I. The Dental Health condition of on (date of exam) The date of the exam
needs to be within 12 months of the start of the school year in which it is requested. Check one:

[ Yes, The student listed above is in fit condition of dental health to permit him/her attendance at the public schools.
[C] No, The student listed above is not in fit condition of dental health to permit him/her attendance at the public schools.

NOTE: Not in fit condition of dental health means that a condition exists that interferes with a student's ability to chew, speak or
focus on school activities including pain, swelling or infection related to clinical evidence of open cavities. The designation of

not in fit condition of dental health to permit attendance at the public school does not preclude the student from attending
school.

Dentist's name and address (please print or stamp) Dentist's Signature

Optional Sections - If you agree to release this information to school, parent please initial here.

Il. Oral Heaith Status (check all that apply).

[ Yes [JNo Caries Experience/Restoration History — Has the child ever had a cavity (treated or untreated)? [Afilling
(temporary/permanent) OR a tooth that is missing because it was extracted as a result of caries OR an open cavity].

[J Yes [] No Untreated Caries — Does this child have an open cavity? [At least % mm of tooth structure loss at the enamel surface.

Brown to dark-brown coloration of the walls of the lesion. These criteria apply to pits and fissure cavitated lesions as well as those on

smooth tooth surfaces. If retained root, assume that the whole tooth was destroyed by caries. Broken or chipped teeth, plus teeth

with temporary fillings, are considered sound unless a cavitated lesion is also present].

[J Yes [JNo Dental Sealants Present

Other problems (Specify):

lll. Treatment Needs (check all that apply)
[J No obvious problem. Routine dental care is recommended. Visit your dentist regularly.

Od May need dental care. Please schedule an appointment with your dentist as soon as possible for an evaluation.

[J Immediate dental care is required. Please schedule an appointment immediately with your dentist to avoid problems.
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triennially for the Committee on Special Education (CSE).
HEALTH CERTIFICATE /| APPRAISAL FORM

Name: Date of Blrth:
School: Gendor:. T8 BIF  Grade:.
' IMMUNIZATIONS / HEALTH HISTORY : |
O Immunization record attached Sickle Cefl Screen: [J Positive [CINegative O Notdone Date:
0 No immunizations given today PPD: 0 Positive CINegative O Not done Date:
O Immunizations given since last Health Appraisal: Elevated Lead: O Yes O No O Notdone Date:

Dental Refemal O Yes O No O Notdone Date:

Significant Medical/Surgical History: O See attached

Allergltes: ([ LIFE THREATENING O Food: a Insect: O Other:
O Seasonal O Medication:
NUMERICAL VALUES REQUIRED BY NYS FOR HEARING/VISION TO BE VALID
| - PHYSICAL EXAM . ) Il
Helght: Welght: Blocd Prassure: Date of Exam: -
S Referral_
“Body Mass Index: . Vision - without glasses/contact lenses R L
Welght Status Category (BM Percentile); Vislon - with glasses/contact lenses R C
O less than 5® 0O 5%through49® O 50™ through 84™ | Vision - Near Polnt R C
085 through 94™ Q95" through 88® (1 89™ and higher [ Hearing O Pass 20 dbsc both ears or | R » L
O EXAMENTIRELYNORMAL Tanner 1. I W V. V.  Scoflosis: O Negative O Posltive:
Specify any abnomality (use reverse of form if needed): '
B MEDICATIONS - . ]
Medications (list all): O None O Additional medications Hsted on reverse of form
Name: Dosage/Time:
Name: __ Dosage/Time:
If AM dose is missed at home:
1 assess this student to be self-directed O Yes [ No Student may self canry and self administer medication {J Yes O 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
sheﬂedrgbmdsdwdwﬂﬁw%medhaﬁmh&snﬂbeengm

L. . PHYSICAL EDUCATIGN / SPORTS / PLAYGROUND / WORK QUALIFICATION / CSE CONSIBERATION. ]

O 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, bow, golf, swim, table tennis, tennis, archery, riflery, weight train, crew, dance, track, run, walk, rope jump.

O Specify medical accommeodations needed for school: O None

O Known or suspected disability:
O Restrictions:

O Please monitor

O Please monitor

. O _ Protective equipment required: (J AthleticCup OJ Sport
" OPTIDNAL INFORMATION, if known

Specify current diseases: O Asthma " Diabetes: O Type 1 0 Typo2 O Hyperipidemia O Hypertension,
er .

