





Hilisdale Board of Education File Code: 5111
Hillsdale, NJ 07642 Exhibit 1

ADMISSION

AFFIDAVIT OF APPLICANT/GUARDIAN
RESIDENT OF HILLSDALE, NEW JERSEY 07642

(Part one)

STATE OF NEW JERSEY:

AFFIDAVIT
COUNTY OF BERGEN:

Note; If applicant is married, this affidavit must
be signed by both husband and wife.

Sworn statement for Right of Non-tuition School Aftendance

and

of full age and being duly sworn according to law and under oath say/s:

1. My/our domicile (permanent home) is in Hillsdale, New Jersey at

(address).

2. liwe am/are supporting gratuitously, as if sfhe were my/our child, the child named

. The child has resided with me/fus since

I/we receive no contributions or payment either in money or in food, clothing, recreation, medical
expenses, lodging or any other thing or service of value in connection with the support maintenance and
education of the child named above. The gratuitous support of the child named above shall continue for
a period longer than merely through the school year.

3. Ihwe will assume all personal obligations for the child named above with respect to school requirements.

4. The answers, statements, and declaration made in the application for admission of said child are
absolutely true in ali respects.

5. The affidavit, together with the application for admission, is made specifically to induce the Hillsdale
Board of Education to accept the child named above as a legally qualified pupil in the Hillsdale School
District public schools and without payment of tuition, knowing that the Hillsdale Board of Education will
rely upon the truth of the statements herein contained.

6. l/we agree to furnish any documentation that may be required by the Hillsdale Board of Education and/or
its administration to confirm the accuracy of any of my/our representatives.

7. liwe fully understand and agree that any false or fraudulent statements, answers or declarations
contained in this affidavit or in the application for admission may render me/us personally liable to the
Hillsdale Board of Education for the payment of tuition for the school year which is $ for
the 20 / school year.
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ADMISSION (continued)

8.

10.

Iiwe fully understand and agree that, if I/we fraudulently allow the child named above to use our
residence and I/we am/are not the primary financial supporter of this child, l/we will have committed a
disorderly persons offense. If l/we am/are convicted of such an offense, l/we may be fined up to
$1,000.00 and/or be imprisoned for up to six months.

Ifwe fully understand and agree that any false statements, answers, or declarations contained in this
affidavit or in the application for admission may subject me/us to criminal prosecution for the crime of
false swearing in violation on N.J.S.A. 2C:28-2. If I/'we am/are convicted for such a crime, |/we may be
punished by a fine of up to $7,500.00 and/or be imprisoned for up to 18 months.

I/we are owner of or rent the foregoing property. This has been my/our permanent residence since

. A copy of my/our deed or lease, whichever is applicable, is attached hereto. if
l/we do not have a lease, then l/we understand that l/we have to produce a sworn statement from my/our
landlord which acknowledges my/our tenancy.

Applicant/Guardian Print Applicant/Guardian Print

Applicant/Guardian Signature Applicant/Guardian Signature

Sworn and subscribed
before me on this day

of

, 20

A Notary Public of the State of New Jersey

My Commission expires (SEAL)

Approved: November 19, 2007
Revised:
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Hillsdale Board of Education File Code: 5111
Hillsdale, NJ 07642 Exhibit 2

ADMISSION

APPLICATION BY A RESIDENT OF HILLSDALE, NEW JERSEY 07642
FOR THE ADMISSION OF A CHILD WHOSE PARENTS ARE NONRESIDENTS

(Part two)

Note. All questions must be answered. If no information can be provided for an item, enter none in the
space. If applicant is married, both applicants must sign this application.

Sworn statement for Right of Non-Tuition School Attendance

TO: Principal of Schoo! and Board of Education of the Hillsdale Public School
District.

| certify that the statements made by me/us in this certification are true and liwe
am/are aware that if any statements made by mefus are false that I/'we may be subject
to civil and criminal penaities.

Signature: (applicant/guardian)
Signature: (applicant/guardian)
Date:

QUESTIONS CONCERNIN THE CHILD TO BE ADMITTED TO THE DISTRICT

1. Full name

2. Sex

3. Date of birth

4. Date child moved into the Hillsdale School District address

5. a. Has child continuously resided at the Hillsdale Public School District address since that
date?

b. If not, state the address, length of time, and with whom the child has been residing.

6. State residence and with whom child resided for the past five (5) years immediately preceding the date
of this application.
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ADMISSION (continued) File Code: 5111
Exhibit 2

7. a. Will the child be claimed as a dependent child on the applicant's Federal Income Tax Return during
the time s/he resides with the applicant?

b. If not, set forth the name and address of the person who will claim the exemption of the child.

QUESTIONS CONCERNING THE PARENTS AND FAMILY OF THE CHILD

1. Name and address of parent:

2. Occupation, name and address of employer:

3. Name and address of parent:

4. Occupation, name and address of employer:

5. a. Marital status of parents (married, divorced, separated, widowed).
(circle one)

b. If parent(s) is/are divorced or separated, who has legal custody of the child?

¢. Attach a copy of the court order which establishes the custody of the child.

6. Name, address and age of any brother(s) and sister(s} of the child.

7. Names and address of the schools each of the brother(s) or sister(s) will attend this year.

8. Set forth in detail all reasons why neither parent is capable of caring for the child who seeks
admission to the Hillsdale Public School District.
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ADMISSION {continued)

File Code: 5111
Exhibit 2

QUESTIONS CONCERNING THE APPLICANT(S}

1. Name and address of the applicant(s).

2. Date applicant became a resident of the Hillsdale Public School District.
If less than five (5) years, set forth all residences of applicant during the past five (5) years.

3. Name, age and address of applicant’s children.

4, Name and address of school that applicant's children are attending this year.

5. a. Number of rooms in applicant’s residence.

b. Number of bedrooms in applicant’s residence.

6. Set forth in detail the reason why the child is residing with the applicant and not with the parent or

legal guardian.

Applicant/Guardian Print

Applicant/Guardian Print

Applicant/Guardian Signature

Sworn and subscribed
before me on this day
of , 20

A Notary Public of the State of New Jersey

My Commission expires

ApplicantGuardian Signature

(SEAL)

Approved: November 19, 2007
Revised:

Page 30f 3




Hillsdale Board of Education File Code: 5111
Hillsdale, NJ 07642 Exhibit 3

ADMISSION

SWORN STATEMENT OF NONRESIDENT PARENTS WHO HAVE GIVEN CUSTODY OF
THEIR CHILD TO A RESIDENT OF THE HILLSDALE PUBLIC SCHOOL DISTRICT

{Part three)
STATE OF NEW JERSEY:
AFFIDAVIT
COUNTY OF BERGEN:
and

of full age and being duly sworn according to law and under oath say/s:
1. Complete one of the following:

a. We are the parents of the child named

b. | am the only living parent of the child named

The child's other parent died on or about
¢. | am the parent of the child named .| am separated / divorced (circle

one) and | have the legal custody of the said child. A copy of the court order which established the
custody of the child is aftached.

2. 1MWe am/are the owners of or rent property located at

and have resided at this address since

3. 1/We have carefully read the foregoing affidavit (Part 1) and the application (Part 2) made by
name(s), and the answers, statements, and declarations set
forth in said affidavit and application are absolutely true in all respects.

4. Onthe day of , 20 |Aiwe gave custody of my/our child to
name(s)), hereinafter referred to as the guardian(s).
My/Our child is presently residing with the foregoing person(s) at
. My/Our child is not residing with the foregoing person(s) for the sole purpose of
receiving a free public education in the Hillsdale Public School District.

5. 1/MWe am/are not capable of supporting or providing care for my/our child due to a family or economic
hardship for the following reasons:

1/We will make no contribution or payment, either in money or in kind for food, clothing, recreation,
medical expense, lodging, or anything or service of value, or other costs and expenses in connection
with the support, maintenance or education of the said child.

6. The said guardian(s) (name(s)), will keep and support
the said child gratuitously as if the said child were their own with no contributions or payment, either in
money or in Kind for food, clothing, recreation, medical expense, lodging, or anything or service of
value, or other costs and expenses in connection with the support, maintenance or education of the
said child.
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ADMISSION (continued) File Code: 5111
Exhibit 3

. The said child will not be claimed as a dependent child on my/our Federa! or State Income Tax Return
during the time the child resides with the guardian(s).

. This affidavit, together with the application for admission (Part 2) and affidavit of applicant guardian
resident of (Part 1), is made specifically to induce the Hillsdale
Board of Education to accept the child named as a legally qualified pupil in the Hillsdale District public
schools and without payment of tuition, knowing that the Hillsdale Board of Education wil rely upon the
truth of the statements contained herein.

I'We fully understand and agree that any false or fraudulent statements, answers, or declarations
contained in this affidavit or in the application for admission may render me/us personally liable to the
Hillsdale Board of Education for the payment of tuition for the school year, which is $ for

the 20/ school year.

10. I/'We fully understand and agree that:

a. If llwe fraudulently claim to have given up custody of my/our said child to the said guardian(s), l/we
will have committed a disorderly persons offense and upon conviction thereof, l/iwe may be
punished by a fine of up to $1,000 and/or be imprisoned for up to six (8) months.

b. 1MVe have read and understand the affidavit and application of the applicant/guardian (Parts 1 and
2), and any false statements, answers or declarations contained in this affidavit (Part 3), or in the
affidavit and/or application of the applicant/guardian (Parts 1 and 2), may subject me/us to criminal
prosecution for the crime of false swearing in violation of N.J.S.A. 2C.28-2, and upon ¢onviction
thereof, l/we may be punished by a fine of up to $7,500 and/or be imprisoned for up to 18 months.

c. 1/AWe agree to furnish any documentation that may be required by the Hillsdale Board of Education
and/or its administration to confirm the accuracy of my/our representations.

In all references herein to any parties or persons, the use of any particular gender or the plural of singular
number is intended to include the appropriate gender or number as the test of the within instrument may

require.

Applicant/Guardian Print

Applicant/Guardian Print

Applicant/Guardian Signature

Sworn and subscribed
before me on this day
of , 20

A Notary Public of the Slate of New Jersey

My Commission expires

Applicant/Guardian Signature

(SEAL)

Approved: November 19, 2007
Revised:
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Hillsdale Board of Education ' File Code: 5111
Hillsdale, NJ 07642 Exhibit 4

ADMISSION

LANDLORD CERTIFICATION

(Part 4)
1. 1 am the owner of property located at in the
of , County of Bergen and State of New Jersey.
2. | am renting the property to . Thereis nota

signed lease which memorializes the duration or terms of the rental agreement. The tenancy commenced

on and expires on

3. | agree to furnish information on the continued tenancy of the person named in paragraph two to the
Hillsdale Board of Education and its administration upon request.
| certify that the statements made by me in this certification are true and | am aware that if any statements

made by me are false | may be subjected to civil and criminal penalties.

LANDLORD:

Print Name Signature Date
Street Address Phone Number

WITNESS:

Print Name Signature Date
Sworn and subscribed before me onthis ____ day of , 20

A Notary Public of the State of New Jersey

My Commission expires (SEAL)

Approved:; November 19, 2007
Revised:

Pagelofl




HILLSDA

UBLIC SCHOOLS

George White Middle School Grade 6 course selection sheet

Student’s name: (please print)
Last name First name

George White Middle School requires all middle school students take four core classes:
ELA, Math, Social Studies, Science.

Please now choose between the two World Language options offered that your child would
like to take for his/ her 6th grade year. Please CIRCLE your top choice,

Spanish (introductory course)

> Your son/daughter will learn new vocabulary. Also, all five language competencies
{speaking, listening, reading, writing and culture) will be addressed and state
curriculum guidelines will be followed. Daily activities will include vocabulary review,
conversation practice and role playing, listening activities, current Latin American
events and many other aspects relevant to the Spanish culture.

Italian (introductory course)

>  The Italian program at GGW prepares students for confident and meaningful
interactions with people in the Italian language. They will be studying Italian by
using all modalities of communication: listening, speaking, reading, and writing. The
Italian program emphasizes vocabulary and the learning of essential grammar
structures to develop communication skills in Italian, while also developing an

increased awareness, understanding, and appreciation of the people and culture of
Italy.

Student signature Date

Parent/ guardian signature Date (Rev.5/18)



GEORGE WHITE MIDDLE SCHOOI, Grade 7 course selection sheet

Student's Name: . {please print}
last name first name

George White Middle School requires all middle school students to take four core classes: LA, Math, Social Studies, and Science.

The following are electives that the students may take in addition to those requirements. Electives are assigned to students based on
interest and individual program requirements,
*We will do our best to honor your requests.*

Please circle QNE foreign language option:

e Spanish
> During this school year your son/daughter will learn new vocabulary to communicate in the present tense by

conjugating some verbs and use them effectively at a conversational level in Spanish. All five language competencies
{speaking, listening, reading, writing and culture) will be addressed, and state curriculum guidelines will be
followed. Daily activities will include vocabulary review, conversation practice and role playing, listening activities,
current Latin American events and many other aspects relevant to the Spanish culture. The Thematic Units covered
in the 7% Grade "Pleasure to Meet You," "Getting to Know You," "Let's Learn Together,” "Today’s Family," "Let’s Have
Fun" and, "Make yourself at home."

e ltalian
> The ltalian program at GGW prepares students for confident and meaningful interactions with people in the Italian
language. Over the course of seventh and eighth grade, students will be engaged In interactive ltalian cultural
lessons. They will be studying [talian by using all medalities of communication: listening, speaking, reading, and
writing, The [talian program emphasizes vocabulary and the learning of essential grammar structures to develop
communication skills in Italian, while also developing an increased awareness, understanding, and appreciation of

the people and culture of ltaly. The two years of Italian study prepares the students for PYHS's Italian 2 and/or
PVHS's Italian Z Honors course,

Please clearly rank your cycle class options 1-7 with 1 as your first choice:

____ Makerspace

__ World Changing 101

____The Music Awakens-Episode | *(see back for descriptions)
.. Elements of Video Production

____Let's Get Cooking!

Art Through the Ages

Student signature Parent signature Date
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» _Elective Descriptions:

*,
o

*,
e

e

%

>
-

Makerspace cycle class is an introductory/beginner course to help students with necessary skills to support and enhance
their learning about digital media technology. Topics discovered in the course may include use of digital imagery, electronic
forums, presentation tools, and project planning. Students will also work with Makey Makey, Snap Circuits, TinkerCAD,
Gaming, and their own creations. Makerspace will provide hands on learning using and encouraging student’s creativity
with design, experimentation and invention in the form of science, engineering and tinkering. {STEAM - Science Technology
Engineering Art Math}

Worldchanging 101 is a place to take on the troubles facing our community and our world. Inequality, discrimination,
bullying, addiction, poverty, violence, and threats to the environment are problems teens think about, face, and fight every
day. They affect all of cur lives, Each cohort of students to take this course will work together o use the Design for Change
USA Design Thinking process to devise and create projects that make a meaningful impact on their lives and the lives of
others. _

The Music Awakens-Episode I Is designed to provide instruction in music to students who are not necessarily enrolled in
instrumental or vocal performances classes. The standards and objectives of this course outline a program of study that
provides students with the opportunity to acquire a basic foundation in music and to pursue life-long involvement with
music as educated consumers and participants. In this “hands on” course, students will learn advanced elements of
performance, study film scoring, and work in a collaborative setting to create and present a music industry based Powerpoint

“real world” project.

