Port Allegany School Disirict
85 Clyde Lynch Drive
Port Allegany PA 16743
514-642-0557

AUTHORIZATION FOR RELEASE OF INFORMATION

Date:

Student Name:;

Last First Middle

Eate of Birth:

Grade:

Pravicus Schoal:
Address:
Phone:

The above named student is enrolling in Port Allegany School District, Port Allegany PA. | hereby
authorize the release of the following records o Port Allegany Elementary School,

Basic Pupil Information Academic Records
Aftendance Records Standardized Test Results
Health Record / Reports RTIl information

Discipline Records Special Placement Records
Legal Document Psychological Reports

FA Secure ID if Applicatble Psychiatric Reports

Signature of Parent / Guardian

Parent /Guardian Name:
Parent/ Guardian Phone:
Parent/Guardian Address:
Siudent Transportation:

Please send records to:

Attention: Mrs. Jilf Stuckey

Address: Port Allegany Elementary School
85 Clyde Lynch Drive
Paoit Allegany, PA 16743

Fax: B814-842-7778
Ermail: istuckev@pasdedu.org



Port Allegany School District
85 Clyde Lynch Drive
Port Allegany PA 16743
814-642-9557

STUDENT REGISTRATION FORM
Student Name:(Last, First, Middle)

|_egal Name:(Last, First, Middle)
Home Address: {slraet, apt, clly, state, 2ip)

Mailing Address:(ro Box)

Specific Locafion:

Date of Birih:

Grade:

Is the student a US Citizen: (Yes or No)
Student Gender? ( male or female)

Student Ledgal Gender?

Is the student Hispanic or Latino? (Yes or No)
What is the student's Race? (Circle all that apply)

Asian American Indian  Alaskan Native Black/ African American Multi-racial Nativa Hawaiian Other Pacific Islander White

lfWe have LEGAL guardianship of the above named student: {Circle one)
Both Parants Mather Father Other
{Legal documents conceming child custody, adogtion, and guardianship must ke an record in student file)

The above named student lives with: Both Parents Mother Father  Other

Father Name; Mother Name:
Address: Address:
Home Phone: Home Phone:
Cell Phone: Cell Phone:
Employer: Employer;
Woark Phone: Work Phone:
Email Address: Email Address:

If child enrolling attended another school or preschool before enrolling in Port Allegany
Elementary School, please provide the name and address of the schoo!




Port Aflegany School District
85 Clyde Lynch Drive
Por Allegany PA 16743
814-642-9557

STUDRENT REGISTRATION FORM (CONTINUED)

Student Name (Last, First, Middle}

Has the student previously attended Port Allegany Elementary School?

If Yes, what grade?

Has the student been in any special education classes? (Gifted, speech or other?)
Does the student have an IEP or 504 plan? YES NO

Is the student in Foster Care: YES NO
Legal Guardian(s)

Legal documents concerning chitd custody, adoption, foster care, and guardianship must be in the student file.

Will the student's transportation to and from school be affected by any child custedy or
visitation? YES  NO

The student's primary transportation wil be:
WALKER BUS NO. PICKUP

Please list full names of all other children in your family. Use the back of this page if necessary,

Name: MName: Name:
Date of Birth: Date of Birth: Date of Birth:
Flace of Bith: Plase of Birth: Date of Birth:
Grade: Grade: Grade:



Port Allegany School District
85 Clyde Lynch Drive
Part Allegany PA 16743

814-642-9557
PARENTAL REGISTRATION STATEMENT
Date:
Student Name:
Last First Middie
Date of Birth:
Grade:
Parent / Guardian Name(s):
Address: ‘

Fhone Number:

Pennsylvania School Code §13-1304 states in part that "Prior fo admission to any school entity, the
parent, guardian or ofher persen having conirol or in charge of a student shall, upon registration, provide
& sworn stetement or affirmation stating whether the pupif was previously or s presently suspended or
expelied from any public or private school of this Commonweaith or any other state for an act of offense
involving weapons, alcohol or drugs, or for the willful infliction of injury fo another person or for any act of
violence commitied on schooi propeity,”

Please complete the following:

| hereby swear or affirm that my child (circle one)} WAS or WAS NOT praviously
suspended or expelled, or (circle one) IS or IS NOT presently suspended or expelled
from any public or private school of this commonweaith or any other state for an act of
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.8.A. §4904,
relating to unsworn falsificafion to authcrities, and the facis contained hersin are frue
and correct to the best of my knowledge, information and bslief.

