LOWER MORELAND TOWNSHIP
SCHOOL DISTRICT

An exemplary learning community...

to preparing and empowering all learners

Please review our Central Registration website at https://www.Imtsd.org/Domain/56 for general information and requirements.
During this time of social distancing, enrollments are being accepted online through email without an in-person meeting.

The attached student registration packet includes registration forms and health forms (pages 1-19), the Out-of-District Tuition form for
future residents only (page 20), and the Multiple Occupancy form for non-residents only (pages 21-23).

Please fill out paperwork, attach required documents,
and scan all to District Registration: registration@Imtsd.org

STUDENT REGISTRATION PACKET includes the following forms:

Student Registration Form (2 pages)

Statement of Residency (sign and date only)

Residency Verification Form (translated versions are available online)

Parental Registration Statements (2 forms: PA School Code and Act 110)

Emergency Information Card (for Emergency Early Dismissal section, please choose only ONE option)
Authorization for Exchange of Information (fill out previous school's name, complete address, city & state)

Parental Custody and Access to School Information (if parents reside at separate addresses, attach custody paperwork or parental
agreement)

Educational Activities Media Release Form (two checkmarks required)
Home Language Survey (list all U.S. schooling from Kindergarten on, which grades for each school, and the calendar years attended)
Speech & Language Support Program Form (for students entering kindergarten only)

REQUIRED HEALTH FORMS

Initial Health History School Nursing Service Form (filled out by parent)
Health History Update Form (filled out by parent)

Permission to Administer Medication Form (filled out by parent, even if not applicable)

Immunization Update Form (fill in student's name & attach a list of immunizations to this form)

Private Physician Exam Form (due to COVID-19 this form can be waived at the time of registration, but will be required at a later date)
Private Dental Exam Form (due to COVID-19 this form can be waived at the time of registration, but will be required at a later date)
Tuberculosis Screening Form (filled out by parent - circle answers to questions 1 and 2 only)

These are the documents to be emailed to District Registration: registration@lmtsd.org

your child’s birth certificate
driver's license as ID for parent(s) or guardian(s)

v If separated or divorced, the other parent’s license is not required, but you should submit paperwork showing who has
physical custody. If court documentation is not available, we will accept a parental agreement, which states where your
child will be living, signed by both of you and notarized.

one of the following: property deed (or signed settlement papers), most recent Lower Moreland tax bill, or a notarized lease

two additional proofs of residency which are any recently dated bills or statements (utility, insurance, banking) from institutions
or businesses showing your name and address in Lower Moreland

Multiple Occupancy Form - (if applicable) necessary only if parent/guardian does not own or lease property in Lower Moreland
Township School District but resides with a Lower Moreland Township resident on a full-time basis. Both property owner and the
multiple occupant (parent/guardian) must complete their portion of the form and provide the following documents:

v property owner: ID, deed or recent LM tax bill, plus two recent proofs of residency

v multiple occupant: ID plus two recent proofs of residency

v Form must be notarized,
for future residents: the Agreement of Sale and an Out of District Tuition form are both required

v Deed (or signed settlement papers) and two proofs of residency will be required after settlement
your child’s most recent report card or last year’s final report cards (or transcript) and results of any standardized tests taken
a copy of the most recent IEP/GIEP and Evaluation Report from previous school if your child has participated in a Special Education
program

Please contact the Registrar by phone or email if you have any questions.

Debra Kamﬁky, LMTSD Central Registrar (215) 938-0230, ext. 3217 Email: registration@lmtsd.org
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Translator

LOWER MORELAND TOWNSHIP SCHOOL DISTRICT
2551 MURRAY AVENUE, HUNTINGDON VALLEY, PENNSYLVANIA 19006

- STUDENT REGISTRATION FORM

Expanding Horizons...
Individitalizing Excellence

= = Entered i Grade

Last i e SRR ol ~ Date
Address R S L __. Home Phone
City, State le ' e L Call Phdne(s)
] Siudem Somal Secunty #_ : ' : Date of Birth _
i (optlonal)
- fri:t':al PA School Enrolimeni Date - HE US Enrotiment Date
. ':‘ Has your Ghlld eVer been registered in Lower Moreiand School Dis{nct? _Yes No -
' 'H:apaniclLatIno Is the student Hispanic, Latlno or of Spanish ongln‘? Yéé e . No

: ([ o, a person o! Cuban Mex!can, Puedo R.fcan. Cenlral or South American, or other Spanish culture or origin, reqardress of race)

ﬁRace. Select one (1) or mare races fmm lhe foliovvmg raciat groups that best describe the student.
:Check at least ONE. Sy L

Amarican Indian or Alaska Nativ& A person having origins in any of the original peop!ﬂ.s Gf Norfh and Saufh

_ Amen’ce (mc!udmg Contral Amenaa)‘ and who maintains tribal affiliation or commumty atfachmenr

: Asian: A person havmg orrgins in any of the ongmai p&op!es‘ of the Far East, Southeast Asia, or the Indian subcontinent
ncluding for example Cambodia, China, Indfa, Japan, Korea, Melaysia, Pakistan, the Phillippine Islands, Thailand and Vietnam.

e 'Blac‘k OI‘ African‘ American: A parson having oﬂgf‘ns in any of the black'raoiai groups of Africa, :

Native Hawaiian or other Paclflc lslander A ferson hawng waglns in any of the originai peoples of Hawaii,
Guam, Samaa, or omor Pacific fs!ands :

: :LJ_._S..:(_;i_ti__z_enshz_ip _:__-Yes: :_;._:_:No':_ ~ Country of Origin o immlatont - Yee __;No .
~ Proof of B'irth'f: i -3:'-': i o _ Proof of Residency
iﬁé.si.dé.s.vhth F’arents. _ Mother  ___ Father __:___“_Stép Parent - Other
::'Enteredfrom e s e
ST Gdedl T Address : :

7:'§=ér'n'i!y't)octor S e

Physmal Dtsabthtees/AIlergles

Person to cali if not available

""" _ Name T : Adc_iress : " Phone
- Does this student currenﬂy have a 504 Plan? i Yes: No
- Does this student currently have an [EP/GIEP? _ Yes. No

S{if “Yes" pleasa provlde a copy of the current avaluation report and IEP/GIEP,)

i Has this student ever baen tested or been in an ESOL program'? ___Yes NG
i (If “Yas" p!ease provido documentatlon )

10/21!2013 PLEASE ENSURE BOTH SIDES OF THE THE FORM ARE COMPLETED




 Family Information

(clrcie one)

(circle ona)

‘Fathnr - Guardian - Stép - Fostér'

| Name: inciude last name if different

‘Mother - Guardlan - Step - Foster

 [Address:”

[Emeil Address

[CailPhone.

[ Gccupa

[Company Name

[ Gompany Address

: ;Busiﬁﬁsjs Phone' i

i P!ace of bif{h

- Hiﬁsihe#i:'é\%éi éfﬁ sduealon |

e ;-Rgngiﬁ&s:p:refetencd(option‘al) G

5 -:Mantai status (olrc!e one)

Marrsed Smgte + D%voroed Wldowed W :

Saparated Othsr

Mafried Smgle - Divorcad Wldowed 2

BE E Separated Other

: _muat slgn reglnrahon form to acknuwledgo that child will attend schaol in Lowaer Mureiand

e e “f guar_dlm _lg other than thq mp._ther or father, add!tlonal documems will be requira_d.

10212013 PLEASE ENSURE BOTH SIDES OF THE FORM ARE COMPLETED

 Signature of Parent or Guardian _

it ;Signature of Parent or Guardlan

£ School Reglstrar #

Date

' Date

Date _




LOWER MORELAND TOWNSHIP SCHOOL DISTRICT
HUNTINGDON VALLEY, PENNSYLVANIA

STATEMENT OF DISTRICT RESIDENCY
School Year 2023-2024

The Lower Moreland Township School District is proud to offer a high quality public education to
our residents. “District of residence” means the district in which a student’s custodial parent or
parents or legal guardian resides. When the parents reside in different school districts due to
separation, divorce or other reason, the child may attend school in the district of residence of the
parent with whom the child lives for a majority of the time, unless a court order or court
approved custody agreement specifies otherwise. If the parents have joint custody and time is
evenly divided, the parents may choose which of the two school districts the child will enroll for
the school year.

The district also has a very active residency verification program to protect our community
resources. This program can include, but is not limited to, complete documentation verification,
independent investigation by law enforcement officials and surveillance. (Note: Any false
responses indicated on the Residency Verification form for new Students may result in further
investigation.)

It is the intent of the Lower Moreland Township School District to prosecute, to the
fullest extent of the law, any individual furnishing false information in the
accompanying registration forms for the purpose of enrolling non-resident
students. The penalties for providing false information are as follows, in
accordance with Public School Code, Section 1302 (24 P.S. § 13-1302a):

* Immediate removal from school after notice and an opportunity to appeal;

« A criminal penalty of a fine of $300 and/or up to 240 hours of community
service;

* And the person who filed the false statement will be liable for tuition during
the period of enrollment, as outlined below.

If the student registered is found to be a non-resident, the individual registering said student will
be financially responsible for all tuition costs. The 2023-2024 tuition rates are: $14,510.04 for
elementary students (K-6™ grade) and $15,115.55 for secondary students (7-12" grade).

| certify that | have read and understand the above notice. Additionally, | agree to pay the
school district its full tuition cost if the student being enrolled is found to be a non-resident.

Signature Date



LOWER MORELAND TOWNSHIP SCHOOL DISTRICT
2561 MURRAY AVENUE, HUNTINGDON VALLEY, PENNSYLVANIA 19006

~ RESIDENCY VERIFICATION FORM FOR NEW STUDENTS  spandin toons.

Individualizing Excellence

~ Name of Stljdél‘lt”: i “School Entering ~  BirthDate = Age Grade Entering
3 - L e 38 ' 7 ' D_Parent' D_Gdardién _[:]'i_eg'al Custodian '
- Name of Father (Guardian) i : Retationship i e T D
LR _ L] F‘arent _ [:I'Guardian L__! Leg_ai Cu_stodian_
Name of Mother (Guardian) st Reiatlonshtp

:ﬂh***ﬁiﬁ**fk*liwk***iiﬁﬂ*t***k*#&****i***#****i******************k*******k***ii****k***ﬁiiﬁti**ti**tthi**tt*k***iigi*i*w***kt**

Sl al e B : S“eet

B Phone = b CIEy!Post ey ; . State Hiftid o] Code

L Are you and your child curtently residmg at the above Lower Moreland Township address” :
. NOTE: For reglstratfon purposes, residfng /s deﬂned as occupying andsleeplng avarnlghf the majorlty of the time (4 out of 7 days}
: E:] Yes SEES =

e answer to qucsuou {é "No, Ehen Parents or Guardaan of enrolling smdenl must provide a written agreement of sale pmvrdmg for settlement and

i ncctlpmcy befare the end oF the current sclmol year at which time: thL estab]hiwd .mnml tuition rate fmm the date of adrmssuon shall be pdnd in ad\ance

: Expecled date of resndency (occupancy)?

***ﬁ***ti’****iﬂ*t* ******t**********ﬁ5\'**i******i***i*****i'h**i********k***********i*************i***i ek ok ok o ok ok e

- Is there another address where your child sleeps overnight on a regular basis? = Elera LU NN
- Do you own a house outside the Lower Moreland Township Schaol District (LMTSD)? [Jyes [CJNO
 Doyou féritllease a house or apartment outside the LMTSD? : i [C1YES [JNO

e E-Ara you provaded wﬂh Ilvmg space outmde the LMTSD by another person or a government agency? S YES [:]' NO

i **wiai*li*ii**#ﬁit**tk*i*it#t*iilii‘itﬁ‘ﬁ&iti*itii&nkiiﬁ*ﬁ**ﬁkﬁ*i*ilk*iﬁiiiiiiifi*iiiiiii*iiiiﬁiﬁiiiﬁiii-iiniliiiiﬁﬁ*iiiﬁﬁikﬁkiiiﬁuﬁi*i*ﬂﬁ

Street

,' - 'P:hon:e. _ _' : _? L City/Post office : ' S ~Zip Code
. Proof of Rasldency required before your student can be registered in our schools: e

Photo ID of parentlguard:an ragistermg student(s) - o
~(Current driver’s license, government issued photo or Passport )
Property deed, most recent property tax bill, or notarized residential lease

R mE T R _3_nt_e__rna[ Reven_ue Statement = Voter Registration Card
o1 Insurance Statement e ' * _ Vehicle Reglstration
| = Letter from Employer (if not self-employed) | Welfare Card
= Bank Statement : = Utility Activation or Bellmg Statement
. Bil%ing Statement -

i Signature of Reglstanng Staff Member R : Signature, Parent(s) or Guardian - : Date
102715 ' | '



P Slu'd'ent'-Neree-.3 | ‘ |
”-:'DateofBlrth _5 naEa Grade _
"'Parent(s) or Guardlan(S) Name -

L 'Address

LOWER MORELAND TOWNSHIP SCHOOL DISTRICT
2551 MURRAY AVENUE, HUNTINGDON VALLEY, PENNSYLVANIA 19006 -

Parental Registration Statement

- Expanding Horizons..
_ndividualizing Excellence

o :Pennsylvan:a School Code §13 1304—A states in par “Prior to admissuon to any school enmy. the parent
~guardian or other person having control or charge of a student shall, upon registration, provide a sworn
- statement or affirmation stating whether the pupil was previously suspended or expelled from any public or
~private school of this Commonwealth or any other state for an act of offense involving weapons, alcohol or
~ drugs, or for lhe willful mfllction of lnjury to another person or for any act of violence commllted on school
- 'property :

- Please complete the followmg

o i hereby swear or aff:rm that my ch:ld was __wasnot | previouely susperided or expelled from any
- publ:c or prwate echoel of the Commonwealth or any other state for an act or offense mvo]vmg w_e_a_p_ons :

;_§4904 relaltng to unsworn felslﬁcatton to authoritles, and the facts contamed herem are true and correct to the

' : :best ol’ my knowledge. mfermatlen and beltef

= §'dates of suspensnon or expulelen (optlonal)

~ Date i : Signature, Parent(s) or Guardian

*Name of the school frem which sludent was suspended or expelled reason for suspens:onfexpulslen and |

: Any wnlful fatse statement made above shall be a misdemeanor of the third degree This form shall be mamtemed as part -

ol ihe student 8 dlsclpllnary record

ey Admlnlstralien 216- 935 azro 3 ngh_S_cl_lepi ~215:930:0220  Murray Avenue School ~ 215-938-0230  Pine Road School - 215-938-0200

1152013



. SideniName

LOWER MORELAND TOWNSHIP
SCHOOL DISTRICT

An exemplat § Eearnmg wmmum’(y
commiucd to pl’epdl‘mg, p and empower m,(c, all ledmers

Pai‘_eni(s) Q:‘ Guaﬁ‘dimj_(_s)' Ni“ﬁle -

= Au 11(} of 2020 (Studmts Convtcted or Adjlldi(.-dt(.d Delmqucnﬁ of bcxual Assauh) states in par

“Prior to ddmlssmn to a public. school entity, the parent, guardian or other person having control -
or charge of a student shall, upon reg,aslmtwn provide a sworn statement or affirmation stating

~ whether the student was previously or is presently expelled under the provisions of this section.

~ The registration shall include the nrame of the school from which the student was expelled with

 the dates Of expniqjon dnd shali be mamtamed as parl of the student’s dlsctpim'iry record.”

; ;Please comp}ete the tollowmg H _

- Lhereby swear ot affirm that my child was _ /wasnot__ p:ewomly or presently e:xpciled
~under the prowsmm of Act 110 of 2020 (Studenta Conv;cted or Adjudicated Delinquent of

- Sexual Assault) from any public or private school of the Commonweaith or any other state. 1

- make this statement subject to the penalties of Act 110 of 2020 and 18 Pa. C.S.A. §4904, telatmg

- to unsworn falsification to authorities, and the !'faots contained herein are truc and correct to my
 knowledge, information and belief.

Date Bl e _-Signaturc of Parent or Guardian

This form shall be maintained as part of the student’s disciplinary record.

0172021



- EMERGENCY INFORMATION CARD

(Please print mformauon)

Al! Informa!ion on 1lus Gafd wil he kepl confidential. -

~ YEAR:

- AN ALTERNATE PERSON(S) TO BE CONTACTED, .

EVERY BLOCK MUST BE FlLi.ED IN COMPLETELY. IF THE BLOCK DOES NOT APFLY, PLEABE INDICGATE SO BY WRITING NIA.
IF ADDITIONAL SPACE IS NEEDED USE THE REVERSE SIDE OF THE CARD, IN THE EVENT YOU ARE NOT ABLE TO BE REACHED, PLEASE UST

IF YQU CANNOT BE GONTACTED AND ANB THE ALTERNATE PERSQN[S] ARE NOT AVAILABLE, WE CANNOT RELEASE THE STUDENT .

Studem Name ..... | Grads: Date of Birth:
: Guerdian Nama(s} e |Home Phone:
Hnme Address: T :
;;therquardlan Work & Addmss -------- . Work Phone
"E_-EIFmaii address; G Ca!lﬂ
| MotherlGuardlan Wnrk & Address Work Phone
: érﬁéil dddressr i BT {Cell i
i P\Ilem&te person tobenottﬁed Phona:
‘ Relalmnehip : Addfess: {Call#:
5 2nd altetnate parson {0 beneura(l S  Iphona:
- ”R.e.ia.u:)nshrp T _Address: ' Caﬂ #
DUctor L : Phon.e:

Medlcalinsuranca Informatuon PohcyName e

i Name of lnsurad

Group (! D. ) Number:

- |Policy Number:

or emargemcy treatment is reguirad, the school autharities will use thalr own iudgement in sandmg the child to the hosp;tel or doctor most easily accesmbla

prowdmg nons of the above Ilsted peopla can be reached.

: : =__S_(ud§rnt Sp_«;l’ai Securi_l_yj N'umbar_ :

- ,Guar_diah s'i'gnaﬁ';ré' -
EMERGENCY EgBL QISMISSA

for studanls in K- 5

el Check one that appiies

lf schoai c!oses ear!y, K mderimks will be closed

My child should go home on hls[her leguiar bus
My child should go home on his/her regu!ar bus and goto the foliowing nmghbor s house

For up-to date schaal cfosmg mformation, call the school !nformalme @ 215- 94?-27?7 ;

| i 'Below, piease check off the emergencv pian wh:ch you have establlshed and Wlsh to have your cluid foEIow i
it should you be unavatlable at the t:me of an emergency earty dismissal. L

'Nelghbor s name Neighbor s address : :

Phone number -

: iThis mformatlon wnii be kept ina file in your child’s ciassroom and reviewed with him or her at the time of an
;emergancy ed rlv dismissal. * Students may not remaln in the aff:ce as the schooi will close upon dismissal.

e

*This information is updatad on an Annpual Basis.



Student L e

.Adfi*_'css-3._f‘§'f3f"3: . Ehel

: D fSchooi nepom, acadennc and dlsuplme . o Compicte Specml Education Rccords Evafuation

LOWER MORELAN}) TOWNSHIP SCHOOL DISTRICT
355 th Lmn Road, Huntingdon Valley, Pennsylvania 1‘}{]05 '

SCOTT DAVIDHEISER, ED.D

AU lH(}RI ZA'I‘ION I'OR EX(’HAN(‘L ()F !N FORMAT IOV

- I(We) the unders;g,ncd parcnt(’%)iiegal guardlan(s} of a[mvc etudcnt hcrcby aulhorl/e:_ e Do

Lowcr Morekand Town%hlp bch(ml district

; 7551 Murray Avenue
i Hunungdma Vaﬂey Pd 19006

to asslst m cducatwnal planmng, Fhe Sﬁecd‘c ltems requestcd are: i Emnin 1

records, transcripts, standardized test scores, — Reports, Re-evaluation Reports, Specialists
instructional support mtcrvcnnon and i Reports, Individualized Education Plan, Notice of -
_a[(e“dancg records EHEE i o Recominended Educational Placement,

: Functtonai Behavioral Assussmems :

iy :Psyehoibgicéi,_Psyc—h_iattib and social worker o ’vlcdu.a! records, Hu!l{h Reporta

- reports, outside agency reports (wrap-around -
scrﬁccs, 'I‘hcrapeulic support Staff, etc.

i 'Thls LOBSOIZ( w1!l bc.,gm the datu ot‘ thﬂ authonzanon and will expm one ycm* later,on unless
- revoked by me in the interim. I (we), the undersigned, hereby acknowledge that I (we) have reud this
: amhoriz&hon pnar to its executmn nnd fully understansl thc nature ei tlm, rciedse All information released

P bR . Parent Signature

Parent Signature

i ADMINISTR{IT!ON« 7!5 9%8 4270 H[GH S‘(‘HOOI. 215-938-0220 -~ MURRAY AVE. SCHOOL ~ 2!5 938 0230
PIWL ROAD S(HOOL 215-938-0296  SPECIAL EDUCATION OFFICE — 215-Y38-7426  FAXN - 215- 544 2422 i dmitsd.org

~ SUPERINTENDENT OF SCHOOLS



LOWER MORELAND TOWNSHIP SCHOOL DISTRICT |
£2651 MURRAY AVENUE, HUNTINGDON VALLEY, PENNSYLVAN?A 19006

PARENTAL CUSTODY AND ACCESS TO SCHOOL IN FORMATION

Etparrdrrrg Hoarizons..
lnrr’rwdua!rzr "g I-xreb'errr €

Name of Student

g Legal and Physical Custody of chiid(fen) is with: (please check one) dinini ; :
Both Parents_ it Molth_er Only_. Father Only__ Other, __ (please explain below)

5 ;Name & Address of Custodral Parent

; if custody Is not with both parenls please comple{e the followmg
- Have you included legal documentalion slating i HES
_ Custodial Rights?  __ ves _ Court Order? (piease attach) i ' . yes _ . no

~ Visitation? Cyes " no  Does non-custodial parent have accesstothechild? —_ _yes . no
~ Restraints? - i yes - May the child be releases to non-custodial parent? oyes. . no*

- *if no, a copy of the document provrdrng tegal ruslrrcatron MUST be supplied to the school office to be kept on ﬁ!e
~ Will you provide non-custodial parent with the progress information such as report cards and conference reports?
Sl you answered no fo. any of the quesﬁron abovs please exptarn :

_ School officials are nbt parmitfe_d_ t_d restrict bérérrtal custody without garope:r le'g_ai documentation.
= : Please read carefully and sign the bottom of this form.

e -_Re_c_ent courl decisions and Iegat opinions have made it clear that schoo! officials must remain neutral towards parents who are separated

-or divorced, We may not side with one parent against the other regardlass. of the child's residence or guard:anshrp ‘Like you, teachers and
- schoal ofﬂcrais hope that children can ba protacted from emotional stress: resu!lrng from parental dlsagreemem over matters involved in
~ school, Soi o :
. Ifyou have a court decree, which aslablishes you as lha iegat guardran please make sure thal a copy of that docunient is forwarded to the

school principal to be placed in the child’s offi crat schoui record In some cases, a document can provrde legal basis for working with one
parent and the exclusicn of the other.

