TR Fox Cﬁcyﬂe[ Area School District

PARENT REGISTRATION
CHECKLIST

Student Name:

Parent/Guardian
Name:

Current address: Prior address:

The following documents are required at the time of registration.

Please bring:

1. Original Birth Certificate (passport/baptismal certificate/official hospital

documents also accepted for verification of birth date)

2. Immunization records (Gr. K will not be complete until student is age 5. Nurse will review.)

3. Two (2) proofs of residency:

a. Lease/rental agreement
. If the student’s family is living with family members or

friends, a notarized statement signed by the student’s

parent and an adult from the home where they are living

may substitute for lease/rental agreement.
b. Bill of sale for home/mortgage arrangements
Utility bills (gas, electric, telephone)
d. Verification of registration at the tax office or official pay stub with address

(9]

4, Court order for foster child

5. *Court order for custody arrangements (if applicable)

6. *Special education records if applicable (Current IEP, Current NOREP,
Current RR, Initial ER)

7 . Parent/guardian photo identification

8. Parental Registration Statement

*Not required for registration

2/3/09



Fox Cﬁcyﬂe[ Area School District

PARENTAL REGISTRATION
STATEMENT

Student Name

Date of Birth Grade

Parent or Guardian Name

Address

Telephone Number

Pennsylvania School Code 813-1304-A states in part “Prior to admission to any school entity, the parent,
guardian or other person having control or charge of a student shall, upon registration provide a sworn
statement or affirmation stating whether the pupil was previously or is presently suspended or expelled
from any public or private school of this Commonwealth or any other state for an action of offense
involving a weapon, alcohol or drugs, or for the willful infliction of injury to another person or for any
act of violence committed on school property.”

Please complete the following:

I hereby swear or affirm that my child was | | was not | ] previously suspended or expelled , or is L1

isnot [ presently suspended or expelled from any public or private school of this Commonwealth or any
other state for an act or offense involving weapons, alcohol or drugs, or for the willful infliction of injury to
another person or for any act of violence committed on school property. | make this statement subject to the
penalties of 24 P.S. §13-1304-A(b) and 18 Pa. C.S.A. §4904, relating to unsworn falsification to authorities, and

the facts contained herein are true and correct to the best of my knowledge, information and belief.

If this student has been or is presently suspended or expelled from another school, please complete:

Name of the school from which student was suspended or expelled:

Dates of suspension or expulsion:

(Please provide additional schools and dates of expulsion or suspension on back of this sheet.)

Reason for suspension/expulsion (optional)

Sworn to and subscribe before me

This day of .20 Signature of Parent or Guardian

Notary Public Date

Any willful false statement made above shall be a misdemeanor of the third degree.
This form shall be maintained as part of the student’s disciplinary record.



Fox Cﬁajre[ Area School District

REGISTRATION FORM

STUDENT INFORMATION PLEASE USE FULL LEGAL NAME AS SHOWN ON BIRTH CERTIFICATE.

2/25/09

First Name

Suffix (JIr, 1)

Birth Date

Full Middle Last
Name Name

Nick Name

Gender Please check Student’s Legal Status
(M/F)

Address

O M = Minor
O A=Adult
O E = Emancipated Minor

City, State, Zip

Borough/Township

Home Phone

School Last
Attended

PA Secure ID

Address

Last Grade
Successfully
Completed

Grade Now
Entering Grades Repeated

ETHNIC ORIGIN

@ WHITE (NON-HISPANIC) @ SPECIAL EDUCATION (PLEASE PROVIDE THE SCHOOLWITHA @ ENGLISH LANGUAGE LEARNER

O BLACK (NON-HISPANIC) COPY OF THE CURRENT IEP AND EVALUATION REPORT) & EXCHANGE STUDENT

O HISPANIC O MIGRANT (IS MIGRATORY, MOVES FROM PLACE TO PLACE) O HOMELESS

QI ASIAN/PACIFIC ISLANDER B AFFIDAVIT (NON-RESIDENT LIVING WITH RESIDENT)

B AMERICAN INDIAN/ALASKAN NATIVE

@ MULTIRACIAL
PARENT/GUARDIAN FULL LEGAL NAME ONLY - LIST ALL PERSONS AUTHORIZED TO PICK UP STUDENT. USE BACK OF PAGE FOR ADDITIONAL CONTACTS.
Full Legal Name
Mr./Ms./Mrs./Dr.
Full Address

Emergency Work Cell

Home Phone Phone Phone Phone
Relationship to Student E-mail

[J CAN PICK UP STUDENT

RECEIVES: B Attendance Scheduling

E Grading E Discipline B Mailings BTesting E Medical

Full Legal Name
Mr./Ms./Mrs./Dr.

