UPK Registration- Step 3

To be eligible for registration in a potential lottery, all form requests in Operoo must be
submitted by February 28, 2025.

You can find any forms that require completion listed under “Requests” in Operoo. Click the
green “Respond” button to fill out the form. Once a form is completed, it will appear under
“Responded” at the bottom of the page.
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Requests &

. Iaqueds Central School District has sent a request for Test Iraquais Central Schaool District has sent & request for Test . Iroquais Central School District has sent a request for Test
Student "District: Home Language Questionnaire (HLO)". Student “Troguois Central School District Housing Student “Iroguods Central School District Records
Questionnaire - School Year 2024 - 20257, Release Form™.
RESPOND
e
Iroqueots Central School District has sent a requesl for Test Iroquais Central Schoal District has sent a request for Test

Iraquois Central School District has sent a request for Test
ﬁ& Student "Transfer of Iroquois School Records Form”™. Student "IRCQUOIS CENTRAL SCHOOL DISTRICT Student "REQUIRED NYS SCHOOL HEALTH
Annual Student Health History Update™. EXAMINATION FORM".

S
Respon0 reseons

Iradquois Central School District has sent a request for Test
I‘S& Student "Questionnaine for UPK Families™.

NYSED requires a Physical exam for new students in Grades pre-k or K, 1,3,5,7,9,11; annually
for interscholastic sports; and working papers as needed; or required by the committee on
Special Education (CSE) or Committee on Pre-school Special education (CPSE). This form must
be completed and documents must be uploaded into OPEROO prior to the start of school to
attend.




Questionnaire for UPK Families

Please fill out the following form with details related to the student you are registering for UPK.
Providing accurate information is essential for placing your child correctly in our UPK program.
Any omissions may affect your child's ongoing participation in UPK. We are excited to continue
working together throughout the year and welcome any additional feedback, questions, or
concerns you may have.
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L4 Test Student - Respond to Questionnaire for UPK Families

Please enter your response below
Questionnaire for UPK Families

Dear UPK Famaies: Thank you for taking the time to answer all the Guestians In this form.  The accuracy of the Information provided Is critical for the approprate placement of your
child In our UPH program. Fallure fo report any information may impact your chilkd's further participation in UPE. We look forward 1o continuing our collaboration with you
throughout the year, and we encourage you o reach out to us with any addtional feedback, questions, or concems.

PARTI: ABOUT YQUR CHILD

What is your Child's First Name? *

What is your Child"s Last Name? *

What does your child prefer to be called? *

What are some favorite things abeut your child? =

What are some of your child's strengths o favorite things to do (For example: drawing. reading stories, playing pretend, playing outside)? =



Please describe any behavioral issues your child may have, of say "none”. *

Piease describe any lsarning issues your child may have, or say “none®, *

Pirase describe any socialization issues your child may have, or say “none”, *

Does your child have any dislikes we should know about (for example: taking naps, specific foods)? *

Please describe any physical issues your child may have, or say "none”. *

Pleass describe any emoticnal iSSUSs YoUr child may have, o say "none”. *

In what language(s) does your child communicate comfortably? *

Your child is progressing at the developmentally appropriate skill for their age in the following, Please check all that apply. *

) Mapping
] Dressing
[ Eating

Please feel free to explain your respense in the space below:

My chikd |5 toilet trained. (Children must be able to use the tollet independently) *

[ Yes

[ Mo



Dees your child have any allergies (including food allergies) that we should be aware of?