Elements of Video Production; The focus of this cycle course is to create an all-inclusive Jook at the elements used in video

production. In this class, students will be given historical and current perspective lessons prior to their production of an
audio documentary project, a found footage project, a silent film project, and a PSA {Public Service Announcement) project.
In this class students will be taught the basics of photography, camera functions, video editing, industry production language,
terminology, and pre-produiction tools.

Letls Get Cooking! Students will gain basic cooking skills while learning how to safely use kitchen equipment, tools and
utensils. They will do this as they explore various food categories, including quick breads, milk, cheeses, meats, poultry, eggs,
fruits and vegetables, Students will work in the kitchen in teams and individually preparing a variety of recipes, such as
mankey bread, pancakes, muffins, omelets, quesadillas, pizza bagels, tacos, cookies and cupcakes,

Art through the Ages - Drawing, Watercolor & Design: Here the foundations of art meet a cross eurricular approach;
Students will learn how art impacts culture and civilizations throughout the world. Some ancient art we may explore:
Prehistoric Cave Art, Egyptian Portrait Style, Greek Pottery, Chinese Bamboo Brush Painting, Islamic & Roman Tessellations,
and Indian Mandalas. Students will focus on developing art skills & techniques by using a variety of art media (pencil, crayon,
colored pencils, markers and watercolor paint}. The Elements of Art & Principles of Design will be emphasized in each

project as well as Art History and the influence that Art and the Creative Process has on our lives.



GEORGE WHITE MIDDLE SCHOOL Grade 8 course selection sheet

Student's Name: {please print)
last name first name

George White Middle School requires all middie school students to take four core classes: LA, Math, Social Studies,
and Science.

The following are electives that the students may take in addition to those requirements. Electives are assigned to

students based on interest and individual program requirements.
*We will do our best to honor your requests.

Please circle ONE foreign language option (if you did not take a foreign langnage listed below, please
indicate what class you did take) ...,

¢ Spanishli
e [talianil

If you did not take Spanish or ltalian in the 7th grade, what class did you take?

Please clearly rank your cycle class options 1-7 with 1 as your first choice:

____ Advanced Computers ... Video Production

. Curtain Up: Theater Studies ____International Food

_____The Music Awakens- Episode i __ Modern Art Experience
____ Civics

*(see back for descriptions)

Student signature Parent signature Date

(Rev. 1/18)



Cvele descrintions:

»3

o

Advanced Computers is a class where students will learn the basics of computer coding, Students will be using block
programming. By snapping blocks together, students control what happens on the computer screen, The final project will be
completed using Scratch, Projects may include storytelling, maze creation, art, music, and video game design, Text-based language
learning is also available for more advanced students.

Curtain {lp: Theatre Studies: Get ready to take the stage! This class will give you an overview of what it is to put on a show, from
start to finish. Classes will include some discussion-based learning and a whole ot of hands-on work, including theatre games and
exercises. Course content may include theatre history, the jobs associated with theatrical production, various forms of theatre, and

modern musical theatre, and is determined, in part, by students’ interests.

The Music Awakens-Episode Il is a class designed to provide instruction in music to students who are not necessarily enrelled in
instrumental or vocal performances classes. The standards and objectives of this course outline a program of study that provides
students with the opportunity to acquire a basic foundation in music and to pursue life-long involvement with music as educated
consumers and participants, In this “hands on” course, students will learn advanced elements of performance, study film scoring,

and work in a collaborative setting to create and present a music industry based Powerpoint “real world” project.

Yideo Production: This cycle course will provide students with a profession skills-based program focused around working in
video. This hands-on course will give students experience with pre-production tools, production techniques and post production

editing. Students will work on profects including an interview, a documentary, a music video, and a news show. Working in “crews,”

students will learn the jobs on a set.

International Faod is a full trimester course designed for students who wish to increase their skills in food preparation beyond the
basics, Students will expand their knowledge of cooking techniques while safely using a variety of kitchen equipment, tools and
utensils. In this cross curricular approach to food preparation, students will explore the cuisine, culture and food traditions of
selected countries of Europe, South America, North America and Asia and how they have influenced our popular "American” cuisine.

Students will work in teams in the kitchen preparing a variety of international recipes, such as pizza, crepes, empanadas, lo mein,

scones and gelato.

Modern Art Experience - Drawing, Painting and Perspective : An introduction to the crepes fundamentals of Realistic Art and
Abstract Art. We focus on the 3 main subjects of art; landscapes, portraits, and still lifes, with special emphasis on 20™ Century
Abstract and Realistic art. Some possible project examples: Abstract non-objective art, abstraction of nature, printmaking, digital

photography & editing, acrylic painting, one point perspective, sketchbook assignments, and zen doodles,

Civics- In the Civics cycle, students will examine the roles citizens play in the political and governmental systems in the different
levels of government. They will re-examine our founding documents and identify the rights, duties, and responsibilities of citizens.
They will identify personal character traits, such as patriotism, respect for the law, and a sense of civic duty, that facilitate
thoughtful and effective participation in the civic life of an increasingly diverse democratic society. During this cycle students will

also learn about Washington DC, to get a better understanding of they are going te experience while visiting there.
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Hillsdale Public Schools

Required Medical Documents

in accordance to NJ State laws, the Hillsdale Board of Education requires that aH registrants
submit a completed physical examination ferm and an immunization record before the start of
the school year. The physical form must be dated within 365 days from the start of the school
year. {x} Check off each item

A Physical Form — completed by physician

» A current physical should be submitted upon registration.

s If physical was not performed with the 365 days from the start of
the school year, a new one must be submitted immediately upon
completion.

B Immunization Form — completed by physician

* A current immunization record must be submitted at registration,
regardless of physical exam date,

¢ Anysubsequent immunization data should also be submitted
immediately upon completion.

For Pre-School {3 - 4 years) your child must have:

DTaP — 4 doses

Polio — 3 doses

MMR — 1 dose

Hib — 1 dose after 1% birthday

Varicela (Chicken Pox) — 1 dose

PCV7 (Pneumococcal vaccine) — 1 dose (given after 1% birthday)
Influenza — 1 dose annually (6-59 months-given after 1% birthday)

NHon e W N

—

For Kindergarten your child must have:

1. DTaP -4 doses with one dose given on or after the 4™ birthday or
any 5 doses. If DT is substituted for DTaP, a written explanation
from the child’s physician MUST be provided.

2. Polio — 3 doses with one dose given on or after the 4™ birthday or

any 4 doses,

Measles — 2 doses

Mumps and Rubella - 1 dose of each.

Hepatitis B — 3 doses.

Varicella — 1 dose for chickenpox or [aboratory evidence of

immunity.
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UNIVERSAL

Endorsed by:  American

Academy of Pediatrics, New Jersey Chapfer

New Jersey Academy of Family Physicians

New Jersey Department of Heaith

CHILD HEALTH RECORD
o -~ SECTION - TO BE COMPLETED BY PARENT(S)

Child's Name (Las0)

{First) Gender

[3 Maie

T Date of Birth

[ Female / !

Dees Child Have Health Insurance?

[ IYes [MNe

[f Yes, Name of Child’s Health Insurance Carrier

Parent/Guardian Name

Home Telephone Number

Work Telephone/Cell Phone Number

Parent/Guardian Name

Home Telephone Number

Work Telephone/Celf Phone Number

I give my consent for my chifd’s Heaith Care Provider and Child Care Provider/Schoofl Nurse fo discuss the information on this form.

