
Scarborough Public Schools
www.scarboroughschools.org

Pre-Register your child at: https://www.scarboroughschools.org/ . Under Parents & Family choose
Student Registration - 2022-23 Pre-Registration Form and complete the survey.

*Registration Appointment Day: Bring all completed paperwork, original birth certificate, proof of
Residency (2 forms) along with your child’s most recent immunization records. You do NOT need to
bring your child.

Paperwork Required to Register:

Completed Student Registration Forms

Original Birth Certificate

Unsigned Residency Affidavit along with 2 forms to verify residency

Preschool Info Permission Form

Health Services Medical and Health Information Form (filled out by parent)

Health Services Physician’s Report and Immunization Record

Bus Information

Language Use Survey

*If you would prefer to mail your registration packet, please send it to your school at the following addresses.
We will get in touch with you to set up an appointment to photocopy the birth certificate and notarize the
residency affidavit.

Blue Point School                                      Eight Corners School                                  Pleasant Hill School
Attn: Hallie Thomas                                  Attn: Maureen Kirsch Attn: Laurie Olore
PO Box 370                                                  Po Box 370 PO Box 370
Scarborough, ME 04070 Scarborough, ME 04070 Scarborough, ME 04070

https://www.scarboroughschools.org/
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������
|�}���������E�F�
�������RST�aSTTZbZcd�dvUc�ScT~b�UdS~c��S�Zc�~c��U�Z��[���1�Q&yn3�1ON�Q�J�K��LLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLL�G���H�$&1��&�\OO1�II�LLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLL�]�̂Q�LLLLLLLLLLLLLLLLLLLLLLLLLLLLLL�_Ǹ�LLLLLLLLLL�5�NHNQ��\OO1�II�RST�aSTTZbZcd[�LLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLL�]�̂Q�LLLLLLLLLLLLLLLLLLLLLLLLLLLLL�_Ǹ�LLLLLLLLLL�
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Scarborough Public Schools Health Services         
P.O. Box 370    
Scarborough, ME 04070-0370    
Phone: (207) 730-4100      
Fax: (207) 730-4104  

Scarborough Public Schools, Health Services Department, 2/2/2022 

   
Dear Parents/Guardians of Incoming Kindergarten Students, 
 
In accordance with Maine School Immunization Law (20-A MRSA 6352-6359), all students who enroll in Scarborough 
Public Schools are required by Maine law to present a certificate of immunization or evidence of immunization or immunity 
against poliomyelitis; diphtheria, pertussis (whooping cough), tetanus; measles, mumps, rubella; and varicella (chicken 
pox). Students entering grades 7 and 12 must also receive the quadrivalent meningococcal conjugate vaccine (MCV4). 
                                       
IMMUNIZATION REQUIREMENTS FOR CHILDREN ENTERING KINDERGARTEN: 

● 5 DTaP (Diphtheria/Tetanus/Pertussis):  Five doses. If the fourth dose was administered on or after the fourth 
birthday, only four doses are required. 

● 4 IPV/OPV (Polio):  Four doses. If the third dose was administered on or after the fourth birthday, only three 
doses are required. 

● 2 MMR (Measles/Mumps/Rubella): Two doses. 
● 2 Varicella (Chickenpox): Two doses of varicella vaccine or reliable history of disease.  

❖ If a child has had chickenpox, the vaccine is not required, but written physician confirmation that 
the child has had the disease must be provided. A blood test to confirm immunity is also 
acceptable.  

http://www.mainelegislature.org/legis/statutes/20-a/title20-Asec6352.html  
 
A student who has not yet reached the appropriate age to receive all doses of the required vaccines for school entry may 
attend school/school activities if the parent/guardian provides the school with written assurance (90-day waiver) that the 
student will be immunized by private effort within ninety days of enrolling in school or first attendance in classes. This 
option is available as a one-time provision. If immunizations are medically inadvisable, a student may attend 
school/school activities if the parent/guardian provides the school with a physician's written statement (medical exemption) 
that immunizations are medically inadvisable. Should there be an outbreak of any communicable disease for which a 
student has no documented proof of immunity, the student may be kept out of school and school activities as advised by 
the Maine Center for Disease Control and Prevention. Please contact a member of the Health Services Staff if your 
student requires a 90-day waiver or a medical exemption.   
 
PLEASE PROVIDE THE SCHOOL WITH A COPY OF YOUR STUDENT’S COMPLETE IMMUNIZATION RECORD 
WHEN REGISTERING FOR KINDERGARTEN. Please also provide a copy of your student’s updated immunization 
record whenever they receive additional vaccines.  
 
Maine State Law does not permit school attendance until all required documentation is on file.  
This documentation may be included and returned with your completed registration packet or sent via mail, email, or fax.  
 

Scarborough Public Schools Health 
Services  
P. O. Box 370 
Scarborough, ME 04070-0370 

Central Office Phone: 730-4100 
Central Office Fax: 730-4104 

 

Blue Point Phone: 730-5300 
Clinic Phone: 730-5332 
Fax: 730-5331 
Laurie Hibbard, RN 
lhibbard@scarboroughschools.org 

Eight Corners Phone:  730-5200 
Clinic Phone: 730-5227 
Fax: 730-5229 
Heidi Igneri, RN 
higneri@scarboroughschool.org  

Pleasant Hill Phone: 730-5250 
Clinic Phone: 730-5286 
Fax: 730-5251 
Dorice Groshon, RN 
dgroshon@scarboroughschools.org   

 
Thank you for your prompt attention to this matter. Please contact Health Services with questions or concerns.  
 
Health Services Staff 

http://www.mainelegislature.org/legis/statutes/20-a/title20-Asec6352.html
mailto:lhibbard@scarboroughschools.org
mailto:higneri@scarboroughschool.org
mailto:dgroshon@scarboroughschools.org


 
Scarborough Public Schools Health Services         
P.O. Box 370    
Scarborough, ME 04070-0370    
Phone: (207) 730-4100      
Fax: (207) 730-4104  

Scarborough Public Schools, Health Services Department, 2/2/2022 

IMMUNIZATIONS 

All students who enroll in Scarborough Public Schools are required by law to present a certificate of immunization or 

evidence of immunization or immunity against poliomyelitis; diphtheria, pertussis (whooping cough), tetanus; measles, 

mumps, rubella; and varicella (chicken pox).  Students entering grades 7 and 12 must also receive the quadrivalent 

meningococcal conjugate vaccine (MCV4).  

Immunization Requirements:  

● 5 DTaP (Diphtheria/Tetanus/Pertussis):  Five doses. If the fourth dose was administered on 
or after the fourth birthday, only four doses are required. 

● 4 IPV/OPV (Polio):  Four doses. If the third dose was administered on or after the fourth 
birthday, only three doses are required. 

● 2 MMR (Measles/Mumps/Rubella): Two doses. 

● 2 Varicella (Chickenpox): Two doses of varicella vaccine or reliable history of disease.  
o If a child has had chickenpox, the vaccine is not required, but written physician 

confirmation that the child has had the disease must be provided. A blood test to 
confirm immunity is also acceptable.  

● 1 Tdap (Tetanus/Diphtheria/Pertussis):  One dose of Tdap vaccine is required for 
students entering 7th grade. 
 

● 2 MCV4 (Meningococcal Conjugate Vaccine):  One dose of MCV4 is required for 
students entering 7th grade. Two doses of MCV4 are required for students entering 12th 
grade. If the first dose of MCV4 was administered on or after the 16th birthday, a second dose 
is not required.  

 
 
 
 

● Vaccine requirements may differ slightly for those who are following a catch-up schedule. Please contact the school nurse with 
questions.  

● Some exceptions to immunization requirements may apply. 
○ Medical exemptions are allowed.  
○ A 90-day waiver may apply if a parent/guardian provides written assurance that the student will be immunized within 

90 days of enrolling in school or the student’s first attendance in classes, whichever date is earlier. This option is 
available as a one-time provision.  

○ Starting on 09/01/2021, religious and philosophical exemptions will no longer be an option as an exception to 
immunization requirements. There is an exception for those students with an Individualized Education Plan and either 
a philosophical or religious exemption that is in place prior to September 1, 2021.  

○ Please contact the school nurse if your student requires a medical exemption, 90-day waiver, or an exemption as 
specified above. 

