Welcome to the 0 the Big Beaver Falls Area School District

1503 8th Avenue
Beaver Falls, PA 15010
724-843-3420
www. tigerweb.org

To complete your child’s registration, you will need to bring the following required items:

{7 Birth Certificate

0 Proof of Residency (item mailed to home with name and address)
[ Valid Driver’s License or Photo ID (parent/guardian)

{3 Immunization Records

[} Current Custody Papers (if applicable)

Once you.complete the registration forms and have the required items above, please call Kylei Miller at
724-843-7470 extension *1209 to schedule an appointment or email at millerk@tigerweb.org

Thank you.

A message from Dr, Donna Nugeni, BBFASD Superintendent:

Welcome to the Big Beaver Falls Area School District where we have a rich tradition of high academic and
athletic excsllence. We are a close-knit community in Beaver Falls, where we are all working together for our
children to become successful. Our teachers are loving, compassionate, and encourage our students to
perform at very high academic levels. We have high academic expectations of our students and celebrate
their successes with them. Our academic curricutum is extensive in its offering, including a Pre- ~Kindergarten
program and full day kindergarten within our elementary buildings as well as AP course offerings within our
high school. Our curricular and extracurricular successes, which have generated our District-wide, State, and
National recognition and awards have been possible because of the dedication and eforts of our School
Board, Administration, faculty, and the performance of our students.

Registration and enroliment will be in accordance with the Big Beaver Falls Area School District Board of Education
Policies, which can be found on the district website at www tigerwab.org.

Student’s Name DOB

——— T




BIG BEAVER FALLS ARFA 8CHOOL DISTRIGT

REGISTRATION

Date: —school: U788 [JCE OIMS [iwg
Student Nama: Date of Birth: Ages
Last First P
Gender;  Male Fernale
Homearcom:
Teacher;
Grade: | EQROFFICEUSE Ony
Bus Number; _
Student Nuraber:
Farsnt/Guardian emall address for gradebook program:
v —w‘-.__-“h"‘——...
Complate Parent ar Guardian Infonvation:
Father's Narmes
Father's Addrass: City: . ZinCode:
Hore Phornat - _— Cell Phone B
Place of Eriplayment: Work Phone: I ——
M_‘___*
Mother's Mame:
Mather’s Address: Clty: 7i
: , — : p Cada:
Hame 2hana! : Cell Phane: T
—
Plage of Employrent: Work Phang:
—‘—-‘“—‘—v‘-—-_““—-—-.
Guardian's Nare:
Guardian's Address: . City: : Figt Coda
Horna Phome: : Cafl Phana:
PRy N H"’“‘""‘"—'—m—q
Place of Entploymiant: j Work Phone: :
Relationshlp to Child: e ———
."-—-—'"_"‘—‘-q

. With whom daes the chitd ive? O Mather [T Eather O Grandparant U Stepmother O Stepfather 1 Othar

{Fleass ehack afl that anply)

If ather, name: Ol custody Papers on e

Is the parent/guardian @ member of the armed sendce?  Cirgle ore Yes Mo

0CT 2017 MBL



Part L Bthinicity
OHispanlc or Latine
[ Mot Hispanic or Latino

Part 31 Ethnicity (check all that spply):

ET American Indizn or Alaskan Mative

3 Black/Afrfcan Amerlcan Non-Hlspanic
(3 White Non-Hispantc

[T Asfan

O prative Hawalin or other Padific slander

Did Student attenid a Blg Beaver Falls School District schoo! previously? ©1Yes Clpo T
If “yas®, what grade(s)/school(s)?
Has Studentrepasted a grade? [IYes L No  [f "yas”, what grade was repaated?
Clty of Bleth:
Stata of BIrt
Eourikry of Birth:
if borr or entered From anather state, Date of Entry Inta State:
Have you ever been educatad in a Pennsylvania Public Schoal?
It barn In anather country, Dete of Entry Into Country:
e
Pitd3 Informmation:
Schoof Last Attanded:
Addeess: : Citys Sater
Spaclal Services he/she raceivad while attending previous schoo! (chacl 2l that applyh:
O Glftad Program I Speach Tharapy
E1 Learning Support/has an [EP (Individuallzed Fdugation Brograrm) CITitle | Reading
1 Emotional Supparifhas an EP (Individuallzad Educai:mn Program) L Tite | Math
[ Occupational Tharapy O instrumantal Musle
[ Physleal Therapy
You riust provide the following information ta earall 8 chitd/ehildesn. Conles will be rmade,
[ Birth Certificate CF tmmunization Record Flsodial Security arg
1 precof of Guardianshlp £ Proof of Residency U Proaf of Withdrawss
(1 Grades/Transcrlpt ClAttendance fecard : C3Valld Oriver's License
i
- Aceess Card
EMERGENCY CONTACT: PHONE #: o
Signature of Parent/Guardian: Date!

JCT 2017 MBL
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BIG BEAVER FALLS AREA SCHOOL DISTRICT

BEALTH AND STUDENT INFORMATION

DATE STUDENT NUMBER,

10 THE PARENTS OR GUARDIANS; PLEASE COMPLETE THE ENTIRE PORM, ON BOTH
SIJES, IN BLACK PEN, AND SIGNIT, TEIS INFORMATION IS NECESSARY FOR. SCHOOL
AUTHORITIES TO MAKE COMPLETE RECORDS FOR YOUR. CHILD,

Stodent Name Sex: [m

Last Hirst Middla O L
Home Address Phoze;

House Number and Styeet City
Birth date Place of Birth Birth Certificate Ny,

CIRCLE: Indlan Asian  Black Hispapic White Multi-Raclal

Phone, '
Father’s Name Place of Employment T
N Phone
Mother's First  Maiden Izst ‘Place of Employment I
With whom does the ehild [ive? [IMother [ IFather [Clother
(name)
Stepfather's Name Stepmother®s Name
—"—b—n__““_‘__

How many children are in the family?

Flease List 2n emergency person, This I8 the person, that the sehool can contact o case of illness ar aeetdent, if
the parert cannot be reached. ?

Name Relationship to ehild Phone

Chlldren will not be released from school during school hours wpless a note has been brought tg sehogl by
your child desipnating who may pick up the child, If there is anyone the child may not feave WiLE, pleage Nst

nantes:

——

Ef you live fn an area In which your child will ride a bus to school, please name & landmark or another rosd
that ls nenr your homes

November 2010 MBL



MEDICAL HISTORY

A complete health and emot.ioual history enables us to understand your child better, and helpy
bim/her to make a better adjustment to school. Please check, if you child has any of the follewing
conditions:

[JAsthma []Chicken Pox {when) [ {Hoarseness

[ |Allergios [ IRheumatic Fever [ Mouth Breather

[(TDiabetes [IPasumonia |_ISpesch Difficulty

- [1Bleader | IScarlet Fever | |Convulsions/ Hi gh Fever

[ Heart Condition [ TFrequent Sore Throat | IFrequent Noge Bleed

I ISeizures/ Fainting Spells [ {Frequent Rarache ‘ . |Tires Basily

[ ]Vision Problems [ IFrequent Colds |_|Poor Appetite

[ |Hearing Problem ClClumstness [ [Frequent Headache
[Dental Probiems [ TBrequent Utinatton

Was there a health problem or handicap present at birth? [ Yes [ No
If yes, please explain

——‘_"—"“‘“‘—v—-._
Is he/she prosently under care of a physician? [ Yes ] No
List any injury, operations or hospitalizations — give dates
Is your child on any medication? If yes, namse of medieation
i

Dosage and time to be give

Does your child have special dietary needs? ? [ | Ves [ No

Does your child wear glassea? [ ] Ves [JNo
Check the following, if it pertaius to your chiid:

EYES EARS
] Squint [_IDificulty Hearing
[{Cross Byes - [_IFrequent Far Infections
[ IDifficulty Seeing [ [Draining Ears
[_IRed Eyes
ADDITIONAL COMMENTS:

SIGNATURE OF PARENT OR GUARDIAN

November 2000 MBL



Big Beaver Falls Area School District
STUNENT RESIDENCY QUESTTONNATRE

Dear Parent/Guardinn,

Your responses to the following questions will efp staf? determine what residency docutments aps necessary f
the enrollment of your ehild(ten.) Thank you for your cooperation. ' ylor

- Bivthdate:
—————

1. Pergow completing form: Relationshlp to chitd;

[, Student’s name:

3. What type of selting is ehe student currently living? (Please chack ane of the boxes below,)
This information will be ysed to provide support for your child.

S POBECIIONA T

O In emergency or transitional sheltsr [T None of the cholees in SECTION A apply

[ Sharlng housing of other persons dus to loss of [f you checked the bax above {n SECT[GN B, you d
housing, economlc hardship or sitmitar ceason not need to complete the remainder of th{gY&L)l mf
‘ . Please submit the form to sehool person telnow,
O I & motsl, hotel, campsites or cars due fo a lack of “
alternative adsquats accotnrmodations

L In a park, public spaces, abandoned building,
substandard housing, bus/iain station or similar
settings

[ Other places not designed for, or ordinarily used
a3, & regular sleeping accommodaticns for human

| belngs

Please contlnue to (Juestion 4, If you checked any
box in SECTION A,

4 Contact nwmber for the person campleting this form:

Address where student is currently living:

5. The stadent s cuzrently living withs (Chack all thal apply.)
1 Parent(s) or legal guardian
0 Relative, friend(s) or ather adult(s)
O Alone
O Other . )

Please continue on the back,



f. School und districe student lagt atiendod:

e e
-—

Acldress ol school last attended:

Telephone number of sehool:

Contact person at schocl (if known):

7. Does the student have an [EP or a Chapter 15/504 agreement?

O No
[ Yes, please explain:

Parent/Legal Guardian signature:

Drte:

Note fo Staff: For all forms with & box checked in Setion A, please send 5 copy of this
document to the s¢hiool counselor upan completion, |




BIG BEAVER FALLS AREA SCHOQL DISTI%ICT'

OCR REPORTING FORM

Student Narne!
Parent’s Narmat!
Address;
Phone: “
Date of Raquest for Admission':
Dats Student Enrolled:
Placement of Student;

Building:
Grads! Teacher
Disirict Personnel Enreliing Student:
SPECIAL EDUCATION STATUS: _
Was student n special education in another disiriet? Yes ]  No[J
Was student ever tested for special education In ancther schoo! distict] Ves L1 No [
If yes, what was the outcome of the evaluation? Non Exceptional [ Exceptional [

Signature of Bullding Administrator: Dater
Bate submitted to Pupil Services Office:

R I T A T R e L T P e = - S . Lk em i raimy -
- b n P
e -

SPECIAL EDUCATION PLACEMENT
TRANSFER OF OUT-OF-STATE STUDENT

The Big Beaver Falls Area School District will continwe to provide spectal eclucation services comyprabls to those
desortbed in . ) existing Individual Education Program
Student’s Name

{IEF), until evaluation is corpleted, If determined necessary and a new [EP developed if appropriate. The time allotied
will fall within th_e procedursl timelines as per Pernsylvania Chapter {4 State Regulations and Standards,

Parent Signature:
Fhons/Cell Numbers
Date:

[

july 2007 MBL



ennsylvania .

PARTMENT OF EDUCATION

HOME LANGUAGE SURVEY

ALL newly reglstering students regardless of race, nationaliy, or languags otlgln MUST complets this
form. Federal law requites that all Local Education Agencies (LEAs) utlize a non-blased procedurs for
ldentifylng which students are potential English Leamars {ELs) in order to provids appropriate language
instruction educational programs and services, Given this responsibliity, LEAs have the right to ask for the
information contained on this and other forms assoclated with the Identification process.

£,
:—.;'

Student Information (Parents/Guardlans should complete this sectfon):

Child’s flrst name:

Chlld’s family name:

Chlld’s Date of Blrth!
(Month/Day/Yaar)

Quastions for Parents or Guardians

1, Is a language other than English spoken in the child’s home? D No D Yas (language)

2. Doss your child communicate Ina Ianguagé ofher than English?l:l No L—_] Yes (language)}——

8, What is the language that your child first lsarnead fo speak?

Parent/Guardlan Signature: Date:

[nterpretsr Provided | INo [_Jves

Revisad Febryary 2017
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BIG BEAVER FALLS ARTA SCHOOL DISTRICT

SUSPENSION/ EXPULSION STATEMENT

Name: . Student ID:

—————

Pennsylvania School Code§13-1304-4 states In pavi “Prior 15 admission to any school entity, the pareps
guaralan or other person having control or charge of o siudent shall, upon regisiration, provide « mom.
statement or affirmation stating whether the pupil was previously suspended or expelied from any public op
brivaie school of this Commonwealth or any other state for an act of offense nvoiving weapons, alcohol op
drugs, or for the willfiul infliction of, infury to another parson or for any act of violence commisted op, school

properip.”

Please complete the following:

[ hereby swear or affirm that my child was — Wasnot___ previously suspended ar expelled fiom any public
or private school of this Commonwealth or any other siate for an act or offerse involving wespoas, aleohol or
drugs, or for the willful infliction of injury to another person or for any ast of violetve commitied gn sehoo!
praperty.* [ make this statsment subject to the penalties of 24 P.8.§13-304-A(h) and 18 Pa. C.§. A.MY04,
relating to unsworn falsification to authorities, and the facts contained herein are true and corent o the best of
ey knowledge, information and balief,

Pavent’s/ Guardian Name (printed):

w
Parent’s/ Guardian Name (sigrature): Daes

———

"Nams of the school from which student wag suspended or expelled; reason for suspension/expulsion; and

dates of suspension or expulsion (optional).