Signature/Date This form may be released to WIC.
[Cves [MNo
SECTION il - TO -BE__COMPLETED BY HEALTH CARE PROVIDER e St
Date of Physical Examination: Results of physicai examination normal? [:]Yes DND

Abnormalities Noted:

Weight {fmust be taken
within 30 days for WIC)

Height {must be taken
within 30 days for WIC)

Head Circ

(if <2 Years)

umference

Blood Pressure
(if >3 Years)

[ lmmunization Record Attached

IMMUNIZATIONS .
[ Date Next Immunization Due:
MEDICAL CONDITIONS
Chrenic Medical Conditions/Related Surgeries [} nNone Comments
= List medical conditiensfongeing surgical [ Special Care Plan
CONCErns: Aftached
Medications/Treatments Egone' { Care Pl Comments
« List medications/treatments: pecla; bare Flan
Altached
Limitations to Physical Activity g g“"e_ . Comments
» List limitations/special considerations: peciai Care Plan
Attached
Special Equipment Needs g ggzz_a] Care Slan Comments
» List ifems necessary for daily activities Atached
Allergies/Sensitivities L None Comments
. List allergies: 71 special Care Plan
) Atiached
Special Diet/Vitamin & Mineral Supplements % gone. | Core P Comments
L D pecial Care Pian
« List dietary specifications: Attached
Behavioral Issues/Mental Health Diagnosis E gong | Care PI Comments
« List behavioralimental health issuesiconcems: pecial Lare Flan
Atiached
Emergency Plans ] None Comments
« List emergency plan that might be needsd and | ["] Special Care Plan
the sign/symptoms to watch for: Attached

PREVENTIVE HEALTH SCREENINGS

Type Screening

Date Performed

Record Value Type Screening

Date Performed Note if Abnormal

Hgb/fHct Hearing
Lead: [_] Capillary [] Venous Vision
TB {mm of Induration) Dental

Other:

Developmental

Other:

Scoliosis

D | have examined the above student and reviewed his/her health history.
participate fully in ail child eare/schoof activities, including physical education and competitive contact sports, unless noted above.

it is my opinjon that he/she is medically cleared fo

Namme of Health Care Provider {Print)

Haealtn Care &

Signatureate

CH-14  Jut 12

Disiribution: Original-Child Care Provider

Copy-Parent/Guardian

Caopy-Health Care Provider




Instructions for Completing the Universal Child Health Record (CH-14)

Section 1 - Parent

Please have the parent/guardian complete the fop section and
sign the consent for the child care provider/schoo! nurse to
disguss any information on this form with the health care
provider.

The WIC box needs to be checked only if this form is being
sent to the WIC office. WIC is a supplemental nutrition
program for Women, Infants and Children that provides
nutritious foods, nuttition counseling, health care referrals and
breast feeding support to income efigible families. For more
information about WIC in your area call 1-800-328-3838.

Section 2 - Health Care Provider
1.

Please enter the date of the physical exam fhat is being

gsed to complete the form. Note significant abnormalities

especiaily if the child needs treatment for that abnermality

{e.g. creams for eczema; asthma medications for

wheezing efc.)

. Weight - Please note pounds vs. kilograms. If the
form is being used for WIC, the weight must have
been taken within the last 30 days.

. Height - Please nofe inches vs. centimeters. I the
form is being used for WIC, the height must have
been taken within the last 30 days.

. Head Circumference - Only enter if the child is less
than 2 years.

. Blood Pressure - Only enter if the child is 3 years
or oldar.

Immunization - A copy of an immunization record may

be copied and attached. If you need a blank form on

which to enter the immunization dates, you can request &

supply of Personal mmunization Record (IMM-9) cards

from the New Jersey Department of Health, Vaccine

Preventable Diseases Program at 609-826-4860.

- The Immunization record must be aiftached for the
form o be valid.

. “Date next immunization is due” is optional but helps
child care providers to assure that children in their
care are up-to-date with immunizations.

Medical Conditions - Please list any ongeing medical
conditions that might impact the child's health and well
being in the child care or school setting.

a. Note any significant medical conditions or major
surgical history. If the child has a tomplex
medical condition, a special care plan should be
completed and attached for any of the medical
issue biocks that follow. A generic care plan
(CH-15) can be downloaded at
www.ni.gov/healthforms/ch-15.dot or pdf.  Hard
copies of the CH-15 can be requested from the
Division of Family Heatth Services at 609-292-5556.

b, Medications - List any ongoing medications.
Include any medications given at home if they might
impact the chiid's health while in child care {seizure,
cardiac or asthma medications, efc.). Short-term
medications such as antibiotics do not need to be
listed on this form. Long-term antibiotics such as
antibiotics for urinary tract infections or sickle cell
prophylaxis shouid be included.

PRN Medications are medications given only as
needed and shouid have guidelines as o specific
factors that should trigger medication administration.

hucions)

Please be specific about what overthe-counter
(OTC) medications you recommend, and include
information for the parent and child care provider as
fo dosage, route, frequerncy, eand possible side
effects. Many child care providers may require
separafe permissions slips for prescription and OTC
medications.

c. Limitations to physical activity - Please be as
specific as possible and include dates of limitation
as appropriate. Any limitation fo field trips shouid be
noted. Note any special considerations such as
avoiding sun exposure or exposure to ailergens.
Potential severe reaction to insect stings should be
noted. Special considerations such as back-only
sleeping for infants should be noted.

d. Special Equipment — Enter if the child wears
glasses, orthodontic devices, orthotics, or oiher
special  eguipment. Children with complex
equipment needs should have a care plan.

e. Allergies/Sensitivities - Children with life-
threatening allergies should have a special care
plan. Severe allergic reactions to animals or foods
(wheezing etc.) should be noted. Pediatric asthma
action plans can be obtained from The Pediatric
Asthma Coalition of New Jersey at www.pacnj.org
or by phone at 908-6887-9340.

f.  Special Diets - Any special diet and/or supplements
that are medicaily indicated should be included.
Exclusive breastfeeding should be noted,

g. Behavicral/Mental Health issues — Please note
any significant behavioral problems or mental health
diagnoses such as aufism, breath holding, or
ADHD.

h. Emergency Plans - May require a special care plan
if interventions are complex. Be specific about
signs and symptoms to watch for. Use simple
fanguage and avoid the use of complex medical
terms.,

Screening - This section is required for school, WIC,
Head Start, child care seftings, and some ofher
programs. This section can provide valuable data for
public heath personnel to track children's health. Please
enter the date that the test was performed. Note if the
test was abnormal or place an "N" if it was normal.

. For lead screening state f the blood sample was
capillary or venous and the value of the test
performed.

. For PPD enter millimeters of induration, and the
date listed should be the date read. If a chest x-ray
was done, record results.

. Scoliosis screenings are done biennially in the
public schools beginning at age 10.

This form may be used for clearance for sports or
physical education. As such, please check the box above
the signature line and make any appropriate notations in
the Limitation to Physical Actjvities block.

Please sign and date the form with the date the form was

completed (note the date of the exam, if different

. Print the health care provider's name.

. Stamp with health care site's name, address and
phene number.



GEORGE G. WHITE SCHOOL

Christina Fanefli, RN, BSN 120 Magnolia Ave.

Cenified School Nurse Hillsdale, N.J. 07642
cfanelli@hilisdaleschools.com 201-664-0567 Fax 201-664-2715
September

Dear Parents/Guardians:

Please be reminded that the Hillsdale Board of Education, under state mandate,
requires a physician’s written order and parent signature in order to dispense any
prescribed or over the counter medication to a student.

Attached is the school district’s medication form to be utilized, if necessary.
Please contact me at 201-664-0567 with any further questions or concerns.

Thank you,
Very truly yours,

Christina Fanelli R.N. BSN
Certified School Nurse

(page 1 of 2)



AUTHORIZATION FOR MEDICATION TO BE DISPENSED IN THE
HILLSDALE PUBLIC SCHOOLS, HILLSDALE, NEW JERSEY

George White School

Child’s Name Sex Date of Birth Name of School

1 REQUEST THAT THE Certified School Nurse, dispense the following medication(s} to my child as directec

R Eok

Parent/Guardian Signature Phone Number
The following section is to be completed by the Physician.

Name of Diagnosis for Route of Dose Time How oft
Medication Medication Administration | Prescribed | Administered | Repeate

The student above, is physically fit to attend school and would not be able to attend school if medication is not admin

* & HkE

Date Physician’s Signature

Please print or use stamp: Physician’s Name: ***
Address:
Telephone:

{page 2 of 2)
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Christina Fanelli, RN, BSN NJ-CSN 120 Magnolig Ave
Certified School Nurse Hiilsdale, NJ 07642
claneili@hillsdaleschools.com Tel 201-664-0567 Fax 201-664-2715

Dear Parents/Guardians:

This is to inform you of & vaccine reguirement that the New Jersey Department of Health and Senior
Services (DHSS) has for students attending sixth grade in September of 2018. The regulations state the
following:

Every child born on or after January 1, 1997 and entering grade six on or after September
1, 2008 shall have received one (1) dose of Tdap (Tetanus, diphtheria, acellular pertussis)
given no earfier than the 10™ birthday.

Children entering or attending grade six on or after September 1, 2008 who received a Td
booster dose less than five (5} years prior to entry or attendance shall not be required to
receive a Tdap dose until five {5) years have elapsed from the last DTP/Dtap or Td dose.

Every child born on or after January 1, 1997 and entering or attending grade six on or after
September 1, 2008 shall have received one (1) dose of @ meningococcal- containing
vaccine, such as the medically-preferred meningococcal conjugate vaccine

Students must provide documentation of these immunizations from their Primary Care
Provider by the beginning of school in September of 2018. Therefore, we are requesting that

your Primary Care Provider complete the form below and return it te the George White School at your
earliest convenience.

If you have any guestions regarding these new requirements, please feel free to contact me at (201)
6564-0567. Thank you for your cooperation in this matter.
Sincerely,

Christina Faneili, RN, BSN NJ-CSN
School Nurse

Student Name: Date:

Teacher: Age:

The above-named student has received:

1. The Tdap booster on

Menth/Day/Year
2. The Meningococcal vaccine on
Month/Day/Year
Signature of Primary Care Provider Print or Stamp of Primary Care Provider

Please return to the school nurse



FALL SPORTS INFORMATION

Soccer and volleyball tryouts will begin 9/05/18
Physicals, permission slips, and medical forms are due 8/13/18

You may drop these off for the nurse in the main office over the
summer break

Physical forms must be within 365 days of 9/6/17

The sooner you return these forms the sooner your child can be
cleared for tryouts

Sports forms are available online by going to the Athletics tab on
the George White website and then navigating to the Required
Forms page

Any questions, feel free to call Mrs. Fanelli @ 201-664-0567



Athletic Participation Forms Checklist

History Form
00 Completed prior to seeing doctor
0 Signed by athlete and parent/guardian
1 One copy to doctor
01 One copy to George White Middle School nurse

The Athlete with Special Needs: Supplemental History Form
Only for students with active 504 or IEP plans

Completed prior to seeing doctor

Signed by athlete and parent/guardian

One copy to doctor

One copy to George White Middle School nurse

Or this form does not apply to my child

CoOoOoo

Physical Examination Form: Fully Completed with Vision
[1 Completed and signed by medical professional
O One Copy to Doctor
1 One Copy to George White Middle School nurse

Clearance Form
Completed and signed by medical professional
O Clearance
1 Completed Cardiac Assessment Professional Development Module
[0 One Copy to doctor '
[1 One Copy to George White Middle School

Sudden Cardiac Death In Young Athletes Form
Brochure read by parent
Print out Sudden Cardiac Death in Young Athletes Sign Off sheet
[1 Sudden Cardiac Death in Young Athletes Sign Off signed by parent
O One Copy to George White Middle School

Concussion Fact Sheet
Read and signed by parent
[l One Copy to George White Middle School

(2 of 2)



ATTENTION PARENT/GUARDIAN: The preparticiaption physical examination (page 3) must be completed by a heaith care provider whe has completed
the Student-Athlete Cardiac Assessment Professional Development Module.

PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

(Note: This form is to be filled oyt by the patient and parent prior to seeing the physician. The physician should keepa copy of this form in the chart)
Date of Exam

Name ) Date of birth
Sex Age Grade School Spori(s)

Medicines and Allergies: Pleass list all of the prescription and over-the-counter medicines and supplements (rerbal and nutritional) that you are currently taking

Do you have any aliergies? O Yes {3 No If yes, please identify specific allergy below.

1 Medicines O Pollens 3 Food [ Stingéng Insects
Explain "Yes" answers below, Circle questmns you: don't knuw the answers to,
GENERAL QUESTIDRS ~ ~ o e Yes | Wo | | MEDICAL QUESTIONS - . : Yes | Mo
1. Has a doctor ever denied or restncted your partlmpatlcn in sports for 26. To you cough, wheeze, or have diflicuty breathing during or
any reason? after exercise?
2. Do you have any angoing medical conditions? i so, please idetify 27. Have you ever used an inhaler o7 teker: asthma mediging?
below: T3 Asthma £ Anemia [ Diabstes O Infections 28. Is there anyone in your family who has asthma?
Other: 29, Were yois born without or are you missing a kigney, an eye, a testicle
3. Have you ever spent the night in the hospitat? (miates), your splesn, or any other organ?
4. Have you sver had surgery? 30. Da you have groin pain or a painful bulge or hersia in the groin area?
HEART HEALTH QUESTIONS ABOUTYOU - - . .- . " < Yes-| Ne 31, Have you had infecious mononuclaosis {mono) within the last month?
5, Have you: ever gassed o or nearly passed out DURING or 32. Do you have any rashes, pressure sores, or other skin problems?
AFTER exercise? 33. Have you had a herpes or MRSA skin infection?
8. ?:::tﬁ;ﬁ;e;::;giggmmm pain, tightness, or pressure in your 34. Have you ever had a head injliry or concussion?
- , Hi had a kit that d confusion,
7. Does your heart ever szce or siip beats (imegular beats) during exercise? 3. Have you pver had a hit of biow t0 the head that caused confusion

prolonged headache, of memary problems?

8. E:s;‘;m;g;;ﬁm yeu that you have any hieart proiems? If so, 36. Do you have a history of ssizure disorder?
{1 High blood pres'sure 1 Ahear murmur 37. Do you have headaches with exergise?
I #igh cholesterc! I3 Aheartinfection 3B, Havg you ever had aumbness, tingfing, or weaknass in your arms of
O Kawasaki disease Othen legs after being it or faling?
2, Has a doctor ever ordered a test for your heart? {For exampie, ECG/EKG, 39, Have you ever been unabie to move your arms or legs after being hit
echocardiogram) or falling?
1. Do you get lightheaded os fesl more short of breath than expected 40. Have you ever become il while exercising in the heat?
during exercise? i 41, Do you get frequent muscie cramps when exercising?
11, Have you ever had an unexplained seizure? 42. Do you or someons in your family have sickle cell trait or disease?
12. Do you get more tired or short of breath more quickdy than your friends 43. Have you had any problems with your eyes or vision?
J 20 ——
dering exercise? — . 44, Have you had any eye injuries?
HEART HEALTH QUESTIDNS ABDUTYOURFAMILY -~ "~ . | Yes | No~

45. Do you wear glasses or contact lenses?
46. Do you wear proleclive eyewear, such as goggies or a face shield?

13. Has any family membez or refative died of heart problems or had an
unexpected or unexplained sudden death before age 50 {incluging

o

drowning, unexpfained cas accident, or sudden infant death syndrome)? 47. Do you worry about your weight?