 



 
Scarborough Public Schools Health Services         
P.O. Box 370    
Scarborough, ME 04070-0370    
Phone: (207) 730-4100      
Fax: (207) 730-4104  

Scarborough Public Schools, Health Services Department, 2/2/2022 

 

90-DAY WAIVER FOR REQUIRED IMMUNIZATIONS 

 

Student Name _________________________________ Date of Birth ______________________ 

In accordance with Maine School Immunization Law (20-A MRSA 6352-6359), all students who enroll in Scarborough 
Public Schools are required by Maine law to present a certificate of immunization or evidence of immunization or 
immunity against poliomyelitis; diphtheria, pertussis (whooping cough), tetanus; measles, mumps, rubella; and 
varicella (chickenpox). Students entering grades 7 and 12 must also receive the quadrivalent meningococcal conjugate 
vaccine (MCV4). 
 
A student who does not meet the immunization/immunity requirement may be enrolled in school and attend school or 
school activities if the parent/guardian provides the school with written assurance that the student will be immunized by 
private effort within ninety days of enrolling in school or first attendance in classes, whichever date is earlier. This 
option is available as a one-time provision. 
 
 
I have elected to use this one time 90-day waiver for required immunizations for this student. 
 

⬜ My student is entering kindergarten and has not yet received all of the required vaccinations for school 

entry. I will provide the completed immunization record as soon as my student receives the vaccines and/or 
within 90 days of my student’s first attendance in school.  
 

⬜ My student has enrolled in Scarborough Public Schools. I will provide the completed immunization record 

within 90 days of my student’s enrollment or first attendance in school.  

 

I understand that I must provide the completed immunization record within 90 days of my student’s enrollment 
or first attendance in school.  

I understand that in the case of an outbreak of a specific disease, for which my student is not protected, my student 
may be kept out of school and school activities as advised by the Maine Center for Disease Control and Prevention. 
The length of time my student will be kept out may vary depending on the disease and the length of the outbreak. 
Arrangements will be made for students who are kept out of school to receive and complete school assignments if 
possible, and to make up missed examinations and other work within a reasonable time upon their return to school. 
 

 PLEASE ENTER THE DATE THAT YOUR STUDENT WILL FIRST ATTEND SCHOOL 

    

Printed Name of Parent/Guardian Signature Relationship to Student Date 

 
 

 
 
 
 
 

High School Clinic Phone: 730-5016 
Clinic Fax: 730-5196 

Middle School Clinic Phone: 730-4810 
Clinic Fax: 730-4834 

Wentworth Clinic Phone: 730-4610 
Clinic Fax: 730-4797 

Blue Point Clinic Phone: 730-5332 
Fax: 730-5331 

Eight Corners Clinic Phone: 730-5227 
Fax: 730-5229 

Pleasant Hill Clinic Phone: 730-5286 
Fax: 730-5251 

 





Scarborough Public Schools Health Services  High School Clinic Fax: 730-5196       
P.O. Box 370      Middle School Clinic Fax: 730-4834 
Scarborough, ME 04070-0370    Wentworth School Clinic Fax: 730-4797 
Phone: (207) 730-4100     Eight Corners School Fax: 730-5229 
Fax: (207) 730-4104     Pleasant Hill School Fax: 730-5251 

        Blue Point School Fax: 730-5331 

Scarborough Public Schools, Health Services Department, 4/29/2021 

      
PHYSICIAN’S REPORT OF PHYSICAL EXAMINATION 

STUDENT NAME  DATE OF PHYSICAL EXAM   

 

D.O.B.  HEIGHT  HEART RATE  

AGE  WEIGHT  BLOOD PRESSURE  

VISION SCREENING R: L: HEARING SCREENING R: L: 
 

 NORMAL ABNORMAL DESCRIBE ABNORMAL FINDINGS 

SKIN    

HEAD/FACE/NECK/SCALP    

EYES/EARS/NOSE    

MOUTH/TEETH/THROAT    

NECK/THYROID    

LYMPH NODES    

RESPIRATORY    

CARDIOVASCULAR    

ABDOMEN    

LIVER    

SPLEEN    

MUSCULOSKELETAL    

NEUROLOGICAL    

GENITOURINARY    

OTHER:    

 

