
 
 

 
EDDINGTON SCHOOL 

KINDERGARTEN & NEW STUDENT 
REGISTRATION PACKET 

 
 
Welcome to the Eddington School!  We are so happy to have 
you join us in our learning adventures. 
 
Please fill out the enclosed registration and return it along 
with a copy of your child’s birth certificate, a copy of his/her 
immunization record, and 2 proofs of residency (if student is 
new to our school). 
 
We look forward to an exciting year! 









 
 

                                          RSU 63 Health Update   
 
Student Name:_____________________________D.O.B.__________Grade_____ 
 
Are immunizations complete? (Y/N)  Documents must be provided. 
 
Medical Issues:______________________________________________________ 
 
Daily medication & medications taken as needed:_________________________ 
___________________________________________________________________ 
Allergies:   
Does your child have an epi pen? (Y/N) 
Please describe the allergic reaction:_____________________________________ 
___________________________________________________________________ 
Date of most recent reaction? ____________ 
 
Dietary intolerance? (Y/N) 
Please describe symptoms:_____________________________________________ 
___________________________________________________________________   
If this is a food allergy or intolerance, please provide documentation from your 
PCP. We need documentation if accommodations are requested.  
   
Any recent illness or injury, including concussion: _________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
  
It is the general policy of the Board of Directors (the Board) to discourage the dispensing of 
medication, including over-the-counter (OTC) medication on RSU 63 premises. The 
administration of prescribed medication to a student during school hours will be permitted only 
when failure to take such medication would jeopardize the health of the student, or the student 
would not be able to participate in school activities if the medication were not given during 
school hours.  
 
Please contact the nurse at dbickford@rsu63.org if your child needs to take 
medicine at school. We will need a signed permission form and medication must 
be in the original container before it can be dispensed. 
 
Parent Signature:_____________________________________ Date: __________ 
 



EDDINGTON SCHOOL 
STUDENT EMERGENCY INFORMATION 

2025 – 2026 
 

Student’s Name:       DOB:     
 
Home Telephone Number:           
Mailing Address:            
Street Address (if different):          
 
Mother’s Name:            
 Mailing Address:           
 Employer:      Work Phone:     
 Cell Phone (or other) Number:         
 E-mail address:           
 
Father’s Name:            
 Mailing Address:           
 Employer:      Work Phone:     
 Cell Phone (or other) Number:         
 E-mail address:           
 
Friends or relatives who may be contacted in case parents cannot be reached: 
  

Name:       Relationship:     
  Telephone Number:          
 Name:       Relationship:     
  Telephone Number:          
 Name:       Relationship:     
  Telephone Number:          
 Name:       Relationship:     
  Telephone Number:          
 
In case of an emergency, the school is authorized to (please check): 
 Contact family physician     Phone:    
 Take my child to the emergency department 
   EMMC/Northern Light  St. Joseph’s Hospital 
 Other (Please specify):  
        
 
Signed:        Date:     
 
Allergies:  None known 
   Bee or other insect stings 
   Foods (Please list):         
   Medications (Please list):        
Please describe what happens:          
              
Medical Conditions:            
Medications your child takes regularly:         







2025-2026	GENERAL	FIELD	TRIP	PERMISSION	–	EDDINGTON	SCHOOL	
	 	
Periodically	during	the	school	year	various	classes	take	a	one	day	or	less	field	trip	for	educational,	recreational,	and	entertainment	purposes.	These	
trips	are	well	chaperoned	and	the	school	takes	precautions	to	make	these	trips	safe.	
	
I	give	my	permission	for	my	son/daughter		 	 	 	 	 	 	 	 	 in	grade	______	to	go	on	
these	trips	in	school	provided	transportation	which	will	be	owned	and	operated	by	the	school.	
	
I	understand	that	a	notice	of	any	field	trip	will	be	given	prior	to	the	date	of	the	trip.	If	I	do	not	wish	my	child	to	attend,	I	will	notify	the	school	at	that	
time.	
	

	
		 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
																																					Date	 	 	 	 	 																																					Signature	of	Parent/Guardian	
	
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~	

2025-2026		PUBLISHING	PERMISSION	–	EDDINGTON	SCHOOL	
	

PARENT/GUARDIAN 
AGREEMENT FORM TO PUBLISH STUDENT INFORMATION ON THE RSU #63 WEBSITE 

 
Name of Student:         Grade:    
 
School:             
 
Name of Parent(s)/Guardian(s):            
 
             
 

RSU #63 has a policy requiring written permission from a student's parent/guardian prior to publishing student information, 
photographs or work on the district website. A copyright notice is also included prohibiting the copying of student work without 
express written permission.  In the event that a request for copying is received by RSU #63, the student's parent/guardian will 
be notified. 
 

I. Please indicate below whether or not you agree to the publication of your child’s information/photograph/work 
and return this form to the school office as soon as possible. 

 
II. This agreement will remain in effect for the entire school year unless it is rescinded in writing. If you have any 

questions, please contact the building Principal. 
 

_______ I grant permission for my child's information/work to be published on RSU #63’s website. 
 
               I grant permission for my child’s photograph to be published on RSU #63’s website. 

 
OR 

  

_______ I do not want my child's information/photograph/work to be published on RSU #63’s website.  Please note:  if 
you select this option your student’s name and/or picture will not appear in the weekly newsletter or other 
printed material for honor rolls, awards, sports team participation, or any other school activity in which they are 
involved. 

 
             

 
             
Parent/Guardian Signature(s)       Date 



2025-2026		FILMING	PERMISSION	–	EDDINGTON	SCHOOL	
	
Eddington	School	occasionally	has	local	television	networks	televise	on	our	school	premises.		Teachers	may	photograph	or	videotape	
students	during	activities,	assemblies	or	field	trips	for	use	in	the	classroom	or	in	the	yearbook.		Student	teachers	may	film	their	classes	
for	review	at	the	college	level	and/or	for	their	personal	portfolios.			
 
FILMING PERMISSION 
 
☐ Yes, I give permission for my child to be filmed by local television networks that are on school premises or by student teachers filming their 
classes for review at the college level and/or for their personal portfolios.  
 
☐ No, I do not give permission for my child to be filmed by local television networks that are on school premises or by student teachers filming 
their classes for review at the college level and/or for their personal portfolios. 
 
 
                 
                               Date                              Signature of Parent/Guardian 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

2025-2026 STUDENT COMPUTER/INTERNET USE ACKNOWLEDGMENT FORM 
 
 
             
Student Name (please print)     Date 
 
 
         
Signature of Student 
      
Parent/Guardian: 
I have read policy IJNDB – Student Computer/Internet Use* – and understand that my 
son’/daughter’s use of school district computers/devices and the Internet is subject to 
compliance with these rules. 
 
 
             
Patent/Guardian (please print)     Date 
 
 
          
Parent/Guardian Signature 
 
Questions/Comments 

 
 
 
 
 
 
 
 

Please return to your student’s school by October 1, 2025 
 
*A	copy	of	IJNDB	Student	Computer/Internet	Use	can	be	found	in	the	Parent/Student	Handbook.	



Signature Page 
2025-2026 

 
This is to certify that I have received, read and understand the 
Parent/Student Handbook*, and will follow the rules and policies within.  
I have also reviewed this Handbook with my child(ren) and will be sure 
he/she abides by the rules and policies. 
 
             
Date      Parent Signature 
 
             
      Student Signature 
 
             
      Student Signature 
 
             
      Student Signature 
 
       
 
 
Comments:            
 
             
 
             
 
 
 

STUDENT AND RIDER CONDUCT ON SCHOOL 
VEHICLES ACKNOWLEDGEMENT 

 
I have read the bus safety regulations and rules and have reviewed them with my child. 
 
 
 
PARENT’S SIGNATURE          
 
CHILD’S NAME:           
 
ADDRESS:            
 
PHONE NUMBER:           

 
*The Parent/Student Handbook can be found on the RSU #63 website (www.rsu63.org) or 
you may request a copy by calling the Eddington School office at 843-6010. 