14, Dogs anypna in your family have hypertrophic cardiomyopathy, Marfan 48, Are yuultrying 10 or has anyone recommended that you gain or
syndrome, archyihmogenic right ventriculat cardiomyopathy, fong 0T lose weight?
syndrome, short O syndrome, Brugada syndrome, or catecholaminergic 49, Are you on a speciat diet or do you aveid certain types of foods?

pelymazphic ventricular tachyeasdia?
15. Does anyone in your farily have & heart problem, pacemaker, or

50. Have you ever had an eating disorder?

implanted defioxifiator? 51, Do you have any congerns that yous would Bke to discuss with a doctor?
16. Has anyone in your family had urexphained fainting, unexplained EEMMALES ONLY . - o
seizuzes, or near drowning? 52, Have yot ever had a menstrual penod’?
BONE AND JOINT QUESTIONS - .. . ..~ 0 0 1770 1 "Yag | “Re | | 53. How old were you when you had your first menstrual period?
7. Have you ever had an injury to a bone, muscle, ligament, or tendon 54, How many periods have you had in the last 12 months?

that caused you to miss a practice or a gams?
18. Have you evar had any broken or fractured bones or dislocated joints?

19, Have you ever had an injury that required x-rays, MRI, CT scan,
injections, therapy, a brace, a cast, or crufches?

20. Have you ever had a stress fracture?

21, Have you ever been told that you have or hiave you had an x-ray for neck
instability or atfanioaxiat instability? (Down syndrome or dwarfism)

22. Do you regularly use a brace, orihotics, of other assistive device?

23, Do you hizve a bone, musele, or joint injury that bothers you?

24. Do any of your joints beceme painful, swollan, fee) warm, or ook red?
25, Do you have any history of juvenile arthritis or connective tissue disease?

Explain “yes” answers here

[

(3

| hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct.

Signature of athlete i of parent/puandian Date

©2010 American Avademy of Family Physicians, American Academy of Pediatrics, American Colege of Sports Medicine, American Medical Society for Sports Medicing, American Grihopaedic
Socigly for Sports Medicing, and American Ostecpathic Academy of Sports Medicine. Permission is granted fo reprint for noncommercial, aducational purposes with acknowledgment.
HES03

326817410
New Jersey Depariment of Education 2014; Pursuant to P.L.2013, ¢.71




B PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date of Exam

Name Date of birth

Sex Age Grade Sehool Sport(s)

Type of disability

Date of disabiiity

Classification (if avaitable)

Cause of disability (birth, disease, accident/trauma, other}

bl Fodl ol Rl e

List the sports you are interested in playing

Yes No

Do you regularly use a brace, assistive device, or prosthetic?

Do you use any special brace or assistive device for sports?

Do you have any rashes, pressure sores, or ary other skin problems?

ol Bl el B

Do you have & hearing loss? Do you use a hearing aid?

10, Do you have a visuat impairment?

=

11. Do you use any special devices for bowel or bladdes function?

12, Do you have buming or discomiort when urinating?

13. Have you had autonomic dysreflexia?

14. Have you ever been diagnosed with a heat-related (hypertharmia) or cold-related {rypothermia) fiiness?

15. Do you have muscle spasticity?

16. Do you have frequent selzures that cannot be controlled by medication?

Explain “yes” answers here

Please indicale if you have ever had any of the follawing.

Yes | " Neo

Atlanteaxial instabifity

¥-ray evaluation for atlantoaxial instability

Dislocated joints {more than one}

Easy bleeding

Enlargad spleen

Hepatitis

Osteopenia or osteoporosis

Difficuity condrolling bowsl

Dhificufty cortroliing bladder

Numbness or tingirg In arms or hands

Numbriess or tingling in legs or feet

Weakness in arms or hands

Weakness in legs or fest

Recent change In coordination

Recent change in abifity to walk

Spina bifida

Latex allergy

Explain "yes"” answers here

1 hereby state that, to the best of my knowlerge, my answers to the above guestions are cormplete and correct,

of athlete Signature of parentiguardian Date

©2010 American Academy of Family Physicians, Armerfcan Academy of Pediatrics, American Cofiege of Sports Medicine, Amerivan Medical Society for Sports Medicing, American Orthopaedic
Suciely for Sports Medicing, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educafional purposes with acknowledgment.

New Jersey Department of Educalion 2014; Pursuant to P.L.2013, ¢.71



NOTE: The preparticiaption physicat examination must be conducted by a health care provider who 1) is a licensed physician, atvanced practician
nyrse, or physician assistant; and 2) completed the Student-Athlete Cardiac Assessment Professicnal Bevelopment Module.

PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birth
PHYSIGIAN REMINDERS

1. Consider additional questions on more sensitive issues
* Do you feel stressed out or under a Jot of pressure?
* Do you ever feel sad, hopeless, depressed, or anxieus?
* Do you leel safe at your home or residence?
* Have you ever tried cigarettes, chewing tobacco, snuff, or dip?
* During the past 30 days, did you use chewing tobacco, snuff, or dip?
* Po you deink alcohel or use any other drugs?
* Have you ever taken anabolic steroids or used any other parformance supplement?
* Have you ever taken any supplements to help you gain or lose weipht or improve your performance?
* Po you wear a seat belt, pse a helinet, and use condoms?
2. Consider reviewing questions en cardiovascular symploms {puestions 5-14),

EXAMINATION . : - e
Height Weight 3 Male I3 Female

BP / { ! } Pise Vision R 20/ L 20/ Covected JY ON
BIEDICAL S : S e T NORMAL s ABNORMAL FINDINGS
Appearance

» Marfan stigmata (kyphoscotiosis, high-arched palate, pecius excavatum, arachnodactyly,
arm span > height, hyperfaxity, myopia, MVP, aortic insufficiency)

Eyes/ears/nose/throat

» Pupils equal

» Hearing

Lymph nodes

Hear*

= Murnurs {ausculiation standing, supine, +~ valsalva)

* Location of point of maximal impulse {PVY)

Pulses
» Simultaneous famoral and radial pulses

Lisngs

Abdomen

Genitourinary {males onlyy
Skin

» HSV, Jeslons suggestive of MASA, tinea Gorporis
Neurclogic®
MUSCULOSHELETAL -
Neck

Back

Shoulderfarm
Elbow/forerm
Wristthand/fingers
Hip/thigh

Knes

Leg/ankle

Fontfioes

Fungtional
+ Duck-walk, single leg hop

‘Congider ECE, echocardiogram, ang referrat 1o cardiology for abnarmal cargiac history or exam,
*Consider G exam i in private setting, Having third party present is rscommended.
Congitier copnitive ion or paseline psychiatric testing i a history of signficant concussion,

O Cleared for al sports without restriction
O Gleared for all sports without restriction with recommendations for further evatuation or treatment for

O Not cteared
O Pending further evaluation
[0 For any sports
O For certain Sparts
Reason
Recommentations

| have examined the abeve-named student and cempleted the prepariicipation physteal evatoation. The athlete does nof present apparent cinkcal contraindications io practice and
pacticipate in the sporiis) as putlined above. A copy of the physical exam is on secord in my olfice and can be made avallabie to the school at the request of the parents, ¥ conditions
arlse atter the athiete has been cleared for participalion, & physiclan may rescind the ¢learance untll the problem is resolved and the poiential consequences are completely explalned
{o the athiete {and parents/guardians).