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:
Reason for suspension or expulsion: {optional)

Signature of Parent or Guardian Date

Any wiilful false sfatement mada above shalt be a misdemeanor of the third degree, This form shall be maintained as part of the
sludent's disciplinary record. 24 P.5. §13-1317-2



Port Allegany School Disfrict
85 Clyde Lynch Drive
Port Allegany PA 16743
814-842-0557

EMERGENCY INFORMATION

Student Name:

Last First Middle
Grade:
NOTE: [F THE PARENT(S) { GUARDIAN{S) CANNOT BE REACHED WE WILL. USE THE
FOLLOWING ALTERNATE CONTACT INFORMATION. Should any of the information change it is
up to the parent/ guardian to update the information with Port Allegany School District,
1 the undersigned do hereby authorize officials at the Pori Allegany School District to contact directly the
persons named bolow. In the event parents, guardians, or alternate confacts cannot be reached, the
schoal officials are authorized to fake whatever action is deemed necessary, in their judgement, for the
health and well belng of the above named student.

Signature of Parent or Guardian Late
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PLEASE PRINT NEATLY (List those who the student does not reside with)

Alternate Contact Name:; Alternate Contact Name:
Relationship to the Student: Relationship to the Student;
Address: Address:

Specific Home Location: Specific Home Location:

Home Phone: Cell Phons: _ Home Phone: Cell Phone;
Work Phone: Employer: Work Phone: Employer:
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Alternate Confact Name: Alternate Contact Name:
Relationship to the Student: Relationship to the Student:
Address: Address:

Bpecific Home Location: Specific Hame Location:

Home Phone: Cell Phone: Home Phone: Cell Phone;
Work Phone: Employar: Work Phone: Empioyer:



Port Allegany School District

8% Clyde Lynch Drive
Port Allegany PA 16743
814-642-8557
HOME LANGUAGE SURVEY
Student Name:
Last First Middle

School Bistrict: Port Allegany Schoaol District Date:
School; Port Allegany Elementary School Grade:

1. Whatis / was the student’s first language?

2. Does the student speak a language other than English? Yes No
Do not include languages leamed in school.
If Yes, specify the language(s);

3. What language (s) are spoken in your home?

4. Has the student attended any United States school in any 3 years during his/her
lifetime? Yes No
If Yes, complete the following:
Name of the school:
State Dates Attended:

Ferson completing this form if other than parent or guardian:

Parent / Guardian Signature: Date:

*The school district / charter school / full day Career and Technical Center (CTC) has the
responsibility under the federal law to serve studenis who are limited English proflcient and need English
Instructional services, Given this responsibility, the school district / charier school / fulf day CTC has the
right to ask for the information it needs to identify English Language Learners (ELLs), As pari of the
responsibility to locate and identify ELLs, the schaol district / charter scheol / full day CTC may conduct
screanings or ask for related information about students who ara already enrolied in the school as well as
from students whe enroll in the school district / charter scheol / full day CTC in the future.



Port Allegany School District
85 Clyde Lynch Drive
Port Allegany PA 16743
814-642-9557

PORT ALLEGANY SCHOOL DISTRICT PERMISSION TO PHOTOGRAPH

Throughout the year, siudents participate in activities, events or projects in which
students may be photographed or videotaped. As the world of media and technology
opportunities expands, students are participating in a number of media-based activities.
The range of involvement may include newspapers, television, as well as website text
and images, school or district newsletters, social network, and informational material
prepared to showcase our disfrict educational programs. We consider these
opportunities tc be excellent avenues for sharing with our parents and general public
the wide array of activities and events that occur within our educational community. Itis
for these reasons that we ask for your permission to include your child in the media
opportunities noted above

| hereby grant the Port Allegany School District permission for my child’s photo,
name, and work to be published for educational purposes.

Examples: in-School Displays - including but not limited to bulletin boards, class-made books, or
sfudent muitimedia projects. School Yearbook - including but not limited to photographs, and possibly
informat or group photos, Oufside publications - including but not fimited to the Fofter - Leader Enlerprise,
The Bradford Era, etc. School & Teacher Created Web Sites - including but not limited to main pages,
class pages, or special event pages, Facebook, and “LiI’ Gator News" morning broadcast
announcements.

YES, | agree 1o the terms stated above
No, ! do not agree io the terms stated above

Student Name: Grade Level:
Last First Middla
Date: Parent / Guardian Signature:

s [f this form is NOT retumned, the Port Allegany School District assumes you have
given parental permissions for the above.



Port Allegany School District
85 Clyde Lynch Drive
Port Allegany PA 16743

814-642-9557
FORT ALLEGANY SCHQOL DISTRICT
MCKINNEY - VENTO ASSISTANCE IDENTIFICATION

Flease complete the information in Pari | and any informaticn fn Fart It that perfains lo your family. Flease sign and refurn this form
io your school. This farm is for record puiposes. All information submiffed is ronsidered highly confidential.

