KINDERGARTEN REGISTRATION

MARCH 12 & 13, 2025
4:00 pm. — 6:30 pm.

By Appointment Only — Elementary Main Office

Please call the Elementary Office at 315-839-6339 to schedule an appeintment.
Appointments will be in 20 minute increments.

To enter Kindergarten your child must be five years old on or before December 1, 2025.

Please note: Your child does not need to be present for registration. Thank You.
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Please Bring the following with you to Kindergarten Registration:

® A completed registration packet

Birth Certificate

Immunization record

Custody Paperwork

Two proofs of residence must be handed in when registering.

One must be either a National Grid or School/ Property Tax bill. If you

do not own your home and are renting please provide a signed lease
agreement.

An address with a P.O. Box is not an acceptable form of proof.

If your child attends the Sauquoit Universal Pre-K Program you do not need to schedule a time
slot. Please send your completed packet in with your child and if we have any questions or
need additional paperwork we will contact you.

You will only have to supply the list below at the time of registration:
1. A completed registration packet

PLEASE NOTE: If you have moved since you registered for UPK you will need to provide new proof
of residency, see above

2. Any new physicals/immunizations*

Any questions call the Office at 315-839-6339



Committee on Special Education/CSE Referral Process

The Board of Education of every school district in the State of New York must appoint a Committee on
Special Education (CSE). Each school district must locate and identify all children from birth to age 21
who reside in the district. The purpose of the CSE is to determine whether a child has a disability that
impairs or affects his/her learning. The CSE determines the particular needs of the child with a disability
and recommends the appropriate educational program and/or services to meet his/her individual needs.
The CSE is an interdisciplinary team composed of district staff and other required members.

If you wish to refer your child please initially notify his/her teacher and/or principal. The Teacher Support
Team (TST) is typically the first step in this process.

A referral is a written statement asking that the school district evaluate your child to determine if he or she
needs special education services. This written statement should be addressed to the chairperson of your
school district's Committee or your school principal. The referral may result in a request to have your
child tested to see if he or she needs special education services. In some cases, you may want to meet
with the Teacher Support Team before agreeing to test your child in order to discuss other ways to assist
your child. As a result, the referral may be withdrawn.

Committee on Special Education Evaluation

An initial evaluation to determine your child's needs must include:

e A physical examination
A psychological evaluation (if determined appropriate for school-age students, but mandatory for
pre-school children)

e A social history

e Observation of your child in his or her current education setting

e Other tests or assessments that are appropriate for your child (such as speech and language
assessment or a functional behavioral assessment)

e \Vocational assessments (required at age 12)

Referrals may be addressed to:

Noelle Arcuri Mark Putnam/Peter Madden/Michael Flagg
Director of Special Education Principals ES/MS/HS

narcuri@svesd.org mputham@svesd.org

2601 Oneida Street pmadden@svcsd.org

Sauquoit, NY 13456 mflagg@svcsd.org

315-839-6353 2601 Oneida Street

Sauquoit, NY 13456



NOTE TO SCHOOLS/LEAS: Please assist students and families filling out this form. The form should be included at the top page
of registration materials that the district shares with families. Do not simply include this form in the registration packet, because
if the student qualifies as residing in temporary housing, the student is not required to submit proof of residency and other
required documents that may be part of the registration packet.

HOUSING QUESTIONNAIRE

Name of LEA:

Name of School:

Name of Student:

Last First Middle
Gender:LIMmale Date of Birth: / / Grade: ID#:
[JFemale Month Day Year (preschool-12) {optional)
Address: Phone:

The answer you give below will help the district determine what services you or your child may be able to receive
under the McKinney-Vento Act. Students who are protected under the McKinney-Vento Act are entitled to
immediate enrollment in school even if they don’t have the documents normally needed, such as proof of
residency, school records, immunization records, or birth certificate. Students who are protected under the
McKinney-Vento Act may also be entitled to free transportation and other services.

Where is the student currently living? (Please check one box.)

[(in a shelter

Owith another family or other person because of loss of housing or as a result of economic hardship
(sometimes referred to as “doubled-up”)

Cin a hotel/motel

Oin a car, park, bus, train, or campsite

OOther temporary living situation (Please describe):

Oin permanent housing

Print name of Parent, Guardian, or Signature of Parent, Guardian, or
Student (for unaccompanied homeless youth) Student (for unaccompanied homeless youth)
Date

If ANY box other than “In Permanent Housing” is checked, then the student/family should be immediately referred to the MV
Liaison. In such cases, proof of residency and other documents normally needed for enrollment are not required and the
student is to be immediately enrolled. After the student has been enrolled, the district/school must contact the previous

district/school attended to request the student's educational records, including immunization records, and the enrolling
district's LEA liaison must help the student get any other necessary documents or immunizations.

NOTE TO SCHOOLS/LEAS: If the student is NOT living in permanent housing, please ensure that a Designation Form is
completed.
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INSTRUCTIONS FOR COMPLETING THE HOUSING QUESTIONNAIRE

Purpose of the Housing Questionnaire

all Local Education Agencies (LEAs) are required to identify students experiencing homelessness. LEAs include school districts,
-harter schools and BOCES. Additionally, all LEAs that receive Title | funds must ask enrolling students about their housing
status. The New York State Education Department (NYSED) encourages all LEAs regardiess of whether they receive Title | funds
to do the same. To collect this information, LEAs may:

1. Use the Housing Questionnaire attached here,
2. Update/modify the Model Enrollment Form — Housing Questionnaire to address the needs of the LEA, or
B Incorporate the housing status question from the Model Enroliment Form - Residency Questionnaire into the

LEA’s Enrollment Form or other documents already used by the LEA during the enrollment process.

If an LEA elects the third option and incorporates the housing status question into the LEA’s Enroliment Form, the LEA should
take steps to ensure that a student’s housing status does not become a part of the student’s permanent record, because of the
sensitive nature of this information. Please see the section titled “Confidentiality” (below) for information about how and when
housing information may be shared within the LEA.

Who should fill out the Housing Questionnaire?

A Housing Questionnaire should be filled out for all students enrolling in school and for all students who have a change of
address in grades preschool-12. “Preschool” includes any LEA administered or funded preschool program, such as a pre-k or
Head Start program administered by an LEA. The Housing Questionnaire should be completed by the student’s parent, person in
parental relation, or in the case of an unaccompanied youth, by the student directly.

Confidentiality

Student housing information should be kept confidential to the maximum extent possible. This information should only be
shared with LEA/school staff members who need information about housing status to ensure that the student’s educational
needs are met. To this end, LEAs may share a student’s Housing Questionnaire with LEA personnel such as:

1. the LEA liaison,

2. the registrar,

3. the student’s teachers, and/or guidance counselor, and

4, the LEA staff member responsible for reporting data to SED

However, this information should only be shared with the above staff members to the extent that it will enable them to
better meet the educational needs of the student in question and to fulfill reporting requirements mandated by SED.

Other than the above uses, housing information should be kept confidential and should not be shared with other LEA/school
personnel due to its sensitive nature and the stigma attached to being labeled homeless. LEAs are also encouraged to seek out
ways of preventing Housing Questionnaires and housing information from becoming a part of a student’s permanent record.

Discussing the Housing Questionnaire with Students and Families

In reviewing the Housing Questionnaire with parents, persons in parental relation, and unaccompanied youth, LEAs should
emphasize that the purpose of gathering the information is to ensure that students in temporary housing arrangements are
provided with the rights and services to which they are entitled under the McKinney-Vento Act. These rights and services
include:

1. The right to stay in the same school the student had been attending before losing his/her housing or the last
school attended (both known as the school of arigin),
2. The right to immediate enrollment for students who decide to transfer schools, even if the student does not

have all of the documents normally for enrollment,

Transportation services if the student continues to attend the school of origin,
Categorical eligibility for Title I services if offered in the LEA,

Categorical eligibility for free meals if offered in the LEA, and

Access to services provided with McKinney-Vento funds if available in the LEA.
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The LEA should also ensure that the parent, person in parental relation, unaccompanied youth is aware that the student’s
housing status will kept confidential and will only be shared with those LEA staff who are responsible for providing services to

the student and those responsible for keeping track of how many students are identified as living in temporary housing in the
LEA.

LEAs are advised to explain to parents that if a parent claims that her/her child is living in temporary housing, and the LEA wishes
to conduct an investigation to verify this information, the LEA may conduct a home visit. However LEAs cannot contact a
landlord or building superintendent to verify a student’s housing status without prior parental consent. Contacting a landlord
or building superintendent without the parent’s express prior written permission is a violation of FERPA, a federal law.

If the Parent, Person in Parental Relation, or Unaccompanied Youth Declines to Fill Out the Housing Questionnaire

If the parent, person in parental relation, or unaccompanied youth declines to complete the Housing Questionnaire, the LEA
should note on the form that the parent, person in parental relation, or unaccompanied youth declined to provide the
information requested.

Completing the Form

If a parent, person in parental relation, or unaccompanied youth enrolling in school indicates that a student is living in one of the
five temporary housing arrangements, the school may not require proof to verify where the student is living before enrolling the
student. The five temporary housing arrangements are listed below:

1. Inashelter,

2. With another family or other person (sometimes referred to as “doubled-up”),

3. In a hotel/motel,

4. In a car, park, bus, train, or campsite, or

5. Other temporary living situation.
After the student is enrolled and attending classes, the school or LEA is permitted to verify the student’s housing arrangements.
However, the student must first be enrolled in school. Again, LEAs cannot not contact a landlord or building superintendent to
verify a student’s housing status. (See above for more information.)

Definitions of Temporary Housing Arrangements

“With another family or other person” (also referred to as “doubled-up”)”

LEAs should be aware that students who are sharing the housing of others are eligible for services under the McKinney-Vento
Act and State law, if sharing housing is due to loss of housing, economic hardship, or a similar reason.

“Other temporary living situation”

In addition to the four examples of temporary housing, students who lack a “fixed, adequate, and regular” nighttime residence
are also covered as homeless under the McKinney-Vento Act and State law. This may include unaccompanied youth who have
fled their homes or were forced to leave their homes and who do not otherwise meet the definition of “doubled-up.”

“In permanent housing”
Permanent housing means that the student’s living arrangements are “fixed, regular, and adequate.”

Next Steps for LEAs with Students Living in Temporary Housing Arrangements

If the parent, person in parental relation, or unaccompanied youth indicates that a student is living in temporary housing, the
LEA must complete a Designation Form. If the LEA believes additional information is needed before reaching a final decision on
the student’s eligibility under McKinney-Vento, enrolliment should not be delayed and a Designation Form should still be filled
out. For more information about determining eligibility see the National Center on Homeless Education’s Determining Eligibility
Brief, available at: http://nche.ed.gov/downloads/briefs/det elig.pdf.

If a student who is identified as homeless was last permanently housed in a different school district, the district of
attendance/local district will be eligible for tuition reimbursement from SED for the cost of educating the student. School
districts should complete a STAC-202 form if eligible for tuition reimbursement. For more information about STAC-202 forms
contact the STAC Office at 518-474-7116 or NYS-TEACHS at 800-388-2014.
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—SAUQUOIT VALLEY —

RED HAWKS

Student Registration Form

Student Information:

Last Name: First Name: Middle Name:
Date of Birth: / /
MM DD YYYY

Gender: O Male OFemale O Non Binary Is this student a fosterchild? O Yes O No Current Grade:

Student’s Address:

Physical Street Address: Apt. #: Mailing Address (if different than physical

address:
City/Town: . Zip Code:
State: NY ? Home Phone #: ( ) -
Is this address a temporary living arrangement? O Yes O No

Education Information:

Student is currently enrolled in (please check all that apply):

O Reading [ Math [ Special Education [ Speech O English as a New Language (ENL) [ None O Other
Does the student have an Individualized Education Program (IEP)? Q Yes O No
Does the studenthave a 504 Plan? O  Yes O No
Has the student ever attended public school in New York State? O  Yes O No
if yes, please specify most recent: District: School:
Grade(s): Year(s):
Name, Address and Phone # of Most Recant School Attended:
Name of School: Grade(s): Dates Enrolled:
. . F /

Street Address: Phone#: ( ) o / o ey
City/Town: State: Zip: To: !

ity Town e P Fax# () ” MM DD ' Yrey
HispaniclLatino: QO Yes O No

Race (Choose all that apply regardless of Ethnicity):

O American Indian or Native American O Black or African American

O Native Hawaiian or Other Pacific Islander O Asian

O White




PLEASE FILL OUT STUDENT NAME FIELDS IN THE EVENT THAT THE PAGES OF THIS FORM BECOME DETACHED

STUDENT LAST NAME: STUDENT FIRST NAME:
Parent/Guardian Information:
Parent/Guardian #1:

Relation to Student: QO Mother O Father O Step-parent (O Foster Parent QGuardian O Other

Last Name: First Name: M.L.:

Physical Street Address: Apt. #:

Mailing Address:

City/Town: State: Zip Code:

Home Phone #: ( ) - CellPhone#: ( ) - Work Phone #:( ) -

Email:

Parent/Guardian #2:

Relation to Student: O Mather Q Father O Step-parent (O Faoster Parent Guardian (O Other

Last Name: First Name: M.1.:
Physical Sireet Address: Apt. #:
Mailing Address:

City/Town: State: Zip Code:
Home Phone#: { ) - Cell Phone#: () = Work Phone #: ( ) -
Email:

Last Name: First Name: Relationship to Student:
Home Phone #: ( ) - Cell Phone#: (- ) - Work Phone #: ( ) -
Last Name: First Name: Relationship to Student:
Home Phone #: Cell Phone #: Work Phone #:

Emergency Contact Information (other than parent/guardian):

Last Name: First Name: Relationship to Student:
Home Phone #: Cell Phone #: . Work Phone #:
Last Name: First Name: Relationship to Student:

Home Phone #: Cell Phone #: Work Phone #:




PLEASE FILL OUT STUDENT NAME FIELDS IN THE EVENT THAT THE PAGES OF THIS FORM BECOME DETACHED

STUDENT LAST NAME: STUDENT FIRST NAME:

Children in Household (Please list other children in your household birth through grade 12):

Last Name First Name M Date of Birth Gender

1 Male
Female
Non Binary

2 Male
Female
Non Binary

3 Male
Female
Non Binary

4 Male
Female
Non Binary

5 Male
Female
Non Binary

6 Male
Female
Non Binary

7 Male
Female
Non Binary

8 Male
Female
Non Binary




PLEASE FILL OUT STUDENT NAME FIELDS IN THE EVENT THAT THE PAGES OF THIS FORM BECOME DETACHED.