Name of physician, advanced prastice nurse |APN), physician assistant {PA} (print/type) Date

Address ‘ Phong

Signature of physician, APN, PA

©2010 American Academy of Family Physicians, American Acatemy of Pediatrics, American Colieye of Sports Medicine, American Medical Scciety for Sports Medicing, American Orthopaedic
Sociely for Sports Medicine, and American Dsteopathic Academy of Sports Medicine. Permission is granted fo reprint for noncommercial, educational purposes with acknowledgment.
HEBS3
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B PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name Sex OM EIF Age Date of birth
3 Cileared for alt sports without restriction

3 Cleared for afl sports without restriction with recommendations for further evaluation of treatment for

B} Not cieared
1 Pending further evaluation
[3 For any sports
O3 For certain sports

Raason

Recommendations

EMERGENCY INFORMATION

Allergies

' Dther information

HGP DFFICE STAMP SCHOOL PHYSIGIAN:
Reviewed on
{Date)
Approved Not Approved
Signature:

| have examined the above-named student and compieted the preparticipation physical evaluation, The athlete does not present apparent
clinical contraindications to practice and participate in the spori{s) as outlined above. A copy of the physical exam is on record in my office
and can be made available to the school at the request of the parents. If conditions arise after the athlete has been cleared for participation,
the physician may rescind the clearance until the problem is resolved and the potential consequences are compietely explained to the athlete
(and parenis/guardians),

Name of physician, advanced practice nurse (APN), physician assistant (PA) Date

Addiess Phone

Signature of physician, APN, PA

Completed Cardiac Assessment Professional Development Module

Date Signature

©2010 American Academy of Family Physicians, American Academy of Pedialrics, American College of Sports Medicine, Amearican Medical Sociefy for Sports Mediging, American Orthopaedic
Sociely for Sports iedicing, and American Ostespathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educational purpeses with acknowledgment.
New Jersey Department of Education 2014; Purstiant to P.L.2013, .71
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REQUEST FOR PUPIL RECORDS

We would appreciate all cumulative records, testing information,
Health and special services reports for the following pupil:

Name:

NJ Smart Student Number:

School last attended:

Please mail to:  George G. White Middle School
120 Magnolia Avenue
Hillsdale, New Jersey 07642

Parent Approval Signature: Date:

Principal: Date:




HEALTH QUESTIONNAIRE

TODAY’S DATE:
STUDENT’S NAME: DOB:
Address: Phone #:
PARENT’S NAME: Occupation:
Address: Phone #:
PARENT’S NAME: Occupation:
Address: Phone #:

SIBLINGS (Please specify name, gender, and age):

OTHERS LIVING IN HOUSEHOLD (Please state name and relationship):

LANGUAGE(S) SPOKEN IN THE HOME:
Primary Secondary

PRE- and POST-NATAL HISTORY:
Pregnancy (Please check one): Full-term Premature
Complications: Birthweight: lbs. ounces

PARENT/SIBLING HISTORY:
Do the student’s parents or siblings have any significant medical problems, illnesses, or
allergies?

Parent:

Parent:

Siblings:

MEDICATIONS:
Does your child take any medications or need an EpiPen/Twinjet for allergic reactions?
Daily medications:

Medications needed at school:

EpiPen/Twinjet (please indicate yes or no): Last time used:




STUDENT ALLERGY HISTORY: Reaction to Allergen
Food(s):

Environmental:

Insect Stings:

Latex:

Medications:

INJURIES/SURGERY:
Fractures: Surgery:

Head Injuries: Sutures:

Has your child ever visited the Emergency Room? Yes No

How many times? Reason:

Other:

ILL.NESSES (Please check if applicable):
Asthma Epilepsy/Convulsions Respiratory Infections
Chicken Pox Febrile Seizures Skin Problems

Diabetes Mononucleosis Strep Throat

Ear Infections Other

SPECIAIL CONSIDERATIONS:
Developmental Delay: YES NO
Hearing Problems Hearing Aid
Vision Problems Glasses/Contacts
Bowel/Bladder Problems
Physical Therapy Occupational Therapy
Speech Difficulties Speech Therapy
Emotional Tssues
Other

IS THERE ANY ADDITIONAL INFORMATION (health status, home situation, or behavior)
that you feel would be helpful in planning your child’s school year?

Completed by:




mﬂu
@JG/“ Ly ¢ for Success

Hillsdale Pilc Schools

HEALTH INSURANCE INFORMATION FORM

STUDENT’S NAME:

Grade: Homeroom:

Does child have Health Insurance?

Yes If Yes, name of insurance
company
No NI FamilyCare provides free or low cost health insurance for uninsured children

and certain low income parents.
For more information call 1-800-701-0710 or visit www.njfamilycare.org to apply online.

You may release my name and address to the NJ FamilyCare Program to contact me about health
insurance.

Signature Printed Name:

Date:

Written consent required pursuant to 20 U.S.C. § 1232g (b)(1) and 34 C.F.R. 99.30 (b).



Hillsdale Pllc Schuols'

TECHNOLOGY/TELECOMMUNICATIONS

INTERNET AND ELECTRONIC MAIL
Overview of Internet and Electronic Mail Program/Procedures

We are pleased to offer students of the Hillsdale Public Schools access to the district computer network

for electronic mail {Grades 5-8) and the Internet. To gain access to E- Mail and the internet, all students

must obtain parents' permission and must sign and return this form to the Schoel Office. Student use of
these electronic resources is a privilege, not a right.

Access to E-Mail and the internet will enable students to‘expiore thousands of libraries, datahases, and
bulletin boards while exchanging messages with Internet users throughout the world. Families should be
warned that some material accessible via the Internet miay contain items that are illegal, defamatory,
inaccurate or potentially offensive to some people. While our intent is to make internet access available
to further educational goals and objectives, students may find ways to access other materials as well.
The district has taken available-precautions, which are limited, using software to restrict access to
controversial materials. We believe that the benefits to students from access to the internet, in the
form of information resources and opportunities for collaboration, exceed any disadvantages. But
ultimately parents and guardians of minors are responsible for setting and conveying the standards that
their children should follow when using media and information sources. To that end, the Hillsdale School
District supports and respects each family’s right to decide whether or not to appty for access.

Google G Suite and Other Online Resources

Hillsdale Public Schools will be using Google's G Suite and numerous other online resources during the
school year,

G Suite offers free web-based tools that faciiitate collaboration and communication among students
and staff when creating, sharing, and storing documents, assignments, videos, blogs, wikis, calendars,

etc. online. Each of the G Suite tools can be assessed at school, home, the library, or anywhere with
Internet access.

The Acceptable Use Policy applies at all times to the use of District provided G Suite accounts,

The following are the most common tools available to each student and hosted by Google as part of
the District’s online presence in G Suite:



Hl!lsdale P‘ﬁlm Scho{)ls

Classroom — platform that integrates G Suite account with Google Apps services, including Google
Docs, Gmail, and Google Calendar. Classroom saves time and paper, and makes it easy to distribute
assignments, communicate, and stay organized.

Mail — an individual email account for school use with restricted access, Grades 5-8

Calendar — an individual calendar providing the ability to organize schedules, daily activities, and
assignments and share/collaborate with others.

Prive — provides web-hased tools enabling users o store, transfer, and share files, and view videos.