0 ves
0 No

Do#s your child have any other medical conditions we should be sware of? ©

0 Yes
0 Na

Dows your child have a current IEP of 504 plan?
O Yas
O Mo

Has your child previcusly attended any formal childcare setting? *

Has your child been asked to beave any formal childcare setting? *




Havve you withdrawn yous child from asy formal childearne satting?
O Yes
1 Na

I "Yes™, please explain:

Horw dio you anticipate your child will handle the transition to pre-k? Check all that apply. ©

[ My child is emcited to attend pra-K
[ My child sinsggles with "Goodtyes™

[ Thiis is my child's first time being away from home for a long day
() This will be & difficull rarmsition for ey child

Ploasa fael fres to sxplain any of your msponses in the space below:

Please lat ws know anything else about your child that will belp us take care of them more effectively:

PART 2; ABOUT YOU AND YOUR CHILD'S FAMILY;
In the space below, please list the first name and last name, phone number and email address of the person filling out this fom:

Person compliting this fom: First Nama: *

Parson complating this form: Lost Nams: *

Yoar relationship to this child? *

Do you live with this child? *

Your phore numbser, including area code: (J00¢ 100 XXXX) (Nurmber) *

‘Your amail address:



Herw imsany siblings does your child have? What are their ages? *

‘What do you el ks important for your child to learmn this year in pre-K? *

Wheat are your hopes and aspirations for your child for both this school year snd for berfhis ife? *

What skills, traditions, customs or artifacts would you like 10 share with owr class this year? Responses will be used 1o plan what kind of familly events we onganize over the year,

[ Musical/istic taent

) Steries about your family's history

[ Favorite famay cbject and its history

[ Foods & redpes

[ Fanvorite games

O Songs

[ Phedos, information, of & cultural object feom your Eamily's couniny of orgin
[ Infommiation abscan your job

) Stories of pechres from & (amily advenive
[ Fun axpressions in your native language
) Mone

O Cthear

I “Othar”, planse descrits in the space bakow:

Are there ary holidays or traditions important to your family T *

2 Yes
) Mo

Cloar

1f “Yes", phease explain:

Is thare anything alse about your family that you think we should know so that we can serve you and your child affectively? *




Home Language Questionnaire (HLQ)

In order to provide your child with the best possible education, we need to determine how well
he or she understands, speaks, reads and writes in English, as well as prior school and personal
history. Please complete the sections below entitled Language Background and Educational
History. Your assistance in answering these questions is greatly appreciated.
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L4 Test Student - Respond to District: Home Language Questionnaire (HLQ)

Ploase enler your resporse below

District: Home Language Questionnaire (HLQ)

Diear Parent or Guardian
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In arder to provide your child with the best possible education. we need to determing how well he or she understands. speaks, reads and writes in English, as well as pricr school and personal history
Pleass completi the sedions bilow entiled Language Badkground and Educationsl Histary Your assistancs in answéring thisss quéstions is greally appracisted

Thank you

Student First Name *

Stisclent Middbe Name

Stuwdent Last Name *

Date of Blrth *

i)

Clear

Gander

Maks
Famale

Iidenlifies: &5 Other

Cloar

Parent/Gusrdizn First Nama *

ParertiGuardian Last Nama ©

Relation 1o Student *



Language Background

What language{s) is(ere] spokan in the studant’s home or resldence? *
[ English
) Char

H Other selected above, specify:

Wyhat was the first language your child learned? *

] English
] Cahar

M Other selected above, specify:

What Is the Home Language of the Mother?

What is the Home Language of the Father?

What is the Home Language of the Guardian{s)?

What language(s) does your child understand? *

() English
O Cther

If Other selected above, specify:

What language(s) does. your child speak? =
() English
O Other
() Does Not Speak

If Other selected above, specify:

‘What langusgeds] does your child read? *
0 English
0 Cther
[ Does Kol Read

I Dther selected above, specify:

What languageq(s) does your child write? *
[ Ensglish
[ Othesr
[ Does Mot Write:

if Oshar selacted above, spacify:



Educational History

Irificate thi total mimber of years that your child has been enrolled in schoal, *

Do you think your child may have any difficulties or conditions that affect his or her ability to understand, speak, read or write in English or any other language? *

O Yes
O Ne

Cleas

W YES, please deseribe them.