“In the absence of such a document you must be aware tbat schoo[ offrcrals cannot deny aither parent access io h!s!her chnd or the chrld‘
school records. We could not refuse to provide information or refuse to meaet with or work with the other parent,” We could not prevenl lha
: olher parent from plcking up the child from school propar{y

'Off Gidlb of the Lower More}and Township School District wish {o protect aH children from emotionally upsetting situations. Separaled and
- divorced parents are urged to communicate frequently about their child's school experiencas. It is ‘haped that "ground rules” for
involvement with the school can be declded amicably outside of the schaal so that most prablems are resolved before they arise and so.

that the likelihood of a confrontation in school is reduced. Should you have any concerns or nead assésiance you are urged to coniac’( the
: schoo! pnncrpat or gurdance counsalor,

v ;If you are rnvolved ina separauon or divorce, please sign below to indicate that you have read this sratamant and understand its content.

- Signalure of Parent or Guardian L . Date

1/15/2013



Lower Moreland Township School District
Educatmnal Actlwtles Medla Release Form

Dem Parentf(;uardlan.

: Photos v1da,ot'apes, v1deoconfet ences, tclcvisiﬂn footage And pcrsonal interviews wilh Lower Moruland students who

: 'fvuieo conference for smdents wﬂh an out31de orgam?at{on or anothet school dlsimt) m ofesswnal learnmg
R ':oppormnmes for teachus, and pubhc xeldtwnb efforts by The District.

- ':_'name and ﬁre.t initial of lafat name only}, images, vldcos pu,tmes recording of activities, events, pcxformances i
~ arlistic creations, written work, voice or audio recordings, and verbal statements—in public arenas such as classi oom
~instructional materials, school district professmnal dcvelapmcnt actlvmes, district pubhcdtmne. (including school -
R 'websllt,s), loca! newqpaperq and 1 V programs

i We have scparated your consc,nl opnons below into two calegorles cducatmn.ﬂ activities ancl pubhcatmn
- relations/media activities. You can consent 1o both options below or consent to only one option (i.e., educahonal
i 'actwmes), or dechne your cluld’s pamcapatmn in both options,

; ‘th, L‘owm Morchud Townshlp Sgheoi Dlstru,t is sincere in its commitment to prepare students to succeed in a
rapidly changing global society, fo use technalogy to enrich learning and facilitate the instructional process, and to
- keep the pu‘ohc informed of the programs, actmt;es, and events that take place in our schools. W]thout your
it fpermlssmn, your child cannot be a full participant in these endeavors. In situations in which large groups are
= pdmupatmg, ma ln‘lpUSblble not lo photogmph or mclude in a vuieoconferem,e eertam students Therefon, we

L ;ﬁ &m,h events are: open to the publ;c and rccordmg of such events by the loua! fews ﬁtauons and newspapcrs is covered
H _undc: the mmualFERPA notlce e i S

] DO consent to 'have' mfonn’atién tlmtincludes my child indudcd in releases for educational activities for

I D() consent mfon matwn that mcindes my chlld mcluded in releases for Distriet publlc mlations or the

5 meg!ta.

I DO NOT consent to mfnrmatlon that lmiudes my child mtiuded in releases for educational acm’mes for
etudents or pI ofesslonal develogment opnm'tunmes for tcachcl :

- IbO NOI cansenf to have a photol,raph, vxdeo VIdeonim ences or mi‘ornmtmn that ll]B]lldLS niy chnld
W mcluded in reieases for Dlstl ict publlc relatmns or the mcdia,

i %tudcnt s Name (plcase print)
- School/Grade
a I’m‘ent's Signature
' :ff_Date :




pennsylvania

DEPARTMENT OF EDUCATION

HOME LANGUAGE SURVEY

ALL newly registering students regardless of race, nationality, or language origin MUST complete this
form. Federal law requires that all Local Education Agencies (LEAs) utilize a non-biased procedure for
identifying which students are potential English Learners (ELs) in order to provide appropriate language
instruction educational programs and services. Given this responsibility, LEAs have the right to ask for the
information contained on this and other forms associated with the identification process.

Student Information (Parents/Guardians should complete this section):

Child’s first name:

Child’s family name:

Child's Date of Birth: / /
Month Day Year

Questions for Parents or Guardians

1. Is a language other than English spoken in the child’'s home? |:| No |:| Yes (language)

2. Does your child communicate in a language other than English?D No D Yes (language)

3. What is the language that your child first learned to speak?

Additional LMTSD Questions

4. In what language would you prefer written communication?

5. In what language would you prefer verbal communication?

6. Has the student attended any United States school during his/her lifetime?
D No D Yes

If yes, complete the following:

Name of School State Dates Attended

Parent/Guardian Signature: Date:

Interpreter Provided: D NO‘:‘ Yes LM Questions Revised November 2022, PDE H1S Revised February 2017



- LOWER MORELAND TOWNSHIP SCHOOL DISTRICT
s 2551 MURRAY AVENUE HUNTiNGDON VALLEY, PENNSYLVANIA 19006

SPEECH & LANGUAGE SUPPORT PR(_)_G_RAM FORM

e s \pandm;, Harizons ...
Tudiv ;u’rm!mng .Exc‘ Hc,nce

o G Kindergaﬂe“ P" G'R"-gls“’at“’“s Only :

' :-5;;;5:Child’sName s Taday'sDate

--::f-*:I)ateofBlrth _'j':_ 3 - . phﬂne

o Parcnt’s Name

Y_cs:&

i :_(.,hiid qpeaks usmg short uttcr‘mceq

- _Chsld speaks in comptete sentenws

el f 'Chtld demonstrates some grammatmal errors.

e Lzsl examples

ff(,htid 8 speec,h is ncst ﬂuem—zepeat«:‘ hec:ltdtes prol(mgs bOlmdS :
or gﬂmaces durmg %pcech :

= Ch1ld may haveavmce problem puch volume late quahty
(hoarsene:ss lxarahnese mf;ahty) i

~ Child has rccewed speech and/ox Eanguage :helapy

o Iwou[d hke to speak w:th the *;peech Ianguage the:apnst |
: legatdmg my ch!ld’s speech or ldnguagc dcveiopment

oo A:ddition:al comments:




~ LOWER MORELAND TOWNSHIP SCHOOL DISTRIGT
-2551 MURRAY AVENUE. HUNT|NGDON VALLEY. PENNS_YLVAN_[A 19006

Expandmg Horlzons...
IndwrdunhzmgExcel!enre s

Grade: _

La%t :: i _7 F[I’ﬁ

) Headaches f . it D Chromc (‘ough
Vlbmanblum = D haraches/lnfectmus st
g Fa1nt1ng e D Hearing Loss .

?-fFrequent Sore Thmats o . || Cardiae Comf“lﬂﬂ

_;E;Asthma Lo dai = _ Stomach/Gl Con(htlon

| -Has your ch:ld ever been hospltahzed for any wason’? If yes pibase exp}am

' 'ijAHergles, (pleaqe hc;t) : '_Oth'_e'r'f iREHE  ; o e e

- :Has yaur c,lnld ever had any eurgery'? D Yes D Nc - Ifyes, please describe.

e 'medwme, doec, and times g:ven

?Medlcme

i Ie your chlld currently takmg any medlcatlons‘? D ch D No !fyt':s, please give name of

51:_ Dose

. . & T

s




. LOWER MORELAND TOWNSH!P SCHOOLS

. = ~ Huntingdon Valley, PA

'Notice to Parents: Thls form must be completed and returned as soon as possible This will he!p_
to glve us the new informatisn which we need in order to keep your chi!d's health records current ;

'rites'l'

._ChsldsName e Grade o - BithDate
= :Famlly Doctor = L : ; S 7 __Phane
}?LEASE ANSWERALL iTEMSWITHYESORNO ~ IFYES, please explain

'i 1, Any alierg[es be spaciﬂc _

gl Any Ser'ious' iIlnas’.S'

- 3. Presently on any DAILY medication

~ Ifyes, list all medications and dosage:

= 'cgmacted a communlcabie dnsease

5;.j'f'0perations .

o Penoduca!ly takes medication for _ s '(Ep'ipens inhélers etc)

i ﬂS._-_Started wearmg glasses ;

g __History of seizures

-0, 3Please list any new fam&ly changes. spec:ai health probiems equnpment needs and medlcal

: 'treatments for your child

et l glve permissicn for the nurse to administer Tyienol Advil, Benadryt Tums or Maalox to my chltd as'
i per mstrucnons on the bottle YES NG

if emergoncy treatmant is raqulrad the schooi authorltias will use their own judgment in sandtng ‘

- the child to the hospital or doctor most easily accessmle, providing none of the guardlans or
Hi emergency contacts on record can be reached .

pEE SIGNATURE




. : EEDATE

. cumps NAME
- __;CHILD’S GRADE _

 NAME OF MEDICINE __

LOWER MORELAND SCHOOL DISTRICT
Huntmg,don Valley PA " ]9006

PERMISSION FOR MEDICINE T O BE GI VEN IN SCHOOI

.................

3'3'.2-ESDO~;A'(‘;E‘ S e IME YO B GIVEN

. }LENGTH OF I‘IME’I‘QBE GWLN _ _f

. }PHONE NUMBER TO com ACT PARENT
. "PRESCR{BED BY DR._

_ SIGNATURE OF DOCTOR

: :SIGNATURE OF PARENT

o : Or attm,h u copy of doctm‘ presaription to tim. form

~ #w*MEDICATION MUST BE IN A CURRENT PHARMACY LABELED
~ BOTTLE WITH 'I HE DOCTOR’S NAMI‘ ONIT AND IT MUST HAVET HE ;

= iCORRECT ADMINIS I‘ RATION IWQTRUC'I ION S.



 LOWER MORELAND TOWNSHIP SCHOOL DISTRICT
52551 MURRAY AVENUE. HUNT?NGDON VALLEY, PENNSYLVAN|A:19006 i

¢ Expanding Horizons.,, ;
Individuglizing Exceflence

LAND SCHOOL DISTRICT

 LOWER MORE

=

 VARICELLA (CHICKEN POX) IMMUNITY STATEMENT

____ VaricellaVaccine ~ Date Given ____

____Varicella Lab Evidence Date

 VatellaDisesss Das

. HEPATITIS BIMMUNITY STATEMENT

 HopstilsVacdine @ 81

 MENINGITIS VACCINE

 MemsctaVaceine  DatoGiven _

 Tdap VACCINE

 TdapVaccine  Date Given

- Bigmatore: o R e
~ Circle One: parent, guardian, MD



 PRIVATEPHYSICIAN'SREPORT OF
~ PHYSICAL EXAMINATION OF A PUPIL OF SCHOOL AGE

CANEGRRGHGeL o e DATE _

L NAMEOF CHILD s i L Sl e e b s oage L GRADE |SEX HEIGHT | WEIGHT
SR DRl e ey (GIRGLE ONE)
AR e s e S  MpDLE : M oF e e LBS

| ADRESS

| NO.ANDSTREET . CITYORPOSTOFFICE . BOROUGHORTOWNSHIP ~  COUNTY.  STATE  zIp

_ IMMUNIZATION STATUS: (Give Date of Last Booster and Last TB Test)

S EARIGT i L g hETER Al | PoLio vaceine
fYes [(Date) o Mo | (Date) ) oop o ]| ORAL(Dale) - | SALK (Dale)

S TRIBLEANTIOEN (P | b e e e TR

TYPE I

: '.Dtéi—'l‘rHEmAToxomﬂ e Sk G | TYPE I

Q.TETANUSTOXOED ': :_f:‘f: P : . ::'f:_ ' BOOSTER

"'jMMRm e e HEF’ATlTISB{DATES}#‘! B s
':.;ZMEASLESVACC!NE Type e e e e

f;i%“PREVNAR HaREE R TUBERCUL!NTEST 'rype . .Dae. . ., Result
. MENACTA : ;

OTHER (SPECEFY)

: MEDICALHISTORY(GNe sighiﬂ'cani_ detalls, ihc&lt@dﬁih:g:s:e'ric'a_i:is:iﬂ_ness, ailafgias, bpera!iqn_s, ai:c_idénls. _éi_c.)

e REPORT OF EXAMINATION (Etaborate below on pos:ttve ﬁndings}

Normal Abnormal | Normal | Abnormal | B Normal | Abnormal

i ?GENERALNUTRITION .:;?:; e lEegee il e erel

--';SKIN e f._ﬁ: e s e e e

Bves e LUNEs o] _ :hmonomtsmws_ _

e Ll amEeeiE Baa e HE*\RWG

| NOSEANDTHROAT © | i il G&NlTALm(MALE; o SCOL[OS[S(BBndlng

- Poslion) |-

S e AND GINGIVA L e “NELRG MUSCULAR
CemR et I sysTEM

BLOOD PRESSURE _ i o G o e R +LENS
: - Hi e i ' Wears corective lens © Yes s No:

i ‘Q:s the child undar traatment? Yes No

:' : Shou[ct lh:s ehntd have resmcltuns on p!ay or phymcat education achwbes? Recmwmendaﬂms

Whal other racommeﬂdalims do you wish o make 1o teacher of school nurse which might be of benef tlo Ihis chlld from the point of view of either phys:cal or ment.al
i hyglene? 18 y

s ‘SIGNATURE OF EXAM|NING PAYSICIAN "ADDRESS Ssst T TELEPHONE



H514 027
b * COMMONWEALTH OF PENNSYLVANIA
- DEPARTMENT OF HEALTH

e PRIVATE DENTIST REPORT -
OF DENTAL EXAM!NATION OF A PUPIL OF SCHOOL AGE

NAMEOFSCHOOL e e DATE - 20

._NAM_E_QFQH!;_D____,_ P TReE L e DR | SetioNRoom.

T

O

e Noand Stroal ~ " GiiyorPosiOfice L BoroughorTownshiD e 'COLanty e s e th gme
. REPORTOEEXAMINATION: = - =~ = = = -

~ TOOTH CHART

oy}
loo i
m e
o}

30 | 20| 28 | 27 | 26 | 25 | 24 | 23 | 22 | 21| 20 | 10 | 18 | 17 i
Sl E e s T T R e e e et R L

Upper

Lower

. ThehiUnduTRMNn - e

- i?:Tféétméhf Completed .- o Vj‘VY:esEI T No bl

~ DatoofDental Examination

Bt Signature of Dental Examiner T o me Print Name of Dentél Examiner

-




' St‘udent fNa'rhe: .

. _What country
e s this country listed as havmg an incidence rate > 2() perlOO 000 cases as

~ per the World Health Organization (WHO) document? If so, then testing
s reqmred Withm 30 days Df adlmqsmn to school, and

~No: pmceed to queshon 2.

- % H:'as the student traveled outside the United States for > 90 days?
'.Y'éstfr__::'.':' P R 5
& Isthis country listed as having an incidence rate > 20 per 100,000 cases as
. per the World Health Organization (WHO) document? [f so, then testing
i f ! (perfonned in the U S ) is quuired wlthm 8-10 weeks of return to the U =
Pen form ™ Symptom Scrgemng

"N__o_:jjno; testmg is requlre_d._'_ e SEoae e

| 1 thc qtudeut is tdentlﬁed as havmg a risk of TB exposure ( as listed in questlons 1
:and 2) does the qtudunt now have symptoms of 'l B disease? :

B o Cough greater than 3 weeks iR A
oy - Blaed Byapingn o s e e D

e Night sweats or fever Sl e HD

e Unexplained welghi loss iETIves Do

o :Loss of appetite. HE ;_'_'yes _n'o

F yes to any of the qymptoms please REFER STUDENT TO \/ICHD ur
: Prlmary Physiclan for medlcal clearance pnor to admission to class

 Please feel frct. to call the MCHD TB Control program with any questions 1cg'1rdm;_.,
- ecreenmg or testing tequirements.

o Willow Grove office: 215 184-5415
) Nomstown office; 610-278 5145



LOWER MORELAND TOWN‘SHIP SCHOOL DISTRICT
HUNTINGDON VALLEY, PENNSYLVANIA

Out of Dlstrlct Tmtlon Payment Pohcy

”;In accordance wsth LMTSD Pohcy No 202, Admtssuon of Nonres:dent Students, the D:striet
:_Tuition Payment Policy of Future Residents will be amended as follows.

i Future Reszdents

f fIn those cases where a family antl«:lpates purchasmg a home in the dIStri(‘t the chaldren
- of such famsly may be enrolled provided that the Board receives a copy of a bona fide
i written agreement of sale providing for settlement and occupancy before the end of the

current schoal year, and further provided that the established annual tuition rate from

_ the date of admission shall be paid in advance. Upon accupancy of the purchased home,_”
e refund w:il be made based on the remaimng portton of the school yearf[_S'[ :

D In those cases in whxch the student w;ll begm the schooi year in September and in
~which the family anticipates occupancy at a later date, a calculation of tuition due will
- be determined using the date on the bill of sale. The family will be billed on a monthly
basis with payments due the 1% of each month. Inthe event in which the family settles
. before the anticipated date, any overpatd amounts will be refunded. In those cases in
- which the family occupies the house prior to September 30 of the school year, the

-advance tuition payments will be refunded in full. Furthermore, in the event that tuition

- is not paid, the district reserves the rtght to remove the student from Lower Moreland :
: TOWﬁShIp Schooi D|str|ct _ -

' The 2021 2022 tuntlon rates are: $14 458 86 for e!ementary students (K—6"* grade)_'

and $14 483 40 for secondary students (7- 12*" grade)

S certify that T have read and understand the above notlce and agree to the terms
~and conditions of this agreement. I agree to make all tuition payments due by the
1% of each month. I will be provided a detail of the calculation of the amount due

 based upon the current tuition rates in accordance with the anticipated settlement

dat'e' ' A’li payments are to be made'payabie to Lower MOreland'TGWnship Sc‘hbo‘i'

: District will take actlon to wrthdraw the student/s from Lower Moretand Townshlp
: School [}lstrlct ' . i

".;'Parentzsignamre e - s Date



* LOWER MORELAND TOWNSHIP SCHOOL DISTRICT
B 2551 MURRAY AVENUE HUNTFNGDON VALLEY PENNSYLVANIA 19006

- MULTIPLE OCCU PANCY

F \pm:ding Horizons...
Indmduahzmg L.\cel!cnce ;

 Welcome to Lower Moreiandl You are app[ymg for admission of your chaid to attend school in the Lower -
e .Moreland Schooi D:stnct In order to establish and vern‘y your remdence w;thm the Lower Moreland School

:; Sectlons 1301 and 1302 of the Pennsylvama School Code and Regulatlons 11.11 and 11,19 of the .
i Pennsyivama State Board of Education. Sections 1301 and 1302 authorize Lower Moreland ‘School District to
. request proof of residence or guardaanshlp prior to admission to our school programs :

; Students entermg Lower Moreland S;chooi District under muitiple occupant siaius must have the attached =
s document completed and notdnzed at the time of registration (pursuant to School Policy 202). '

i Both the homeowneriless,ee and the mult;ple occupants must prowde the foltowmg proofs of resldency at
the Lower Moreland School Dlstrsct address

Photo 1D of parentlguard:an registering studant(s) -
(Current drwer G Iicense, government issued photo or Passport )

i :PLUS 2 addltional nems that can inc!ude

= Internal Revenue Siatement i = Voter Reglstration Card

~« Insurance Statement SEnm s s Vehicle Reg;strahon

= Letter from Employer (if not seif-employed) 1= Welfare Card :
‘s Bank Statement S s R Utihty Activatton or Baihng Statement
« Billing Statement e P




LOWER MORELAND SCHOOL DISTRICT |
' AFFIDAVITS OF MULTIPLE OCCUPANCY

hoi Under the authonty of Sect:on 1302 of the Pennsy[vama School Code, the Lower Moreland School Dtstnct
~requires the filing of two aff‘davuts of Multiple Occupancy when a school district resident provides for a chald :
. of school age wha is not their own child. The purpose of the notarized statements is to document
~ residency of the child. By filing the statements with the school district, the Lower Moreland residents are
~ declaring that they are allowing the non-resident child and their parent(s) or guardian(s) to reside in thew

| i :_home on a full-time basis, and that the parent is legaliy ilvmg with thelr chltd at the address in question

. NOTICE TO INDIVIDUALS APPLYING FOR REGISTRATION OF A NO_N-RESID_EN_T ST_UD_EN_T

:: :Whl'le"\n'ié wanf td cbnsidér éédh céée dn its 'o'wn men'fs and assist students we must bé aware thét scifne' i
e éMore!and School District. In orderto provide qualtty education and treat all Lower Moreland residents
o '_equltably and famy, the foilowmg procedures are necessary.
s Therefore in requestmg and agreetng ta the terms of Multiple Qccupancy Registration for a non resndent
= SChOO' -age child and their parents(s) or guardians(s), you are hereby nofified that:

o fThe par_e_n_t(_s_\ or guard[an(s) are to comp!ete 1he top porhon of the attached forni (Apphcétion for

~ school-age child(ren) are living at the residence in. question on a full-time basis.

2. The school district resident is to complete the bottom portion of the attached form (Cemﬂcate for
o Muitlpie Occupancy) dec!armg that the student and their parent(s) or guardlan(s) are Iegaliy

S Penodm venﬁcation will be made to determme that the child is llv:ng in the res;dent s home on a full-
- _time basis. The School District reserves the right to re-verify Multiple Occupancy status at the
beginning of each school semester (90 school days) with the School District Administration Office.
_The accuracy of the information will be investigated and, if found incorrect, both the parent(s) and
~ the School District resident filing the affidavit will be liable for tuition.
. At the time of Multiple Occupancy Registration, both the homeowner/lessee and the muitlpie
~ occupant must provide three proofs of residency at the Lower Moreland School District address.

e

/152013



 LOWER MORELAND scn-mon. DISTRICT  DATE:

:_:-'Z,EAPPLlCATION FOR MULTIPLE OCCUPANCY REGISTRATION
R o_ This section is to be ﬁlled out by the Multiple Occupant family
Three forms of identification must be provided showing the Lower Moreland Address (see list)

1 am the parent or legat guardian of the child(ren) listed below. We reside in Lower Moreland School Dismct na
Ehpme_lapa_rtment that 1s owned or leased by a Lower Moreland Schooi Distrzct ressdeni l am prowdmg three. proofs of

“Name. ofChild(ren) j; 1 Lower Moreland School _

i ; ,' do hereby gwe the Lower Moreland .‘achooi Dlstnct authorization to conlact any!aﬂ of the foftowlng to verify resldency,'
i ‘dependency and authenﬁcsty of information given on the Multiple Occupancy forms:

Internal Revenue Serv:ce e Welfare Agency . s USPostal Service =
Empioyer Him i e : f: _- Bureau of Motor Vehicles e Curréntor Previous Landlord

? ! acknowiadge that Lower MOreIand wuli contact me penodtcaliy to prowde verifi callon of multsple occupancyladdress

¥ '_E_'a_rentl_L_egal eagm;an_ Signaﬁure: i : _ Parenm.egal Guardian Pnnted Mame & - Telephone Number . -

1

- f"CERTIFICATE OF MULTIPLE OCCUPANCY
e This section is 1o be filled out by the Lower Moreland property owner
Three forms of ldenﬂf catian must be provided showing the Lower Moreland Address (see hst)

. ' i certefy lhat [ am tha Iegai owner or Iessee of the: pmperty listed below, which is located in the Lower Moreland School
~ District. | further swear that the parents and child(ren) listed above are living on a permanent basis at that address. |
- assume responsm Iity for notcfying Lower Moreiand School Distnct shoutd csrcumstances change | am aware thatthe

T Praperty Owner/lLessee Signature ~ Properly Owner/Lesseé Printad Namie Relationship of Property Owner to New Resident.
S Atdresss : e Gyl Zip
e

: N_OTARY PUBLIC SEAL AND STAMP

1/15{2012



