
 

STUDENT REGISTRATION 
 

 

 

 

 

Welcome to the PENNCREST School District. This enrollment packet provides you 
with information to help you start the process of registering your child in one of our 
schools. Please complete the attached forms and bring them with you. 

 
The following items MUST be presented at the time of registration: 

 
• Registration packet filled out in its entirety 
• Birth Certificate 
• Immunization Records 
• Guardianship and/or custody agreement (if applicable) 
• Proof of Residency 

 
 

If you have any questions, please contact the school where your child will attend: 
 

Cambridge Springs Elementary (814) 398-4636 
Cambridge Springs High (814) 398-4631 
Maplewood Elementary  (814) 337-1659 
Maplewood High (814) 337-1673 
Saegertown Elementary (814) 337-1611 
Saegertown High (814) 337-1635 

  
  

 
 

Kindergarten students must be 5 on or before August 31st of that particular school year 
(Policy 201) 
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PENNCREST School District

PO Box 808

Saegertown, PA 16433 Page 1 of 2

Phone:  814/337-1600

STUDENT INFORMATION

Birth Sex:

Apt. #:

State: Zip:

School:   qCSES        qCSHS        qMES        qMHS        qSES        qSHS     qPCA

Email address:

Email address:

GUARDIAN (MALE):

EMERGENCY CONTACT INFORMATION

PESTICIDE MANAGEMENT

Continued on back

Entering Grade:  

PO Box:

Birth Date (mm/dd/yyyy):  County:City:

Primary Address:

Phone:

Student INFORMATION Form

Completed by Parent or Guardian

2020-2021 School Year

MOTHER'S NAME:

Landlord's Name:

Section A

Legal Last Name:

FATHER'S NAME: Step-Parent Name:

Employer: Work #:

Cell #:

Student Lives with (check all that apply):

SS #

qBoth Parents full time  qFather  qMother  qGuardian(s)  qOther

Section C

Home #: Cell #:

Work #:

Home #: Cell #:

Employer: Work #:

Section B

In the case of emergency, every attempt will be made to contact the person(s) identified in Section A of this form.  In addition, you must provide two (2) alternate contacts (living outside 

of the primary residence) that would provide transportation or care for your child if he/she becomes ill or injured.

Relationship to student:

First Name: Relationship:

Cell #:

Home #: Cell #:Home #:

Step-Parent Name:

Work #:

Legal First Name:

The PENNCREST School District uses an Integrated Pest Management (IPM) approach to manage insects and rodents in the school buildings, and 

weeds on school property.  The  goal of the District is to minimize exposure of students to pesticides.  Parents/Guardians of PENNCREST students 

may request prior notification of specific pesticide appications made at the schools.  To receive notification, you must be placed on the pesticide 

registry.  Please notify the District, in writing, to be added to this list.  You must contact the District IPM coordinator prior to the start of each school 

year to remain on the list for notification.  If you have questions, please call 814/337-1629.

First Name: Relationship:

Work #:

Mother's Address:

Cell #:

Home #:

Cell #:

Landlord's Name:

Family Doctor: Phone:

Primary Phone: 

Primary Phone: 

Middle:

Family Dentist:

Last Name:

For Office use only:     Student #_________________   Previous School:_____________________________

Guardian(s) Address:

Last Name:

Home Phone:

Employer: Employer:

1st Day of attendance: BIRTH CERTIFICATE MUST BE ATTACHED

GUARDIAN (FEMALE):

Father's Address :

Employer:

Landlord's Name: Employer:

Cell #:

Own Rent

Rent

Own Rent

Own



PENNCREST School District

Page 2 of 2

DATE

BLACKBOARD CONNECT AUTO CONTACT 

Phone # Phone #

Initials

MEDICAL RELEASE

BROTHERS OR SISTERS
Age Grade

MB/FEB 2020

There is a court-ordered custody agreement in place.

It is understood that PENNCREST School District has one (1) full business day after the receipt of a court-ordered custody agreement 

to make the necessary transportation changes.

I hereby state that should custody status change, I will provide a copy of any court-ordered custody agreement to the building my student 

attends as soon as possible.

Parent/Guardian Signature:_________________________________________________________ Date:_______________________________

There is split custody; however, there is no court-ordered custody agreement.

It is understood that since there is no court-ordered custody agreement, the parent(s) as named on the birth certificate will be 

allowed to have access to the student and all school records pertaining  to the student.

It is understood that if/when a court-ordered custody agreement is in place, a copy must be provided to the building in which the 

student attends as soon as possible.

It is understood that since there is no court-ordered custody agrrement, the student's physical address will be used for all 

transportation purposes.

Date:_______________________________

CUSTODY ACKNOWLEDGEMENT Section F

Please complete the section that applies to your family situation:

There is no split custody and therefore no court-ordered custody agreement needed at this time.

Student INFORMATION Form

Section H

Section G

Medical information will be shared with school staff as deemed necessary for the safety of your child.

Does your child have medical insurance?

It is understood that in case of emergency, the school authorities use their own judgement in sending the child to the

nearest hospital or a physician most easily accessible if the parent/guardian cannot be reached.

STUDENT'S NAME:

Please provide phone numbers where the primary parent/guardian can be reached should there be the need to issue a Blackboard Connect call.   

Section D

PARENTAL REGISTRATION STATEMENT Section E
PA School Code 13-1304A states in part "prior to admission to any school entity, the parent, guardian, or other person having control or charge 

of a student shall, upon registration, provide a sworn statement of affirmation stating whether the student was previously suspended or expelled 

from any public or private school in the Commonwealth 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".

I hereby swear or affirm that my child was______ or was not______previously suspended or expelled, or is ______is not______previously 

suspended or expelled from any public or private school of this Commonwealth or any other state for any of the above mentioned offenses.  I 

make this statement subject to the penalties of 24 P.S. 13-1305-A (b) and 18 Pa. C.S.A.-#4904, relating to unsworn falsification to authorities, and 

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

Parent/Guardian Signature:_________________________________________________________

Parent/Guardian Signature:_________________________________________________________ Date:_______________________________

The information provided throughout the enrollment process will be kept confidential and used only for education purposes and reporting as mandated by the State 

of Pennsylvania.  Family Educational Right and Privacy Act (FERPA) is a federal law giving parents the right to inspect all records maintained by the school, upon 

request.  This law also limits the access to these records to those that have 'legitimate educational interest".

SchoolLast Name First Name

No Yes CHIP Medical Assistance Private



PENNCREST School District

PO Box 808

Saegertown, PA 16433 Page 1 of 2

Phone:  814/337-1600
SCHOOL:  qCSES      qCSHS      qMES      qMHS      qSES      qSHS     qPCA

STUDENT INFORMATION

Middle Name:

Apt. No:

State:

Age: Homeroom #: Teacher:

EMERGENCY CONTACT INFORMATION

BROTHERS/SISTERS

Age Grade

Elementary only:

Continued on back

First Name:

In the case of emergency, every attempt will be made to contact the person(s) identified in Section A of this form.  In addition, you must provide two (2) alternate contacts (living 

outside of the primary residence) that would provide transportation or care for your child if he/she becomes ill or injured.

Cell Phone:

Section B

Relationship:

Relationship:

Section C

Last Name

First Name:

Last Name:

Home #: Cell #:

Employer: Work #:

Primary Phone:

Cell Phone:

Primary Phone:

Employer:

Home #:

Cell #:

Employer:Work #:

Relationship to student:

Last Name:

Relationship to student:

Cell #:

Work #:

Student Lives with (check all that apply):

Bus #: Grade:

Birth Date (mm/dd/yyyy):  

PO Box:Primary Address:

qBoth Parents full time  qFather  qMother  qGuardian(s)  qCaregiver

Birth Sex:   

Mailing Address:

First Name:

Student EMERGENCY Information

Completed by Parent or Guardian

Employer: Work #:

Home #:

Employer:

Home #: Cell #:

City: Zip:

Mother: Step-Father:

2020-2021 School Year

Section A

Last Name:

Father: Step-Mother:

SchoolFirst Name

Home #: Home #:

Guardian (Male):

Address: Address:

Address: Address:

Address: Address:

Guardian (Female):

Cell #:

Work #:Employer:

Email address:

Email address:

Cell #:

Work #:



PENNCREST School District

Page 2 of 2

DATE

UPDATED MEDICAL HISTORY

Does your child have:

qYes   qNo

qYes   qNo

Does your child have any other physical illness or impairment that might affect his/her normal participation or progress in 

regular school programs or physical education? qNo   qYes

Does your child have any health problems which might require emergency treatment while at school? qYes   qNo

     (seizures, bee sting or food allergies, bleeding, asthma, heart problems, etc.)

qYes   qNo

If yes, please specify:

Must medication be administered during school hours? qYes   qNo

Phone:

Phone:

MEDICAL RELEASE

MB/FEB 2020

Student EMERGENCY Information

STUDENT'S NAME:

If yes, please explain:

If you answered Yes to the above, please submit a statement from your doctor detailing the nature and the duration of the restriction.

If yes, please list:

Any Allergies?

Any health problems?

If yes, please list:

If yes, describe previous reactions:

Section D

Parent Signature Date

If Yes, you must read Policy 210-Use of Medication, and complete the Authorization for Medication to be taken during School Hours form.

TIME TAKEN:

Section E

Family Doctor:

Family Dentist:

Medical information will be shared with school staff as deemed necessary for the safety of your child.

Does your child have medical insurance?

It is understood that in case of emergency, the school authorities use their own judgement in sending the child to the
nearest hospital or a physician most easily accessible if the parent/guardian cannot be reached.

The information provided throughout the enrollment process will be kept confidential and used only for education purposes and reporting as mandated by the 

State of Pennsylvania.  Family Educational Right and Privacy Act (FERPA) is a federal law giving parents the right to inspect all records maintained by the 

school, upon request.  This law also limits the access to these records to those that have 'legitimate educational interest".

Is your child currently taking prescribed medication?