Hory savare do you think thesa difficulties are?

0 Minar
 Soméwhat severe
) Very sevede

Clear

Has your child avar been refarred for o special education evaluation in the pasi? *

2 Yas
o MNa

Claar

“if referred for an evaluation, has your child ever received any special education services in the past?

0 Yes
& No

Clear

I YES, = Type of services neceined

Age ot which services recabved (Plaase check all that apply)

) Elrih to 3 years (Early Inbervention)
[ 3o 5 years (Special Education)
) & years or older (Special Education)

Doas. your child have an Individualized Education Program (IEF)? *

O Yes
o No

Clear

If yos, ploasa upload
[Choase File | Mo e chosen

List.of Allowed file typos

Is there anything else you think is important for the school to know about your child? (.g., special talents, health concems, etc.)



In what language(s) wouskd you like 1o recate information from the school?

Signature of Parent or of Perscn in Parental Relation

Typs your nama and sign bakow
Giear ) Show ma o
Date Completed *
—
! : 3]
Claar

Frelationship 1o sudem: *
) Mather
O Father

& Chhar
Cloar
1§ Othver sedected sbove, specify.

Save bor laber

D Help



Housing Questionnaire

Kindly provide responses to the questions below regarding the student and their present
housing circumstances.
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< Test Student - Respond to Iroquois Central School District Housing Questionnaire - School Year 2024 - 2025

Please enfer your response below

Iroquois Central School Distnct Housing Questionnaire - School Year 2024 - 2025

School Type, #le.*

Eleenantany
Mikddia
High

Clear

Masma of Student [First): *

MName of Student [Middle): *

Name of Student (Last) *

Gender:

Malke

Famala

X

Prafer not 1o say

Clear

Promoains:

1. HaHim

2, Shaiter

3. TheyThem
4. Cahar

Cloar

Diate of birth: *

Clear



Phane (please enter as 714-1234.5698) *

The answer you give belew will help the district determine what services you of your child may be able 1o feceive under the Mekinney-Vento el Students who afe protected under the
MeHinney. Meno Act are entithed to immadiate enroliment in schoal even i they don’t have the documents nomally needed, such as prool of residency, school records, immunization
records, of birth certificate. Students who are protected under the McKinney-Vento Act may also be entitled to fres transportation and othar services.

Whera Is the student currently living? (Pleass check ons box.) *

[ AT

O 2. With another family or perscn because of loss of housing or & & result of ecanomic hardship [sometimes referred io as "doutied up’)
1 3. In @ hotelimotel

1 4. Ini i e, park, bus, Irain, of campsite

5 Inp housing [+

(0 6. Ciher lsmporary living situation (Plaase describe below)

Clear

If ‘Other temparary living situation” was selected above, please doscriba:

Signature of Parent, Guardian or Student [for unaccompanied homeless youth)

Type your name and sign below

Clea 0 Snow me how




Records Release Form

If your child has attended school in a different district before, please fill out the form
completely. If this is your child's first time starting school, kindly provide today’s date, your
child's name, date of birth, and entering grade, then sign at the bottom.
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If your
student has
not attended
school before,
you may skip
these
questions.

Test Student - Respond to Iroquois Central School District Records Release Form

Plaase enler your response below

Iraquois Caniral School District Records Releass Form

IROQUOIS CENTRAL SCHOOL DISTRICT
21111 Girdie Road, PO Box 32, Elma, NY 14059-0032
Phose: (716) 652-3000 ext 5004 - FAX (T16) 632-9305
Atte: District Registrar (hfaishead @ lroquoiscsd org)

RELEASE OF RECORDS

DATE:
s,
=B
Claar
p—
LAST DATE OF ATTENDAMNCE:
—_—
B
Chog

FORMER SCHOOL NAME. If None, ploase anter HUA

STREET NUMEER AND NAME:

CITY & STATE & ZIP CODE

PHOMNE &

FAX #:



CHILD'S MAME: *

DATE OF BIRTH: *

E

ENTERING GRADE: *

START DATE AT BROCILIONS:

PARENT/GUARDIAN SIGNATURE:

Type your name and sign below

Cheer @ Show me how

ubmit Response Save for later



Transfer of Iroquois School Records Form

This form allows the Iroquois Central School District to efficiently transfer your child's records.
Timely transfer of school records may be crucial for proper scheduling at a new school,
applications to colleges or vocational schools, access to scholarships and financial aid, and job
applications. To assist with this process, parents are required to fill out and sign the designated
form, which will be kept on record. Records will only be released for legal purposes if
subpoenaed or explicitly authorized.
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< Test Student - Respond to Transfer of Iroquois School Records Form

Please enter your response below

Transfer of Iroguois School Records Form

Dear Parent or Guardian:

During the course of a student’s educational career, there are a number of reasons that may warrant an immediate transfer of school records. For example:

= A Student transfeming to another school cannot be appropriately scheduled unless his previous school record is available,

+ Consideration for entrance to a college, technical or vocational school, or other educati ion cannot be unless panied by his previous school record.
= Scholarships, college loans and other forms of financial i will not be consi unless. panied by his previous school record.
3 freq) y refuse to ider employ i unless school records are available.

In order to expedite such matters for your son or daughter, we ask that you complete and sign the form below which will be maintained in the student's folder.

Under NO circumstances will student records be released in legal matters unless they are subpoenaed, requested by a court of law, or you specifically authorize such release.
Sincerely,

Douglas Scofield

Superintendent of Schools

DATE: *

Clear

I, the legal or parent guardian of Test Student give my permission for the release of his/her school records as needed.

Type your name and sign below

Clear & Show me how

Submit Response Save for later



Annual Student Health History Update

We kindly ask you to fill out the form below, reflecting your student's health and any relevant
information that you believe the district should be informed about.
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4 Test Student - Respond to IROQUOIS CENTRAL SCHOOL DISTRICT Annual Student Health History Update

Please enter your response below

IROQUOIS CENTRAL SCHOOL DISTRICT Annual Student Health History Update

Student Name *

Birth Date *

i

Clear

Grade *

Address *

Phone Number *

Gender *

Clear

Name of Child's Doctor *

Phone Number of Childs Doctor *

Does this child have an ongolng health concern? *

If yes, please describe



Does the child have any allergies? *

O Yes
) No

Clear

If yes, please list

Is there a history of any hospitalizations, significant injuries or surgery? *

O Yes

O No

Clear

If yes, please describe

Are there any current medical concerns/injuries? *

O Yes
O No

Clear

If yes, please select from the following

O Head

[ Eyes

[ Nose

O Ears

O Throat

O Neck

O Chest

[ Respiratory

O Cardiovascular
O Gastrointestinal
[ Genitourinary
[ Neurclogical

O M loskeletal (including any fr etc.)

Does this child take any medication regularly at home *

QO Yes
) No

Clear

If yes, please describe



Does the child require medication at school *

Q Yes
) Mo

Clear

If yes, please describe

Please list any i CONCErns or

Whe lives with the child in his/her primary househald *

Does the child spend significant amount of time in another household *

Yes

No

[#]

[#]

Clear

If yes, please describe

Whe has legal custody of this child *

Describe any custody arrangements (if mone, type none or NIA) *

Describe any custody arrangements (if none, type none or NIA) *

If there are any additional concerns or pertinent information please list them here



EMERGENCY MEDICAL AUTHORIZATION: In the event reasonable attempts to contact me have been unsuccessful, | Mother Test hereby give my consent to the administration
of emergency medical treatment by any || physici ist and to port my child to any facility. This information may be shared with

School Persennel who are invelved with my child.

Type your name and sign below

Clear © Show me how

Preferred Hospital: *

Health Insurance: *

Submit R nse Save for later