"Google Docs,” “Google Sheets,” “Google Slides,” “Google Forms” and “Google Drawings” are web-
based services that enable users to create, edit, share, and collaborate on documents, spreadsheets,
presentations, forms, and drawings.

Sttes — an individual and collaborative website creation tool.
Video — an individual and collaboration video creation tool via YouTube.

in addition, original student work product, including but not limited to, written text, photographs,
videotape, film or sound recordings, presentations, etc. created by the student as part of a class
project and/or other assignment, may be published as part of a school-sponsored website, newsletter,
and/or visual presentation, and may also be included in the public news media and/or published on
public sites. Such publications or websites will not be used for commercial purposes. Any work
published on the internet will be available to a potentially limitless global audience. Alf such work
must comply with the published guidelines established by the Board of Education.

Students need to know:

Students will follow school policies for appropriate use when using all Internet-based services like
Google Apps and various other online services. These services are considered an extension of the
school’s network. Students are responsible for their own behavior at all times.

Parents need to know:

The ACCEPTABLE USE OF COMPUTER NETWORKS/COMPUTERS AND RESOURCES Policy (2361) will be
enforced. School staff will monitor student use of applications when students are at school, Parents
are responstble for monitoring their child's use of applications when accessing programs from home.
Again, students are responsible for their own behavior at all times. The system administrators may
have to examine files and email to diagnose and correct problems within the Google Apps for



Hillsdale Pablic Schools

Education domain and all district hardware and cloud-based applications. The School District reserves
the right to access the student accounts in the domain including current and archival files.

if you have any concerns, please contact your building principal.

USER AGREEMENT AND PARENT PERMISSION FORM

As a user of the Hilisdale Schoo! District computer network, | hereby agree to comply with the attached
stated rules-communicating over the network in a reliable fashion while honoring all relevant laws and
restrictions.

Student Name: (Please print)

Student Signature: Date:

PARENT/GUARDIAN NETWORK RESPONSIBILITY CONTRACT

As the parent or legal guardian of the student signing the User Agreement, | grant permission for my
son/daughter to access networked computer services such as electronic mail and the Internet. |
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/son to follow when selectin, sharing or exploring
information and media. | also recognize that it is impossibie for the Hillsdale School District to restrict
access to all controversial and objectionable materials, and | will not hold the district, it's officers,
employees, agents, servants, representatives, and individuals related to the Hillsdale School District
Network responsible for materials acquired on the network.

Further, | understand that the inappropriate use of the network by my child couid resuit In school
discipline. | accept full responsibility for supervision if and when my child’s use is not in a school setting.
Further, | accept responsibility for any changes orinjuries caused by my child's use of the network,
either in school or outside of school, in a manner which violate the Terms and Conditions set forth in
this agreement.



Hillsdale Public Schools

By signing this Agreement, | acknowledge that | have read and | understand the contents contained
within this Agreement, and have read the Policy 2361 Titled ACCEPTASLE USE OF COMPUTER
NETWORKS/COMPUTERS AND RESOURCES, and agree to accept its terms and conditions and the
responsibility for guiding my child and conveying to him/her appropriate standards to selecting sharing
and/or exploring information on the Network Internet. 1 understand that this policy remains in effect as
long as my child is in grades K-8 in the Hillsdale school district,

Parent/Guardian’s Name : (Please print)

Parent/Guardian's Signature: : Date:

Name of Student{s): ‘ Grade{s}):




Hillsdale Public Schools

LIRCA GARCIA 32 RUCKMAN ROAD

BUSINESS ADMINISTRATOR/BOARD SECRETARY HILLSDALE, NJ 07642
lgarcia@hillsdaleschools.com 201-664-4512

Fax 201-664-5049

May 2018

Dear Parents/Guardians:

Please be advised that as per the Transportation Routes and Services Policy #8600, the Hillsdale Board of
Education will continue to charge a service fee for busing. Residents that do not qualify for the state mandated
2.0 miles or more will be required to pay this service fee prior to receiving a bus pass for the 2018-2019 school
year. The service fee is $200.00 per pass per child for the first two children and $100.00 per pass per child for
each additional child. Effective July 1, 2018, credit card payments (plus a 4% per transaction fee) will also be
accepted.

Just a reminder, bus passes will not be sent out automatically. In order to continue busing and/or obtain a
bus pass for the 2018-2019 school year, the attached bus application must be completed and returned to the
attention of Bonnie Glamanco, George G, White Middle School, 120 Magnolia Avenue, Hillsdale, New
Jersey 07642, no later than Friday, July 13, 2018. (Applications received after this date will not be
processed until the week of September 10, 2018.)

Upon receipt of your application, a determination will be made regarding your eligibility for busing. Eligible
applicants (2.0 miles or more) will be sent a bus pass in the mail. Ineligible applicants will be notified via
mail of their status, and upon receipt of the fee a bus pass will be issued. Please be advised that a bus pass

will not be sent until pavment is received.
Busing mileage requirements remain as follows:

K through 4™ Grades - 1.0 miles or more (fee required)

5% through 6" Grades - 1.5 miles or more (fee required)

7% through 8™ Grades - 2.0 miles or more (no fee)

School to School Shuttle - Do not have to meet the above requirements (fee required)

Should you have any questions or concerns, please contact Bonnie Giamanco at 201-664-0286 x2014,

Very truly yours,
Lirca Garcia
Business Administrator/Board Secretary

LRG/big
Attachment

cc:  Hillsdale Board of Education, Transportation Committee
Jeffrey Feifer, Bd. D., Interim Superintendent of Schools
Bonnie Giamanco, Transportation Coordinator



GEORGE G. WHITE SCHOOL
120 MAGNOLIA AVENUE
HILLSDALE, NEW JERSEY 07642
ATTN: BONNIE GIAMANCO
PHONE: 201-664-0286 x2014
FAX: 201-664-2715

APPLICATION FOR STOP TO SCHOOL,
AND SCHOOL TO SCHOOL SHUTTLE BUSING
2018-2019 SCHOOL YEAR

I AM INTERESTED IN:
STOP TO SCHOOL

AFTERNOON SCHOOL-TO-SCHOOL SHUTTLE
(See Letter to Parents/Guardians)
{(Meadowbrook PM or Smith School PM)
(George White students MUST Circle one)

THE HILLSDALE BOARD OF EDUCATION WILL MAKE EVERY ATTEMPT TO ADHERE
TO THE SCHEDULED BUS STOPS. THERE ARE TIMES, HOWEVER, THAT CHANGES
WILL BE NEEDED IN ORDER TO ADDRESS UNANNOUNCED ROAD CLOSURES WHICH
ARE OUT OF OUR CONTROL. WE ASK FOR YOUR PATIENCE AND UNDERSTANDING
WHEN THESE EVENTS OCCUR.

STUDENT’S NAME:

ADDRESS:

GRADE:

DATE OF BIRTH:

CHILD’S SCHOOL:

PARENT/GUARDIAN’S NAME (PRINT)

PARENT/GUARDIAN’S SIGNATURE:

NUMBER TO BE REACHED AT BEFORE 4:00 PM:

E-MAIL ADDRESS (MUST BE PROVIDED):

DATE OF APPLICATION:

ND
NUMBER OF CHILDREN |15 cHiLp |2 CHILD |3R0 gy OR MORE | REDUCED FEE
(is an Additional)

COST PER PASS $200.00 $200.00 $100.00 PER CHILD | $40.00 PER CHILD

*Reminder: K-4" grade students that are to be met at the bus stop by an escort will be brought
back to the school or to the police station, if no one is present at the stop.

** (Applications received after Julyl3, 2018 will not be processed until the week of September 10, 2018.)