Part 1 piease priny
Student Name:

Last name Flirst Name Middle Name
Student Address:
Street City State Zlp
Age / Birthdate: Grade:
Part 1l

1. Do you or your family live in any of these situations? {please check all that apply)

Living with relatives or others due o loss of housing, economic hardship or similar reason
Living in a motelfhotel, camping ground, or other similar situation due to the lack of alternative
adequate accommodations

Living in emergency or transitional shaltars

Temporearily housed, awaiting permanent foster care placement

Living in cars, camper, tent, parks, pubiic spaces, or similar settings

Living in public spaces not designed for or ordinarily used as regular sleeping
accormmodations

B Living in an abandoned apariment / building

& Unaccompanied Youth not in physicatl custody of a parent or court ordered guardian

O Migratory children {defined in section 1308 of the Elementary and Secondary Education Act

of 1965) wha quelify as homeless
O None of the above (Please explain any special circumstances)

oo

ooga

2. Please list any siblings in the home who are aftending Port Allsgany School Disfrict

Sibling Name Age f Birth Date Grade

PARENT / GUARDIAN INFORMATION

Name Home Telephene Number
Address ) Work Telephone Number

Cell Telephone Number

Parent / Guardian Signature Date



Port Allegany School District
85 Clyde Lynch Drive
Port Allegany PA 16743
814-642-8557

PORT ALLEGANY SCHOOL DISTRICT NETWORK POLICY
AND INTERNET ETHICS AGREEMENT
Complies with the Children's Internet Protection Act {CIPA} of 2001
‘the Pert Allegany School District has establishad this agreement to ensure Its Internet accounts are being used for ethical,
fiawful, and educationat purposes only.

Failure {o adhere to this agreement can result in suspension or loss of your internet privileges and prosacution under State and
Federal laws,

Al use of the intemat during school hours must be for instructional or educational purposes.
User accounts are used only by the designated user.
To safeguard your privacy, do not reveal personal information such as your name, your mailing address, or
phone number fo other internet users.
The use of the internet for personal and private business Is prohibited.
The use of the internet for product advertisement is prohibited.
The use of the internet for political lobbying is prohibited.
The use of the intemet to copy copyrighted materlals Is prohibited.
The use of the internst fo piay games is prohibitad unless they are used for educational purposes.
The use of the internet to access pornographic material is prohibited.
. The use of threatening, obscene, or harassing remarks is prohibited.
. The Electronic Communications Privacy Act places efectronic malil in the same category and messages
delivered by the U.S. Postal Sarvice,
. In order fo ensure adequate resources for all users, the Port Allegany School District reserves the right to
monitor and log internet use, file server space and bandwidth while respecting the privacy of user accounts.
. System tampering/hacking on internal and outside computing systems or networks by any unauthorized
user is prohibited.
. The Port Allegany School District Technology Director or other employee may at any time review the
subject, content and appropriateness of elecironic communications or other computer files and remove
them if warranted, reporting any violation of rules to the administration or law enforcement officials.
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FPORT ALLEGANY SCHOOL DISTRICT FOLICY AND ETHICS AGREEMENT FORM
| have read and understand the Port Allegany School Disfrict network pelicy. agree to adhere fo this
agreement In my personal use and moniter the use of the internet by students in their compliance with this
agraement,

Please print the following:

Swdent's Hems;

Easl First Middle
Biulkting:

1 understand the nature of the internet and grant permission for my child to access the internet at school. PatentGuardian
Printed Nama;

Farent/Guard an Signaltire:

Parant/Guardian Signatura: Date: ) f

runderstand all requirements in the network and internet agreement and agres 1o adhere to them.

Studenl's Signature: Date: / /




Port Allegany 3chool District
85 Ciyde Lynch Drive
Port Allegany PA 16743
B814-642-9557

Port Allegany School District
Chromebook Loaner Agreement

Parent Regttlrements The Port Allegany School District has Issued your child 2 Chromebook to improve
fis/her overall educationat program, [t is esseniial that the following guidelines be followed to ensure the
safe, efficient, and proper operation of the Chromebook, Failure to comply with any of the following
guidelines will constitute a breach of this contract,

I wiil supervise my child's use of this device at home.

[ will discuss family/schoci’s expectaticns regarding the bse of the Intarnet at homa and will supervise my
child's use of the internet

| will not attempt to repalr the Chromebook.

| will not use the Chiramebsok for parsonal use.

I will make sure that my child recharges the Chromebook when hefshe brings it homa.

t understand that if my child comes to school without the Chromebook, 1 will have to make arrangements to
bring it to school.

I understand thal | must sign and return the Port Allegany Chremebook Loaner Agreement Form and
Accepiable use Policies before my child may access the intemet at school or at home using the
Chromebook,

[ will agree and pay for any damages to the Chromebeok due {o reckless misuse at home or school.

[ understand tha tl have the option to purchase insurance for the Chromehook issuead to my child.

Student Requirements Your Chromebook Is a ool for leaming and is loaned ¢ you for educational
purposes only. You must be wiliing to accept and abide by the following requirements. Failure to abide by
the foliowing requirements will result in a breach of this contract.
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t will treat the loaned Chromebook with care by not dropping it, getting it wet, leaving it outdocrs, or using it
with food or drink nearby.

| will not lIoan my Chromabook to friiends, or allow anyone else {o use my Chromebook, -

| will not attempt ta add or remove programs or apps to and for from the Chromebook,

| have signed and will sbide by the Port Allegany Schoot District Acceptable Use Policy when using the
Chromebook at schoof or home,

| will not attempt to repair the loaned Chromebook.

| will recharge my Chromebock at night.

| will bring my Chromebook to schoc! each day.

| will keep the condition of the [caned Chromebock the same as It was when [ received it.

[ understand that | may use a Chromehook case, “skin®, or removable stickers on this loaned device as long
as [ am able to ceturn it In the same condition it was ssued,

if an Infragtion of the ahove requirement is severe it may regult in loss of the Chromebaok,
The Port Allegany School District Administration and assional staff infermitk inspect the

Chromebook over the course of the school year.

By signing below, the parent and student agree to the terms and conditions sutiined in the Port Allegany
School District Chromebook Loaner Agreement.

Student Grade Leve[
Parent Printed Name Parent Signature Date
Student Printed Name Student Signature Date

10



Port Allegany School District
85 Clyde Lynch Drive
Port Allegany PA 16743
814-642-9557

PORT ALLEGANY ELEMENTARY SCHCOOL HEALTH HISTORY
Date:

Student Name:

Last Firs{ Middle
Date of Birth:

Pasi Medical History:
] Chicken Pox
[ Cardiovascuiar Conditions: Please explain

UJ Rheumatic Fever

[ Diabetes

[] Frequent Nose Bleeds
{1 Recurrent Headaches
O Asthma If s0, Does your child have an inhaler prescribed? YES NO
0 Seizure History: Please describe type

[J Hearing Concerns
[ Vision Concerns. Does your child wear glasses? YES NO
{3 Behavioral Concerns: Please explain

[J History of Operations:

O Additional Health Congcerns:

Allergy Information:
[J Food Allergies:

[J Medication Allergies:

L.} Other Life-Threatening Allergies: (Ex: Bee stings, Latex)

Has your child ever been prescribed an Epipen for any of these Allergies?
YES NO

Please list your child’s routine

medications:

Primary Care Doclor: Family Dentist:
Dental Concerns:
Parent Signature: Date:
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Port Allegany School District 85 Clyde Lynch Drive
Port Allegany PA 16743
814-642-9557

Lo

PORT ALLEGANY ELEMENTARY SCHOOL LETTER OF ACKNOWLEDGMENT

Date:

Student Name:
Last First Middle

Date of Birth:

Grade:

By your signature, you acknowledge and consent to the folfowing health services which will be provided to your child
by the Port Alfegany School District. At the beginning of the appropriate grade fevel, you wilf be informed of the
requirements for physical and dental examinations. If you have questions concerning specific health services provided by
the school district, please contact the schoof nurse.

SCREENINGS AND EXAMINATIONS

GRADE VISION HEARING Height & Physical Dental Scoliosis
Weight Screening

Kindergarten X X

Grade 1

Grade 2

b b b

Grade 3

Grade 4

Grade 5

Grade 6

Grade 7

Grade 8

Grade 9

Grade 10

Grade 11 X
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Grade 12

ADMINISTERING MEDICATION DURING SCHOOL HOURS:
Note: Medication will not be administered in school unless absolutely necessary. If, however, it does become necessary
for the child to receive medication during school hours, the following procedures must be followed:
A. Medication must be braught to the schoal by an adult in the pharmacy container and labeled with the
following information:
a. Name of child
b. Name of medication
¢. Correct dosage
d. Time of administration
e, Name of physician
B. The parent must provide a written physician’s order for the mediations which states the following:
a. Name of child
* b. Medication dosage
c. Time of administration
C. The necessary forms for medication administration are available from the school nurse.
D, .

Parent / Guardian Signature: Date:




