Registration Procedures

Welcome to the Mountain View School District, home of the Eagles!

Registration packets can be picked up in advance in the main offices of the elementary school for grades K-6 and the high
school for grades 7-12. Or it can be downloaded from the district web page at www.mvsd.net. You may also request a
registration packet by mail or email. To request a packet by mail, please contact Ms. Estabrook at 570-434-8433 for grades
K-6 or Mrs. Benedict at 570-434-8525 for grades 7-12. To request a packet by email, please email your request to Ms.
Estabrook at hestabrook@mvsd.net for K-6 packets and email your request to Mrs. Benedict at hbenedict@mvsd.net for 7-
12 packets.

Hours of registration are 8:30 am to 2:00 pm, Monday thru Friday, excluding emergency closures, summer hours or
holidays. You must schedule an appointment to enroll your student. To schedule an enroliment appointment, please
contact Ms. Estabrook in the elementary school at 570-434-8433 for K-6 registration and Mrs. Benedict in the high school at
570-434-8525 for 7-12 registration. The process takes about an hour. To speed up the process, we recommend
downloading the enroliment packets below, requesting a packet to be mailed to you, or picking up the packet in advance.
Please use the following guidelines to make sure you have all the necessary documents.

What to bring when you during your enroliment appointment:

e Proof of Residency in the Mountain View School District

Proof of residency acceptable documentation includes: a deed, a lease, current utility bill, current credit card bill, property tax bill,
vehicle registration, driver’s license, DOT identification card. A district may require that more than one form of residency
confirmation be provided. The Mountain View School District requires two proofs of residency at enroliment. However, school
districts and charter schools should be flexible in verifying residency and should consider what information is reasonable in light of
the family’s situation. If a student meets the requirements as stated in the McKinney-Vento Act, the provisions under the act will
be followed by the school district.

A parent/adoptive parent, guardian, foster parent or a district resident having care or charge of a child may enroll a student in
MVSD and the parent/guardian/resident must come into the office in person to complete the enroliment process. If a resident of
the District requests that a student be enrolled whose parent(s) live outside the District, an Affidavit must be completed.

e Proof of Guardianship
Legal custody agreement (if applicable) a copy to be placed in the student’s file.
e Proof of Age

Birth certificate, notarized copy of birth certificate, baptismal certificate or record of baptism (notarized or duly certified)
showing date of birth, valid passport, and paper from parent or relative signed in front of a notary (affidavit) showing
date of birth or previous school record indicating date of birth.

e Record of Inmunizations Required by Law

State law requires that a complete record of immunizations be provided. You can get a copy of your child’s health records from
the school you are withdrawing from. Immunization records are also available from you doctor’s office. Your former district or
medical office can also provide a written statement regarding required immunizations or required series are in progress, with
records to follow.

If you have a copy of your student's most recent report card or transcript, please bring a copy with you to the enroliment
appointment. Also, if your student has an IEP, 504 or any special services requirements, it is helpful if you bring a copy with you to
the enrollment appointment. We will do everything we can to make your new student registration a smooth process and answer
any of your questions before you leave. We look forward to you and your family becoming flying eagles!


http://www.mvsd.net/
mailto:hestabrook@mvsd.net
mailto:hbenedict@mvsd.net

K-6 Enrollment packet should be available to download here.
7-12 Enrollment packet forms should be available below.
Chromebook Forms

Junior Senior High School Enroliment Data Information Sheet
Junior Senior High School Registration Packet

Junior Senior High School Health Office Forms
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~ CHROMEBOOK PROGRAM - Grades K-12

Parent & Student Responsibilities

| Student Responsubahtles

The Chromebook is an important learning tool and is to be used for only educational purposes. 5=n R
— 12" grade students daily carry their Chromebook in a school issued bag to and from home. In- .-+ 0
order to take the Chromebook home, you must be willing to accept the following responsnblhtles i

.'e'_.f':'When using the Chromebook at-home, at school, and anywhere else | may take t, | wﬂl
- follow the policies of Mountain View School District, particularly the Student Handbook and-_' S
- the Internet Acceptable Use Policy, and abide by all local, state, and federal laws. G
e | will treat the Chromebook with care by not dropping it, getting it wet, leaving itinan = .~

S :-'automobile leaving it outdoors unsecured, orin a place where it may become damaged or '_ .

o stolen. S

3 e___' I'will not remove the Chromebook from the school issued protective case at any time.

~ eI 'will not eat or drink while using the Chromebook. | agree that damage as a result from .
22 not following this will be considered negligence and abuse of the Chromebaok. '

e | 'will not lend the Chramebook to anyone, not even my friends or family members; it W|ll
o “stay in my possession at all times. :

e | will not leave my Chromebook in athletic locker rooms.

e - | will not remove District-owned programs or files from the Chromebook. - :

& " ['will charge my Chromebook nightly so that it has a fuil charge at the start of school every”i_:_:

... day. oo

e | understand that | will not have the ability to chaz’*ge my Chromebook during the school _-
- day. : R

o lunderstand that if | leave my Chromebook at home or do not charge it, am still

- ‘responsible for getting course work done as if | had my Chromebook present and charged.

e | will bring the Chromeback to school every day. If | leave my Chromebook at home for =

- multipie consecutive days, | may be called upon fo bring the device in to verify possessmn
-and condition of the Chromebaook. . B

e | agree that email (or any electronic communlcatlon) must be used oniy for approprlate .

" legitimate, and responsible educational communication. Failure to comply may mean Eoss_ Y

“of privilege to use email and/or other disciplinary action. T

e | will keep all accounts and passwords assigned to me secure and will not share them w:th-_i

' anyone. L

e | will not attempt to repair the Chromebook. If it is not working property, | will notify the -
District Curriculum/IT Secretary RSN

® | will not purchase replacement components (such as chargers or bags). Those items must
be purchased by MVSD's [T department.

e | will bring the Chromebook to the District Curriculum/IT Secretary if it needs repair RIS
immediately. If damage occurs during a weekend or holiday, the damage will be reported 5
ta the District Curriculum/IT Secretary by the student during homeroom upon the return fo.
school. If it needs repair, the student’s record will be checked, a loaner may be checked
out if the student is eligible and a device is available, and appropriate fees will be charged
to the student’s District account if required.

e | will not try to circumvent the District security measures that attempt to keep me and the
schoois safe.




'CHROMEBOOK PROGRAM — Grades K-12

Parent/Guardian Responsibilities:

_'Your son/daughter has been issued a Chromebook to improve his/her education this year. Itis
essential that the following guidelines are followed to ensure the safe, efficient and ethical
“operation of this computer.

need to have my student return the appropriate signed paperwork to the Dsstrsct
Curriculum/IT Secretary before any equipment is handed out to them. :
- & | will discuss our family’s values and expectatzons regardmg the use of the Enternet at
home. : s : :
~-e | will not attempt to repalr the Chromebook nor wr!l ] attempt to clean lt wrth anythlng other
than a dry.cloth. : " S
e will not purchase replacement components (such as chargers or bags) Those rtems must
. be purchased by MVSD’s [T department. = -
-~ e I will report to the school any problems wrth the Chromebook and w:l! not de!ete any
' District software. : - :
i will make sure my child recharges the Chromebook mghtly s
o 1 will make sure my child brings the Chromebook to school every day (5“’ - 12“1 grades)
| understand that if my child comes to school wrthout the Chromebook i may be called to
) bring it to school. (5" — 12%) S :
& | agree to make sure that the Chromebook is returned to school when requested or upon
- my child’s withdrawal from the Mountain View School Drstr:ct ' R
e |understand that if my student’s Chromebook is left at home or not charged proper!y, my
student is still responsibie for getting course work done ':' SR :




YMEBOOK PROGRAM — Grades K-12

ol

| Date

Check # MO

FOR INTERNAL USE ONLY

Recorded by

incident Assessment Chart

FREE / REDUCED RIS

- '!n'eident

Action{s) Necessary

 Cost

. Accidental Damage of
Chromebook, Adapter,
Power Cord, or '
protective case: .

" (1st Instance) - -

A damage report must be made rmmedlately {0 the District
Curriculum/IT office secret. ription of howthe
damage occurred.

The device must be returned fo school so that a new or
spare device may be issued.

With the Technology Protect"on
Plan, no cost for. acmdental
damage. :

Without the Technnlogy
Protection Plan; cost of repair o
repiacement vw[} be: assessed

""Aet:ide'nt"a} D'emage :
(2nd Instance and -
_'subsequent mstances)

_ More than one’ (1)

~oécurrence of loss, theft

“ordamageina school
year .

A damage report must be made immed:ateiy to the Disirict

The student may be required to wait until the original device

is returned from service before having use of a Chromebook.

Some loss of privileges of using the Chromebook may accur
such as the following:

~limiting participation in the Chromebook program
-may not be permitted to take the device home

This may also result in a referrai for disciplinary action at
Level Il ‘

With or without the Tec og
Protection Plan stucient-or parent
pays for repaif of replacement
cost, whichever is Iesser will be
assessed. 7

Per current Est:mated
Repalr/Damage Cost i

Intentional Damage /
Abuse

Upon notification or administration's knowledge of an
incident of intentional damage or abuse, the device must be
returned to the [T Department. Deliberate damage will be
referred to the administration.

Applicable Board palicies and/or school building policies will
be followed with regard to appropriate discipline for damage
to schoot property.

Up to replacement cost.

Loss [ Theft

Unless person(s)
responsible for a theft

A report must be made immediately {o administration - In the

event of theft or non-return, a police report will be filed.

Replacement cost .




":-."-'ECHRO AEBOOK PROGRAM — Grades K-lzi - ﬁ.

“are identiied, the
[ incident will be
| considered a loss. 2

iD Card Alf student ID cards are to remain in the Chromebook case Replacement fee of $1 for each
Loss or Obscene as provided without alterations made to them. Graffiti and incident and disciplinary action for
Drawings inappropriate / obscene markings are not allowed. inappropriate / obscene markings.

Procedures for Damages Not Covered

1. Did not purchase annual Technology Protection Plan

a. Parent/siudent will complete a damage report that can be found in the District
Curriculum/IT Office.

h. Technology Department will assess damage and prepare cost to fix

c. Parent/Student will receive an irvoice of cost and descrlption of repair

d. Record of damages will be added to the student record

2. Technology Protection Pian purchased but repa:r not covered Chromebook determmed to be
lost, stolen, vandalized, abused or have multlple accident clalr'zs

a. Parent/student will compEete damage report that can be found in the D:strlct
Curricutum/IT Office S

b. Technology Department will assess damage and prepare cost to fix

¢. Technology Department will provide explanatlon of why the damage was deemed not to
be covered by Technology Protection Plan: .

d. Parent/Student will receive an invoice of cost and descnptzon of repalr

e. Record of invoice sent and any payments recelved wnl[ be documented by the Business
Office. :

f. Record of damages wm be added to the student record

No Exoect'a:ti"o'n i;ofPrivéc\z 3

o No ane shauld have any expectation of privacy or conﬁdentla!aty w:th regard to any usage of a

- Chromebook issued by the District, regardless whether the usage happens for school-related purposes or
'g_not Without prior notice or consent, the District may access, supervise, view, monitor and record
" student use of Chromebooks at any time for any reason related to the operation of the District.

. Chromebook browsing history in and outside of school is always logged. From time to time, the District
“may conduct random checks of Chromebooks and inspect their contents and condition. By using a
Chromebook students agree to such access, monitorlng, and recording of their use,

- Momtormg Software

‘School administrators, teachers, and [T staff may use monitoring saftware that allows them to view
screens and activity on student Chromebooks at schoal during schoo! hours.

Files Downiloaded onto Chromebooks

--_'_-_AII images, documents, files, and apps downloacded onto the Chromebook become the property of the
Mountain View School District as aliowable by law.




_ CHROMEBOOK PROGRAM - Grades K-12

MVSD Chromebook Damage Report

Name:

- "_;Pa.z:s.é_:t::bde"to unlock unit: Asset Tag #

" Building: Grade:

Da‘te T

Description of Damage (inciude how the damage occurred)
E LY RESLH

| ..Sf_l:.l.dér'lf SiQ’nature:

| Parent Signature: Phone #

| Ffihc'i.ba'i Signature: Date:

- Official Use Only:
Pxfdtection Plan Purchased: YES NO Damaged Covered:
If 'NO',' rationale:

Resolution / Action:

Date: R
Signature of School Official . o




CHR MEBOOK PROGRAM — Grades. K 12
' e STUDENT/PARENT
CHROMEBOOK AGREEMENT SIGNATURE PAGE

P{ease return the completed form to the District Curriculum/IT Secretary on the first day of school. . .

: Sthdent tnformatxon

Last Name First Name

MI

: Homerdom Grade

'Parent informataon '_ i
i.ast Name i
Student Aqreement for Chromebook Use;

(prmt student s fil f'rst/last name) agree to the following:

_' @ . | have read the MVSD Intemet Acceptabie Use Policy and the
.- Chromebook Program. | will follow alf of the scheol policies and
this handbook at all times.

e inderstand that [ am permitted to use the Chromebock and
_mternei for educatlona! purposes related to school assigned
'tdpuc:s and ! w:II exerc:se respons:bie behavior when doing
- such.: :
i'understand Fam responsable for any damage, vandalism,
S ioss, or theft of the Chromebaook, powar adapter, cord, and
-+ accessories whether due to accident, neglect, or intent.
e W|!I Immedlatefy notlfy the District Curriculum/T Secretary in
i -:;case of damage, theft, vandalism, and/or loss of device.
o agree to return the District Chromebook to the Curriculum/IT
. Office when requested, wher | withdraw from the Mountain
. :View School District; or no later than the collection date at the
- end of the school year::
e [ understand that not reiummg the Chromebook at these times
- will result in-the Chromebook being locked and  replacement
7 feé will be entered into my obligations account.
e -] understand | must clear ail Chromebook fees, if any, befare
R 'partzmpatmg in schook-related events, including attendance at
sports; darices; and graduation.

e -"i wel! not try to mrcumvent the District security measures.

Studsnt Srgnature
Data:

In cés’é'cf guestions, repairs, or technical assistance
throughout the school year, students and parents may

First Name

Student ID Number

see the following IT staff.

Mait Georgetti:
Patty Button:

Room 229 or 570-434-8557
Room 229 or 570-434-8556

{print parent's firstflast name) agree to the foilowrng

Parent/Guardian Signature:
Date:

_Funderstand that if my student fails s retum the Chromeboo

| have read the MVSD Internet Acceptable Use: Pcilcy and th o
Chromebeok Program. [ will follow all of the pohc:es.’regui dns S
included in the handbook at afl imes. T will hoid my child
accountabie to these policies and regulatucns
| understand that this Chromeboaok is dessgnated for.
educational purposes and, therefore; my child's viclatio
this agreement may be cause for the remcval of hisher -
Chromebook privileges.

| assume financial respons:bd:ty for any damage

vandalism, loss, or theft of the Chromehook power
adapter, cord and accessories whether due tn accldent

or purpasefully damages or breaks another student’
Chromebgcok, power adapter, cord, ar accessories; f am
financially responsible for all expenses related to repairs
replacernent. Any charges not cleared within 60 days may"
be referred to collections and subject to additional fees
and may be filed with the magistrate. It will be‘the nght of the.
principal ar his/her designee to determune rhe natu of
cost of damages.
{ understand that | have the option to purchase a
Technology Protection Plan that wilf cover one acczdent
incident {see details on the Technology Pr ]
form) e
| tnderstand that the Chromebooks are D|strsct owned dewces
and all content stored on the Chromebook is sub' ct fo re
at any time.

whenfas directed, | will pay the rep[acement cost of the
Chromebook, power adapter, cord, and accessories provide
by the District. Failure ta do sa may result m a c:rammal andicl
civil court prosecution,
I understand that | must clear all my student's Chromeboo
fees, if any, befare my student participates in schoo!-re!ated:_
events, including attendance at sports, dances, and:
graduation/commencemant activities, | understand that if the
feas are not cleared by the end of this scheol year g c:tatt
may be flied with the magistrate. S

Parent/Guardian Agreement:




'CHROMEBOOK PROGRAM — Grades K-12

2024 2025 MVSDTECHNOLOGY PROTECTION PLAN

“student,
‘Coverage and Benefit

This agreement covers the MVSD Chromebock loaned to the
“student against some incidents of accidental damage. The
following items are NOT covered:

@A Chromebook that is lost or siclen _

- @ Damage caused by negligence including but not ilmlted to
leaving it outside in an automohile, immersion in liquid,
any type of damage caused by food or drink, damage
 caused by pets, rough/inappropriate handfing, ete.. -

» Intentional misuse of one's own or a peer’s device -

one broken screen or accassories.
e Loss of power adapterfcord -~

; Effective and Expiration

sooner if student withdrawals. It covers the cost of repair. -

Premium {prices subject to change)

. $10 for free lunch participants) paid annually,

. |tis agreed and understood that:

" e A separate signed application will be needed for each
Chromehoaok coverad.

e It will be the right of the principal or histher desagnee ‘zo
determine if damages were due to negligence or -
accidental in nature. v

e The principal reserves the right to review all damages
determine negligence and cast of repair/replacement,

taking the Chromeboak to and from home. Students must
clear all charges before participating in schaol-related
avants.

~ Please complete the information below and bring the
form to the District Curriculum/lT Secretary.

Thys is an opttonal and voluntary program available fo all students/parents

‘Please read this entire document to determine if this program is needed for you and your child’s protectson
against damage of the MVSD Chromebook equipment in your care. Please refer to additional information in
the current Chromebook Handbook for specific examples of how the plan works. This form must be
completed and marked YES (with payment attached) or NO before the Chromebook will be prowded to the

LAST NAMIE / FIRST NAME of the STUDENT (please print)

Student D # Grade Level

Home Address _

e More than one accidental mmdent including more than '

“ This caverage is effective from the date this form is retumed -
and premium payment is received through the school year or .

The current cost is $30 ($20 for Reduced lunch partlcxpants and .

assess such charges, and evaluate a student’s privilege of

City, State, Zp |

: Home Phone

} 'YES Iwoutd lke ’m parhc:pate in the Technology
" Protection Plan. My fult payment of $ is aftached.
N Make checks or money orders“payable io: Mountam

' NO, | decline the Tachnology Protection Plan service at
- this time. | uniderstand 1 am responsible for 100% of any
damage or loss to the MVSD Chromebook and
. accessories, The current replacement cost of a
- Chromebook, power adapter, cord, and school issued
EEE prctect c:ase 8 $330 Costs are subject to change.

Exampies Screen $5{J Keyboard-$60, Top Cover-$30, Case- $4G

Parent/GUa‘rdién Signature Date




Mountain View School District
11748 State Route 106
Kingsley, PA 18826

Registration Procedures

= __:_i.'Wé!fciome to the Mountain View School District, home of the Eagﬁ'i':e'é!i-f: .=

Régi'étfa‘tionﬁ béckéts can be picked up in advance at the guidance office (high school) or the main office (elem'é'nté'ﬁyjf.; Or L
you it can be downloaded from the district webpage at www.mvsd.nef. SN

Hours of .regi’s’fr'atich are 8:30 am to 2:00 pm, Monday thru Friday, excluding emergency closures of holidays. Pleaseuse
the fol]q\_vi_ng"g'uiddineé to make sure you have all the necessary documents. RN T

What tobrmg when you register your child:
. TWo:?'ré'afs of Residency in the Mountain View School District

 Proof of residency acceptable documentation includes: 2 deed, a lease, current utiiity bill, current eredit card bill, property tax bill
' vehicle registration, driver's license, DOT identification card. A district may require that more than ane form of residency-f
confirmation be provided. However, school districts and charter schools should be flexible in verifying residency and sholld - .
consider what information is reasonable in fight of the family's situation. See the paragraph on Homeless Students for gi_._li_d_an'c':e}.-:i_n_
that situation. o
A'paran'ifadoptive narent, guardian, foster parent or a district resident having care or charge of a child may anroll a student i

MVSD and the parentiguardian/resident must come into the office in person to complete the enroliment process. 'lf'a"re'si_de:hf of
the District requests that a student be enrolled whose parent(s) live outside the District, an Affidavit must be completed. -

s Proof of Guardianship
Legal custody agreement {if applicable) a copy to be nlaced in the student's file.
» Proof of Age

Birth certficate, notarized copy of birth certificate, baptismal certificate of record of baptism (notarized or duly cestfied)
showing date of birth, valid passport, and paper from parent or relative signed in front of a notary (affidavit) showing - -
date of birth or previous school record indicating date of birth. BRI L

e Record of immunizations Required by Law

State law requires that a complete record of immunizations be provided. You can get a copy of your chitd's haalth records from.:o i
the school you are withdrawing from. lmmunization records are also available from you doctor's office. Your former district c_Srﬁ :
medical office can also provide a written statement regarding required immunizations or required series are in progress, with, o
records to follow. B '

Revised 10/26/2022




Moumntain View School District
11749 State Route 106
Kingsley, PA 18826
570-434-8525

Registration Procedures

In bider to establish and verify your residence within the Mountain view School District, docu rh:en‘c:'at:it;'sni s S

required; All paperwork in the new student enroliment packet must be completed and notarized where: -
indicated: All forms must be signed by 2 parent, guardian, placement agency or responsible party (indicated -
by a'1302'dr¥1305 form). If you are a parent relyingon a custody agreement or court order for the bastsof '~
enrolling your thild, please provide verification of the custody agreement/court order. All procedures are in-
_accord'aihc"e_IWi'th' tha Pennsylvania School Code and Regulations 11.11 and 11.13 of the Pennsyfv’ania;'St'a't_é_-__ -
‘Board of Education; Sections 1301 ahd 1302, which authorize Mountain View School District to request proof.
of re"si'd'e'_r'»c'ébf'gUafdiar’zshi’p pribr_fo"édmis’sicin to our school programs. T Bt

o StUdénf'Registration Requirements

Two Proofs of Residency in the Mountain View School District R
© . May be any of the following: Deed, lease, sales agreement, mortgage information, driver’s license;.
' automobile registration, bank accounts, utility bills, property tax bill, etc. indicating a physical
"' ‘address within the Mountain View School District. A post office box will not be accepted. |
Proof of Child's Age =+~ e
= Birth certificate, or notarized copy of birth certificate of the student, passport, baptismal ..
. certificate, prior school records, etc. can be utilized. G
proof of Immunizations Required by Law R
- You may provide a copy of your child’s health records from the school you are leavingora.
ctatement regarding required immunizations, with records to follow. immunization records are:
also available from your doctor’s office. S
Home Language Survey
- This form is included in the enroliment packet and is required by law.
parental Registration Statement
- Discipline Records, upon request as per Act 26,
proof of Guardianship, If Applicable
-Legal custody agreement or order to be placed in the student's file

| have read and | understand the information listed above.

parent/Guardian Signature Date




. Mountain View School Disf:ric:t__ -
11748 State Route’106 0 -
Kingsley, PA 18826
Ph 570 434 2180 i

Authorization to Release Sthnnl:Rééor'ds._ S
To Whom It May Concern

Accnrdlng tn the Fan‘ufy Educatlonal Rnghts and Pr!\racy Act, Fmal Rule on Educatrona[ Records Federa[ Reglster June 1
1876, Vol. 42, No. 118, Page 24673, it is not necessary to obtaln written consent to release records between schoo!s e
states that school officials; including teachers wrth:n the educatlonai mstrtutlon and oﬁ‘"cxais of another school in wh ch:
the studant mtends to enmoll may receive a s‘cudenfs recnrd wrthout consent for such’ 're[ease W'e have btamed
permtssnons frorn the parent/guardian tn have all schoo[ records as [ndtcated reiease o the Mo’untasn \hew Schoo
Dtstnct AULhDTiZBtIOﬂ for re!ease appears below PR

Student Name

Student Da’ce of B:rth

Signature of P;';'e_ht[_G_ﬁa_fdign'_'_

Request For.'!-lealth And Schnol. Records
Please send the fo[lowma lnformatnon

e 'PA Secure ID

S Transcrlpt of Grades :
L Grades At Time Of Wlthcirawal
Report Card - :
" Cumulative Records' g
Discipline Records
Attendance History
Date Last Attended
Copy of Birth Certificate
9% Grade Enroliment Date
Standardized Testing
Health Record
psychological Testing/Special Education Records

Piease Send Records Ta:

____Mountain View Jr Sr High School  ___Mountain View Elementary School
Attn: Guidance Attn: Elementary Office Secretary
11749 State Route 206 11748 State Route 106
Kingsiey, PA 18826 Kingsley, PA 18826
Ph: 570-434-8525 ' Ph: 570-434-8433

Fax: 570-434-2265 - Fax: 570-434-2755




Mountain View School District Resaden{:v Affidavit :'

Instructions to Resrdent This form is to be completed by the student 5 parent or legal guardian. This f norm . -
must be sngned/wrtnessed by a schoal district employee. You must submrt a separa‘ce Residency Aff‘"ciavrt for S

each chlid enroiied in the district.
udent informatlon _

Student Name

Mountain View School District |
11748 State Route 106

Kingsiey, PA 18826
Ph: 570-434-2180

' Lega.’ F.'rst Name - Legal Middle Nome:”

Student Date af B:rr_h i / SRR

Do you irve in the Mountain View Schou! Dzstnct and does the ch:ld hve w__ _h ‘}BU?_: J¥es

Student Lrves W;th ('Prmt Name(s) and check reiatransh:p ‘co student )

Parent or Guardran Name

. legullostNome

Relatlonshrp to Student ElFather DStepfather. DGuardtan BFoster Parent [:]Other

Parent or Guardian Name

Legai First Name Legal Midd[e lnattal N Lega[ Last Name :

Relationshlp to Student DMother DStepmother DGuardsan mFoster Parent DOther _.

Legal F:rst Name Legai Middle %nmai Legal Last Name

Address: Please note that post oﬁ”a:e boxes are not’ acceptable asa res'dence address but may be used as a

mailing address below.

Physical Address:

Mailing Address:

Phone Number:

>arent/Guardian Signature Date




HOME LANGUAGE SURVEY

ALL ﬁév&lv'registerﬁng students regardless of race, nationzlity, or language origin - '_:: - SR
" MUST complete this form. Federal law requires that all Local, Education Agenuesyi = |
(LEAs) utilize a non-biased procedure for identifying which students are potential o
: Enghsh Learners (ELs) in order to provide appropriate language instruction T
educational programs and services. Given the responsibility, LEAs have the rght o
- to ask for the information contained on this and other forms associated with the | s
| ldentrﬁcatton process T

" Student lnformation (Parents/Guardtans should complete this section):

Chlid'S Frrst Name

: I_ Chlld 5 Famlfy Name

: 'Chlld 3 Date of Barth
(Month/Day/Year) -

| Qu‘_.e's't_i_ohs"f;:@t Paré'n't's_ br 'Gti.xar'd'ia ris

- ls a Ianguage other than Engllsh spoken in the child’s home?