Full Address
Home Phone
Relationship to Student

[J CAN PICK UP STUDENT

Emergency Work Cell
Phone Phone Phone
E-mail

RECEIVES: Attendance E Scheduling

Grading Discipline Mailings ETesting E Medical

Full Legal Name
Mr./Ms./Mrs./Dr.

Full Address
Home Phone
Relationship to Student

[J CAN PICK UP STUDENT

Emergency Work Cell
Phone Phone Phone
E-mail

RECEIVES: E Attendance E Scheduling

B Grading E Discipline E Mailings ETesting E Medical




Fox Chapel Area School District
REGISTRATION FORM

2/13/09

STUDENT NAME

HOME LANGUAGE SURVEY*

The Office of Civil Rights (OCR) requires that school districts/charter schools/full day AVTS (Area Vocational Technical School)
identify Limited English Proficient (LEP) students in order to provide appropriate language instructional programs for them.
Pennsylvania has selected the Home Language Survey as the method for the identification.

1. What is/was the student’s first language?

2. Does the student speak a language(s) other than English? D Yes D No
(Do notinclude languages learned in school.)

3. If yes, specify the language(s):

4. |If yes, specify the country (s) of origin:

5. What language(s) is/are spoken in your home?

6. Has the student attended any United States school in any 3 years during his/her lifetime? D Yes I;I No
If yes, complete the following:

Name of School State Dates Attended

*The school district, charter school or full day AVTS has the responsibility under the federal law to serve students who are Limited
English Proficient and need English instructional services. Given this responsibility, the school district, charter school or full day
AVTS has the right to ask for the information it needs to identify English Language Learners (ELLS). As part of the responsibility
to locate and identify ELLs, the school district/charter school/full day AVTS may conduct screenings or ask for related information
about students who are already enrolled in the school as well as from students who enroll in the school district/charter school/full
day AVTS in the future.

Signature: Date:
PARENT/GUARDIAN OR PERSON COMPLETING THIS FORM

Signature: Date:
PARENT/GUARDIAN OR PERSON COMPLETING THIS FORM

STUDENT NAME




Fox Chapel Area School District 2125109
REGISTRATION FORM

TO BE COMPLETED BY SCHOOL PERSONNEL

IN THE PRESENCE OF THE PARENT/GUARDIAN COMPLETING THE REGISTRATION FORM

STUDENT NAME

Todays
Date Original Entry Date School Year
Building Homeroom Grade Bus Number
New Entry
Re Entry TWO (2) PROOFS OF RESIDENCY ATTACHED
a) Lease/rental agreement
PCC Code b)  If the student's family is living with family members or friends, a
notarized statement signed by the student’s parent and an adult
from the home where they are living may substitute for
lease/rental agreement
c) Bill of sale for home/mortgage arrangements
d)  Utility bills (gas, electric, telephone)
PA Secure e) Verification of registration at the tax office or official pay stub with
ID Student ID address
1
2
Checklist
U Registration Form 4 Home Language U Original Birth U Health History d Immunization
Survey Verification Records Received
4 Contact Photo ID’s 4 Internet User U Parental Registration 1 Emergency Medical 4 Student Pick-Up
Agreement Statement Care Card Authorization Form
U Special Education O Court Order for Foster U Court order for 1 AlU ESL Student
Records: Child Custody Background
. e Current IEP Arrangements Questionnaire
IF APPLICABLE: «  Current NOREP
¢ Current RR
* Initial ER
Distribution
4 Copy Registration Form, 4 Originals in Student (1 If applicable copy AlU ESL [ If applicable: send Special
Health History, and Permanent Record Folder Student Background Education Records listed
Immunization Records to Questionnaire to above to the Pupil Services
School Nurse’s Office for +  Elementary Guidance Office
Verification Counselor and/or designee

DMS Guidance Secretary
High School ESL Teacher

VERIFIED COMPLETED BY:

Signature Rev. 2/25/09




F C'w,a ARm Anne E. Stephens, Ph.D.
&: L D ISTRK, Superintendent

e-mail: anne_stephens@feasd.edn
“Excellence is not an adt,
but @ babit.” - avia David P. McCommons, Ed.D.
Assistant Superintendent
e-mail: david_mecommons@feasd.edu

Steven E. Mols
Adpministrative Assistant for Business Affairs
e-mail: steven_mols@jfeasd.edn

611 Field Club Road

Pittsburgh, PA 15238

(#12) 963-9600

Fax: (412) 967-0697
Dear Parent or Guardian: Web: www.feasd.edn

| want to welcome you to Fox Chapel Area School District and to acquaint you with the regulations
of the Pennsylvania Department of Health concerning immunization for school entrance.