STUDENT LAST NAME: STUDENT FIRST NAME:

Certification:

To the Parent/Guardian: The information asked on the previous pages is needed as a parmanent school record of your child and will be used by
school personnel. This is to certify the information provided is correct. In the event a parent/guardian cannot be reached, | give my permission for
emergency medical treatment to be administered to my child, and for officials of the school to contact the physician named on this form. | will not
hold the school district financially responsible for the emergency care andj/or transportation of my child.

Date:
Parent/Guardian Name (please print): mm/dd/lyyy

Parent/Guardian Signature

Section 4402 of the Education Law of the State of New York requires the District to notify the parents/guardians of all incoming students of their
rights regarding referral and evaluation for possible special education services. The state has made available “A Parent's Guide to Special
Education” at: hitp://www. p12.nysed.gov/specialed/publications/poiicy/parentsguide.pdf

The guide provides a summary of the special education process and your child's rights under state and federal law. If you have any questions or
would like a paper copy of the abave guide, please contact the Office of Special Programs at (315) 266-3309.




STATE EDUCATION DEPARTMENT / THE UNIVERSITY OF THE STATE OF NEW YORK / ALBANY, NY 12234
Dffice of P-12

Lissette Colén-Collins, Assistant Commissioner
Office of Bilingual Education and World Languages

55 Hanson Place, Room 594
Brookiyn, New York 11217
Tel: (718) 722-2445 | Fax: (718) 722-2459

89 Washington Avenue, Room 528EB
Albany, New York 12234
(518) 474-8775 | Fax: (518) 474-7948

Home Language Questionnaire (HLQ)

Dear Parent or Guardian: STUBERT Habe:

In order to provide your child with the
best possible education, we need to

Background and Educational History.

determine how well he or she First Middle Last
understands, speaks, reads and wrifes DATE OF BIRTH: GENDER:
in English, as well as prior school and O Male
personal history. Please complete the

sections below entitied Language Month i Yowr X Female

PARENT/PERSON IN PARENTAL RELATION INFO:

Your assistance in answering these
guestions is greatly appreciated.

Thank you. Last Neme First Name Relation to
SR —— — _ Siudent
HOME LANGUAGE CODE
Language Background
(Please check all that apply.)
1. What language(s) is(are) spoken in the student's home .
or residence? C English 3 Other
specify
2, What was the first language your child learned? Q English C1 Cther
specify
3. What is the Home Language of each parent/guardian? O Mother O Father
specify specify
Q2 Guardian(s)
specily
4, What language(s) does your child understand? Q3 English O Other
specify
5. What language(s) does your child speak? O English Q Other O Does not speak
specify
6. What language(s) does your child read? O English Q Other O Does not read
specify
7. What language(s) does your child write? Q1 English 0 Other Q1 Does not write
specify
SCHOOL DISTRICT INFORMATION: STUDENT ID NUMBER IN NYS STUDENT
INFORMATION SYSTEM:
Address

District Name {Number) & School

S5 s R M R

1 ENGLISH




Home Language Questionnaire (HLQ)—Page Two

Educational History

8. Indicate the total number of years that your child has been enrolled in school

9. 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? I yes, please describe them.

Yes* No Notsure
a a a *If yes, please explain:

How severe do you think these difficulties are? O Minor O Somewhat severe O Very severe

10a. Has your child ever been referred for a special education evaluation in the past? TINe O Yes* *Please complete 10b below

10b. "if referred for an evaluation, has your child ever received any special education services in the past?
Q0 No 0O Yes - Type of services received:

Age at which services received (Please check all that apply);
U Birth to 3 years (Early Intervention) (1 3 to 5 years (Special Education) O 6 years or older (Special Education)

10c. Does your child have an Individualized Education Program (IEP)? CiNo O Yes

11. Is there anything eise you think is important for the school to know about your child? (e.g., special talents, heaith concems, stc.)

12. In what language(s} would you like to receive information from the school?

Month: Day: Year:

Signature of Parent or of Person In Parental Relation Date

Relationship to student: O Mother T Father I Other:

OFFICIAL ENTRY ONLY - NAME/POSITION OF PERSONNEL ADMINISTERING HLQ
NAME: Posmon:

IF AN INTERPRETER IS PROVIDED, LIST NAME, POSITION AND CREDENTIALS:

NAME/POSITION OF QUALIFIED PERSONNEL REVIEWING HLQ AND CONDUCTING INDIVIDUAL INTERVIEW
NAME: Posmon:

ORrAL INTERVIEW NECESSARY: [J No OO Yes

~DATE Of BOMDUAL OUTCOME OF 3 ApminisTER NYSITELL

; INDIVIDUAL 3 ENGLISH PROFICIENT

ITERVIEW: INTERVIEW: 1 REFER 70 LANGUAGE PROFICIENCY TEAM
Mo DAY YR.
NAME/PosITION OF QUALIFIED PERSONNEL ADMINISTERING NYSITELL
NAME: Posimon:
PROFICIENCY LEVEL
mm NYSITE“: ACHIEVED ON Oenerve (O Emercing 0 Transimonne Tl Exeanome | L Commanoing
IOTRATION: NYSITELL:

Mo, Day YR.

FOR STUDENTS WITH DISABILITIES, LIST ACCOMMODATIONS, IF ANY, ADMINISTERED IN ACCORDANCE WITH IEP PURSUANT TO CSE RECOMMENDATION:

2 ENGLISH




Sauguort VarLey Cenrral Scriool, DisTRICT
So( 1AL s l‘%\_’_'N["()R.MA'I‘ION
Stupint Nami: _
DATE OF BIRTIL: _
Gurani/TrAcuER:

ADDRISS: -
Proni:

LucAL GUARDIAN STATUS (CHECK AT LEAST ONE)

0 Brorogrcar ParinTs : Brorocicar, MoTHER BiroroGical FaTHzER
L AporTIVE PARENTS

U FamiLy/CHILDRIEN SERVICES

Mawutar Status oF PARENTS
(crrick oNE) [ MARRIED (0 SivgLe . [0 MARIUED, LIVING APART O Drvoreen

(cHrck cusTony staTus) Ol Jont Custoby 1 Sovrk Custony (MoTiHER oR FATIHER-CIRCLE ONE)

DOES CHILD HAVE VISITATION WITH NoN-cusTonial. pARENT? (D Yrs [ No

LIST THE NAMES AND AGES OF ALL PEOPLE CURRENTLY LIVING AT YOUR CHILD'S RESIDENCI:
Rerarionsuir 1o Crirn AGi anp Pramary Epucation Livie

NamMmi

WHAT IS YOUR CHILD'S PRIMARY LANGUAGE?
ARE THER) OTHER LANGUAGIES SPOKEN IN TLHE noME? O YES I NO

117 $0, WHAT LANGUAGE(S)?

DivinorminTar/Hiavn History:
P?R1EGNANCY: IPLEASE DESCRIBE ANY COMPLICATIONS, MEDICATIONS TAKIEN, OR OTHIR CONCERNS EXPERIENCED

DUIRING PREGNANCY (1.G., 1UGH BLOOD PRESSURE, TOXEMIA, GESTATIONAL DIARETES, ETC.)

Bovriy/ Drviviery: Was i ciued run, TerM? - 13 Yes I No  DuRraTIoON oF PREGNANCY:

Cusanrpan Sicrron? 71 Yis [ No Brwery Wi
PLEASE DESCRIBE ANY COMPLICATIONS WI'TIL THE BUUTI/DELIVERY OR AFTER DELIVERY:




CuneNT MEDICAL STATUS:
FAS THE CHILD HAD ANY SERTOUS INJTURIES, [LLNESSES, HOSPITALIZATIONS, SURGIRIES, OR TRAUMATIC EVENTS?

EvENT:

CHILD'S AGE AT THE TIMI?

CurrENT MEDIcAL DIAGNOSIS (IF ANY):

PHYSICIAN'S NAME
CurreNT MEDICATIONS MEDICATION 1D 0sAGE PruscriniNG PrysicianN/DaTe PRESCRIBED

VisioN AND HEARING: DATE OF LAST VISION EXAM: RESULTS:
VisioN PropLEMS: [0 YES OO NO Grasses? O YESONO Contacrs? O YES [COINO

DATE OF LAST HEARING EXAM: REsuLTs:
Hraring rropLEMS? [ YESO NQO  Ace DETRCTED: Hearing atps? O YES  [ONO
Cocurear IMrLanT? O YES O NO DATE: Tupes 1N BEars? O YES O NO  Dari:

Mrnrtar Heavti: Has THE CHILD EVER BEEN TO A COUNSELOR, THERAPIST, PSYCHOLOGIST OR PSYCHIATRIST?
DYES [0 NO IrYFS, PLEASE EXPLAIN:

OuTsinE EvaruaTions: FIAS YOUR CHILD BEEN EVALUATED OUTSIDE OF THE PUBLIC-SCHOOL ENVIRONMENT?
OYES O NO IFYEs, BY wHOM?

*** | RASE ATTACH A COPY OF THE EVALUATION REPORT.

Famiry HisTory: o
Do You HAVE A FAMILY HISTORY (BIOLOGICAL PARENTS, SIDLINGS, GRANDPARENTS, AUNTS, UNCLLS, COUSINS) OF ANY

OF THE FOLLOWING?

CHICK ALL THAT APPLY:
[] LEARNING DIFFICULTIES (READING, SPELLING, WRITING, MATH, ORGANIZATION)
[1 Seikci ok LANGUAGE DIFFICULTIES (ARTICULATION, STUTTERING, TROUDLE RECALLING WORDS, KTC.)

[1 EMOTIONAL DIFFICULTIES (DEPRESSION, ANXIETY, MOOD SWINGS, PSYCHOSIS, ETC.)

[ CoGNITIVE DIFFICULTINS (INTELLECTUAL DISABILITY)

[ GENETIC MEDICAL CONDITIONS
(] ABUSE OR DOMESTIC VIOLENCE (THIS INCLUDES ANY ABUSE OR VIOLENCE THE CUILD HAS EXPERIENCED AS WELL

AS ANY THE CHILD HAS WITNESSED OR IS AWARE OF WITHIN THE l_lOME/lTAMH,,Y)

(7] SUBSTANCE ABUSE (DRUG OR ALCONOL) PLEASE DESCRIDE:

~— .