Yes [] No [:I

) Does your chlld commumcate ina language Dther than English?

'YesE] NOD

What is the [anguage that your child first learned to speak?

Parent/Guardian Signature:
- Date:

Interpreter Provided Yes [ No [0

Administrative Signature:




Mountain View School Distriet
11748 State Route 105+
Kingsley, PA 18826. =
Ph. 570.434.8525-HS =
. Ph.570.434.8433 - Elementary .~

Farental Registrafion Statement

Student Neree" L

Date of Bzrth ' i L | Grade_

Perent or Guardien Neme | Phone
ﬁddree_s-.:- . ﬁ":'ﬁ" L .

iyl 0 ._-;-stae' Zip

' Pennsyivania Scheek Code §‘§8 1864-#\ eteLes in pert “Prior to admission to any school entity,.
- the: parent, guardian or othér person having control or change of a student shall, upon- -
regietratlen provide a sworn statement of affirmation stating whether the pupil was previousiy RN
orls preserztty suspended or expelisd from any public or private school of this Commonwealth i
or any. other state for an action of offense involving a weapon, aleohol or drugs, or for the 7 L
-willfil Ii‘EﬂIC‘th or injury LD anether person or for any ast of violence sommitited on school

: property v iR

F'Ieaee cemplete the .e!iewmg

[ herby swear or arﬁrm thet my ehlld was . was not previously suspended or expelied, or is is not
presently suspended or expelled form any publlc of privats school of the Commonwesith or any other state tate for an ect or
offense involving weapons, ‘alcohol or drugs, or for the willful infliction of injury to another person or for any act of vaelence_ﬁ
committed on school property. | make this statement subject fo the penalties of 24 P.S, §13-1304-A (b) and 18 Pa, C.5'A.
§4904, relating fo unswormn falsification to authorities, and the facts contained herein are frue and corrsct fo the best of my..
knowiedge information and behef . S ;

tf this student has been o is presentiy suspended or expeliad from ano"fher school, please comp!et
Name of the school from whlch student was suspended or expalled:

Jates of suspension or expuision: ‘
Please provide additional schools and dates of expuision or slspension on back of this shest.

Reason for suspension/expulsion:

Nofice: Any wilifully false statement made above shall be & misdemaanor
of the third degree: This form shall be maintained as part of the student's
disciplinary record.

ParenyGuardian Signafure Date .




Educational Backgmmd Form

To assist us in serving the needs of your student, please read over all of the services listed

~ below. Place a check next to any and all that apply or have applied to your student at any point L -
in his/her academic career. If your student does not need any special services, please checkthe = = 0

appropriate item. Thank you for providing this information.

Stﬂ'dé_r’nt Name:

Student Age:

Student Grade Level:

| [ o ] My student does not need any special services.

Child Study Gifted Classes

Title | Math Help in Regular Class
Title | Reading Help in Special Class
Vision 504

Hearing IEP

Speech Other (specify):

Physical Therapy

Occupational Therapy

Counseling Services

Wrap Around Services

Previous School Atte:nded:

Contact Person At Previous School:

Parent/Guardian Signature:

Date:




Date: - o ,

Berkheirﬁér'Ta'x:Administrator

50 North 7th:S_'t'reet

Bangor, PA 18013

To W.h'om'lt' May 'Cﬁ)'ncern:

Listed below are the name(s) of the parent( | of 2 student who have recently entered the Mountain Viéw':_ S
School Dlstnct By sending this information to you, we assume that it will be used for the sole purpese of -

updatmg ‘Ehe Earned Income Tax rolls for the Mountain View School District. If you intend to usethis - @ o
mformataon for anything other than Earned Income Tax purposes, we would require this intent in wntmg."-' S

Name: = -

Address:

Occu pafidﬁ (Specific):

Township or Borough:

Name:

Address: B

Occupation (Sbeciﬁc):

Township or Borough:

Student Name: ' ‘

Sincerely,

Dr. Michael S. Elia, Superintendent

MSE:bm




Chief Assessor. .
Su‘squehaﬁh’a County Board of Assessment
Court House '~ - -
Montrose', PA:18801

L:sted below are the name(s) of the parent(s) of a student(s) who have recently entered the e
Mountaln View School District. By sending this information to you, we assume that it w:[l be

used for the sole purpose of updating the tax roils for the Mountain View School Dlstrsct tf
you mtend to use thlS information for anything other than tax purposes, we would reqmre thls'f‘_-'-'
lntent l['l wrltlng Lo

Name: L

Addr’e'ss:’-_: BRI

Occupation (Specific):

Town'ship"_ or Borough: .'

Name: =@

Addre's's:_:- S

Occupation '(Spéc'if'ic)::' o

Town.shib' or .Bo'rciugh':' -

Student Name:

Sincerely,

Dr. Michael S. Elia, Superintendent

MSE:bm




(Revired /2506) -
Student Bus Registration Ferm
.C'u'rc'id.é-- ST Male D Female OO Calor Code: Blue

Bast phone number(s) to be recched ot

Student Name

.Pc:rent chme

o Ac:dress

- l ownsh!p

B Drwmg d;red::ons ﬁ'om the ELEMENTARV School Bulidmg to vour homie:

% Does cx Mountcun U;ew Sc:hool Distrlc:t Bus go by vour house? Ves O No DD
_ I yes do you I:mou.r the bus numbeﬂ .

g -llf there cxre c:my orher students in your household that attend Mountain View School District, -
' pleczse izst the.m .

'lf there 5 a nenghbor thc:t has students thc:lt attend Mountain View School District, piease l:st
the students numes

For Businass Office Use Oniy:

Bus Nurnber Assigned:
Roster. Addition:
Varsa Tran Addition:

Bus Assignmeant Sheet Sent to Driver and Offices: O




"Mountain View School Dlsmct

Student information Sheet

) {Please print iegibly)
e oday’sDate o | / * Enrollment Date: /
| Re51dent Diéffict of Parent/Guardian: |
' SchooE Student ID # *Grade: ____ ‘*Gender: * Birth Date: {
: *Last Name : *Suffix; _____ *First *‘Mi ddle: e R
*Phone.-. E g . . *Qth grade entry date / / * City of Birth: .

" Doss this student have a prior enroliment record at Mountain View? L] Yes [INo
Are you as the parentfguardlan an ACTIVE member of the military? £ Yes 1 No

B Student’s E mali

‘Other: Stb!_mgs t_h_at hve in the same household & their grade level:

'- .j".*Student’s Physacal Address: _ *City:
'.'_*State e *Zsp Code: *Twp: *County: X
' .*Studént’s Mallmg Address (if different than physical address): : T
' . *City: *State: *ZipCoder
'15‘ Ccntact | ' R
*Relatlonship to Student . *Last Name: : *First:
*Maihng Address (Rurai Mailbox or P.O. Box}:
.*Clty SIS *State: *Zip Code: = 2
“*Home Phone *Work Phone: *Cell Phone: R,
E-hiail:: L ‘ Employer:

' Student hves mth |‘_'] Yes [ JNo

ond Contact

*Relatlonsh:p to Student *Last Name: *First:
*Malimg Address {Rural Matlbox or P.0. Box):

*Clty L *State: *Zip Code:
*Home Phone : *Work Phone: *Cell Phone:

Esmail:. . Employer:

Student lives with; [:l Yes INo

3 Contact (Em'e.r'gé'hcy Conhtact)
*Relationship to Student; *Last Name: *First:

*Mailing Address (Rural Mailbox or P.O. Box):

*City: *State: *Zip Code:
*Home Phone; *Wark Phone: *Cell Phone:

E-maii: Employer:




- Revised 0712512019

4t Contact {Emergency Contact) , |
- *Relationship to Student: *Last Name: *First:
+ *Mailing Address {Rural Maitbox or P.O. Box):

8 :'_.*Ctty *State: *Zip Code:
- *Home Phore: *Work Phone: *Cell Phone;
- E-mail: Employer:

Ethnicity: (choose one) [ | HispaniciLatino [ ] Not Hispanic.’!.atino

'Race: (choose one or more, regardless of ethnicity): ‘\
[ White  [] American Indian/Alaskan Native [ ] Asian [_] Black/African America
[ "] Native Hawaiian or other Pacific Islander

*Home Language: : - *Migrant: [IYes [1No

By Signing below, | verify thaf the information above and on thé frdhf:’ of fhis sheet is complete and accurate.

»

Parent/Guardlan Name (Plaase Prini)

Parent/Guardian Name (Signatﬁm) : Lo o ; Bate

”"Off:ce Use Only

*Tvpe of Residency: [ |District Paid Tumon []Fee Walved Tult:on by Dlstnct [:i Tuition Pald/Parent
- [] Resident [] Non Resident 11305 {non- -resident) [_] Yes |:| No If so, placing agency
71 1305 (Resident) [T YesCINo I so, placing agency -~ [:I 1302 L Yes [ No

*Res:dent District: - *District Fundzng Code ' ' o {AUN number)
~ 'PASecure D #: * ocation Code of Remdence 3 4049 (HS} 17339 (Elem } [Other-Code #

*Birth information: Sy S .
*Country: ‘StatefProvince: . *City:
*Birth Verification (Birth Certificate) [1Yes [1No .

*Additional Info: Date Registered® District Entry Date®___~_~_ Grade 9 Entry Date®
School Entry Date®: Guardian Relationship*:

Citizenship Information; {this information is required if student was NOT born in the U.S)
First Date Enrolled in State: First Date Enrolled in US:
US Entrance Date: 1
Entry Date: *Entry Code: *Percent Enrolled:
 Last School Attended: Last Date Attended (Former School):
*PIMS Assessment Participation: (Testing codes for grade levels)

Codes for Keystone Testing: Keystone testing (winter) Keystone testing {spring)

Elementary Bldg, & Summer: Z Code

. _lg__ﬁ'éture of Principal: Date:




A o L MecKinney-Vento Act Residency and Educational Rights Information
' (Questionnaire must be completed for each student.)

The McKsnney~Vento Act was created with the goal of ensuring the enroliment, attendance, and success of
homeless children and youth in school. The McKinney-Vento Act provides certain rights for homeless. - SR
ctudants. This includes waiving certain requirements such as proof of residency when students are enroElmg' i
and ailowmg eligibility for certain services. - i

When farml:es and students find themselves in transition due to their housing situation, it is amportant that ;
they know their rights regarding education. If students meet the requirements as stated in the Mc}(mney- '
Vento Act {42 U $.C 11431 et seq., Title VII, Subtitle B), their rights are as follows: e

x n Students may attend their school.of origin or the school where they are temporarily residing.
: Students must be provided a written stztement of their rights when they enroll L
i Students may enroll without school, medical or similar records that might not be readity ava:labfe S

' o Students have 2 right to transportation to school
"_'.:;fsmden'is must be provided a statement explaining why they are denied enraliment or any other servrces
e Students must receive services, such as transportation, while disputes are being settled. _—
, Stu Gants are eligible for Title 1 services. Educational services for which the homeless student meets ehg:brhry crrf:ena

i mr:Iudmg services provided under Title | of the Elementary and Secondary Fducotion Act or similar State or Iocal progrums,
i -.-'_:educatjona! progrcrms for students with limited English proficiency. : :

' Accordmg to the U S. Department of Education, people living in the fo!lowmg situation are cons:dered
homeiess : ' S

: *Doubied Up wn:h famlfy ar fnends due to loss of housing or economic hardshlp
: . _ ';.~5harmg housmg of other persons implies that the child or youth is staying in someone else’s
o res:dence ! e :
o-Duets the loss of housmg-rmpfres that the student has no personal housing available ey
' j ~Economfc hardsh:p—fmphes that financial resources have forced the family or youth to leave the . S
i persuna! resrdence crnd share housmg due to an inability to pay the rent/mortgage and other
bills R R
L Cooperatwa Iwmg arrangements amaong families or frlends even where people are living
S -'.fj together to save money, are not considered to be a3 homeless situation.
_ __”"*Lrvmg in motels and hotels for lack of other suitable housing
o *Runaway an dlspiaced children and youth- Unaccompanied Youth
*Livingina shelter ' .
*Living an the streeis ahandoned buutdmgs in cars, trzilers, campgrounds, public places,
Housing not fit for habitation

Please complete the attached form and return it to your school office. Questions may be
directed to the Principal or Director of Special Services/McKinney-Vento Liaison at 570—434»~_
8525.




McKinney-Vento Residency Form

" student Name

ijafe of 'Birth- Grade Level

The NicKmney -Venta Homeless Assistance Act defines “homeless” as individuals who lack a fixed, regular and adequate- o
mght’time residence. This includes children who are temporanly sharing the housmg of other persons due to the loss '
housmg or economlc hardship. .

' I:I Do_e_.s not apply; student is not homeless

Piease check ane of the following statements if your family is experiencing temporary homelessness e

' El Lrvmg ina shefter, including transitional housing shelters

_'Please provide the name of the shelter-

) "E]Lnnng on the streets, abandoned bulldmgs in cars, trailers, campgrounds, public places, housmg not flt
habltatlon- Please pro\nde mformatlon regarding area in whlch student is living-

B E]i.nnng |n hotels/mote[ for Iack of other surtable housing- Please list the name and address of hotel/motel:

' "ElDoub!ed Up, Temporar:ly h\nng w;th farntfy or friends due to lack of adequate housing or fmancxal

-'_"condltlons Please provrde eddress of where the student is lving:

' Piease enswer the followmg lf you checked one of the four boxes above
How. Iong to you expect o be at thts address?’
“Ars you seekmg permanent housmg?
Date student moved to ’th:s address?
fsa parent Irvmg m the home w1th the student?
'If no, w1th whom is the student hvsng? Relationship
P1ace an ”X” tndlcatmg the appropnate precipitating event resulting in the loss of housing.

: Abandonment . ' Left Home

Act of Nature Parent/Guardian Hospitalized
Death of Parent/Guard:en Parent/Guardian Incarceratad
Domestic Violenca Parental Job Loss/Loss of income
Eviction . Other Poverty-related situation
Fire o Other

The School may contact you if clarification or transportation is needed.

Please proceed to the back of this page to complete the form.




“"'We have read the information provided and indicated our living circumstances above with regarci' tothe 7

. McKinney-Vento Act. 1 affirm that the information is true and accurate. | have been advised of my rights

and my child’s rights under the Mckinney-Vento Act.

Signature of Parent/Guardian/Unaccompanied Youth Date
- Office Use Only:
- Does qualify under McKinney-Vento Act _ © " Does NOT Qualify
Date

McKinney-Vento Liaison/Appointee Signature -
{ R

'District Liaison and Information:

Erica Loftus - . -

Director of Special Services/McKinney-Vento Liaison
11748 State Route 106 SR

Kingstey, PA 18826

Phone: 570-434-8439

Fax; 570-434-8357

PA ECYEH Region 7 Coordinator

Jeff Zimmerman

Luzerne Intermediate Unit 18

368 Tioga Avenue

Kingston, PA 18704

Phone: 570-718-4613

Fax: 570-287-5721
http://www-iiul&org/index.php/ecyeh




Pénﬂgylvania Migrant Education Program

Family Survay

Versisn en espariol al ofro lado de |a hola

The Migrant Education Frogram (MEP) ks authorized by Title 1, Part C of the Elamentary and Secondary Education -
__;ggg.; (ESE A} —Tb’?jamﬁylvani_a MEP (717-783-6466) provides a varjety of edug:‘gl_i:iqna[_ﬁg_:fgiéés 0 ,fﬁ,friﬂies wha S
work in sgricuffurs, regardiess of their nationality. This program is free of charge to 2ll eligible famiies and may
‘neiuds futoring, free ltmch eligiblity, educational field trips, summar programs, parent invslvement activities, o
emergency nesds and referrals to other services as needed. A program employee may contact you for further ..
information i needed. All responses are confidential and will be used for educational purposes anly, o

~ Child’s E\!ame it

Schook

g.rg:hgiate SOGNT Grada:

Lint & past three years, has your family lived in ancther Pennsylvania school district, another stzis, and/or

 znother country?
- {stop here)

- Yes | T {continue to #2) Mo

i _E'ni'é,';'['_-',é_-.p'_'a's}’c"’chﬁeé’;iears, has anyone in your household had & job werking with any-of these producks
ary, oF in & factory?

e .

(nﬁt ﬁ&ﬁi’i’aﬁiﬂg":your own property) on a farm, in a field, in a greanhouse, in a murse
. Please circle all that apply.

Chickens  Ciops
wheat, corg,
soybeans, etc.

Snil Preparatian

Nursary, Sod Frun:s Hay Trees, Timbers
R Plants, Flowers

Gresnhoise

Addtfeés:

City: L sater Zip Code: Telephone:

s list all children in the housatold younger than 22 years of ag2
T » | Date of Birth | Grade | School




= Educacion de Migrante de Dennsylvania
Encuasta de Padres . et

" E|Programa d

English version an sther side

Titwlo 1 de la Parta Cdefatey de Fducacidn
(717-TE3-G466) se proporciona una variedad
an en la agricuttura, sin impertar su nacionafidad, ‘Esta programa
cutara, alegibilidad de almuerza gratis, vizjes
refarencias para emergenciasy oures servicios como
sted =} necesita mas tnformacian. Todas las '

ma de Educacion de Migramte 2std autorizado pot gl

Progra
La oficing Regional de Parmsylvania

cimarla y Secundaria (ESEA).
servicios educativos a las famnilizs que trahaj
gratis para todas las familias alegibles y puede ingiuir
Jucativos, programas dal verens, achividades para padres,
.2 necesario. Un empleada del programa se cortactars conu
peruestas 500 confldenciales y sojo s& usaran para propasitos educativas.

Seenbre del pifio:

Escuetz:

Mvels

zacha de cumplsafios:

iEn ios altimas tres afics, ha vivido su fammilia.en otro disirito escolar.en F'enrusyhfaﬁia, en oo estado, O
an otro pals? | ,
5 Isies al £2)
res aﬁ&s,'h'a trabajado alguien en su familia en cual
d}, en una gfaﬁ}a, an el camipo, en Um invernadara, en un vivera,

rededar ce todos que se aplicar:

Ro - {pare aqui) .
guiera de los trabajos shzjo {sin
o en una fabrica?

2. dEn los diftimes t
Emciulr su propia propieda
For favor ponga circules ai

Sanades, Ovajas, " Hueves
rdos, Vagueria

Procesands = . -
{pofio, came, cardo, . ..
fristes, verdures, arboles)

- Semillan, Césped, - Frutas Pasto Seco Arboles, Madera, -Préparacién
fnvernaderd, Plartas, Fores de Suelo

. Nombre de les padres,

| Direccidn
Teléfano:

© Ciudasd: Eotade: Céadigo postal:

72 afios de edad en la casa:
Fecha de nacimisnto Mivel

faver anota a todas los nifios menos de
' Escucla




Mountain View Jr. Sr. High School Name:
2025-2026 Data Packet Information Sheet Grade: HR:

ALL FORMS IN THIS PACKET MUST BE COMPLETED AND RETURNED TO HOMEROOM TEACHERS
BY ' 2025.

Please DO NOT separate this Data Packet.
Student Data Information Sheet — The printed information is currently what is on file. The blank hnes are for
any changes (use the furthest left hand column as your guide).

Parent/Guardian Information - The first contact person must be the legal guardian of the student. Théy will
receive all pertinent material and mailings concerning the child. In the event of an emergency, if the
parent/guardian cannot be reached, the next contact(s) will be called. L

Students Full Legal Name & General Demographic Data - Please review and make any changes necessary
Note: Student suffixes do not show up on the data sheet but are in the computer system. RN

Student Address — This is the students’ physical address. You may add a rural mailbox or a PO Box for malimgs
Please list other siblings (with their age) who live with you and reside in the District.

Parent/Guardian is in the ACTIVE Military Service.(O) Yes ONo

| give permission for the school o take my child's photo. OvYes O No !

| understand the internet guidelines, and my student may borrow electronic equipment. OYes O No
| understand the Student Handbook is posted ONLINE on the MVSD website. () Yes (O No

| have read the Student Handbook and understand that all Mountain View Policies related to academics,
attendance, discipiine, bullying and internet access are on the website (mvsd.net) OYes ONo L

| understand Google Workspace for Education Plus productivity tools are used at Mountain View School D:stract to
complete assignments and communicate with teachers. | understand that the Google Workspace for Education
Plus Terms of Service can found on the Mountain View Schoo! District website under Departments, Informatlon
Technology Links. ) Yes (O No :
| request a hard copy of the 2024-2025 Student Handbook. () Yes ONo

Please NOTE: Only one mailing will be sent to the person(s) residing at the same address. If ydur
address is a PO Box, the data sheet will reflect that address as receiving mailers not the parentlguardlan
Please notify the school(s) of any changes during the school year.

Parent/Guardian signature required.

Parent/Guardian Signature: ' Date:
Student Signature: Date:

*Parent/Guardian MUST sign the back page of the Student Contact Information Sheet (included).




2024-2025

Mountam Vlew J T / Sr ngh School Health Semces
Phone (570)434 8552 / Fax (570)434 9582

Piease review thzs health mformanon rela’ced to grades 7 through 12 Please read the
information carefully and compiete the requlred forms and 31gnatures We ask that the -

' completed forms be ret'urned to school at the 7th grade orlentatzon f.)r at the start of the new
" schoolyearmAugust L . g S S

_-_State Reqmred Hea]th Screenmgs. L o
Grade7 - .Dental* Scoliosis*, Hearing, Body Mass Index (BMI) Helght _
[ - 7 Welght & Vision. Tdap & MCV4 vaccines are due by the ﬁrs _
SRR T Day of school (if not already provided to the school nursel S -
i Grade s 8 * BM, Height, Weight & Vision e
; 'j L .Grade 9  BMI, Height, Weight & Vision
5 Grade 10 BMI, Height, Weight & Vision
© Gradent  BMI, Height, Weight, Vision, Hearing & Physical Exam*
S 'Grade 12 BMI, Height, Weight & Vision Proof of 2nd Meningitis Vaccine
Due by the first dayv of 12th grade (if not already provided to.
the school nurse)

- *Dental, Scoliosis and Physical Exams may be performed by your private physician, if
desired, but the forms must be provided to the school nurse in August. The school nurse
- accepts all forms completed by your physician and/or dentist, or you may use the forms
- provided in this packet. Sports physical exams will also be accepted. The school nurse
- will complete your child’s BMI, Height, Weight, Vision, Hearing & Scoliosis

. exam unless evidence of these exams are provided to the school nurse or you

notify the school nurse that you do not want these screenings completed at
school. The School nurse will notify you if your child does not pass their vision or hearing
exam.

Thank you,

Storm Talluto, RN, BSN, CSN, MSEd
Certified School Nurse




Mountain View High School

Student Medical information

Student Name Date of Birth Grade
(please print)

Physician Name

Physician Address

Physician Phone Number ( )

In case of emergency, list choice of hospital

Medical or Psychological concerns/diagnOSes:_.; R

Medications (Names’/dose's)ﬁ i

Allergies:

By s:gmng my name below l consent that | have read and understand all of the information
provided. | understand that zfi object fo the school nurse completmg my child’s state mandated
health screenings, | must notlfy the school nurse and | will be responsible to have the
exams/screenlngs completed at my own expense i} understand that the information | provide to the
school nursé is important to help promote the hea!th and education of my child and the information |
provide may be shared with other professronais in the school only when the school nurse and/or -
physician believe that it is necessary for my child’s health and education. | understand that if my
child transfers to another school district, my child’s health records will be sent to that school.

Parent/Guardian Name (print) ' Parent/Guardian Signature Date



MGUNTAEN V!EW SCHOQL DiSTRICT

AUTHORIZATION FOR MEDICATION SCHDOL YEAR 2024 2025

Date S L | Grade

My child (please print first & last name) Sy may/must R
receive the following prescribed or over the counter medlcatlon durlng school hours and schooi ___;_-:3' i
sponsored activities in order to maintain sufficient health to participate in the educatlonal process;}:

t will provide the medicine in an appropriately labeled, original, pharmacy contamer _- e e

Physician/Provider, please complete form below:

Name of medication

Dosage

Time schedule

Diagnosis

Side effects of medication

The student is capable of self-carrying and administering the following medications,
if ordered (please circle):

INHALER YES NO
EPINEPHRINE YES NO

Physicién name (please print)

Physician phone number:

Pharmacy Pharmacy phone number

**| do hereby release, discharge & hold harmiess, the Mountain View School District, its agents &
employees, from any and all liability and claims whatsoever in connection with the administration of the
above medication to my child.**

Signature of Parent/Guardian Signature of Physician




MOUNTAIN VIEW SCHOOL DISTRICT

ACETAMINOPHEN/IBUPROFEN ADMINISTRATION SCHOOL YEAR 2024-2025

Date Grade

Pennsylvania State law allows for the administration of acetaminophen (Tylenol)
and/or ibuprofen (Advil/Motrin) at school. The medication dosage will be based on
your child's weight and be administered by the School Nurse in accordance with the
established protocols developed by the school physician. In order for your child to
receive this medication at school, this form must be completed and signed each
school vear, NO VERBAL PERMISSION WILL BE ACCEPTED. If you do not want the
school nurse to administer acetaminophen or ibuprofen to your child you may leave
this form blank without your 5|gnature

Please note: Only one dose will be 'given'pe'r school day: If you anticipate that your
child may require a d;ﬁerent dose to achieve analgesic relief or may require
acetaminophen or ibuprofen more frequentiy, then you must obtain an order from
your child's physician {see Authorization for Medication).

Name of Student (PLEASE PRINT):

. Date of Birth:

| give permission for my child:

to receive the following medicine(s) at school (circle one/both):
Acetaminophen {Tyienol) Ibuprofen {Advil/Motrin)

| understand that a generic equivalent of the medication may be used. | understand
that the dosage administered will be a weight-based dose in accordance with the
established protocols developed by the school physician and in accordance with the
Mountain View School District medication policy. | understand that a maximum of
one dose can be given per school day.

Parent Signature Date




