. &dgewater School District
“. ‘Building a Better World, One Student at a Time

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

Stobhan Tauchert
Superintendent of Schools
stauchert@edgewaterschools.org

7-12 GRADE REGISTRATION
For Edgewater Residents Only

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

Please be advised you must bring the following information in order to register your child for 7-12 grade in the
Edgewater School District for the 2023-2024 school year, Only a parent or legal guardian may enroll the child. Your
child does not need to be present for registration, ’ '

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



N

Birth Certiicate
Or

Passport

Utillity il

Inmunization Records/Physical (within 1 year)
Transfer Card

Special Needs

Guardianship Case

Custody Issues

Leoniagchools.org-Registration/Registration Forms/click on Flome Language
Survey OR

Home Language Survey - hitpss//tinyurl.com/LeoniaLS

ACS (Pre K-4) LMS (5-8) LIS (9-12)

COMMIENTS:

Residency Officer — Best Time

Residenoycheskiistupdated 06.02.2021




LEONIA PUBLIC SCHOOLS

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

Name of Guardian
Address:

Home Telephone #:

Business Telephone # :
Cell Phone #:

(=]

A lease, effsctive during the current school year, showing residence within the Borough of Leonia;
OR |

A recorded deed showing ‘ownership of residé'nce within the Borough of Leonia.

AND

A current utility bill

@

Q

AND

Student Birth Certificate or Passport
AND

Transfer Card and Documentation from prior schools including Immunization records,

L]

=]

SEOOOOPIOEIPIOIIOPIEOIIIIDIIPIIDIEIIIPPIOIIIIIIIIPIIOIDOIIOIIOIOIPIIIOIODPIOIOIIIPP>

e |fyou do not have a lease or deed in your name, OR you do not have an updated lease, you must

provide a current signed Landlord Affidavit form or Resident Affidavit/Lessee form (available on our
website or in the Board of Education Office.)

e A current signed affidavit form staling that the student(s) listed above reside(s) with you and are
financially dependent upon you even though you are not his/her/their parent or legal guardian,
[Legal documentation of financial dependency must be attached)

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

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

Signed:
Dated:

c:\winwardparentaffirmationform



[.EONIA PUBLIC SCHOOLS
Leonia, New Jersey 07605

School Grade Entry Date ‘ Stadent ID#

Last Name: First Name: Middle Name:

Nickname: Student Email (Grade 6-12): __ Gender: M R X

*Student Cellphone Grade 9-12

Home Address
If Renting, Date Lease Expires Home Telephone: ( )
*Ethnicity (must check one): Hispanic Non-Hispanic

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

Asian Native American/Pacific Islander American Indian/Alaskan Native

Date of Birth: City, State and Country of Birth:
*JS Entry Date: *JS School Entry Date:
1*t Language Spoken.: Primary Language Spoken at Home:

Proficient in English: Yes No All Languages Spoken:

*Does your child have special needs: Yes No

*Receiving free/reduced lunch in previous district Yes No

Scoo es

First Date of | Last Date of | Public or
Attended | Enrollment | Enrollment | Private




Guardian # 1 - Home Where the Child Lives

Relationship to Student: Mother Father Guardian* Affidavit Other

Last Name: First Name:

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

Cell Phone: (__ ) Business Phone:( ) Occupation:

Employer Name/Address:

Guardian # 2- Home where the Child Lives

Relationship to Student: Mother Father Guatdian* Affidavit Other

Last Name: : First Name:

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

Cell Phone: (__ ) Business Phone: () Occupation:

Employer Name/Address;

Guardian # 3 ~ Non Custodian Parent No Contact Allowed Receives Dxtra Mailing

—— A -

Relationship to Student; Mother Father Guardian* Affidavit Other

Last Name; First Name;

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

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

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

Employer/Address: Occupation:

60t i,




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

Relationship to Student: Mother Father Guardian®____ Affidavit Other

Last Name:

First Name

Home Address (Street)

(City, State, Zip)

Title: Mr, Mrts, Ms. Dr,

Email Address:
Home Phone (__ ) Cell Phone: (__) Business Phone:(_ )
Employér/Address: Occupation:
b A STBIING INFORMATION

&

Name Birtﬁdate

Grade Gendel ﬁelatic;nship School | Resides w/Student

*My child has Health Insurance: Yes No

If yes, please provide name of Insurance Company:

Iacknowledge that the above information is accurate and all provided documentation is valid and current,

Please sign and date:

Parent/Guardian Signature:.

Date:

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

Parent/Guardian Signature: Date;




" Div ecﬁons to Par;mt/Gunrdlnn' The queslions on {bis-form must bc complclcd al lhe time of‘cmollmcnl Some wspons@s mc.g

i

Edgewaﬁer Board of Education Registration Form. ' ', .

PLEASE PRINT

ptlonal to 1o!cct fhe
privacy of student or family, however, the parent or guardlan should understand thal his/her responses {6 these questlons Wil be.of f great 1elp to tie
district and the state.in planning 1 pmgmm that mcets lhe uniquo needs of his/her child lfthc parent or guaidian dectings to xcspon ,to;u qucxtlon,

leave the ltemn-Blank, - . . . e e

Date ofEmoncnt L . _ Gender of Child D Male - g [ I:;‘.emn'l'c [

. _'I“nstNamc of‘Cth L ' ' Las(Namc of Child _ P L
Middle Name oi child .. Generation Code/Su,fﬂ.\ﬁ (Jr., Se, 1) T
Bith Date (MM-DD-YYYY) =~ " C Nieame ,'...
Authentlcity of Birth (oft‘ce use on ly) ) T :
Child's Clty ofBu th Child's é(atc of Biyth Child’s Coun(ry ofBirth ' - . ‘
Date of cmiy.!n‘U.S. e . Dater studenl stmted schoof In U S, e
Number of siblings: Older Slsteys Younger Sistors Older B)othcns Younger Brothers _ :

Race Checl one or mate boxes to indicate the race/gthnicity that you constder your child to be:

D_ Amcrloén 1nd.km or Alaska Native [} Black or African Ameriean i ' I:} "Wl)ub",, o
D ' As!an . ,‘ . '., (] Nall'veHa\Vniian or-other Pacitic lsluﬁdcl‘

Ethmcity of Chnd D Hlspamo or Latino o 7 Nomw Hxspamo or Latmo

Native Lungnnge of Child, The language ordialect first learned by an individual or ﬁlst used by the pat ent/guaxdlan wlth the cluld
The term is often referred to as the first language spoken, A represéntative sumple of languages in Now Jersey is
listed below, Select the box to mdlcate the native language of the chlld .

o

AR I

D:Albanlu.h ' ' . D Gujavati . o Pollsh . .
LT Arable " - L 0 Hebrew B : e g Russlan ' “
] Aminian (Hayeren) A O dina ' . L] -Stndhi .
] Bengall (Bengabhasa, o " ' . Soanl
Bangols, Bangle) . ' " | D Holian : | - Spaulst
D Carilonese (\;ué : . . '
li ",
Tolshnn, Te\lshan) N Japanese . . - Tagalog
D Dall Afghan L Korean . o ' , Telugu ;
Pclslun) W l i : ' J . . ‘
C]_English . 3 0 Malayam ' o O rekisy A AT "a':A'..
Far . - [j Mandatin (Chin, Kuoyu, Pbklngesc N, - e T, e
[ Fust ++| " Chinese, Putongua) Dy ool o0

e | O e panss s,
L Gjea 0 O oot rngeby . et (plonge specis .

SO

e e i i

R

et o e i e A e o




NOTE; Please vead the follo’\'vip.g definitions pertaining to resident status carefully before answe,ri'ng‘t'hé éfixesti"(.)‘f;é.'i". M

I¢ the student eligible for migrant education services?, A "migratory child" means a child who is, or who§6 pment or spouse,
is, a migratory agtioultutal worker, in¢luding a dairy worker or a migratory fisher; and who in the plecedm 36 thonths, in
order to obtain, or accompany such parent or spouse, in order to obtaln. temporaty or seasonal cmployment%n agrlcultural or
fishing work =- has moved from one school distriot to anothet or resides in a school district of more than 13, 000 squarc mllc;s, .
and migrates a dxstar\ae of 20 mxles or more to a temporary resldence to engage in a'fishing activity. e :

‘[] YVes lj'No. '

Is the \student homeless? A student shall be considered homeless if any of the: fonowmg condltions qpply| e
"1, Resides in a supervised publicly or privately operated shelter designed.to pr ‘ovide tempoy ary Jiving acéofmnodatlons. .
2. Resides in.an Institution that provides & temporary tesidence of mdw:duals intendedto be institutionalized, ™ 1 .o
3. Resides in g pubhc or private plaoed not designed for or ordinarily used a3 a regular sleeping accommodatlon for
human beings, ' . o
4, Lives with.a parent in a domestic violence she.ltel
5. A ranaway hvmg it a shelter,
6. A school-aged mother residing in a home for wdolcscent mo(hcrs

7. A &ick or abandoned chxld yesiding i ina hospital and would otherwise be released if he or she had g pennaneht PR o

- residence.
. 8 The c}nld ofa homeless family, which is out of necessity lwmg with 1elatxves of f‘riends\ 7
9, The child of a migrant famlly, which lacks adequate Housing, o
10. Finally; a.child or youth shall be considered homeless when a dispute ‘vcgurs 1egardmg the detorminatlon of"*
homelessness, the involved districts shall immediately notify the county supelintendent of schools (reglona! (wSistant-
oommissione)), ho shall decide tl)e status of the child within 48 hours, : A

Is the stndent qualmed to 1cceive federal support as an m\migrant? An ilmmglant fsa student who is age 3 to 21 and
was NOT born in the US, and has not been attendmg one or more schools in one or more states for more than thlee full
acddemic, years.: o : !

7 Yes. [ No

*Is the student a dependent of'a member of the Actwe Duty Foyees (full tlme) Army, Navy, A1r Fomé Malme Corps, Lo
Coast Guard or, National Guard? e

] Yes [:] No -
FOR OFFICIAL USE ONLY .'
BFFECTIVE ENTRANCEDATE TBACHER/GRADE
STUDENT D NISMARTID

BUS ASSIGNMENT AND STOP . ADMIN1STRATOR’S APPROVAL

v

i a0 o ke i it .

D Yes D NO . .' ' 2"‘.‘..'::-'.:‘ " H .;..."‘..' ‘.' L :

OUUUPUIVOURE R




Please provide the Jegal-residénce and.phone number oft ' 0 . o , : :‘W.',-.,‘:’

Studcnt’annz\c:‘-"j N e . L Homclcl.numl;ol'_~

Addross___ . o ol S Y Y

1

Cily o ) L LoStte - - .A,Z!p 5

: PARENT" { PARENT 2. %
Natne - Name N

Gender R - " Gender “ ' A RN

Addes | - . T Address

Wok | . . Work | , AR
Phone . B C Phone’ o T

ICell N O Cell

Phone ' ' ' Phone

Emal} A B L o .Ema'll
Address . T s D . Address

._Ma\'i,.tnl"s'(ﬁttxs o_fp.aré:ﬁ(s (pl)tlof\di): 1 single '. [:] Marifed  Is there a court order on file? [:] Y'c's:" B‘No

&

-Aro thore ocustody iésucs?‘ [ves [j ‘No  Ifso, who has legal custody oflhé's'lildénw e 4

Sy b

[ STEP-MOTHER. T . [ STER-FATHER . - OTHER LEGAL GUARDIAN . - i/

Name i C "1 Name A Name

Address 1 ,‘ . .+ | Address ’ Address

Work?ﬁonc - Work Rhone ‘ .| WorkPhone,

Celivhone | .| Cell Phone T [ Coll Phione -

’ Addeoss; . ] ) . . . . . K Coer .

Home telephone number: ' . *:Clell work number:

1 centlfy that the information glven abova Is true Lo the best of my knowledge and betlef, . - _';': o

Date . : . « Parent Signature:

List two neighbors ok nearby relatives who wlll assume tqn\[)'bx"ary eave of your child if you.eannot be rea'_qhe(_lzﬁ'

i

R EMERGBNC,Y‘CONTA‘CT: o ‘ . ' Relationship to student;

2, EMERGENCY CONTACT: . - Reltionship to student:

Address: SR ' . . o UL

Home telephone number: ' i Cell Awork number!

e it S

s i, Cipone

B 1 o e+ e o e
a1 !




e e et et T # aan S e

List any medical/surgical cave your thild hias reoeived doting thé past year:

 SIGNATURE.OT PARENT/GUARDIAN: . | o SRR

Dobsyour ohild‘ha've Healih Insuraice? e , o . o e : '
YRS - g\lmﬁo of insuratice compalty: '
NO .~ ;

NJ Family Care pt‘ovides ﬂce Qr low cost lealth {nsurance for uninsured children and certaiii low mcome pamnts.
Fov moid mfox mation call 1- 800 7010710 or visit www.njfamilycare,org to apply.online, o

! YBS .. You may relaase my nane and address to't the NJ Famlly Carg Program to contact me about hcglth msurance.

NO , ) You may not mlease my name and addxcss to {he NJ Fomily Carc Pxogram to contact me- about Iwalﬂ
SIGNATURE OF ?ARENT/GUARDIAN - s L e
PRINTED NAMYE: - | ' DA’lE' ; '

,.

Wml/en consent requh edpm'suanl 10 20 US.C, § 1232g (0)(]) an(/34 CI‘R 99 30 (b)

e

Delltal'Ekanx‘(Déte): ' c Braces: 0 Yes !:JNQ'

'Eyc Exany (Dh'td,)s » ComactsE' ‘aoYes oNo  Glasses: o Yés-- ' aNo

Plcasc hst Any: mcdxcatxons laken disease or oondltton wluch the student has e.g,, allergxes, dxabctes selzures, asﬂmﬁa .
heatt conditlon, orthopedio problems,, eto; Please advise if there are any medwal/other measures which' are neoessnry to -
ensure the health and welfare of your child o ' . T SR

Doctor: ;. ‘ 2 . . Tclaphonenumbér:' s A
Dentist: - S - Telephons number; " L
Hospital: - - - ‘ Address: - L Tel. numbei; > ©. 0

I, the undersigned, do hereby authorize ofﬂoxals of the Edgewater Sehool Distiiot to contaot dlrectly the persons namcd on thls
form and do authonza the named physicians to xeudex' such treatment as may be deemed necessary inan emergency, for the e

health of said child, = = . R

In the event that phymoxans other persons named on this oard, or paxcnts cannot be contacted, thc sehool ofﬁclals are hexcby
Authorlzed to take whatever action is deemed necessary in their judgment, for the health of the aforesaid chil hild;, " T
Twill not hold the school distilct financially responsible for the ener genoy care and/ox transpoxtatxon for sald thldf ST

PRINTED NAMI: LT | _DATE e

ot e s

o s ey e e A T e o AN 4P

LU,



LS

What is the naime and locgtion of the fhstitution ‘WMGI.I provided care, education, and/or services to thq’étudbrit”prldn to {his o
_enrollment? S N ' B

Name; - Elxone:

Address: k C ' o - : e I

Cﬂ}’i. . L - ' State: L AT

Please list othér'previonsly attended schools: (start with Kindergagfen) )
Name of School | Location )
What was the last grndé completed by the student? :

.

[ | Preschool : First Grade Third Grade

'n . . Kin{iergarten . 0 Second G'rad.e [] | Fourth ('J‘x-ad.'sj = '[j_'

f

Is (was) your child a ofassiﬁed student eli'gibie to reoeive special education and related services? o .":.‘ "._ .
O] yes - Owo

If ycs,.docaa,'youx:"ollildl\ave (or had) a11111diViﬁua1 Eduoailonl’lan_(IEP)? i . o i .

.

D'YE.S - E}‘Now

If yes, have you é\ibnxittedaooi:y of the IEP'to our school? ‘ . ) : 5 o

] ves ‘ O] no I

B

‘Date of Reoeipt:, . Signature confirmation of receipt by district personnel; - . ; N

Fmmeyd ot

o ot P N ey b AR S N e

et e 41 por e it



. Checle all services your child received(s):

SERVICE ' DATE OF SERVICE " LOCATION OF SERVICE
Early Intervention - Ce - .

[JYes - []:No
Pre-School Dlsabled

COYe. [

y Specbh/Languuge
[ves. [] No

BLL/ESLBilngual . - - _ o S
(ves [:]'No , : oo L :
Exira help in the form of . . ' ' ‘ e

Remedial/Basio Skals/SupPlcmental T : S DU
[]Yes .- E]No ‘ : S e

If Yes,.\vhjch area(s) [{Language Atts

(I Math  [] Other;

>(l'l"t‘|l'r*>(l'«h'»l(=("4‘>l"l“lt$)(l*llf*)lfll"i!* ‘H«**#**’{(***){(*-**’h**.***’h**’ll#”{'*4’-**’1‘*%"]%*** 'hiH';(! '

Parent/Guardlan Permlsswn to Release and Exchange Conﬁdentml Informatlon

1 hereby authon?a ai eXChange of all sc xool related 111format10n between the Edgcwater Child Study Tcam Student Healtl
Servxccs, Administtation and pxcvious school dlS(llct as necded . . S -

BEFECTIVE BNTRANCE DATE_

STUDENT ID

'Studcn.t"s Namc: .

- Date ofBirfh: .

Telephone Numbét:

Address:

Previous School:

Parent/Guardian Signature .

. |‘ ] Daml.

e

For Officil Use Only

TEACHER/GRADE

BUS ASSIGNMENT AND STOP

NISMART ")

!

~ ADMINISTRATOR'S APPROVAL:

cc: csT . . CRLL .

. NURSE

Spéeoh ' -Remedial

Test Coordinator =

e e YT 95 A > P9 T S

ISR




] PREPAR | iCIPATION PHYSICAL EVALUATION . ety
HISTORY FORM ‘ e
(Noto: This form Is {0 be //I/ad oul by the pationt and parent pr/ar lo soelng lhe pl;yslc/a/l, The p//yslclan shau/d keup acopy u/ II:/s /ornl fn the vlzarr) L

Dals of Exam

L - - T = H o

Name . . ' ' Dalo ofblﬁh .
Sex ___ Age __ Grade Schaol ) Spon(s)

Modiofos and Allerglos' Pluase lst all of the proscrlpllon and over-thg-caunler medlolnes and supplemants {narbal snd nutrtional lhal you arg currenlly lak|ng

0o you have ‘any: aﬂergles? a Yos D No 1l yos, ploase Idenlify spaclﬂc allary below, e

0 Medl clnes . O poflens - 0 Foott . [ Slinglng Inseels -,

Ekplaln "Yos" anaivors below, Ciréta quesl!onsvou doni*t Know Uquswors lo, s o e .

dENERAL QUESTIONS - .| Yos |- Mov| [MEDIGAL qUEST(ONS " N

1 Hasnuoc\ureverdcmudo(raslnclodyompamclpat!onlnspo;lsIor Y Doyoucough,whouze.omavodllllcultybwalhlngdudngw
any renson? afler'oxerclse? -

2, Do you hiava any pgalng mydical conUi(Ions? 5o, ploaso [donllfy ) 27, f1ove you over used an Inhaler or laken astima madlclne? ] .
bolow: 3 Asthme .1 Anamla _ @ Dlaboles  TJ Infacltons 28, 1s Uiero snyone In your famlly who hias osthina? Lo R
Ot 26, Wemyoumwnwllhouloramyoumlsslngakldnoxanovo.alusllclu N ARS

3, Have you ovar sponj o titght In the lospilalp* ’ B {males), your sploan, of any ollior ergan? i

4, Have you aver had surgoiy? * ) 30, Do you lisve groln paln or-a palnful bulga:er hatala In the molnaren?

HEART HEALTH QUESTIONS ABOUYYOU: - "« - “|-yog'| Mo | |31, Havs you liatdnfecllous monontiloosls (mont) viilin the laslmnnlh? .

B, Hava you oyer passad out or nearly passed ol DunlNaor i . 32 Doyouhavaanylashns,nlessumsoraaorolllorskln problops? b [
AFTER oxorclso? W *1 33, Hava you had & Lorpos or MASA skin Infestlon? .~ Y

6: ?ﬁg&ﬁ,ﬁf{fﬁ?g,gﬂwm'°“ , paln, \Igmnoss. of pmssum!nyuur i 34, Havb you over had o hend Injury or concyssion? - "’

7 Dousyovrheanovormcnorsklpbuals(luegularbuals)dutlnooxalolso? 36 Havo you ovor “adM‘O':fn':;}:’:&lm".hda‘:"mfa"m“°"'us‘°"' v K

8, Has a doctor ever lold you lhal oy have any hedt! probloms? )i sp. o " T * A R
hedkall ot sy, ¥ ‘ 36, Do you have & history of selzure disordor? SRR I I
00 Hightlood predswce L} Adloard iurmur 37, Doyouhave Vieadaghes vilh oxerclse? - . e
‘T Highsholestorot . * UJ Mmanfnlucllon . ' 38, Havoyuuovorhadnumbness,tlnnlino,orweaknessquourarmsor R R

"1 Kewasol! dlseosa’ Olher: ) Togs aftor belny hil or falling? S SN &

9, Hag a doctor, evorurde(edales! for your haar (For exompls, ECU/EKS, 36, Have you ovar been tnabls to move yourarms orlégs auorbnlnu hll B R A
eohocardlogram) * of falilng? :

10. Do you'gal Ilghlhsuded orleel nete shoil of breath thanoxpaclad 40, Have you over booomo Hif whilo exgrelsing In (ho hoat?. A
guring exorclse? . .| 141, Do yougol frequant muscla ceanips when axerclding? * ** & e b

11, Hava you over hou an Unﬂkplanadéolww( ) " | 142, boyou'er somsone In your fnmbly havo sieldo cttirall or dlsoase? . @ | .. R
.12, Do yau gol mora lired qrshor{o( breail mmaqulckly than your lends A 43, Havo yob had ony probloms villh your syes or Wislon? R ) .
durtny exerclses. 5 —— 44, Havo you had 30y oyo Injuilos? . . . . T T
:';‘A’I:T HEAL‘T“'?ULST':N Mloxwgudﬂ ';?M[ﬁy bl' - — 03 | O 95, Goyou woar giassas of contact lensos? D
s any family mensbar of refalive dlod of hoal problems of had'an ST R 1 W
unexpucld or unoxplind sudden daalh bofofo ogo 60 (ncluding 46, Do you viopr profoctive syawsar sich ps-gogglns or 8 {aco shiols? IR IS B
drownlng, unexplalned ¢ar aceldont, or suddan Infont deslh syndiome)? 47, Bo you worry aboul your vielght?
14, Doos anyane In your family have liypertiophle catdlomyopalhy, Marfn 48, Are you lrying la of 1ids anyona recommonded \hﬂt YOU galn or
syndramé, anhylhmoponte right venteleular cardiemyopalliy, long QT . losa walghi? '
syndrome, shorl QT.syhdrome; Briipads syndrome, or cu!echolaminerglc 49, Aro youl on a spdclal dlel ardo You avold cerlaln lypes of looda? :
polymorphig vonldeular fachyeardla? | ' 8
15, Govs anyerio I your famiy havo s hoor oot I - 50, Hava you over had an sallng disesdor? VO, RN
'Intmanlo)zi dellb!)lll?alro(?my oart protilom, pagemalier, or - - T S, Ooyouhuwzenyconcoms!balyouwouldllko(udlscmswllhudoclon i .
16, Has snyono In your famlly hed unexplolnad Iu!nllnn,unaxp)elnud FEMALES ORLY. " N, RIS NS NN W
solzums,ornaafdmwnlno? , 62, Nuvoyounvorhadamnnsuuatpetlod'l K AT PN
BONE ANU JOINT QuEsYlops” ™ " S ' Yos | No | |53, How old were you when yols had.your first menstiual pedod? K :
17: Have you ever had an |njury Yo o bonae, muscls, Ilgnmonl or london ' &4, How many porfods l1ove you hod In the lest 12 nwnms’i L DREE
thal caused you o miss a practics or a game? - : Explain "yos” answars here Con e e
10, Havo you ever had any brokon of Irmclured bonos or dislocatad folnts?
19, Hava you over had an Injury, et requirod x-rays, MY, OT scon,
Injoctlons, tharapy, a brage, a casl, or ciutches? - B L R .
20, Hava you avel had a sleass fraclure? ) . ; e
21, Hava You ove{ beon \o1d (el Jou have of have yat-had an 1oy for nock s - P P S
Inslabliily of oflantonxlal inslabilily? {Dewn syndrome or dworllss) - e e
22, Do you regulstly Use a byace, orflollus, or olter asslsiiva davigo? - - e =
23, 09 you hove u bario, ntusclo, of jalnt Infury that bothors you? : : . Ll
24, Do uny of your Jolnls begome palnful, swollsn, fes! watm, of ook red? S - e
25, Do you have any Mslory of juvenllo arllultls or connective Hissuo disaaso?

| horoby slata lhnt fo, lhu besl of my knowlndga, my unswclrs 1o (he above guostions are oomple!o and correch

Slgnalureulalhlolo N . . Slanaly u(, ht/yyardian ' Dyl

Q2010 Amurlran Aondlor my of Fam/ly Physletans, Amerlsai Acedey of Padlnlflc s, Ametlcan Collage of Sports Madlelno, Amorlean Mod/cal Soclofy Tor SPMs Madlclie, Amerledn onhopnadm
Soclaly for Sports Aedlcine, and/tmu/loan Ds{eopallllc/lcadomy of Sports Medislna,-Pormission fs pranied lo roprnt for noncommnrolal aducnllonnlpwposes villh aoknowlodgmml. o zﬁuquo
19503 , . kS

New Jorsoy.Oapariment of L‘ducallon 2014} Pursuanl {o P.L.?O}J. 0 71 !
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CSo L A : Grado School : - “Spor(s) A —

| Enlorged sploon S . L . B ,

L

B PREPARTICIPATION PHYSICAL EVALUATION

THE ATHLETE WITH SPECIAL NEEDS: . = -

SUPPLEMENTAL HISTORY FORM

Date of Exam

Neme- ' . e . Dats of birth

v

2, Dale of disabllfly . ' ' - . ‘ ] ) '

T, Yoo ol Qleobly ~ - - . ' T SN

3, ClassHlcatlon ¢ avallable)

4, Gavse’of disabilily (blcih, disbasg. accldanllrauma, other) . ) ) ) ] .

&, Lisl the sports yobarp Interostad In playlng

" Yt ¢ oo, NBet

6. Do you jogularly vso p brdeo, Assislive devica, or prosthelle?

7. Doyou use any speclal brace or sssistive dovice for'sporis?

0. Do you havo wny rashes, prssuro soros, of any olhor skin problems?

9, Do you havi s hbailng loss? Do you use a hoardng ald?

10, Do you'Tiave 8 visal Imgalrment? Lo T S : R N

11, bo.joy Use sny speclal devieos for bowol or bladderfuncllon?

12, 0o you have busnlag or discomfort when Urlnallng? ) . o .
13, Havo Yol had aulonomlc dystolioxin? ' '

14, Havo you ovor yuen dlagnased with a hoal-relaled {hyparthormla) dr coll-related {iypatieimi) Maoss? K ' I L

16: Do you hiavo muscle sposilsity? "

16, Do you have frenuent sulzures that oonnol bg eontrollod by medlootlon? ’ ' ’ R
Bxplali "yos" answors oro ' ' .

\ “o o L e e

Ploase lndloala. If you have sver hnd any of the {alfovilng, - !

Alanloaxtal Instablilly

X-rey ovaluailon for silantoasialinstablily - . . K
Dlstocalod-olnls (moré than one)- ’ .

Easy bloading

Hepallls : . L ‘ : R L

Oslanpenio or oslgoporosls  ° . : . ) S

Dilfieolty conlrolling bowol - L et L
Dlifloulty controlling biadder ) i

Numbness of ngllng I arms.or hands ~ * . ' ' : '

Numbnass o lingling In legs br feol .o ) ) ) . o

Woakness In arms of hands

Weplosss Inlegsorfecl  *

Rovent change In coordlnption - . . T IR

Regent chango fn ability lo-walk . ’ ' .. j . N RV

Splns bifida : ; . RN , N
Latey allergy .

Explaln "yos" answors loto «

—

I haroby sata lisal, 1o the Lost of my knowlotge, my onswors to Uio above quostions aro compln{o and corroot,

of alhloid . . o Slgnature of patentiguardh c . . s

©201 X Y ol Fi teon Acadomy of Padiutelcs, Amerlenn Collage of Spoils Madislye, Amerlean Madlsal Socloly lor Sporls Madiclaa, Amerlcon Onhopaedio
Sozcll)alg 7‘35'%2'35’:":'1?53/‘2’/%35[3’5’5’;’0ﬁ'c’gf»"gs”f'o%’a’ﬁﬂ’o Ac?:dum J] :T Spaf!s tedleho, Painilssion 18 graaled 1o roprinl for noncommpigial aducallan;lpumosos wilt n.vknowladgm‘eqy. .

Now Jorsoy Doporimént o/ Educallon 2044; Pursuan| o AL.2013, ¢.71
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2, Gonglder reviowing, quos\lons ont eardlovasonlar symptoms {yuesilons 6—14).

. | Foolliges

i F’REPART!CIPATION PHYSICAL EVALUATION L
F’HYSICAL EXAMINAT ON FORM T et B

[

N - N , ' o Dalbofbith __ -
PHYSICIAN REMINDERS - .. . S : : :

. Gonsldor addlifonul quosiions on more sunsl(lvo Issuos . ) . . . C . e e

* Do you fod) sirassod oul or undor o lot of yrossurn?
t Do you ever {uol spd; hopeloss, depressod, o anxlons?

' Doynuiealsaloalyourhumoorrosldenoo'l T ' ) o o . ' . . R AN

* Hove'you évor {rled clparel{os, chewlag lobsoco, snuif, or dlp? . .. ..
* Durlng tha past 30 days, dId you use cliowlng toliapeo, snuff,or dip7 - . . s '

* Uo you drink uloohol or usg any olfibr drugs? : o
* Havo you over taken anabolio sterofds or used any O!hnrporfonnance supplnmenl’l . oL,
* Havo you ovar {akolt sny supplemants to holp'yéu daln ar loss wolght or !mpmvo yuurner(ormoncu? ) L )
* Do you woar 5 seal boll, use a holmol, gnd use condoms? v ' .

ERAMIATION o L e - E R N

Halght Lo Wolohl D Malo O Female- N ) . L

. S { L) .Pulso Viston A 20/ Leo/ . Coreclod Y DN

MEDICAL . : ! © T NORMAL R T ABNORMAL FINDINGY )

Apposfance
v Maittn sllgmala (kyphoscollosls,hlgh -rchod palalo, pucl\ls oxcavalum, urachnodaclyly. .. . Lt
arm span > bolght, hyperdaliy, myopla MVB, a0l lnsuliiciency) .

Eyes/earsinose/throal
» - Pupils oqual

v Hoarlng L . Lo . ' o VA - B

Lyimph'nedss R T Lo

Woarth T T T e
o Murmurs (auacul(a.lons and!ng.suplne +/—Va$salva) ' L : cet e T
»Looatlon of'polnt of maxiinel !mpulse {PMI) . Co Lo *

Pulses - C . B ; P

oSlmullanoousfommaiund:adlnlpulsos . ) ) 0 . ' o
1 Lungs . . B

Abdomen

Ganuowlnary(malosonly)‘ B : - T -

U

Skin
v HsV, lestons suuoesllvu of MﬂS/\ {inea comons

Neurologlos ., ~

MUSCULUSKELEU\L T T § S S R ST

Nock

Back " ) . K . - s I ,'
Shoulddrfarm i ) ]

Elbow/oroprm -, ’ . : Y

WrisUhend/lingers - ) . . L

Hip/thigh * . . " 7

Knoo

Leglonkle

Functlonal .
v, Dyek- walk.ungtulcghop '

'Consider ECO, ocho:udlomam and yalesrat la cardivlopy for abinoran edrdhae hMslory of oxan,, . ’ . o ' . PR )
‘Comldc!GUexamIanrlvalesclUno.Haanlhudpump«mn\ls(ccommendcd, , I P
'Constdnt Logpnitivo ovalirallan or'baseling nauropsychilatig \onlngllahlslmynlslon!ll:anlwncus:lon, . . . K : - L e e
0 Clearad lor's) sporls Without rastiletion

03 Cloatad for all sporls withou! roslilollon with recommantalions for {urther evaluallon of \realment for

D Nol clearpd i
£ Pending furtier valuatlon -
03 For any sporls

D Foroodalnspons - . . - SN AP ST
o o ooson _ : I
Rocortmendzlios . : : - ; A

| have examlnml the dbovenamed sludont gng complulod lho p:epamolpulmn physlcn! ovaluatlon, The alhlnla 068 nol pmson! apparent clintoal conlralndlcal)un:lo ptacllou ahd
patticlpats in tho sport(s) as opsiined abovs. A sopy of the physleal oxam Is on tweord la my olffeq any von ba mads avallabiy o tie school al liig roquest of tho patenls, It ourillofs® *
artse altor Ihe olfilole hos Yeen clsared lorparllclnallon. a physlotan may tosclnd (ho cloaranse untll o prodloni Is rosolved andl tho potontlat nonsoquoncas a0 comphilely explalnud

" fothe alhigte (ani parentsfguatidlans), . . . R
Nama of physiclen, advanced pracllce nurse (APN), physlclan assislant (PA) {print/typo). N : : E— 'Dalo
Addross : i ' . P!mno, -

Stgnature of 'physlclan. APN. PA

.t

- @20 Amwlcan Acadamy of Famly/'hyslclans, Aurizan Acadomy of Padlal{lvs, Ama/lcan Golloga of Spor(s hlad/olna, mnal/can Mod/cal Socloly (vr Spoils Madlslng, Amaman Odhopaa.d

Soclaly.fur Sports Mod/clna, and Amerlean Dstaopathlc Acadenly of Sporls Modlslne, I'ermls:/on Is gronled fo laplln{ /or nonaomma{cl‘u/ edicallonal pUiposhs vilth ackno‘v/a ilgmen,

oSy . . 'q‘-m;[o(w' -
Now Jersoy Dapa/lman{ of Fluoallon 2014; Pursua| lo P.L20I3, 07! . . . : : SR .
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- PREPAR‘TICIPATION FPHYSICAL EVALUATION
CLEARANCE F‘ORM

Narne - i : , C S OM,OF Age : " Dalg of birth :
0 Gloarad-for all sports withoyt resirloljon Ce . . , e

n) Clanrad for all st without restricllort with recommendatlons for furlher avatuatlon or \reatment for

‘

0 ‘Nol olbare .
- Pondiig firther svaluallon
. O For:any spu'r!s

[ -For cgitaln sporls
Reason .

Recommendafions

-

EMERGENCY INFORMATION
Aiorglog

QOther information

ooy

I hawa examined the above- named student and cumpleted the preparticipation phys!oal ovaluatlun. The a!lllate toes not presanl apparent
linfcal sontraindléations 10 practioe and participate In the spori(s) as oullined sbove, A copy of the physlcal exam I on recordfy iny: ofﬁce

and oan be made avallable to the school at the request of the pavents, If oonditfons atlsg aftet he athlote has been clearad torpurllclpallon, Lo
the physlolah may rescind'the tlaaratice untll the problem Is rosolved and the polential cunsequances are complolely explalned 0 lhe athleta o

{and parents/guardtans)

4

Name o physlclan. advanced pracllce nurse (APN), physiclan assistan! (PAY __."_. L SN Pilo. .

i e 3o s e, e

Address -~ ", " - ‘ . . . Phone

Slgnaluro of physlelen, AP, PA ___. I — — SO S5 L

Complelad Cardiac A_ssossmentProfpssfonnlDovolopmen( Module - o S N ) " Voed

Dale o Slgnalure

©2z01 OAmanaanAcadamy o{ Femily Physlglans, Amorlcan Acadomy o/ Podlalrlcs, Amorlvan Collage of Sporls iedisina, American Modical Soslely ror Sporls Medlc/na, Anwdcqn O/Ihopnm_ﬂc
Saolely for Sporls Medleine, nnd Amatizan Osteopalllé Acsdslny ol Sporis Modlcing, Permission ls granted lo ropitnl for poncommersial, oducalionnl purposds with acknow/odgmcnl
Now Jerssy Doparimen{ of qudah‘on 20!4, Pursuanl fo L2013, 0,71 . , . ! .




' _Nahe'qﬁfénéﬁt(s)i
" {print clearly)

' Aadress of"r'er.xa‘nt(s):

. "LARDLORD'S SIGNATURE MUST BE NOTARIZED BY A'.NC)'TARY:E:UB:L;'C?{‘.S“"~ s

EDGEWATER SCHOOL DISTRICT
251 UNDERCLIFF. AVENUE .
EDGEWATER, NJ: 07020

LANDLORD AFFIDAVIT *© . = .  .*

Full que‘oflténdlord:
{print clearly)

{print clearly)

Names of Ghlld/Children.
reslding with Tenanit- -
{print clearly): .

L thé owner df the brdperty lsted above, hereby affirm that the parent : .
child/chlldren listed above, do reside at the above address In the Town of Edgewater, This Iz 4 L
month:to month, ___- yearly rerital (check one), .

|
.

* 1understarid that If the residenoy information that | am providing is found o bo false, Fwll'be - 7 -

responsible — along with the person(s) named as the tenant(s) - for all the tuition costs and fees.”

' . bald by the Edgewater Board of Edugation, In addition to any legal fees that may be Inclrred; RARIEEE

that child, ahd/or any person who fraudulently claims to have given up custody of his or herghild o, -

a person in Edgewater commlts a CRIMINAL OFFENSE which is punishable under the lawy -

DA
"

Lahdlord’s Signature:

Sworn & Sgibsq‘rib‘ed to me on this day of;

Slgnature of"Notary Public:

(s)/guardian(s) of thé'-,": L L

Further, | understand that any. person - including landlords ~ who fraudulently allow a child of - AT

another person to use his or her resldence or address and Is not the primary financlal supporter of = <35 T

e T T e




Edgewater Schools
Home Language Suryey
Parent/Guardian Questionnaire

PLEASE PRINT

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

Date of school entrance:

Person completing the survey: [ JMother [ JFather [ }Grandparent [ JGuardian [ 10ther

Please tell us about your child;

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

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

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

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

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

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

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