Parents/guardians of students entering Allegheny County schools must provide proof of having
received immunizations; or provide a statement of a medical or a religious exemption.

Required Immunizations for Grades K-12:

- 4 doses of tetanus vaccine (1 dose after the 4th birthday); 3 doses if series started after 7 years
of age

4 doses of diphtheria (1 dose after the 4th birthday); 3 doses if series started after 7 years of age
3 doses of polio

2 doses of measles

2 doses of mumps

1 dose of rubella

3 doses of hepatitis B

2 doses of varicella (chicken pox) or a written statement from physician/designee indicating
month and year of disease or serologic proof of immunity

Required Immunizations for Grades 7-12:
- 1 dose of tetanus/diphtheria/pertussis (Tdap)
- 1 dose of meningitis vaccine (MCV4)

Medical or Religious Exemption:

A medical exemption is granted if the physical condition of a child is such that immunizations
would endanger his/her life or health. A religious exemption which includes a strong moral or ethical
conviction is granted if a parent or guardian of a child adheres to a religious belief whose teachings are
opposed to such immunizations.

Again, by law, a student cannot be admitted to school without first providing proof of one of the
above. Therefore, we would appreciate your immediate attention to this matter. Free immunizations are
also available from the Allegheny County Health Department by calling (412) 578-8060 for time and
location.

Thank you for your cooperation. | hope you find a great deal of satisfaction in your community and
in your school district.

Sincerely,

Anne E. Stephens,
Superintendent

AES/Ib
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Student Network/Internet User Agreement
and Parent Permission Form

To use networked resources, all students must sign and return this form, and
those under age 18 must obtain parental permission. The activities listed below
are not permitted:
e Sending or displaying offensive messages or pictures
e Using obscene language
e Giving personal information, such as complete name, phone number,
address or identifiable photo, without permission from teacher and parent or
guardian
e Harassing, insulting or attacking others
e Damaging or modifying computers, computer systems or computer networks
* Violating copyright laws
e Using others' passwords
e Trespassing in others’ electronic folders, work or files
* Employing the network for commercial purposes, financial gain, or fraud
* Installation of non-approved software
* Chat/Instant Message/Blog/Wiki Programs that are not part of classroom
instruction
* Modifying Software Settings
e Loading or use of unauthorized games, programs, files, or other electronic
media.

Violations may result in a loss of access as well as other disciplinary or legal action
(as outlined in your school’s Discipline Policy.)

2/3/09

:auoyd awoH

Student User Agreement:

As a user of the school’'s computer network, | hereby agree to comply with the
statements and expectations outlined in this document and to honor all relevant laws
and restrictions.

(Initial)

agree to use the network responsibly

Student Signature Date

:auoyd YoM

Parent/Guardian Permission:

All students are provided with access to district computer resources. In addition to
accessing our district computer network, as the parent or legal guardian, | grant
permission for the above named student to:

(Initial)

access the Internet

These permissions are granted for an indefinite period of time, unless otherwise
requested. | understand that individuals and families may be held liable for violations.
| understand that some materials on the Internet may be objectionable, but | accept
responsibility for guidance of Internet use - setting and conveying standards for my
daughter or son to follow when selecting, sharing or exploring information and media.

Parent Signature Date

:auoyd (19D
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Fox Chapel Area School District
STUDENT PICK-UP AUTHORIZATION

Student’s Name & Grade:

School:

I, , authorize Fox Chapel Area School District to
release my child (children) to the person (s) designated. This is in agreement with the Fox Chapel
Area School District Emergency Operations Plan.

Designated Custodian(s)Name & Relationship:

Your Signature Relationship Date
Print Name
Address
(Home Phone) (Work) (Cell)

My child (children) should be sent home as usual in the event of an early dismissal.

An alternative plan for early dismissal has been or will be discussed with my child
(children) that does not include going home as usual. The plan is as follows:

This plan was discussed with my child (children).

NOTE: Parents and guardians should designate themselves as designated
custodians. Friends, neighbors and other relatives may also be designated..
PLEASE PRINT CLEARLY.

If your instructions should change, please notify us immediately.



USE OF PERSONAL MODE OF TRANSPORTATION - HIGH SCHOOL ONLY

In the event my child (children) has/have a personal mode of transportation at school when an
emergency or evacuation occurs, | authorize him/her to use the personal mode of transportation
for evacuation travel purposes and to transport other immediate family members if feasible.

Signature Relationship Date

Print Name
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