Auy willful false statement mads above shall be & misdemeanoc of the third degree and may effect the student's placement in the Big
Beaver Falls Area School District. This forns shall be maintained as part of the student’s disoiplinary reparg

Tuly 2007 MBL



SCHOOL COUNSELOR REGISTRATION FORM

Student Name:

Date:

—__ Grade:

Check any areas of concern that you have with your chiid.

BEHAVIOR _ SCHOOL
__._Fighting/Aggressive ____Academic Progress
___Acting Out . Organizationsl Skilis
—_Impulslve ____PeerRelations
. Withdrawn —Authority Figure Relationships
____Hyperactive ___Poor Atteniton
Unusual/Odd Behavior
HOME EMOTIONAL
__ Death/Loss ___Sadnass
. Separatlon/Divorce —_Nervous/Anxlous
. Lonflict o Angry
_____Other ___Fearfut
Mood Swings
Other

List anything additional you would want the school counselor to know about.

_—

Does your child currently receive couriseling/therapy services? YES NO

If yes, what Is the agency/counselor/therapist or dactor's name?

——

Has a doctor diagnosed your child with any disorders that make it difficult far them to be suceessful In schoal?

if yas, list diagnosls

YES NQ

s yout child on any medications for above dfagnosis? YES NO

If yas, list redication, dosage, and what time it Is given

—————

Please circle if your child has any of the following services: BSC MT  TsS

Clrcle any special services that your child recelves at school:

IEP (special education/learning support)

PT{ohysical therapy) GIFTED

OT(occupational therapy)

- EMOTIONAL SUPPORT CLASS

W
FAMILY BASED

SPEECH

LIRE SKILES CLASS

Has your child ever been placed In an outside facllity for behavier or emotional needs? YES NoO

tf yes, name facility and length of stay




BIG BEAVER FALLS AREA SCHOOL DISTRICT

AUTHORIZATION OF RELEASE OF INFORMATION

NAME BIRTHDATE:
GRADE DATE OF LAST ATTENDANCE

FORMER SCHOOL INFORMATION:

NAME OF SCHOOL,

ADDRESS

Please release the following records to the guidance office of the school listed in the box below:

Grades/Transcripts

Test scores _

Attendance Records

Immunization and Health Records
IEP’s psychological reports
Disciplinary Records (as per Act 61)

Retum completed fortn to:

Kylei Miller, District Enrollment

Big Beaver Falls Area School District

1503 8% Avenue, Beaver Falls, PA 15010

PHONE;: 724-843-7470 EXT. 1209 FAX: 724-843-0892 EMAIL: milleck@tigerweb.org

Date Signature of Parent/ Guardian

According to the Final Regulations — Family Educational Rights and Privacy Act (Buckley Amendment) dated June
17, 19706, it is no longer necessary to obtain written consent to telease records between schools. 1t states that school
officials including teachers within the educational institution and officials of other schools in the system in which
the students may intend 1o enroll may receive a student’s record without writter consent for such release,

Has this student sver been entolled in any special program(s)?  HYes [No
1 Special Education O Occupational Therapy 1 Gifted Program
[1 Speech O Physical Therapy

If so, please send any information you have to authorize such placement. Please forward current copies

of the student’s IEP, NOREP, and psychological evaluation. BBFASD utilizes IEP Writer.

September 2008 MBL



Federal Programs - Family Program Form

Student Name Date

Guardian Name Guardlan Signature
The Big Beaver Falls Area School District recelves federal and state funding to help provide services such as

free meals and other programs. The PA Dept. of Education now requires that we collect specific information,
per family, to ensure funding.

Please circle the program(s) that you‘r family currently participates In:

SNAP TANF Medicaid Foster Care
lfyou do not participate in any of the above programs, please review the following family income chart. Circle

YES if your famlly Income Is the same or less than the amount listed for your household size (including children
and adults). If your family income is more than the amount listed, please circle NO. If you participate in any of
the above programs, you do not need to review your family income below. You can select OTHER below,

2026 Household Size | 2026 Family Income

2 $21,640

3 $27,320

4 $33,000

5 $38,680

6 - $44,360

7 $50,040

8 $55,720

"9 $61,400

10 ' $67,080
Please circle one of the following:
YES - Our household income is the same or less than the amount listed above for our

family size,

NO - Our household income is more than the amount listed above for our family size.
OTHER -  We selected at least one of the programs listed above the chart. Therefore, we did not review

the family income chart.