Provider's Signature: Phone: (Stamp below)

Provider's Name/Address: N Fax

Parent Stgnature: Date;

ThlsexamwnmﬂeswlthNYsEDlequlmmentsabovaandkvaﬁdfarMelvamonMs, with the excepticn of any lliness or in lasting more than five
days that will require review by private healthcare provider and the schoo! medical director, Ref:’y 2/08



Vaccine Administration Record
for Children and Teens

Patient name:
Birt_hdate:
Chart number:

Vaccine

Type of
Vacelne®
{genericabbreviation)|

Date given
(me/daylyr)

(F.S.PP Site?

Signature/
initials of

Vaccino Information
Vaccine Sta 5

tement

Lot # Mfr. | DateonViS*| Datagivend| vacclnator

Hopatitis B

(e.g., HepB, Hib-HepB,
DTeP-HepB-IPV)
GiveIM.

Diphthorta, Tetanus,
Pertussis®

(¢.8., DTaP, DTuP-Hid,
DTP 'HGPB-IPV. DT,
DTeP-Hib-IPV, Tdap,
DTeP-IPV, Td)

Give IM.

Haemophilus
{nflusnzae type b*
(c.g., Hib, Hib-HepB,
DTwP-Hib-IPV,
DTaP-Hib) Give IM.

Pollo®

(e.g. IPV, DTeP-HepB-IPV,
DT:P-Hib-IPV, DTLP-IFV)
Give IPVSCorIM.

Give all others IM.

Pnsumococeal
(c-g., PCV, coxjugats;
FPV, palysaccharide)
Give PCV IM.

Give PPV SC oz IM.

Rotavirus (Rota)
Give azzl (po).

Moasloes, Mumps,
Rubelta® (c.2., MMR,
MMRV) Give SC.

Varicella® (e.g., Var,
MMRV) Give SC.

Hepatitis A (HepA)
GiveIM.

Meningococceal (
MCV4; MPSV4) G\:&‘
MCV4 IM and MPSV4 SC.

Human papiilomavinis
(e.2, HPV)
Give IM.

influenza (e.g., TIV,
inactivated: LAIV, l

atesuated) Give TIV IM.
Give LAIVIN.

ot

Other

L mummumdmfwmawdwm@gﬁmmm.m

the trede game.

1Rmd&cmd&cneﬁneglmneithu£edaaﬂy

sopperted), or P (supposted by Privats insusance or

y the Coniens for Disease

frevertion, Febnasy 2003,

Private

S (State-
).

. Recerd the site kere vaccine was administered as cither RA (Right Amm), LA (Left
: Am).g(NghYTbisb).l.‘rMm@).m (Intranasal), of po (by mosth).
a.wmmmamwsuwmummnhmumm
S.hmuuﬁmmmh:mwfwu&wmnﬁgwhhm

wwwimmunize.org/atg 202200l © hem #P2022 (2/08)

Distribated by the Immunization Action Coafition © (651) 647-5009 © wwwimmunize.org ¢ wwwiacdneinformation.org



REQUIRED NYS SCHOOL HEALTH EXAMINATION FORM
TO BE COMPLETED IN ENTIRETY BY PRIVATE HEALTH CARE PROVIDER OR SCHOOL MEDICAL DIRECTOR

Note: NYSED requires a physical exam for new entrants and students in Grades Pre-KorK, 1,3,5,7,9 & 11; annually for
lnterscho!astuc sports; and working papers as needed; or as required by the Committee on Special Education (CSE) or
Commlttee on Pre-School Special education (CPSE).

_ . , STUDENT INFORMATION A
Name: sex: Om OF |[DOB:
School: ) Grade: Exam Déte:
. HEALTH HISTORY - |
|Allergies [TNo i0 Medlcatlon/T reatment Order Attached [ Anaphylaxis Care Plan Attached
O Yes, indicate type!EI Food [insects Otatex [ Medication O Environmental
Asthma [OINo |00 Medication/Treatment Order Attached O Asthma Care Plan Attached
[ Yes, indicate type|] intermittent [ Persistent O Other:____
Seizures [INo | Medication/Treatment Order Attached O Seizure Care Plan Attached
M Yes, indicate typel Type: Date of last seizure:
Diabetes [INo |0 Medication/Treatment Order Attached O Diabetes Medical Mgmt. Plan Attached

O Yes, indicate type{[Type 1 CJType 2 [0 HbA1c results: Date Drawn:
Risk Factors for Diabetes or Pre-Diabetes:
Consider screening for T2DM if BMI% > 85% and has 2 or more risk factors: Family Hx T2DM, Ethnicity, Sx Insulin Resistance,
Gestational Hx of Mother; and/or pre-diabetes.

M kg/m2 Percentile (Weight Status Category): [J <5 [ 5%-49* []50™-84" [J 85%-94* [ 95"-98* [J99™and>

Hyperlipidemia: [ONo [JYes Hypertension: [ONo [Jves .

PHYSICAL EXAMINATION/ASSESSMENT

Height: Weight: BP: Pulse: Respirations:

TESTS Positive| Negative | Date Other Pertinent Medical Concerns B
PPD/ PRN C O One Functioning: [ Eye [OKidney O Testicle

Sickle Cell Screen/PRN | [] O O Concussion - Last Occurrence:

Lead Level Required Grades Pre- K& K Date |[J Mental Health:

O TestDone [Jliead Elevated >10 pg/dL O Other:

O system Review and Exam Entirely Normal

Check Any Assessment Boxes Qutside Normal Limits And Note Below Under Abnormalities

[ HEENT |0 Lymph nodes O Abdomen O Extremities 0 Speech

O Dental O Cardiovascular + |03 Back/Spine O Skin O Social Emotional

J Neck |0 Lungs O Genitourinary 0O Neurological O Musculoskeletal

O Assessment/Abnormalities Noted/Recommendations: : Diagnoses/Problems (list) ICD-10 Code

(0 Additional Information Attached
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Name: DOB:
SCREENINGS !

Vision Right Left Referral Notes
Distance Acuity 20/ 20/ OvYes {INo
Distance Acuity With Lenses 20/ 20/
Vision—Near Vision 20/ 20/
Vision—Color {]Pass {J Fail
Hearing Right dB Left dB Referral
Pure Tone Screening CYes CINo
Scoliosis Required for boys grade 9 Negative Positive Referral

And girls grades 5 & 7 C . O C Yes [ONo
Deviation Degree: Trunk Rotation Angle:

Recommendations:

RECOMMENDAT!ONS FOR PARTICIPATION IN PHYSICAL EDUCATION/SPORTS/PLAYGROUNDIWORK
[J Full Activity without restrictions including Physical Education and Athletics. :
[ Restrictions/Adaptations Use the Interscholastic Sports Categories (below) for Restrictions or medifications
[ No Contact Sports Includes: baseball, basketball, competitive cheerleading, field hockey, football, ice
hockey, lacrosse, soccer, softball, volleyball, and wrestling

Includes: archery, badminton, bowling, cross-country, fencing, golf, gymnastics, rifle,
Skiing, swimming and diving, tennis, and track & field

[J No Non-Contact Sports

O Other Restrictions:

O Developmental Stage for Athletic Placement Process ONLY

Grades 7 &8 to play at highschool level OR Grades 9-12 to play middle school level sports
Studentisat Tanner Stage: 11 Iy OOm Oiv OV L

O Accommodations: Use additional space below to explain

O Brace*/Orthotic O Colostomy Appliance*

O nsulin Pump/Insulin Sensor* O Medical/Prosthetic Device* O pPacemaker/Defibrillator*

0O Protective Equipment O Sport Safety Goggles O Other:
‘Check with athletic governing body if prior approval/form completion required for use of device at athletic competitions.

O Hearing Aids

Explain:

MEDICATIONS

O Order Form for Medication(s) Needed at School attached

List medications taken at home:

IMMUNIZATIONS
O Record Attached O Reported in NYSIIS Received Today: [JYes [ No
HEALTH CARE PROVIDER
Medical Provider Signature: Date:
Provider Name: (please print) Stamp:
Provider Address:
Phone:
Fax: i T

Please Return This Form To Your Child’s School When Entirely Completed.

1
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Emergency Contact Card Alert-

LPS

‘(Tarjeta de Contacto de. Emergencia)

- Pupil’s Last. Name (E! 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 Phne)
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 Phne)

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

1- 2-

Name/Nombre- Phone/Telefono # Name /Nombre- Phone/Telefono #
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.) 8

Parent or Guardian’s Signature (Firma del Padre o Tutor)
Rovised 7.26.20 OVER |




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

2.

—

1.
3, 4.

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

Revised 7.36.20 : OVER



The Lawrence Py

s consent Incl

editing of my d by the Lawrence Publi to print,

nternet media outlets, such as newspapers, radio and television staf d news websites. [n

(First)




a,

nomor

yend

s sociales.




: ,
..
. .
.. S - L L . N . . - Lo
e Lo o - . “~ e e e o
P o ,‘_. . L . FEE . wert e
. 5 . - e N ) ‘ . N o
. f . : g .

- Lo . - . s, e e, ]

prave