DIVELOPMENTAL INFORMATION:

AT WHAT AGE DID YOUR GHILD;

SAT ALONI: SPOKE IST WORD; TorLET THAINED:
CRAWLED: PuT SEVERAL WORDS TOGETIER; Dy AT NiGUT:
WALKED ALONI: SPOKE IN COMPLITE SENTENCES:

WHAT CONCERNS (IF ANY) DO YOU HAVE REGARDING YOUR CHILD'S DEVELOPMENT OR BEHAVIOR?

ARE THERE CONDITIONS AT HOME THAT MAY BE INFLUENCING YOUR CIIILD'S DEVELOPMENT AND/OR I EHAVIOR (1.G.
FAMILY ILLNESS, MARITAL 18suns, cT¢e.)? [ YIS [ NO [ YES, PLEASE EXPLAIN:

SOCJAL SKILL INFORMATION

How DoES YOUR CHILD GET ALONG WITIH ADULTS AT HOMI:

How DoES YOUR CHILD GET ALONG WITH BDROTHERS AND SISTERS OR OTHER CHILDREN IN TilE [IOME?

How DOES YOUR CUILD GIFT ALONG WITI PERRS?

WHAT ARE YOUR CHILD'S FAVORITL ACTIVITIES?

WHAT ARE YOUR CINLD'S BEHAVIORAL AND SOCIAL STRENGTHS?

WIHAT ARE YOUR CHILD'S BEHAVIORAL AND SOCIAL WEAKNESSES?

SCHOOI. INFORMATION

LIST IN ORDER OF ATTENDANCE THE SCIHO0OLS YOUR CHIILD 1HAS ATTENDED (FOR CHILDREN 7 AND YOUNGIR,

INCLUDE PRESCHOOLS AND/OR DAYCARI CENTER ATTENDANCE) Scnool. /Priscioors Davears: Dares or

ATTENDANCE

Has your cHILD EVER REPEATED A GRADE? [ YES U NO Li vis, WHAT GRADI?

DESCRIBE YOUR CHILD'S STRENGTIS AT SCHOQL:




DIAL-4

Parent Questionnaire

Carol Mardell, PhD
Dorothea S. Goldenberg, EdD

Child's name
Address
City State Zip
Sex: O male Ll Female
Date Form Filled Out
Birth Date
This form was filled out by: Age
O mother L rather Clother (please specify relationship)
Name of person filling out form Home phone #

E-mail address of person filling out form

To the Parent:
This form has three parts that ask for information about your child.

Part 1. Self-Help Development asks about everyday skills that children are expected to learn (for example, dressing
and feeding themselves).

Part 2. Social-Emotional Development asks about how your child gets along with other children and how he or she feels
abeut himself or herself.

Part 3. Overall Development asks about any concerns or worries you might have about your child.

Please note that some items may ask about skills that your child is just not ready for yet. Please do not be concerned. We use
the same form for children ages 2 years 6 months through 5 years 11 months, and we ask about some skills that are difficult
even for the oldest children.

Thank you for your help.

PEARSON Copyright ©® 2011 NCS Pearson, Inc. All rights reserved. @PSVChCOTp
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Part 2. Social-Emotional Development

Directions: Place an X in the appropriate box to indicate how often your child shows each feeling or behavior. Think of your child’s
usual behavior at home or with friends. If you have not observed your child performing the behavior, place an X in the“Rarely or
never” box. Please provide ONLY one rating for each item.

Alway§
% oralmost _
Feeling or Behavior .. always  Sometimes.

1. Smiles or laughs when something is funny

~ Rarely
. orhever_ .
2. Argues when denied own way
3. Breaks toys or other objects on purpose
4. Plays well with other children
5. Has tantrums (stamps feet, screams, etc.)
6. Solves problems by talking rather than by hitting, pushing, or biting
7. Acts without thinking (runs into street without looking both ways, etc.)
8. Admits when he or she makes a mistake
9. Stays calm when things do not go as planned
10. Blames others when bad things happen
11. Knows when people are happy or sad
12. Interrupts (talks when others are speaking)
13. Goes to bed easily
14, Asks before using other people’s things
15. Works well with others
16. Shows pride in doing something weil
17. Bangs head on the floor, wall, or bed
18. Clings or hangs on to you
19. Whines or pouts
20. Seems afraid of many things
21. Shows concern for someone who is crying
22. Hurts others (hits, bites, kicks, punches, etc.)
23. Gives up easily
24. Makes transitions easily (moves easily from one activity to the next, etc.)
25, Falls and hurts self
26. Is restless and can't sit still

27. Wanders away from you in public places

OOooo0ooooooDooooooooboooboOooodd
Oo0o0oOo0oo0ooooO0Doo0ooooooDoooooonb
OO0oo00oooooooooooooooooooododt

28. Acts very sad or withdrawn

Social-Emotional Development Raw Score
(max = 56)




Part 3. Overall Development

Directions: Place an X in the box that best describes your level of worry about each of the areas below. We understand that you
are naturally concerned about all of these areas. We would like to know about any areas that you think may be problem areas for
your child. This information will be used to help us understand your child’s growth and needs.

Fmnot ~ Imalittle Imvery

worried ‘worried  Imworried  worried
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Health

Motor skills (walking, throwing, balancing, etc.)
Cognitive skills {learning, thinking, problem solving, etc.)
Language skills (talking and understanding)

Self-care skills (dressing and feeding self, etc.)
Social-emotional skills

Vision (seeing)

Hearing

oooooogod
OOoOoO000ddnd
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Digital Equity Survey

Dear Parents and Guardians,

The New York State Education Department is asking parents/ guardians to complete a Digital Equity
survey (for each student in the family) in grades Pre-Kindergarten — Grade12. This survey will
provide information on student access to devices and internet access in their places of residence.
Collecting accurate data regarding digital resource access for our students will greatly help
educators to better serve their students and families. In order to accomplish this, the district is
asking parents/guardians to fill out this nine-question survey.

Thank you for your time and cooperation.

Student Name: Grade:

Did the school district issue your child a dedicated school or district-owned device for their use
during the school year? *

L

YES

NO

What is the device your child uses most often to complete learning activities away from school?
(This can be a school-provided device or another device, whichever the student is most often using
to complete their schoolwork.) *

Desktop
Laptop
Tablet
Chromebook
Smartphone

No Device

Who is the provider of the primary learning device identified in question 27 (This can be a
school-provided device or another device, whichever the student is most often using fo complete
their schoolwork.) *

—

Personal

School



No Device
Is the primary learning device (identified in question 2) shared with anyone else in the household? *

—

Shared
Not Shared

No Device

Is the primary learning device (identified in question 2) sufficient for your child io fully participate in
all learning activities away from school? *

-
L

Yes

No

Is your child able to access the internsat in their primary place of residence? *

YES

NO

What is the primary type of internet service used in your child's primary place of residence? *

Residential Broadband
Cellular

Mobile Hotspot
Community WiFi
Satellite

Dial Up

DSL

Other

None

In their primary residence, can your child complete the full range of learning activities, including
video streaming and assignment upload, without interruptions caused by siow or poor internet
performance? *

YES



NO

What, if any, is the primary barrier to having sufficient and reliable internet access in your child’s
primary place of residence? *

Availability
g Cost
a None
- Other
Overalf:

“Device" is defined as a computing device, such 2s & japtop, deskiop, Chromebook, iPad, or full-size tabiet.
“Device” for the purposes of this survay, is NOT a phone or mini tablet, nor is it a mobiie internet access point,
such as a MiFL

“Degicated” davices are devices that are nat sharad, whare the student is allowed to take the device when
they leave the school building to participate in learning outsids of school. They are for single student use and
are not shared with other studenis or household membars.

“Sufficient” access means that the student does not regularly sxperience issuss (slowdowns, buffering,
disconnections, unreliable connection, etc.) while participating in required or assigned instruction and lsarning
activities, as measured during peak housshold usags.

“Reliable™ access should ba judged ageinst the goa! of “All the Time" access, as indicated in the National
Educational Technoicgy Plan. The Pian states the expectation that technology-enabied learning should be
availzble for all students, sverywhsre, all the time (NETP 2017).

Question 1: Did the schoo! district issues your child a dedicated schooi or district cwned device for their use
during the school yvear?

“Yes” means the school district issued the student a dedicated device to use at home.
“No" means that the schocl district has not issuad & dedicated device fo the student to use at home.

Question 2: What is the device your child uses most often to complets lsarning activities away from schooi?
{This can be a school-provided device or another davice, whichever the student s most often using to
complete their schoolwork.)

Cheice can be a school-provided davice or another device, whichever the student is maost cften using to
complete their schoolwork,

DESKTGOPR LAPTOP TABLET CHROMEBOOK SMARTPHONE NC DEVICE
Pisase select e response other than “No Device” if you previously responded “Yes” to Question 1.

Question 3: Who is the provider of the primary learning device identified in quastion 27 (This can be a
school-provided device or another device, whichever the student is most often using to complete their
schoolwork.)

“School” msans that the school district provided the device for the student fo use.

“Personai” means that the student uses a devics not provided by the school district.



“Ne Device” means the student does not have a device to use.
You shouid answer “No Device” if you previously responded “No Device” to Question 2.
Question 4: Is the primary learning device (identified in question 2) shared with anyone else in the househeld?

"Shared” means multiple studenis/peopie share the device for scheol or work. This can be a schoo! provided
device or another device, whichever ihe student is most offen using ic cornplete their schochwork.

“MNot Shared” means dedicziad io one siudent. This can be & school provided device or another device,
whichever the student is most ofien using to complete their schoolwork.

“No Device” mezns the student does not have a device to use.
You shouid answer “No Device” if you previously responded “No Device” to Questions 2 and 3 respectively.

Question &: is the primary learning device (identified in question 2} sufficient for your child to fully participeie in
ail learning activities away from school?

“Yes" means the siudent has a sufficient device (g computer or computing device such as a laptop, deskiop,
Chromsbook, or iull-sizad iPad or other tablsl), that is able to connect fo the internat {sven If an internet
cennection is not always available); has a scrzen sizs of af leasi 9.77; has a keybozrd (on-screen or exiernal)
and a mouse, tolichscreen, or touchpad, and can run all applications, aflowing for iull pariicipation in leaming
without or with very limited issues.

“No™ means that the student doss not have e device that mesis the criteria above.

You should enswer “No™ If you previously responded “No Device” to Questions 2, 3, and 4 respectively.
Question 8: Is your child able to access the internat in their primary place of residence?

“Yes” msans ihe student has internat access in ihelr primary residence where the siudent tyoically resides.
“No” means the siudent does not have internat access in their primary residence.

Neie: if student has muliiple residences that share equal time, answer this question according to the residence
that has the more limited access

Question 7: What is the primary type cf internet service used in your child’s primary place of residence?

"Residential Broadband” means a high-bandwidih conneciion to the internet at vour home by using a cable
(fiber or coaxial) connected fo an Internat service provider such as Spectrum, AT+T. Frontier, etc.

“Celluiar” means wireless Internst access deiiverad through cellular towers to computers and other devices.
Uses vour cell phone provider for internat access.

“Mobile Hoispol” means g wireless access point created by a dedicated hardwere device or 2 smariphone
feature that shares the phone's cellular daia. For example, a cellphone or a device like a Kajeet, Verizon
Jeipack, Neigear Nighthawk or MiFi.

"Community WiFi" means allowing internst connection to visiicrs and guasts using an existing Wi-Fi
infrastruciure in the community such as a library, café, hotal, efc.

“Satellite” means a wireless connection through the use of a satellite dish located on your properiy.

“Dial up” means a service that allows connectivity io the Internst by using & modem and a standard telsphons

fine.

“DSL” Digital Subscriber Line means a high-speed bandwidth connection from a phone wall jack on an existing
tefephons network that works within the frequencies so you can use the Internet while making phone calls.



“Other” means none of the other choices apply.
“None” maans that you do not have Internet access in your home.
You should answer “None" If you praviously rasponded “No™ to Question 6.

Question 8: In their primary residence, can your child complete the full rangs of lsarning activities, including
video sirsaming and assignment ugload, without interruptions caused by siow or poor internst performance?

“Yes” means the student experiences very few or no interruptions in learning activities caused by poor internet
perormance in their primary place of residence.

“No" means the studant regularly experiences inferrupiions and is unable o complete all learning activiiies dus
to poor internet performance in their primary place of residence or lack of internst access.
e E ] Y i

You should answer “No” if you previously responded “hNo” and “None” to Quesiions 6 and 7 respactively.

Quastion 9: What, if any, is the primary barrier to having sufficient and reliable internet access in your child’s
primary place of residence?

“Availabiiity” means you cannot actually get fiber (or satelijte or cell service) at your home.
“Cost™ means the ssrvice available to your neighborhood is cost prohibitive.
“None” means that your child has sufficient and reliable access to the internat.

“Other” means none of the other choices apply.

You should answer “None” if you praviously responded “Yes" to Question 8.
| declare that the information | have provided is true.

Parent/ Guardian Name: Email:

Signature: Phone:

Date:




SAUQUOIT VALLEY CENTRAL SCHOOL
HEALTH SCREENING PROGRAM

Child’s Name Birthdate
Address City/Zip
Mother’s name FFather’s Name

Did child attend either Sauquoit Head Start or Universal Pre-K? (Please circle one)

If other type of pre-school please list below:
Name of Pre-School: Language spoken in home

Is your child presently taking any medication? __ Yes  No If yes, plcase list:

1. Have you ever suspected that your child may have defective cyesight? _ Yes  No
If yes, has she/he ever been seen by an optometrist or eye specialist?  Yes  No
If yes, what was the result of the examination and recommendation, if any?

2. Has your child had a history of middle ear infections? _ Yes __ No
If yes, was involvement in: right ear left ear both ears
3. Has your child had any other screening or evaluations?  Yes No

If yes, what were the results?

4. Has your child been hospitalized at all since birth? ~ Yes No
If yes, what was the reason?

Any other serious illnesses or injuries? (please list dates)

5. Does your child have any M.D. diagnosed allergies? _ Yes _ No
Please list:
Is medication required? _ Yes = No Name of medication:
6. Is your child: righthanded?  lefthanded?
7. Does your child have any problems regarding toilet training? _ Yes No

If yes, please explain:

8. Additional comments:

9. Give the approximate date if your child has currently or expericnced any of the following,
Diabetes Kidney Condition Serious Injuries
Eczema/or Skin Condition Surgical Procedure

Additional information:

10. 1 understand that all reports will be treated confidentially. (This information will be shared, when
necessary, for the health and safety of your child with appropriate school personnel.)

k-screen new appl. Date signature of parent/guardian