MEDICATION NAME:

DOSAGE:

If yes, please explain:

No Yes CHIP Medical Assistance Private



Elementary PA Information Management System (PIMS) Enrollment Form 
 

NAME _________________________________________________  GRADE _____________ 
 
** PARENTS – PLEASE DISREGARD FIELD NUMBERING ON THE LEFT OF THE PAGE – FOR INTERNAL USE ONLY 
 
Field # 
N/A  Has the student ever been enrolled previously in a PENNCREST School?      YES NO  
 
N/A  Previously free or reduced lunches?   YES          NO     If yes, circle one   FREE  REDUCED 
 
N/A  Previous school attended ___________________________________ 
 
173  State of Birth ____________________________ 
 
182   Home County ____________________________ 
 
41  Primary language spoken in the home _____________________________________ 
123    If not English, home language _____________________________________ 
     
207  Guardian/parent ACTIVE in the military? _______________ (Y or N)  
 
46  Is the student repeating previous grade level? ___________ (Y or N) 
 
109  Did the student ever attend school outside of PA?             YES NO 
   If yes, what state? _____________________ What grade (s)? ____________ 
 
34  Was the student ever in a special needs class?  YES NO 
38   If YES, does the student have a current IEP?  YES NO 
   If NO, when was the student’s last IEP?  _________________________________ 
 
The U. S. Department of Education (USDE) has formally adopted their 1997 Race/Ethnicity guidelines. 
USDE has mandated that these guidelines be implemented by all states in the 2010-11 school year. The 
guidelines implement a two question format to categorize the race and ethnicity of students and 
educators. Please answer the following two questions.  

1. Ethnicity – please circle ONE of the following 

Hispanic or Latino 

Not Hispanic or Latino 

2. Race – please circle ALL that apply 

American Indian or Alaska Native 

Asian 

Black or African American 

Native Hawaiian or Other Pacific Islander 

White 

212 OFFICE USE ONLY K-2 (n/a-not participating) 3-6 (PSSA only)      (PROGRAMS) K-6 (title 1 part a-015) K (full day-021)   
                   MB/JAN  2020 



Secondary PA Information Management System (PIMS) Enrollment Form 
 
NAME _________________________________________________  GRADE _____________ 
 
** PARENTS – PLEASE DISREGARD FIELD NUMBERING ON THE LEFT OF THE PAGE – FOR INTERNAL USE ONLY 
Field # 
N/A  Has the student ever been enrolled previously in a PENNCREST School?      YES NO  
N/A  Previously free or reduced lunches?   YES          NO     If yes, circle one   FREE  REDUCED 
 
N/A  Previous school attended ______________________________ 
 
173  State of Birth ____________________________ 
 
182   Home County ____________________________ 
 
41  Primary language spoken in the home ________________________________________ 
123   If not English, home language ________________________________________ 
     
207  Guardian/parent ACTIVE in the military? _______________ (Y or N)  
 
46  Is the student repeating previous grade level? ______________ (Y or N) 
 
97  What school year did the student FIRST enter 9th grade? _________________ 
 
109  Did the student ever attend school outside of PA?             YES NO 
   If yes, what state? _____________________ What grade (s)? ____________ 
 
34  Was the student ever in a special needs class?  YES NO 
38   If YES, does the student have a current IEP?  YES NO 
   If NO, when was the student’s last IEP?  _________________________________ 
 
73  Is the student a foreign exchange student?  YES NO 
120  Is the student a single parent?    YES NO 
The U. S. Department of Education (USDE) has formally adopted their 1997 Race/Ethnicity guidelines. USDE has mandated 
that these guidelines be implemented by all states in the 2010-11 school year. The guidelines implement a two question 
format to categorize the race and ethnicity of students and educators. Please answer the following two questions. Thank 
you for your help in completing this USDE requirement. 
 

1. Ethnicity – please circle ONE of the following 

Hispanic or Latino 

Not Hispanic or Latino 

2. Race – please circle ALL that apply 

American Indian or Alaska Native 

Asian 

Black or African American 

Native Hawaiian or Other Pacific Islander 

White 

212 OFFICE USE ONLY        7th grade - (PSSA only)   8th grade – (PSSA, Keystones)  9th – 11th – (Keystones)  12th grade – N/A – Not participating 

in an assessment             MB/JAN 2020 



PENNCREST School District 

Health Registration Form 
 

Today’s Date      Birthdate       M   F Grade    
 

Student’s Name               
   Last   First   Middle  

Address           Phone     
 

Father’s Name    Mother’s Name     Maiden     
  

Child lives with:  (if other than above)            
 

Family Doctor      Family Dentist        
 

Is your child covered by health insurance?  Yes No If yes, type:     Private   Med. Assistance   Other 
 

School:  CSES  CSHS  MES  MHS  SES  SHS  PCA  Last School Attended:     

Health History 
Please complete the following information, checking only the YES responses: 

I verify that the above information is true to the best of my knowledge. 

Parent/Guardian signature        Date               
 

Please attach immunization records to this form. 

MB/FEB 2020 
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