Documents Required for Student Registration

Student’s
- Birth Certificate /Guardianship documentation
- Immunization records
- Physical Exam (the child will be required to have a current physical
on file prior to the start of the school year. Please present what you
have and know you'll have adequate time to schedule an
appointment to get an up to date physical)

Proof of Residency

- Drivers License (both parents/guardians)

- Deed/Closing Statement, Current Property Tax Bill or Current
Lease/Rental Agreement

- Two/Three current utility bills: Electrical /Gas Bill, Cable /Satellite
Bill, Trash Bill, Water/sewer Bill, Auto/Homeowner Insurance,
Vehicle registration

- If only two of the above provided, provide one other: Pay Stub from
Employer, Credit card bill, Cell Phone Bill, Bank Statement

Please call Michelle DeFinis at the Sussex-Wantage Board of Education Office at
973-875-3175 ext. 4502 or email mdefinis@swregional.org if you have any questions.




Sussex-Wantage Regional School District
Student Registration Form

Child's First Name Middle Initial___Last Name,

Date of Birth Gender: M/F Grade

Race (please check all that apply)

White Black Hispanic American Indian Asian Pacific Islander____

Home Address Sussex____ Wantage

Home Telephone

Mother's Name Father's Name

Home Address Home Address

Mailing Address Mailing Address

Mother's Cell# Father's Celi#

Mother's Email Father’s Email
s Are both parents to receive mail or email . Yes No
¢ Did your child attend preschool Yes No
e Does your child receive Special Services/IEP Yes No

If yes, please list classification

o Does your child have a 504 plan Yes No

o Child's Primary Language.

o Does your child require English as
a Second Language services Yes No

o Does your child have an allergy to peanuts Yes No

¢ Do you receive food stamps, TANF, other

assistance or did your child receive Free
or Reduced Lunch at his/her previous school Yes No
if yes, please indicate type of assistance
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Child's First Name Middle Initial___Last Name

1

Emergency Contact Information:

Name Relationship to child

Telephone number

Name of sibling(s) who attend SWRSD Grade

Bus #

Special busing needs (pickup or drop off at babysitter or daycare)

AM pickup location

PM drop off location

Print name Signature

Date
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Sussex-Wantage Regional School District
97 Bank Street, Sussex, N] 07461 973-875-3175 Fax 978-875-7175

Student Residency Declaration

Student Name: D.O.B:

{

" In accordance with the New Jersey state law (NJ.S.A. 18A:38-1 AND 18A:7B-12), it is
necessary to determine the residence of students entering the school district.

Please check off only A or B that applies to your family’s living situation.

A. Permanent Residence: (check only ONE below)

7] We live in our own residence and have provided acceptable Proof of Residency;
‘none of the transitional or homeless living situations below apply to our family.

2] We share a residence on a permanent basis with family or friends, and have
provided acceptable Proof of Residency.

B. Transitional or Homeless Situation: If you are in a transitional or homeless
situation, please indicate one of the following. Be assured that this information is kept in
the strictest of confidence. (check only ONE below) You must also complete the
McKinney-Vento Form

Family / Friend’s home (temporary / transitional)
Hotel/Motel

Transitional Housing / Shelter

Unsheltered / Car

Campground

Migrant family dwelling

Parent/Legal Guardian signature: Date:




HOME LANGUAGE SURVEY

Purpose: The home language survey is used solely to offer appropriate educational services This survey
is the first of three steps to identify whether or not a student is eligible to be identified as an English
langnage learner (ELL). "Home" is defined as a student's current place of residence.

Student Information:

Student Name: Date of Birth :

Current Address:

Survey Questions:

1.) List all languages used in the student's home.

2.)Was the first language used by the student a language other than English?

No Yes

3.) Does the student speak or understand a language other than English?

No Yes

4.) When interacting with others at home (example: parents, guardians, siblings), does the student
understand or use a language other than English most of the time?

No Yes

5.) When interacting with others outside the home (example: friends, caregivers), does the student
understand or use a language other than English most of the time?

No Yes




Clifton E. Lawrence Elementary School
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Enclosed you will find useful information to review and refer to
i throughout the year.
' As the School Nurse, my goal is to work with our school community
| to make our school
A safe and healthy place for all children to learn and grow.
It is important for us to have an open line of communication
with families in order to provide the best care to the students.
If you have any questions or concerns
Please call me at 973-875-8820 ext 4527

Or email at mwarden@swregional.org

I look forward to getting to know you and your student.

Maureen Warden RN, BSN, CSN-NJ
Certified School Nurse



Regisfr'cn‘ion Checklist

Required Forms to be submitted:

[J Immunization Records

4 Doses of DTP 1 dose HIB
3 Doses of Polio 1 dose of varicella
1 Dose MMR 2 Doses Pneumococcal (one dose after 1st Birthday)

***Yearly flu vaccine administered before November 30th (Students will not
be allowed to return to school on December 1 without proof of immunization)

[J Universal Child Health Record filled out by physician. Physical Exam must be performed
after 9/1/2025 - -

[ Health History Form filled out by parent/guardian

O Dental Screening - If your child has been seen by a dentist, please provide proof of screening
OR sign the permission form for Zufall Dental Screening that will be done at school. If you are
using your private dentist, screening is required by January 1st.

Other forms if applicable:

O If needed-Asthma, Allergy, or Seizure Action Plan filled out by your child's physician
needed before school starts in September. (forms can be found on district website.

OJ Any medication needed at school must follow Sussex Wantage School District Policy #5330.
Medication must be in the original container labeled by the pharmacy with the students name,
nhame of medication and directions, along with medication documentation from the physician. This
includes tylenol, Advil, or cough drops. All medication must be brought to school by an adult.
Students are not permitted to bring any medication to school.

OJ Please contact the Registered Dietitian from Maschio's Food Services at 973-598-0005 for any
dietary restrictions.



What if my child needs medication at School?

For more information, visit the Sussex Wantage School District policy site.
Medication means any prescribed or over-the-counter medicine. This includes

medications such as Tylenol, Advil, aspirin, or cough drops.

The following guidelines must be followed when the administration of medication
in school is necessary:

1. Your child’s physician must provide a written request for the administration of
prescribed medication at school. The physician's written order must include the
following:

Name of Student
“Diagnosis or type of illness
Name of medication
Dosage
Time of administration at school

2. If your child has a seizure disorder, requires an inhaler or epipen at school,
action plans can be found on the district homepage under District Nursing, -
and Forms. These must be filled out by your physician prior to the start of
school and renewed yearly.

3. Currently dated medication must be brought to the Health Office by the
parent/guardian in the original pharmacy labeled container. Most
pharmacies will provide an extra bottle properly labeled for school.

4. Medication that is no longer required will need a note from your physician
to discontinue use. Medication must be promptly removed by the
parent/guardian after the physician order is received and at the end of the

school year.

Medication will only be administered to students in school by the school physician, a
certified or non-certified school nurse, a substitute school nurse employed by the district or the

student's parent/guardian.




Sussex Wantage School District
Absentee Procedures:

Parents are responsible to call the school absentee line
before 9:30am. 973-875-8820 option 1

e Please include a brief reason for absence. Please do not state that
your child “does not feel well" or "sick”, rather be specific such as
cough, fever, did not sleep well, etc. Doing so helps the school nurse
track illness in a given class or grade. ,

e If your child is seen or treated by a physician, please provide the
school nurse with written verification from the physicianand .-
freatments or restrictions that may be necessary.

e If your child is seen in the emergency room, please provide

documentation.




When your Child Must Stay Home:

Fever-Students are sent home with a fever of 100 F or greater. Students must
be fever free for 24 hours WITHOUT use of Tylenol, Advil or other fever
reducing medications Please do not give your student Tylenol or Advil before
sending them to school.

Vomiting - Students may return 24 hours after vomiting stops without medication.

Diarrhea - Students may return 24 hours after diarrhea stops without
medication.

Common Cold - Students will be set home when symptoms are severe (excessive

coughing, congestion, etc) Students may return to school when symptoms clear or
are minor. '

Conjunctivitis (pink eye) - Students may return after treatment for more than 24
hours and once eyes are clear. Treatment is usually medicated eye drops from
your physician. A doctor's note is required to return.

Coxsackie virus (hand, foot, mouth) - Students must be fever free for 24 hours
WITHOUT fever reducing medication. Students must not be drooling.

Skin rashes - Students will be sent home for doctor evaluation and may return
with a doctor's note once evaluated and treated.

Strep Throat - Students that test positive for strep throat may return fo school
24 hours after antibiotic treatment and relief of symptoms.

Chicken pox (varicella) - Students may return o school when crusts are dry and
the student is fever free for 24 hours without fever reducing medication.

If your student is seen in the emergency room or is hospitalized, a return to
school note from your child's physician is required.




Important Information about Lice
All information is confidential

Tt is imperative that the school nurse is notified so that students in the
classroom can be evaluated o minimize the spread of lice.

The little critters known as “head Lice" seem to appear on and of f during the
school year. Geftting head lice does not mean you are "dirty”. It just means
being in the wrong place at the wrong time. Head lice are extremely small,
brown or gray wingless insects. They do not jump or fly, they crawl from
head to head and are most commonly spread by direct contact with another
individual's infested head. |

The eggs (nits) are attached to the hair shaft within 6mm of the scalp and
look like a tiny dewdrop. Eggs are attached tightly. Lice needs a per'sdn's
head to survive. They only survive 1-2 days off of a head. Eggs can only
survive 1 week of f a human head. Symptoms include itching usually behind
the ears and at the base of the neck. Lice DOES NOT SPREAD DISEASE.




UNIVERSAL

Endorsed by:  American Academy of Pediatrics; Néw Jersey Chapter
New Jersey Acadeinly of Family Pliysicians
New Jersey: Department of Health and Senior Services

CHILD HEALTH RECORD

" - SECTION | - TO BE COMPLETED BY PARENT(S) . - .

Child s Name (Last)

(First)

Gender

1 Male

[] Female

Does Child Have Health Insurance?

CYes [No

If Yes, Name of Child's Heallh insurance Carrier

ParenUGuardian Name

Home Telephone Number

Work Telephone/Cell Phong Number

Parent/Guardian Name

Home Telephone Number

Work Telephone/Cell Phone Number

1 give my-consent for my child s Heaith Care Provider and Child Care Provider/School Nurse to discuss the information on this form.

Signature/Date This form may be released to WIC.
[ves [INo
& © v 'SECTION Il -TO BE COMPLETED BY HEALTH CARE PROVIDER: "\ ! 2 A
Date of Physical Examination: Results of physical examination normal? [Cves Mo
‘Abnormalities Noted: Weight (must be taken
within 30 days for WIC)
Height (must be taken
within 30. days for WIC)
Head Circumference
(if <2 Years)
Blood Pressure
(if >3 Years)
[ immunization Record Attached
UNIZATIONS
IMM T "] Date Next lmmunization Due:
MEDICAL CONDITIONS
Chironic Medical Conditions/Related Surgeries 1 None Comments
» List medical conditions/ongoing surgical [[1 special Care Plan
CONcems: Attached
Medications/Treatments Egong P Comments
» List medications/treatments: A‘t)tea(gt?e d are Plan
Limitations to Physical Activity Hg"”e, care P Comments
. » List limitations/special considerations: A?t:i[l?e ; are Plan
Special Equipment Needs H g°2§ial care Pla Comments
o Listitems necessary for daily activities AFt)tache bl n
Allergies/Sensitivities H 20"3, c Comments
» Listallergies: Special Care Plan
Special Diet/Vitamin & Mineral Supplements E gone. | Gare Pl Comments
» List dietary specifications: A‘t)l:[;ll?e g are Plan
Behavioral Issues/Mental Health Diagnosis H :one‘ | Care B Comrpents
» List behavioral/mental health issues/concems: A%Z?r?e g are Plan
Emergency Plans [ None Comments
» List emergency plan that might be needed and ] special Care Plan
the sign/symptoms to watch for: Attached

PREVENTIVE HEALTH SCREENINGS

Type Screening Date Performed Record Value Type Screening Date Performed Note if Abnormal
Hgb/Hct Hearing
tead: [1capillary [] Venous Vision
TB (mm of Induration) Dental
Othei: | Developmental
Other: Scoliosis

D { have examined the above sfudent and reviewed his/her health hisfory. It is my opinion that he/she is medically cleared to
participate fully in all child care/school activities, including physical education and competitive contact sports, unless noted above,

Name of Health Care Provider (Print)

Health Care Provider Stamp:

Signature/Date

CH-14 SEP 08

Distribution: Original-Child Care Provider ~ Copy-Parent/Guardian Copy-Health Care Provider




Sussex Wantage Regional School District
Pre-School Parent Medical Questioneer

Child's First Name: Last Name

Date of Birth: Date of last physical:

Parent Name:

Phone number:

Medical History:

Reactions to Immunizations (type)?

Allergies (food, medication, other)

Drug sensitivities (type)

Congenital Defects (type)

ADD/ADHD (type)

Use inhaler or nebulizer?

Seizure/convulsive disorder (type)

Diabetes?

Heart Disease:

Frequent ear infections?

Frequent Strep infections

Fractures ( year and location)

Current Medications:

Any other medical conditions:

Parent Signature:

Date:




E

Dear Parenis/guardians,

As a part of the NJ preschool grant that your child is participating in, all preschool children are
required to have health screenings that will be conducted by the school nurse (NJAC 6A:8-4.1).
A dental screening is also required. If your child has not been seen by a dentist,

Zufall will be conducting dental screenings (date to be determined). Please sign the reverse side
for permission for your child to be screened. If your child has been evaluated by your dentist in
the past year, please submit proof of examination no later than January 1.

If you have any questions please fee| free io reach out to me.
Thank you
Maureen Warden RN, BSN, CSN
" Preschool Nurse
973-875-8820 option 2
mwarden@swregional.org

"Paint Away Tooth Deray

Information for Parents about Fluoride Varnish

Why is fluoride varnish recommended to be put on children’s teeth?

Tooth decay is one of the most common preventable diseases seen in children. Cavities can begin in

. children as young as one year old. Cavities tan cause pain and even prevent children from being able to
eat, speak, sleep, and learn properly, even if they are baby teeth. Children do not fose all their baby
teeth until they are about 11-12 yrs, old.

What is fluoride varnish?

Fluoride varnish is 2 protective coating that is painted on teeth to help prevent new cavities and to help
stop cavities that are in the beginning stages.

Is fluoride varnish safe?

Yés, fluoride varnish can be used on babies from the time they have their first teeth! Only a very small
amount of fluoride varnish is used. This method of providing-fluoride to teeth has been used for many
years. Because it sticks to the teeth, it is not swallowed.

How is it put on the teeth?

The varnish is painted on the teeth with a tiny brush. It is quick and easy to apply and does not have a
bad taste. It is a painless procedure, Your child’s teeth may have a white coating after the fluoride
varnish is painted on, but this will come off when you brush.your child’s teeth tomorrow.

‘
b

Teeth are impdrtant! They help with chewing, speech and rmake a beautiful smile!

Keep your child’s teeth healthy by:

Brushing twice a day for 2 minutes with a small amount of fluoride toothpaste.
Flossing ence a day. ’

Limiting sugary foods and drinks.

Visiting the dentist twice a year.

O O 0 O




You can’t be totally healthy without good oral health!

A free, preventive dental program is available through Zufall Health Center and the New Jersey Department
of Health for your school. Tooth decay (cavities) is the most common chronic disease found in children.

A registered dental hygienist or dentist will assess your child’s teeth and apply a protective coating called
fluoride varnish to your child’s teeth. Fluoride varnish is a protective coating that is painted on teeth. The
varnish strengthens teeth and prevents tooth decay.

For your child to receive these no cost services, you will need to give permission by completing the form
below,

Name of Child: Date of Birth:

Teacher:
Classroom:

Home Address: City:

HEALTH HISTORY:

1. Has your child ever had serious health problems? NO YES

2. Does your child have any allergies? NO YES

If YES, please list:

3. Doesyour child have any allergies to pine nuts or colophony? NO
. YES :
4, Doesyour child take any medications? NO . YES

If YES, please List:

CONSENT
Please complete and sign below:
O YESI would like my child to receive the dental screening and fluoride varnish application.

O NO i do not wish for my child to receive the dental screening and fluoride varnish application.
| understand | am responsible for providing my child’s dental screening by January 1.

Signature of Parent/Caregiver Date

Please print name of Parent/Caregiver Date

**¥The fluoride varnish is being applied by a dental professional; however it does NOT replace a
comprehensive dental exam by a dentist. It is recommended that a dentist regularly examine your child’s
mouth and teeth.




Sussex Wantage Regional School District
27 Bank Street
Sussex, New Jersey 07461
973-875-3175

Oral Health Form

Students Name:

Date of Dental Screening:

Diagnostic and Preventive Services

Examination [ 1Yes [ ]No
X-rays [1Yes [] No
Risk Assessment [ ]Yes [ ] No
Cleaning [ 1Yes [ ]1No

Fluoride varnish [ ]Yes [ ]No
Dental Sealants [ ]Yes [ ] No

Are there any further treatment needs? [ ]Yes [ ]No

Any additional concerns?

Oral Health Provider’s contact information and Signature

Providers Name (Print)

Practice Name (Print)

Address

Phone

Provider Signature

Office Stamp:



