Sayville Public Schools
STUDENT REGISTRATION FORM

1* New Child Enrolling

Last Name First Name MI Sex
DOB

Primary Language if other than English Ethnicity L
Date of 1* Polio If High School Student, Date Entered 9™ Grade
Current Grade

Does the above child have any medical conditions? Yes No

Please specify condition(s):_

Has your child participated in any of the following programs:

Program Yes/No (Circle One) Date(s)
Remedial Reading Yes No
Remedial Math Yes No
Speech Improvements Yes No
ENL Services Yes No
Special Education Services as per Yes No Date(s)
an IEP. If Yes, please specify the .
. Services

Has your child ever been Retained or Recommended for Retention? Yes___No Date

Please list previous schools your child has attended:
Schools
Dates:
Dates:
Dates:

Other important information regarding this child that you want the School District to be aware of:

*List names of all siblings below that are ALREADY ATTENDING Sayville Public Schools.
Proceed to PAGE 4 upon completion of registration information for each NEW child.

1.Name School Attending

2.Name School Attending

3.Name School Attending

Office Use Only:

Student ID Number Assigned: Verification: Birth Cert__ Passport___

Is student a "sole custody” sindent? (circle one) Yes No If yes, paperwork provided? Yes No

Registration Date: Enrollment Date: School Att: Grade




HOUSEHOLD/NON HOUSEHOLD/EMERGENCY CONTACT INFORMATION

Section 1. Present Household -- List below all parent/guardian family members presently living in the
household with the children.

Last Name First Name Relationship Cell Phone # ‘Work Phone #
(] ()
() ()

Household Address Information Where Children

Reside:

House Number and Street

City and Zip Code

**How long have you lived at this address?

Home Phone Number (not cell numbers listed above)

Is the above household phone number listed or unlisted (circle) Listed Unlisted

If the phone number is unlisted, would you be willing to share it
with the PTA ? (circle one) Yes No

Household E-mail address:

A ** If you have not lived at the above address for the last 36 months, please provide your former address(s):

From: To:
From: To:
From: To:

Parents—Student(s) Status (place an “x” next to each appropriate situation that describes your family status:
» Parents:
» Married Divorced* Separated* Sole Custody* Other*(Please describe)

*Requires legal documentation for custody verification. Has this been done? Yes No




Section 2 Non-Household Information (Complete only if applicable):

‘ Name(s) of parent/

ardian living outside the home:

1. Legal Parent Name

Home Phone: ( )

Cell Phone: ()

Work Phone: ()

Legal Parent Address:

Does this parent have custodial
rights? (circle one)

Yes

No

Requires Mailings: Yes No

(2} Legal Parent Name

| Home Phone:

Circle One: Living Deceased

| Cell Phone: ()

| Work Phone: ()

Legal Parent Address:

Does this parent have custodial
rights? (circle one)

Yes

No

Requires Mailings: Yes No

Section 3. Emergency Contact Information: In the event of an emergency, a person who does not live
in your household must be designated to be called if the school is unable to contact you. Contact information listed
below will be used for all the children in your family.

Contact Person for all children in family | Relationship to Student Phone Number
1. ( )
2. ( }
3, )
Physician's Name: ( )

*List below any child needing separate emergency contact information other than that listed above

Child's Name

Contact Person(s)

Relationship to Student

Phone Number

¢ )

Under the penalties of perjury, I declare and affirm that the statements made in the foregoing registration
application, including accompanying statements, are true and correct. I understand that any false statements made
by me in this application, or otherwise, constitute sufficient cause for rejection of this registration.

Signature of Parent/Guardian:

Date:

Revised 1/2022




Sayville Public Schools
Health Assessment Record

Name of Student(Last, First, Middle) Birth Date:

Address: Town State  Zip code

Home Phone # Parent: Mother: cell #
Father: cell #

Physician’s Name: Physicians Phone #

Health Insurance Company/Number/Medicaid #

To Be Completed By Parent
Please check answers to the following questions in columns on the left.

( Explain all “yes” answers in the space provided below)

Do you have any concerns about your child’s general health? cating,, sleeping, teeth)

Has your child been diagnosed with any chronic disease? (] Asthma, [JDiabetes, [(1Seizures
Does your child have any allergies?( Food,Insects, Medication ,Latex, etc.}

Does your child take any medication? (daily or occasionally)

Does your child have any problems with vision, hearing or speech? (glasses,contacts, tubes,
hearing aids)

Has your child had any hospitalization, operations, major illness or injury, or significant
accident?

In the last 12 months, has your child experienced any difficulty with wheezing, excessive
coughing or excessive night waking?

In the past 12 months, has your child experienced any difficuity with excessive weight lose,
weight gain, or excessive thirst or urination?

Does your child have health insurance?

Does your child have dental ingurance?

Would you iike to discuss anything with the school nurse?

Yes No

o000 o o 3 ooooog
ooo O g O Ooogoba

explain an answers here. Plea clude vear and child’s age at ti f &

illness/injury/ete,

I give permission for release of information on this form for confidential use in meeting my child’s
health and educational needs in school.

Signature of Parent/Guardian: Date:
REVISED: 11/6/12



SAYVILLE SCHOOL DISTRICT
STUDENT RACIAL AND ETHNIC IDENTIFICATION

All students between 5 and 21 years of age have the right to a free public education. Children
may not be refused admission because of race, color, creed or national origin, sex, citizenship,

handicapping condition, or immigration status.

| Name of School:

Fa— T S

School District Student Identification Number: Date of Birth (Month/day/Year): =5
! |

/

?tudent

Name: Last, First, Middle: | Grade Level: l

- -

DIRECTIONS TO PARENT/GUARDIAN
PLEASE ANSWER QUESTIONS (1) AND (2). PLEASE READ THEM BEFORE YOU RESPOND.
[For question (1) Check (V) the box that best describes your child.] Check (¥) only ONE box.:

1. Is the student Hispanic, Latino, or of Spanish origin? Hispanic, Latino or of Spanish
origin means a person of Cuban, Mexican, Puerto Rican, Central or South American, or
other Spanish culture or origin, regardless of race.

[] Yes, Hispanic

O No, not Hispanic

2. Select one or more races from the following five racial groups. [For question (2) Check () all
groups that appty to your child; check (V) at least ONE box.]:

0 AMERICAN INDIAN OR ALASKA NATIVE: A person having origins in any of the original
peoples of North and South America (including Central America), and who maintains tribal
affiliation or community attachment.

[[] ASIAN: A person having origins in any of the original peoples of the Far East, Southeast Asis, or
the Indian subcontinent including for example, Cambodia, China, India, Japan, Korea, Malaysia,
Pakistan, the Philippine Islands., Thailand, and Vietnam.

NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER: A person having origins in any of
P
the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

5] BLACK OR AFRICAN AMERICAN: A person having origins in any of the Black racial
groups of Africa.

] WHITE: A person having origins in any of the original peoples of Europe, North Africa, or the
Middle East.

Signature of Parent/Guardian/Other Date

Relationship to Student (please check one box below)

] Mother

Father Guardian Other (Specify):
] £ O

Sec reverse for important message to Parents/Guardians and Confidentiality Procedures and
Regulations



PARENTAL STATEMENT OF RESIDENCY AND CUSTODY

L , swear
(Print Name)

that is my
(Print Address)

bona fide, actual, and only residence and is the bona fide, actual and only residence of my

child

(Print name of child)

I am the parent and/or legal guardian of the above-named child, and that the care,
custody, control and parental responsibility for same has neither been surrendered to nor
assumed by any court, agency, governmental body, my spouse, or other person,
voluntarily or otherwise.

I hereby agree that I will be liable for and pay all tuition and costs of collection of same,
due the school district, as a resuit of a determination that the student does not enjoy a
tuition free status. I further agree to notify the school district immediately should I
and/or my child move from the above address, whether or not such move is to a residence
within or outside the district.

I understand and agree that execution of a new statement and school registration is
required, prior to admission for each child, each time we move to a different address
within the district, or resume residence within the district subsequent to moving to
another district. It is understood and agreed that the above named child is entitled to
tuition free schooling only while residing with me at a bona fide, actual and sole
residence in the district and while under my legal guardianship.

Should the custody of the child be altered in any manner, I agree to notify the school
district immediately. I understand that such change of custody will then be reviewed by
the school district with regard to the child’s eligibility to attend tuition free, and/or to
continue to attend the school in which previously registered.

I hereby acknowledge my awareness that this statement of residency and custody, on
signing, is a public record. I am aware that offering false information for filing, as to my
residence and/or that of the child named herein and/or my custodial status with respect to
said child, and/or failure to notify the school district of change of my residence and/or the
child’s shall be deemed fraud punishable under criminal law, and actionable as a civil
matter for tuition and collection costs.

I , as the parent and/or guardian of the child above
(Print Name)

affirm that I have supplied the information in this registration statement, that the same is

true to my own knowledge, and that I have read and understand the provisions of this

statement.

{Date) (Signature)

6/15/12



HOUSING QUESTIONNAIRE

Name of LEA: Sayville Public School District

Name of School:

Name of Student:

Last First Middle
Gender: | | Male Date of Birth: / / Grade: 1D#:
! Female Month Day  Year fpreschool-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
t)rotected 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.)

[J In permanent housing

(3J In a shelter

[1 With another family or other person because of loss of housing or as a result of economic hardship
(sometimes referred to as “doubled-up™)

[ In a hotel/motel

(O In a car, park, bus, train, or campsite

[0 Other temporary living situation (Please describe):

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

12/18



October 2017

~4NYSED

Dear Parent or Guardian,
Thank you for completing the Emergent
Multilingual Learners Language Profile.
This survey will assist your new school

| with valuable information about your

L ——

child’s experience with languages. .
Information gothered will assist
Prekindergarten educators in delivering |
academically and linguistically relevant |
instruction that strengthens the
language and literacy of all students. |

NEW YORK STATE EDUCATION DEPARTMENT
Emergent Multilingual Learners Language Profile for
Prekindergarten Students'

THIS SECTION TO BE COMPLETED BY ENROLLMENT OR
SCHOOL PERSONNEL ONLY AND MAINTAINED ON FILE

Date Profile Completed:

Student Name:

Gender:

Date of Birth:

District or Community Based Organization Name:

Student ID {if applicable):

Name of Person Administering Profile:

Parent or Person in Parental Relation Information

Name of parent or person in parental relation:

Relationship {to student) of person providing information for this profile: [ | mother [] father [} other

In what language(s) would you like to receive information from the schooi? [] English [_] other home language:

Language in the Home

1. In what language(s) do you (parents or guardians) speak to your child at home?

2. What is/are the primary language(s) of each parent/guardian in your home? (List all that apply.)

3. Is there a caretaker in the home? [ _Jyes [ Jno

If yes, what language(s) does the caretaker speak most frequentiy?

4. What language(s) does your child understand?

5. In what language(s) does your child speak with other people?

6. Does your child have siblings? [Jves Ino

If yes, in what language(s) do the children speak with each other most of the time?




October 2017

7a. At what age did your child begin to speak in short sentences?
In what language?
7b. At what age did your child begin to speak in full sentences?

In what language?

8. In what language does your child pretend play?

5. How has your child learned English so far (television shows, siblings, childcare, etc.)?

Language Outside the Home/Family

10. Has your child attended any nursery, Head Start or childcare program? [Jyes [_|no
If yes, in what language was the program conducted?

in what language does your child interact with other people in the nursery or childcare setting?

11. How would you describe your child’s language use with friends?

Language Goals

12. What are your language goals for your child? For example, do you want child to become proficient in more than gne
language?

13. Have you exposed your child to more than one language to ensure that he or she is bilingual or multilingual? [Jves [no

14. Does your child need to speak a language other than English in order to communicate with your relatives or extended
family?

[Oyes []no

if yes, in what language(s)?

Emergent Literacy

15. Does your child have books at home or does he or she read books from the library?

In what language(s) are these books read to him or her?

16a. Can your child name any letters or sounds in English? |:| yes |:| no

16b. Can your child recognize letters or symbols in another language? [_] yes [Jno




October 2017

if yes, in what language(s)?

17a. Does your child pretend to read? [_| yes |:| no |:] unsure
If yes, in what language(s)?
17b. Does your child pretend to write? [ ] yes [ ] no [] unsure

If yes, in what language(s)?

18. Does your child tell the stories from his/her favorite books or videos? [ | yes [ | no

If yes, in what language(s)?

19. Does your child’s childcare or nursery program describe goals for his or her learning? [_]yes [_] no

If so, what goals do they describe?

20. Please describe anything special you did to prepare your child to begin Prekindergarten.

"For more information contact: the New York State Education Department Office of Early Learning at (518) 474-5807 or email
OEL@nysed.gov or the New York State Education Department Office of Bilingual Education and World Languages at {518) 474-
8775 or (718) 722-2445 or email OBEWL@nysed.aov.




Sayville Public Schools
Computer Systems and Internet Safety Use

Agreement
Student Name: DOB
School Name: Grade Level:
Parent/Guardian Phone: Cell: Email;

Parent/Guardian’s Signature Required in Both Places

TO BE READ BY STUDENT AND PARENT/GUARDIAN
TO BE SIGNED BY PARENT/GUARDIAN

I understand that use of computers and the Internet is for educational purposes only and, as such, I will
abide by the attached Sayville Public Schools computer Systems and Internet Safety Use Procedures and
Agreement. I also understand that failure to comply with the District's policy and regulations for use of computers,
the network, and/or the Internet may result in suspension and/or revocation of my computer access privileges, as
well as other appropriate forms of disciplinary action. I understand that the transmission or retrieval of material,
information or software in violation of any District policy or regulation, local, state or federal law is prohibited.

There are occasions when under close supervision of my teacher, filtering of the system may be relaxed to
allow for “bona fide” research for education purposes. I agree to abide by the supervision and guidelines placed on
this research by autherized staff members.

I agree to adhere to the Board policy concerning Computer Systems, student Code of conduct, and Internet
Safety outlined here in Sayville Public Schools Computer Systems and Internet Safety Use Procedures and
Agreement and to any changes or additions later adopted by the District.

Student’s Name (please print)
Student’s Signature
Parent/Guardian Siganture Date. e
(I have read the Sayville Public Schools Computer Systems and Intemet Safety Use Procedures and Agreement. I
have discussed the procedures with my child and give my child permission to use this educational resource.)

TO BE READ AND SIGNED BY PARENT/GUARDIAN

As parent/guardian of the above student, I have read the Sayville Public Schools Computer Systems and
Internet Safety Use Procedures and Agreement. I understand that the access is designed for educational purposes
only. The Sayville Public Schools has taken precautions to eliminate controversial material. Irecognize that while
it is impossible for the Sayville Public Schools to restrict access to all confroversial materials, even through the use
of filtering, they have taken multiple precautions to eliminate student access to such material. I will not hold the
District responsible for materials my child may acquire on the network and which is in violation of this agreement. I
hereby give permission to the Sayville Public Schools to provide computer network and internet access for my child
and certify that the information contained on this form is correct.

I agree to adhere to the Sayville Public Schools Board of Education’s District Computer Systems-
Acceptable Use Policy, Code of Conduct and Internet Safety Regulation outlined here in the Sayville Public Schools
Computer Systems and Internet Safety Use Procedures and Agreement and to any changes or additions later adopted
by the District.

Parent/Guardian Name (please print)
Parent/Guardian Signature: ) Date: .




SAYVILLE PUBLIC SCHOOLS
COMPUTER SYSTEMS AND INTERNET SAFETY USE PROCEDURES
AND AGREEMENT

Computer Technology and Internet access is available to the students and staff of the Sayville Public Schools. Both
of these provide users with vast, diverse and unique resources that will strengthen communication and research skills
as well as significantly broaden their knowledge base. Our goal is to promote educational excellence in our schools
by facilitating resource sharing, innovation and communication.

Sayville Public Schools recognize that with this access to computers and people worldwide comes the
availability of material that may be considered inappropriate and of little educational value in an academic setting.
In accordance with the provisions of the Children’s Internet Protection Act, all District computers with Internet
access that are used by elementary and secondary students and staff will be equipped with filtering or blocking
technology. Once this filtering/blocking technology is in place, newly acquired computers with Internet access used
by either elementary or secondary students or staff, will be linked to this technology within 10 days of installation.

The District recognizes no filtering technology can guarantee that students will be prevented from
accessing inappropriate locations. Supervision, by either a teacher or other staff member, will be provided to
students while accessing the Internet. Under certain supervised circumstances, authorized personnel may override
the filtering/blocking technology for a limited, prescribed period of time to assist students with special projects or
research.

Internet access is coordinated through a complex association of government agencies and regional and state
networks. The smooth operation of this network relies on the proper conduct of its users who, in turn, must adhere
to strict guidelines. These guidelines are given here so that you are aware of the responsibilities you are about to
acquire. In general, this responsibility requires efficient, ethicai and legal use of the network’s resources. If a
Sayville Public Schools user violates any of these provisions, his/her account will be terminated and future access
possibly denied. Other consequences may be imposed as per the District’s Code of Conduct. The signature(s) at the
end of this document is (are) legally binding and indicates that the party (parties) who signed has (have) read the
terms and conditions carefully and understands their significance.

Acceptable Use - The purpose of computer technology and the Internet is to support research and
education in and among academic institutions in the United States by providing access to unique resources and the
opportunity for collaborative work. Your use of both of these must be in support of education and research and
consistent with the educational objectives of Sayville Public Schools. Use of another organization's network or
computing resources must comply with the rules appropriate for that network. Transmission of any material in
violation of any U.S. or state regulation is prohibited. This includes but is not limited to: copyrighted material;
plagiarism (the claiming of someone's work as your own); use of profanity, obscenity, or other language which may
be offensive to another user; threatening, pornographic, obscene or other material deemed inappropriate for minors;
expressions of bigotry, racism or hate; or materials protected by trade secret, Use for commercial activities, product
advertisement and/or political lobbying is also prohibited.

Privileges - The use of computers and the Internet is a privilege, not a right. Inappropriate use will result in
cancellation of those privileges and may result in other consequences as per the District Code of Conduct. Each
student and staff member who is permitted access will be responsible for that usage. Under no circumstances should
your access, password and so forth be shared with anyone other than the school district technology c¢oordinator.
Also, under no circumstances will there be unauthorized disclosure of personal information such as address,
telephone number, age, physical description, etc. Each student will also be required to attend an orientation session
with a Sayville Public Schools faculty member pertaining to the proper use of the network. Sayville Public Schools
system administrators will deem what is inappropriate use, some of which is defined in the Computer Technology
and Internet Safety Policy. Their decision is final. Sayville Public Schools system administrators may deny access
at any time as required. The administration, faculty and staff of Sayville Public Schools may request the system
administrator to deny, revoke or suspend specific user access

Network Etiguette - You are expected to abide by the generally accepted rules of network etiquette. These include
but are not limited to the following;

Be polite; do not get abusive in your messages to others.

Use appropriate language; do not swear, use vulgarities or suggestive language.

Illegal activities are strictly forbidden.



Electronic mail is not guaranteed to be private. Messages relating to or in support of illegal activities will be
reported to the authorities.
Use the network in a way that will not disrupt the use of other users.
All communications and information accessible via the network should not be
assumed to be private property.

Relaxation of Filtering - There may be special projects/research done on the Internet where, for a limited period of
time, filtering needs to be "turned off" or "relaxed" to allow student access to particular web sites under close
supervision of a teacher. Fither a teacher or other responsible person will verify validity of student request. The
capability of setting the time period to be unfiltered, as well as changing the password, will reside with both the
faculty member conducting research and the technology coordinator.

Warranties - Sayville Public Schools makes no warranties of any kind, whether expressed or implied, for
the service that it is providing. The District will not be responsible for any damages including but not limited to loss
of data resulting from delays, non-deliveries, mis-deliveries, or service interruptions caused by its own negligence or
your errors or omissions. Use of any information obtained via the Internet is at your own risk. The Sayville Public
Schools specifically does not guarantee the accuracy or quality of information obtained through its services.

Security - Security on any computer system is a high priority. If you feel you can identify a security
problem on the Internet or on the school network, you must notify a Sayville Public Schools administrator. Do not
demonstrate the problem to other users. Attempts to log on to the network as a system administrator will result in
canceflation of user privileges and may result in other consequences as per the District Code of Conduct. Any user
identified as a security risk or having a history of problems with other computer systems may be denied access to the

Internet.

Vandalism - Vandalism will result in cancellation of privileges and may result in other consequences as
per the District Code of Conduct. Vandalism is defined as any malicious attempt to harm or destroy data of another
user, Internet, or any of the above listed agencies or other networks that are connected to the Intemet. This includes,
but is not limited to the uploading or creation of computer viruses and hacking,

This document is in accordance with Sayville Public Schools Board of Education’s District Computer
Systems — Acceptable Use Policy, Code of Conduct and Internet Safety Regulation for both students and staff. This
documentation is on file with your local school building administration,



Sayville Public Schools

Parent Portals Access Request Form
I have read the Sayville Public Schools Parent Portals Acceptable Use Policy regarding all parent portals
that are made available through the Sayville Public School District for parents and guardians, and agree to
abide by and support this policy. This includes both the Infinite Campus Parent Portal and School
Messenger. I understand that for security purposes, the District reserves the right to change user passwords
or deny parent/guardian access at any time and without prior notice.

I am requesting access to view my child’s/children’s school information on the Sayville Public Schools
Infinite Campus Parent Portal Web site and on School Messenger. I am at least 18 years of age, and able to
be legally bound by the following terms of this agreement:

* Iagree that I will not share my passwords or allow anyone other than myself to use the accounts,
including my own children and spouse.

» Iagree to protect or destroy any printed or electronic Personally Identifiable Information (PII)
generated from the District’s portals.

¢ [ agree to be e-mailed any pertinent information regarding my child/children.

¢ Tunderstand that three unsuccessful login attempts will disable my accounts. If my accounts
become disabled, I will notify the Parent Portal Help Desk at
sayvilleportalinfo@sayvilleschools.org , and request that my accounts be unlocked. I will provide
the user login name established at the time the accounts were created, and answer questions to
verify my identity. The District, in its sole discretion, may require that I bring photo identification
or notarized documentation to the school in order to verify parent/guardian identity.

¢ Ihave checked that the computer I will be using to access the parent portals meets, or exceeds, the
minimum requirements as identified in the Sayville Public Schools Parent Portals Acceptable Use
Policy. I understand that the District is not responsible for assisting with technical difficulties with
my home computer.

Lastly, by signing this agreement, I as parent/guardian, release the Sayville Public School District from any
and all liability for damages arising from unauthorized access to my parent/guardian accounts.
PLEASE LEGIBLY PRINT ALL REQUESTED INFORMATION
The information provided on this form must match the information recorded in the District’s records.
Parent/Guardian Family Name: First Name:

Residence Address:

(House Number and Street)

(Town, State, Zip Code)
Home Phone Number: Cell Phone Number:

E-mail Address:

List the names of all your children, enrolling or enrolled in the Sayville Public Schools

Child’s date Sayville School Attending
Child’s First Name | Child’s Last Name of birth Grade

(Parent/Guardian Signature) ) (Date)




REQUIRED NYS SCHOOL HEALTH EXAMINATION FORM
TO BE COMPLETED BY PRIVATE HEALTHCARE PROVIDER OR SCHOOL MEDICAL DIRECTOR
IF AN AREA IS NOT ASSESSED INDICATE NOT DONE
Note: NYSED requires a physical exam for new entrants and students in Grades Pre-K orK, 1, 3,5, 7,9 & 11; annually for
interscholastic sports; and working papers as needed; or as required by the Committee on Special Education {CSE) or
Committee on Pre-School Special education (CPSE).

STUDENT INFORMATION

Name: ]Afﬁrmed Name (if applicable): DOB:
Sex Assigned at Birth: L Female LJ Male iGender Identity: {_IFemale L Male LiNonbinary U X
School: Grade: Exam Date:

_ HEALTH HISTORY_ _
if yes to any diagnoses below, check all that apply and provide additional information.

Type:

0 Allergies - - .
] Medication/Treatment Order Attached [ Anaphylaxis Care Plan Attached
T Intermittent [ Persistent {_ Other:
O Asthma
{1 Medication/Treatment Order Attached ] Asthma Care Plan Attached
Type: Date of last seizure:
[ Seizures h
O Medication/T reatment Order Attached [ Seizure Care Plan Attached
|Type Sk AT
0] Diabetes

| U Medication/Treatment Order Attached [J Diabetes Medical Mgmt. Plan Attached

Risk Factors for Dlabetes or Pre-Diabetes: Consrder screening for T2DM if BMI% > 85% and has 2 or more risk factors:Family Hx
T2DM, Ethnicity, Sx Insulin Resrstance, Gestational Hx of Mother, and/or pre-dtabetes

BMI kg/m2
Percentile (Weight Status Category): L <5% L 5hagh | 50M-84" L 85%-94™ [J95%-98th | ogtand >
Hyperlipidemia: L Yes L_ NotDone Hypertension: L Yes i Not Done

. (. L __PHYSICAL EXAMINATION/ASSESSMENT i O e 25
Height: Weight: BP: Pulse: Respirations:

Lead Level |

Laboratory Testing Positive Negative Date Required for PreK & K

{TB-PRN C L
SickleCellScreen-PRN. = [
L} System Review Within Normal Limits

L] Abmormal Findings — List Other Pertinent Medical Concerns Below {e.g., concussion, mental health, one functioning organ)

Date

‘ Ll TestDone [ Lead Elevated >5 pg/dL

(0 HEENT ] Lymph nodes !I:} Abdomen ] Extremities [J Speech

O De rtal O Cardiovascular |[1] Back/Spine/Neck 1 skin (¢ Social Emotional

0 Mental Health O Lungs O Genitourinary I'_'! Neurological - [ Musculoskeletal |
O] Assessment/Abnormalities Noted/Recommendations: Diagnoses/Problems (llSt) ICD-10 Code*
O Additional Information Attached ) *Required only for students with an IEP receiving Medicaid

5/2023 SR Page 1 of 2




Name ] Affirmed Name {if applicable); DOB:

l

FOR PARTICIPATION IN PHYSICAL EDUCATION/SPORTS*/PLAYGROUND/WORK

{ T *Family cardiac history reviewed — required for Dominic Murray Sudden Cardiac Arrest Prevention Act

[1 Student may participate in all activities without restrictions.
If Restrictions Apply — Complete the information below

[C Student is restricted from participation in:
(] Contact Sports: Basketball, Competitive Cheerleading, Diving, Downhill Skiing, Field Hockey, Football, Gymnastics, Ice
Hockey, Lacrosse, Soccer, and Wrestling.
[0 Limited Contact Sports: Baseball, Fencing, Softball, and Volleyball.
O Non-Contact Sports: Archery, Badminton, Bowling, Cross-Country, Golf, Riflery, Swimming, Tennis, and Track & Field.
U] Other Restrictions:

Developmental Stage for Athletic Placement Process ONLY required for students in Grades 7 & 8 who wish to play at the
high school interscholastic sports level OR Grades 9-12 who wish to play at the modified interscholastic sports level.

TannerStage: — | Tl e Oiv O v

' [3 Other Accommodations®*: (e.g., brace, orthotics, insulin pump, prosthetic, sports goggles, etc.) Use additional space
below to explain.

*Check with the athletic governing body if prior approval/form completion is required for use of the device at athletic competitions.

HEALTHCARE PROVIDER
Health care Provider Signature:

Provider Name: {please print)
|
| Provider Address:

|
?Phone: Fax:

Piease Return This Form to Your Child’s School Health Office When Completed.

MEDICATIONS
[1 Order Form for medication(s) needed at school attached
COMMUNICABLE DISEASE IMMUNIZATIONS
O Confirmed free of communicable disease during exam O Record Attached ] Reported in NYSIIS

= 2% S— —
oy . _ SCREENINGS
I Vision & Hearing _St_:_reenings Required for PreK or K,-l, 3, 5 7,&11
Vision With Correction FlYes [CiNo Right Left ~ Referral  Not Done
Distance Acuity 20/ 20/ [|Yes O
Near Vision Acuity 20/ 20/ =
Color Perception Screening LIPass [ Fail O
Notes
Hearing Passing indicates student can hear 20dB at all frequencies: 500, 1000, 2000, 3000, 4000 Hz; Not Done
for grades 7 & 11 also test at 6000 & 8000 Hz.
Pure Tone Screening Right T Pass [ Fail Left [ Pass [ Fail Referral [ Yes O
Notes
Negative Positive Referral Not Done
Scoliosis Screening: Boys grade 9, Girls grades 5 & 7 C : [ Yes -
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Sayville Public Schools
Parent Portals Acceptable Use Agreement
Policies and Procedures

The Infinite Campus Parent Portal and the School Messenger Parent
Portal are special tools that will enable parents to monitor and assist
with the progress of their child(ren) educational growth. They will
also help to strengthen our home-to-school communication. Parents
will be able to view different areas of information concerning their
child(ren). Some of those areas include: attendance, class schedule,
progress reports, report cards, immunization records, assessment
results, demographic information, and a log of calls made home from
the District (via School Messenger). Each parent or guardian of a
student in our District will be assigned a unique user login to the
portals. Parents, by activating their user accounts for either portal,
agree to abide by and support the terms of use and user expectations
set forth in this document.

Section 1: User Expectations

A) Rights and Responsibilities

s Access to the Portals is a free service offered to all
parents/guardians of students actively enrolled in the
District.

¢ When a student graduates or withdraws from the District,

access to that student’s information will no longer be
available through the Portals.

* Access to student information via the Portals is a privilege,

not a right. Parents/guardians must practice proper and
ethical use of these sites.

B) Information Accuracy Responsibilities

e Information accuracy is the joint responsibility of the

District, parents/guardians, and students. The District will
make every attempt to ensure that information is accurate
and complete. If a parent/guardian discovers any inaccurate
information, he/she should immediately notify the Parent
Portal Help Desk at sayvilleportalinfo(@sa:

The parent/guardian may be required to provide
documentation to resolve the inaccuracy.

C) Information Availability

The District reserves the right to discontinue the use of the Parent
Portals at any timeé. The Parent Portals will be piloted initially with
limited functionality. The District reserves the right to add, modify
or delete functions viewed via the Parent Portals at any time without
notice, including, but not limited to, the functions listed below:

Attendance

Class Schedule

Progress Reports

Report Cards

Immunization Records

Demographic Information

Assessment Results

Logs of calls made to the parents’/guardians’ home

D) Parent Portals Access Eligibility

Each parent/guardian must complete the Parent Portals Access
Request Form and agree to be bound by this Parent Portals User
Agreement. After so agreeing, the District will verify the
information on the Parent Portals Access Request Form during an in-
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person registration appointment. Upon verification, the District will
provide the parent/guardian with his/her own unique portal activation
key code for creating a user login and password to view information
relating to the child(ren) of the parent/guardian identified in the
current District records. For the School Messenger Parent Portal, a
similar process will take place. Photo identification will be necessary
for a parent/guardian to present a:::m their in-person registration in
order to verify his/her identity.

E) Use of Parent Portals
Parents/guardians are required to adhere to the following guidelines:

* Parents/guardians agree to act in a responsible, ethical, and
legal manner.

* Parents/guardians will not attempt to harm or destroy the
district's data, or the school network.

» Parents/guardians will not attempt to access information
concerning any students other than that of their own
child(ren) or any account assigned to another person.

» Parents/guardians will not use the Parent Portals or the
District's network for any illegal activity, including, but not
limited to violation of Federal and State Data Privacy laws.
Anyone found to be in violation of these laws will be subject
to civil and/or criminal prosecution.

¢ Parents/guardians who identify a security problem within
one of the portals must notify their school immediately by
sending an e-mail to sayvilleportalinfo@sayvilleschools.org
and without demonstrating the problem to anyone else.

Parents/guardians will not share their passwords or allow
anyone other than themselves to use their Parent Portal
accounts, including their own child(ren).

Parents/guardians will not set any computer to automatically
log in to the Parent Portals.

Parents/guardians will log out of their Parent Portal user
accounts when they are not at their computer.
Parents/guardians identified as a security risk will be denied
access to the sites.

F) Security Features

e Access is made available through a secure Internet
site. Account holders are responsible for not sharing
their passwords and to properly protect or destroy any
printed or electronic documentation generated from or
about the Parent Portal sites.

¢ Three unsuccessful login attempts will disable the user's
account. In order to use the account again the user will
need to contact the Parent Portal Help Desk at

illeportalinfo(@sayvilleschools.org . The user will
provide the user login name established at the time the
account was created, and answer questions to verify
identity. The District, in its sole discretion, may require
that the user bring photo identification or notarized
documentation to the school in order to verify
parent/guardian identity.

o The users will be automatically logged off if they leave
their web browser open and inactive for a period of
time.

¢ The parent/guardian account will be permanently
deactivated when his/her child(ren) have either
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withdrawn or graduated from Sayville Public School
District, or a court action denies the parent/guardian
access to his/her child's information.

G) Limitation of School District Liability

The District will use reasonable measures to protect student
information from unauthorized viewing. THE DISTRICT WILL
NOT BE LIABLE FOR UNAUTHORIZED USE OF THE
DISTRICT’S SYSTEM OR INTERNET. The District does not
promise any particular level or method of access to the Parent Portals
for viewing student information. The District will not be responsible
for actions taken by parents/guardians or students that compromise
their student information. The District reserves the right to limit or
terminate the Parent Portals for viewing student information without
notice. All parents/guardians who use the parent portals to access
their child(ren)'s information consent to electronic monitoring and
understand that they are granted access to a private network used as
an educational tool by the Sayville Public School District employees
and students. Account activity is electronically recorded.

Section II: Parent Portal Access

A) Initial Account Request and Setup

For parents/guardians who do not currently have Parent Portal
accounts but have a child already enrolled:

o Each Parent Portal user must agree to the terms of this
Apgreement and the Parent Portals Access Request Form.

Parents/guardians need to complete and accept only one
form for all children in their household.

e The District requests that the parent/guardian bring photo
identification to the school in order to verify his/her identity.

e The parent/guardian requesting the account will be given an
activation key code.

e The District will maintain on file a record of acceptance of
the Parent Portals Access Request Form, as per each
parent’s/guardian’s signature.

B) System Requirements

¢ The Portals may be accessed from any computer with
Internet connectivity, and an up-to-date Web browser.

¢ To access the Infinite Campus Parent Portal site once an
account has been established, click on the “Parent
Portals” link, which is located under “Quick Links” on
the District’s homepage at www.sayvilleschools.org.

e Infinite Campus suggests that the Portals are best viewed
from a PC running Window XP or newer with Internet
Explorer 6.0 or higher, or Mozilla Firefox 2.0 or higher.

o For Macintosh computers it is suggested that the Portals
are best viewed using Mozilla Firefox 2.0 or higher.

o Adobe Acrobat 7.0 or higher is needed in order to view
reports generated by the Infinite Campus Parent Portal.

C) _msu_uc-.ﬁ

e Parents/guardians should refer to the support documents
which can be accessed by clicking on the “Parent Portals”
which is located under “Quick Links” on the District’s
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homepage at www.sayvilleschools.org Login instructions dangerous to the integrity of the local area network or any
and pertinent documents are provided. attached devices is prohibited.

¢ For assistance with the Portals, users can contact the Parent » Software and some content are protected by copyright laws.
Portal Help Desk at sayvi Therefore, users will not make unauthorized copies of

*  Support service may be offered as an accommodation o:? software or media or other copyrighted content found on the
and the District does not guarantee or warranty the adequacy District system.

or accuracy of such support service
¢ The District cannot troubleshoot home computer issues.

Section IIl: Acceptable Use

Parents/guardians agree to abide by the following guidelines when
accessing the District’s site:

¢  Users shall not seek to leamn or change or share other users’
passwords, modify other users’ files or data, or misrepresent
other users on the network.

*  Users shall not intentionally disrupt the use of the network or
devices attached to the network.

s  Users agree that hardware or software shall not be destroyed,
modified, damaged or abused in any way.

¢ Malicious use of the system to develop programs or
computer viruses that harass other users, infiltrate a
computer or computer system, damage the software
components of a computer or computing system are
prohibited.

* Loading, transmitting, or intentionally receiving hate mail,
harassing content and other antisocial content is prohibited
on the system.

e Use of the system to process or upload pornographic
material, inappropriate text files, illegal software, or files
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Dear Parent/Guardian

The District provides spécial education services and programs to students with
disabilities pursuant to applicable federal and state laws Any parent or person In
parental relation who suspects that his/her child has a disabiiity may refer the chiid
for an evaluation by the District's Committee on Special Education (CSE) for eligibihity
determination for special education services and programs More detailed
information on this process is avallable in A Parent's Guide to Specral Education.
which 1s published on the New York State Education Department s website in English
and Spanish

o Http //www p12 nysed gov/specialed/publicationsipolicy/parentgu.de him

Parents or persons in parental relation should contact the District's Director of
Special Education, Stacie Gigante or Sabine Loriston, Coordinator of Special
Education at 631-244-6545

Stacie Guigante Sabwne Lorutonw
Director of Special Education Coordinator of Special Education

V 'suspected dwsability lette
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