IMMUNIZATIONS GIVEN TODAY: _____________________________________________________________________________________ 

VARICELLA: Date of disease: __________________________________  

PHYSICAL ACTIVITY UNRESTRICTED RESTRICTED PLEASE SPECIFY ALL RESTRICTIONS 

PHYSICAL EDUCATION    

SCHOOL SPORTS    
 

PHYSICIAN NAME (PRINTED)  PHYSICIAN’S PHONE  

PHYSICIAN SIGNATURE  DATE  

 
PLEASE RETURN THIS COMPLETED FORM TO THE ADDRESS OR FAX LISTED ABOVE 

 
 





   
Scarborough Public Schools Health Services         
P.O. Box 370    
Scarborough, ME 04070-0370    
Phone: (207) 730-4100      
Fax: (207) 730-4104  

   

Scarborough Public Schools, Health Services Department, 3/19/2021      1 

 

 

MEDICAL AND HEALTH INFORMATION 

Student Name  Date of Birth  

Address  Home Phone  

Parent/Guardian  Day Phone  

Parent/Guardian  Day Phone  

Physician  Physician’s Phone  

Emergency Contact 
other than 
Parent/Guardian 

 Emergency 
Contact’s Phone 

 

 

DOES YOUR CHILD HAVE OR EVER HAD THE FOLLOWING HEALTH CONDITIONS/CONCERNS? 

CHECK ALL 
THAT APPLY 

Date 

✅ 

CHECK ALL THAT 
APPLY 

Date 

✅ 

CHECK ALL THAT 
APPLY 

✅ CHECK ALL THAT 
APPLY 

✅ 

Chicken Pox  Mononucleosis  Constipation  Nightmares  

Measles  Pneumonia  Diarrhea  Disrupted Sleep  

Mumps  Blood Disorder  Vomiting  Incontinence  

Rubella  Head Injury 
Concussion 

 Stomachaches 
Indigestion   

 Developmental 
Disability 

 

Meningitis  Asthma  Nosebleeds  Anxiety  

Rheumatic Fever  Seizures or Epilepsy  Frequent Ear Infections  Hyperactivity  

Scarlet Fever  Cancer  Frequent Fevers  Difficulty Focusing  

Strep Throat  Cardiac/Heart Issue  Frequent Headaches  Medical issues at birth  

Tonsillitis  Diabetes  Sinus Issues  Other:  

 

ADDITIONAL INFORMATION✅: ____________________________________________________________________ 

________________________________________________________________________________________________ 
 

HOSPITALIZATIONS 
DESCRIBE MEDICAL PROBLEM 

Date 

✅ 

SURGERIES Date 

✅ 

OTHER SURGERIES Date 

✅ 

  Tonsillectomy    

  Tubes in Ears    

  Appendectomy    

  Hernia repair    

 
 



   
Scarborough Public Schools Health Services         
P.O. Box 370    
Scarborough, ME 04070-0370    
Phone: (207) 730-4100      
Fax: (207) 730-4104  

   

Scarborough Public Schools, Health Services Department, 3/19/2021      2 

 

 

   DOES YOUR CHILD REQUIRE THE FOLLOWING? 

CHECK ALL THAT APPLY ✅ CHECK ALL THAT APPLY ✅ CHECK ALL THAT 
APPLY 

✅ CHECK ALL THAT APPLY ✅ 

Contact Lenses  Glasses  Crutches  Dental Braces  

Hearing Aid  Wheelchair  Prosthetic Device  Dental Plate/Bridge  

Assistive Learning 
Device 

 Communication 
Device 

 Orthopedic Brace 
Orthotics 

 Other:  

 
DOES YOUR CHILD HAVE ALLERGIES? 

CHECK ALL 
THAT APPLY 

✅   LIST ALL ALLERGIES TREATMENT REQUIRES 

EPIPEN ✅ 

Food     

Medication     

Insects     

Environmental     

 

PLEASE ANSWER THE FOLLOWING QUESTIONS: YES✅ NO✅ 

Has your child had any injuries requiring medical attention within the past year?   

Explain if yes:   

Has your child had any illness lasting more than one week within the past year?          

Explain if yes:   

Does your child have any medical problems that the school should be aware of?     

Explain if yes:   

Does your child have any restrictions when participating in physical activities or school activities?   

Explain if yes:   

Does your child take any prescription or nonprescription medications daily or frequently?   

List all medications if yes (include vitamins and supplements):    

Do you consider your child’s health to be: Excellent ______ Good ______ Fair ______  ------ ------ 

ADDITIONAL INFORMATION:  ------ ------ 

 
PARENT/GUARDIAN SIGNATURE _____________________________________________ DATE ______________________ 
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Maine Migrant Education 

Dept. of Education  

23 State House Station Augusta, ME  04333-0023 

Matthew Flaherty 
Matthew.Flaherty@maine.gov 
(207) 530-1807

M a i n e  M i g r a n t  E d u c a t i o n  P r o g r a m
School Survey 2022-2023 
School Name: _____________________ School District:  ____________________ 
The following information is confidential and for Migrant Education screening only 
Please complete to see if your child may qualify for free services such as: free lunch, 
education and support services, and graduation support 

1. Have you or anyone in your home worked temporarily or seasonally in agriculture or fishing anywhere in the
U.S. in the past 3 years?  Yes   No

If yes, please circle all that apply: 

Feed Cattle, 
Processing, 

Packing 

Dairy Eggs Blueberries Cultivation, Soil 
Preparation 

Fishing, Fish 
Processing 

Lobstering 

Broccoli / 
Cauliflower 

Fishing Elvers Forestry 
(landscaping 
not included) 

Greenhouse, 
Nursery, Sod 

Harvest Potatoes Picking Apples Harvest ANY fruits 
or vegetables 

2. If yes, did you or that person change your residence to do this work (even if only for a short period of time like
a week)?  Yes   No

3. Have your children moved with you across school district lines in the last 3 years?      Yes   No

Parent/Guardian Name: __________________________________ Phone:  _____________________________

Street Address: _________________________________________City: ________________________________

Best Day and Time to Call:________________________________Email:________________________________

Please list children below:

First Name Last Name Grade Date of Birth 

Please return this form to one of your child’s teachers, or to the central office of your school. We will call you to 
see if your children are eligible for the program. 

If you would like to speak with us directly about our services, call (207) 530-1807. Thank you! 

SCHOOL STAFF:  PLEASE MAIL US THIS FORM IF ALL QUESTIONS SAY ‘YES’  
For the most up to date version of this form go to website: https://www.maine.gov/doe/migrantform
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Maine Military Family Indicator 
 

The information provided on this form is reported for the Military Interstate Compact and Every Student Succeeds Act. No personally 
identifiable information on this form is provided to the federal government. Please complete one form per school where your children 
attend: 

Student Name(s): 
_____________________________________________ 

Parent Name: 
______________________________________________ 

Please 
check 
only 
one 

Description Definition 

  

Active Duty in the United States  
• Army  
• Navy  
• Air Force 
• Marines 
• US Coast Guard 
 

• Student is a dependent of a member in  
o full-time duty in the active military service of the United States, including 

 fulltime training duty 
 annual training duty 
 attendance, while in the active military service, at a school designated as a 

service school by law or by the Secretary of the military department concerned.  

  

Full Time National Guard 
 

 

 

 

 
 

• Student is a dependent of a member in training or other duty (other than inactive duty) 
o performed by a member of the Army National Guard of the United States or the Air 

National Guard of the United States in the member's status as a member of the National 
Guard of a State or territory, the Commonwealth of Puerto Rico, or the District of 
Columbia under section 316, 502, 503, 504, or 505 of title 32  

o for which the member is entitled to pay from the United States or for which the member 
has waived pay from the United States. 

 
Part-time National Guard or 
Reserve 

• Student is a dependent of a member of: 
o the National Guard (not Full-time duty)   
o Reserve Forces (Army, Navy, Air Force, Marine Corps, or Coast Guard) 

 
  Not currently Military Connected 

 

 

 
 

• Student is not a dependent of a member of one of the above.  

Notes: If at least one parent serves in active uniformed service of the United States, check Active Duty.   If more than one parent is currently in the 
military, use the status of the parent with the most military involvement. 




	2021-22 Kindergarten Registration Packet
	Blank Page
	Blank Page
	Blank Page
	Blank Page

	Health Services Kindergarten Letter 2022.2023



