UXBRIDGE BUBLICG SCHOOLS
9 North Main Street - Uxbtidge, Massachusetts 01569
Phone 508.278.8648

REGISTRATION PACKET

Welcome to the Uxbridge Public Schoels! Qur mission at the Usxbridge Public Schools s to provide:
challenging c&ucatmnal programs and services: to meet the diverse needs; of all students. in.a safe;
supportive environment and, in partmership. with the commumity, prepare. students t6 become
cempefent, creative, and .confribufing cifizens. We. are. détermitied fo. enhance, students” critical
thinking skills,: collaborative problem-solving skills, arid. lcadcrshlp skills that will prépare our
children to meet the challenges.of their adnlt Jives.

The following packet of documentation contains all the forris necessary” to register yoiir chlld(ren)
into the Uxbridge. Public: Schools system. Please note that stidents are mot enrolled imtil we récéive
all documentation: If you choose:to submit individunl dociinientation, this will hinderthie registration
process.

A registration appointment must be scheduled and conducted with the Guidance Departmgfit and/or
. Administrative personme] prior fo the student’s placement. fnfo .out schools. All aoademm records
must be i hand prior to-the scheduling of this registéation.appointment.

Any records coming from another district must be sent by tlie school or ifbeing hand delivered, iria
sealed envelope by the sending:school.

If you have:any questions regart ding-the r ¢g:i$t§aﬁon process, please eontact the mairi office of the
,appmp,ri]aie,:schpo}],’buﬂdjgg}

Taft Early Eeamning Centerr  Grades PreK-3 508-27 8—8642’3
Whitin Intermediate School — Grades:i4-7 508-278-8640
Uxbridge HighSchioel Grades.8-12 508-278-8633




- PARENT CHECKLIST

Prior to a new student entering the Uxbridge Public Schools, we require the following
information be presented at the time of registration, in addition to the registration
forms contained in this packet. '

Copy of Students most recent report card

Complete immunization records and a signed recent physical form dated within
one year.

Original and/or Copy of Birth Certificate
LE.P./504 Plan (if applicable)

' Proof of Residency Documentation: Recent utility bill, and purchase & sales
agreement or rental agreement

In cases of divorce/separation, provide a copy of divorce decree with custody
agreement or any information regarding custody, (i.e. restraining order, etc.)

INDEX OF REGISTRATION FORMS
CONTAINED IN THIS PACKET

____Student Information Form ___Student Status Survey
____Home Language Survey ____Consent to Release Records
___ Student Health Questionnaire ___Medical Information
___Parent/Student Handbook Form ___Free and Reduced Lunch

Residency Forms (Uxbridge Residents and School Choice Applicants)
____A: Affidavit of Applicant Seeking Enrollment- '
____B: Supporting Documentation for School Registration Checklist
____C:Residency Policy Acknowledgement
D: Transfer of Parental Education Rights (if applicable)

E: Affidavit of Residency (completed by all applicants)
F: Affidavit - Landlord/Shared Tenancies (completed by landlord)
G: Waiver when Residency is in Transition (if applicable)

—



| Date of Birth (mm/dd/yyyy): , City/Town Birth: , Gender; F, .M

Legal First Name. Full Middle Name (zo-middle, write KMN) Last Narme.

Street Address, City, Stéte, _Zip-‘Gdd_’a

R v e i AL

1. Isthis student Hispanic or Latino? (circle only one)
No, not Hispani¢ or Lafino.
Yes, Hispani¢, or Latino (A pegstn of Cibarl, Mexiesn, Pucrto Rican, Cubam, Sotith 6r Cénfral Ametican,
or other Spanish cultire. of origin, regardless of race). :
2. What is the student’s race?. (choose:one or more) _
" Amefican Indias or/Aliiska Native (A person having origins in any 6f the original peoples of Noith atd
South America (inclading Central America), and who maintains tribal affiliation or community attachment.
__Asian{A person having origins in any ofthe‘original peoples of the Far East, Seutheast Asia, or the Indian.
subcotifinént including; for example, Cambodid, China, India, Japas, Kored, Malaysis, Pakistar, the Philippine:
Tslands, Thailand and Vietnam). ' ,
. Black or African American (A person having,origins in any ‘of the black racial groups of Africa). .
Native Hawaiian or Other Pacific Islander (A person baving ofigiiis i any of the original pécples of Hitaii, Guam,
Sarnod, or other Pactfic Islands). -
‘ “Whife (A person having origirs in any of the original peoples of Europe, the Middle East,.or North Africa).

~_The stodent is eligible for frec or reduced lunch; or receives Transitional Aid to Families; or is eligible,
- for food statps.

An indication of whether an individual or 2 parent/ guardian Aceompanying an individpal indintains primary
employment in ope or more agricittural or fishing activities on a seasonal or pther femporary basis and establishes.

a temporary residence for the purpose of such employment.

FER Lk

_An‘indication of whether a'stadent is eligible for the Emergency Immigrant Education Programris, the:stodent must
not have been botn in any Staté (ary of the 50 states, the Commonwealth of Puerto Rico, the Disttict-of Coluribia,
Guam, American Samos, the Virgin Islands, the Northern Mariana Istands, or the territory of the Pacific Islands) dnd
tiot having completed 3 fall a¢ademic years of school it any state.

A

k] =

If a student is a member of the military: family. T‘his includes.childreén oft Active du‘fy members of the unifgrmed
services, National Guard'and Reserve en active duty orders. Members or veterans who are medically discharged
v watirad ixithin Ane vear And memhers-who died on.achve. dotv




STUDENT ]NFORMATION ; FORM

Stndent Last Name: First Names Middle;

Grade Leyel: Has student been registered in Uxbndge Public Schiools before?

'FDate of Bu'th

Yésf:[] Nﬁ[l
Gender: _ Fe.male* O Male El

City/Town of Birth: Couniry of Origin:

Home.address: Mailing address: (if different):

Student’s: pnm:a’ry Ianguage spoken at-homeé:.

Student’srace: White 0 Asian o American Indian or Alaska Native o' Black ox_A.fncan Ameiican o Native
Hawaiian or Other Pacific Islander o

Daes this student currenty receive special services? YesO NeO Ifyes, LIERO 5040
Has this student-ever received special services in the past? Yes O No.[T

Ifyes, please expldin:

[Does the student have any siblings registered tn Uxbridge Public Schools?  Yes O

No O

Sibling: Namie Grade Sex Date of Birth School

Relationship

T Lives with Stidefit

Yes o No

:Cl;stndy issue  Yes

TE'yes, i fhits'a eiistodial parent? Yeso "No o

= Noo

Address @ différnt thai
studeat).

Workplace

Can Receive Mail:.
Yest Noo

Can Dismiss Student?
Yeso No.o

Can Receive Student?
Yes o Noo

Mghile Phone

Home Phone

~Work Phone

Email Address

Retatlonshlp )

' anes mth Student»

Yeso Noo

Custody issue Yes

If yes, is.this 4 ‘custedial parent? Yesn No'm

| Nopo

Address (if different. lhian
‘stident),

| Warkplace

‘Can Receive Mail:.

Yeso Noo

Can Dismiss Student?
Yes = No.oo '

lCan Receive Student?

Yesh Nono

Mobile Phone-

| Home Bhone

‘Work Phone

TMain Phones

Can Receive:Strident?

12|

Name

:' 'Relza;tion.'s_-lﬁp -

¥ain Ehone. B
Can Receive Student?

Yeso Nono



HOME LANGUAGE SURVEY

Massachuseits Depariment:of Elementary and Secondary Education regulations require that.all schools
determine the language(s) speken in tach student’s home in order to identify their specific language
needs, This information is essential in order for-scheols to provide meaningful instruction for alt
students, If a Janguage ofher than English is spoken fr the home, the District is required to do further
assessment of your child. Please help.us meet this important requirement by answering the following

questiens. Thank yeu-for your assistance.

F M

| bt is the native language(s) of ¢ach parent/guadian?
| (eirclerone). o
(other/fatfier/guardian)

(miother/father/guardian)

Which langnage(sy are/spolken with your chiild?
‘(includerelatives-grandparents, nncles, aunts, efe. - and

Garegivers) :
seldom/gometines/often/always

seldofn/sothatithes/ofteri/always

What Jangnage did Jourchild first uhderstarid arid speak?

Which language do you tse most with your child?

Which gther Tarignages doés your child know? (eircle 4ll
that apply)
L speak/read/write
§peald/readfwrite.

Which languiage dbes your child use? (bircle ohe)

se]@amfsomeﬁmés‘/ often/always
seldom/sometimies/often/always

Will yeu reghire writtes information from school in your
| native language?  Yes No

Will you require an interpreter/translator at.Parent-Teacher
meetings? Yes No

Paredt/Guirdfan Signafure:
X

Today's Date (mm/dd/yyyy)




CONSENT TO RELEASE RECORDS

Entry/Withdrawal Date
Student Firstand LastName Date-of Birth: Entry Grade
Uxbridge Street Address City/State Zip Code Telephone

In conformance with the Student Record Regulations of the Massachusetts Department of Elementary and
Secondary Education, and the Education Reform Act of 1993, I'authorize the appropriate office of:

Taft Barly Learning Center, 16 Granite Street, Uxbridge, MA 01569
508-278-8643/FAX 508-278-8646

Whitin Intermediate School, 120 Granite Street, Uxbridge, MA 01569
508-278-8640/FAX 508-278-8639

Usxbridge High School, Giiidance Dept., 300 hidker Highway, Uxbridge, MA 01569
508-278-8633/FAX. 508 779-7256

Uxbtidge Specral Edication Department, 9. North Main Street, Uxbridge, MA 01569
508-278-8648/FAX 508-278-8654

Please check 4l] boxés that apply:

[j- Perthission to speak with:

[:l Send to. fhe! third party listed below the records of the:abéve, naréd stident.

D Receive from the third party listed below the records of the‘abové nitned stadent.

(Third Party) Name-of School.

Street Address

Cr(ty/T own. State | Zip Code.
School Telephone Schoal FAX

Records should inclnde: Transfer slip, acadertic records, attendatice, higalth, special educatith records,
MCAS scares,-discipling records, cummulative records:

Other:

Signature of Parent and/or Guardian Date



UxBRIDGE PUBLIC SCHOOLS
9 North Main Street - Uzbridge, Massachusetts-01562

Phone 508.278.8648.

Degar Farent/Guardian:

Enclosed youw will find the:-Massachusets Department of Public Health-Certificate-of Immunizations form
a.ud a'copy of the immunization regnlations nieeded for emtry into school. According to. MSSachuseﬁs State:
Law, it is required that your child receives a-vision screening and complete. physical exarn within one year
of enrolling i1 kindergarten and;bc-up‘to. date on his/het {mmizations p,n,or tothe fitst day of school. For

those chi 1drcr.1 whozre enrolled in 2 pre-school program; an additional shot is required:

Regular physical exams ensure that your child is growing and developing properly. ThlS is alse a time for
you to discuss any CONEerns or issues regarding yout’ child's developmerit.with your - pediatrician. Please do
hot scheddle yoir child’s appefntment affef the first day of schivol. If your tngrance provider will not

| allew-a physical exam.at such-fime, your child may still receive. the necessary immunizations now and
lave ‘a.phyézicai at 4 later date, Chitdren whic do nof have the necessary.tmmumzatmn requirerments. will b&

unable to begin school umtil we:receive it

We respectfully requestthat you meet these requirements except in the case: of religions or medical

exemptions; In this case, we would stll require wiittef docutnentation frorm your doctor.

If'you have any questions or concerns; or if you are withouit health insurance and cammot pay for an office

visit plcasc foel free to contactme af 508-27 8-8643. Thank you foryonr antlclpa'ted coopefation.

Sinoerely;

Rebecca Padula, BSN, RN, NCSN
Taft ELC Scheol Nurse/UPS District Lead | Nuirse.



UxBRIDGE PUBLIC SCHOOLS
9 North Main Street » Uxbddge, Massachusetts 01569
Phone 508,278.8648

MASSACHUSETTS DEPARTMENT ‘OF PUBLIC HEALTH

Upon school enrollment, the following medical documentation
and immunizations dre required for all students:

e Immiimizations Grades K - 12:

o 5S-doses of Dtap/DTP vaccine

o 4 doses-of polie vaccine

o. 2deses of MMR vaccine

© 3 doses of hepatitis B vaccine.

o 2 doses .of varicella vaccine

m or laboratory evidence of immumity

o 1dose of TDAP (7th-12th grade only)
® Mostrécent physical (Wlthin 12 riontkis)
e Lead Screening (date and results - Kindergarten only)
® Vision Screening (date and results - Kindergarten only)



STUDENT HEALTH QUESTIONNAIRE
Stndent’s Name: Date of Birth:

Parent/Guardian Name:
Please answer the following questions:
* Has your child met all the immunization requirements for school entry?

Yes No

—

* If no, when is the child’s next appointment?
~ An appointment must be made before school starts; otherwise your child will be

excluded from school.

* Has your Child ever been tested for lead? Yes No Please be sure a lead test

is recorded on your child’s health record.
(If your child has not had a lead test he/she will need one for school entry).

* Does your child have any pre-existing medical conditions? If yes, please explain.

* Does your child take any medications? Yes No , If yes, please explain.

*Has your child ever had the chicken pox? Yes No If no, your child should
have the Varicella Vaccine.

*Has your child ever had a routine dental exam? Yes No

*Is your child allergic to any medications, food or other elements? If yes, please explain.

*Does your child require a special diet? Yes No Explain:

*Has your child ever had a formal hearing exam? If yes, when?
Results:
*Has your child ever had a formal vision exam? If yes, when?
Results:
*Are you currently insured? Yes No . If you answered no, would you like

information regarding the Children’s Medical Security Plan/MASS Health?

Thank you for providing the above information to complete your child’s medical record. Please be sure to
schedule your child’s physical exam and immunization appointment BEFORE school begins to avoid any
delay in your child’s starting date. Massachusetts State Law requires all children to be completely up to date
on all inmunizations before school begins. Please call the nurses office in your building with any questions

Or concerns.



UXBRIDGE PUBLIC SCHOOLS
Medical Information

Student: Grade: Homeroom
Physician’s Name Phone Number
Dentist’s Name Phone Number

Insurance Company

Medical Conditions:

Medications currcntly taking:
Inhaler:

Epi Pen: Will your child require a nut-safe table in the cafeteria? Y N
Allergies:

Is there any change in your child’s medical history? Y N If yes, please explain:

Permission to Administer Over the Counter Mediciﬁons

Administration of Over the Counter Medications in school is based on protocols developed by the school nurse, school
physician and school administration. Please check the medications below that give permission for your child to receive
during the school day. Students are not allowed to carry medications in their backpacks unless authorized by theu'
physician (written order must be on file with the school nurse)

Acetaminophen (Tylenol) Benadryl Ibuprofen TUMS

Y N Y N Y N Y N__
Bacitracin Hydrocortisone Caladryl Cough Drops
| N Y N Y N X N
Parent Signature: Date:

Reminder: Prescription medications and OTC (allergy/cold medications) must be accompanied by a doctor’s note, a
siened parental consent form and the original pharmacy container. Consent forms are available in each school.

Authorizations

- I do/do not (circle one) give permission to the Uxbridge Public Schools to release medical information to my child's bus
driver and staff working with my child.

State Mandated BMI (Body Mass Index) measurements in grades 1,4,7, and 10 to be done by the school nurse

k 4 N see wWww.mass.gov/massinmotion for further information.

If the school is unable to contact me in case of serious accident or medical emergency, I authorize the school to provide
Emergency Medical Services.

Parent’s Signature: Date:




Massachusetts School Immunization Requirements 2022-2023%

Massachusetts school immuritzation requirements are created under authority of 105 CMR 220.000
\mmunization of Students Before Admilssion to:School

Requirements apply to all students inclivding individuals from another country atten ding or visiting classes or-
ediitational programs as part of ah academic visitation or exthange program. Requirernents apply to all students;
even if over 18 years of age.

gt
“Chil d:argffppeschpulﬂ

Atteridees<2 years should be ifimunized fortheirage acco rding;tq‘theAClP-'Réqpm'rﬁeﬁd'éd:‘[m'mﬁrfiiiatl!‘dn'Sthedufe-.

Requiremeritsiisted in the table below apply to allattendees 22 years.. These requirements.also applyto children i
preschoal.classes called KO or'Ki..

| 1-2 doses; the number of doses is determined by-vaccing product.and age the serles begjns

3 doses; laboratoryevidence of immunity acceptable.

1dose ; must.be given on or after the 4% birthday; laboratory evidence:of immunity a‘ccep;cavblez

1 dose; must be given on or after the- 1 birthday;, a relfable history of chickenpox* or laboratory
evidence of immurity-acceptable

Grades.‘l(indeygartgn"—;'sm-

~ In nngraded classrooms, Kindergarten requirements apply to all students.>5 years.

5 daiges; 4 duses aré acceptable if the fourth dose isgiven.on or after the 4% birthday., DTis
otily acceptable with  fetter stating @ medical contraindicationto.DTaP

4 doses; fourth dose must be given-on or afterthe 4% birthday-and 26 months after the prévious
dose,oi afifth'dase is réquired. 3 doses -afg-a'ctegta,ﬁrlb ifthe third dose:is glven ortor after the
4% birthday-and 6 mpnths; after {he previgus.dose

| 3.doses;la bam‘cofy evidence ﬂf-.l“mmﬁni'cy' acceptable

2. doses; first dose must be given ofyor after the 1% birthday and second ‘dose must-be given 228
| days.after first dase; laboratory'eviderice af immunity acceptable

| 2 dases; first dosé must begivén on or after the 1 birthday-and second dose must be given 228
| -days.after first dose;.a reliable history of chickenpox* or laboratory evidence of immunity
accéptable

§ Address questions abbut enforcemenit:with your legal counset.

q.Meningococcal vaccing requirements (see Grades 7-10°7nd 11-12).also apply to residentfal stidents in Grades Pre-K through 8 the school

combines these grades'in the-same. schodl as-students in Grades'9-12.

+iviedical exemptions {statement from a physician.stating that avatcine is medically.contraindicated for'a student] must be renewed anpually

atthe start of the:school year and religious-exemnptions (statement from a-student, or parent/guardianif the studentis <18 years of age,

stating that a varcine Is against sincerely-held refigious beliefs) shotild-be renewed annusally at the start of the school yeat.

* A reliable history of chickehpox.incliades. a-diagnosis of chickenpey; arinterpretation of parent/guardian déscriptian of chickenpax, by's
‘physician, nurse practitioner, physician assistant, oi-desigriee.

Seefollowing pagesfor Grades 7-10, Grades 11-12, and College (Postsecondary Institutions})

MRPH rnmnnistinn Pivisian 2022-2023'School Year, versian-effectivé: Mar 4; 2022



Massachusetts School Immunization Requirements 2022-2023%

Requirerents apply to all students fncluding individuals fram another eountry attending or visiting classes or
educational programs.as part of an academic visitation or exchange program. Requirements apply to all students,
even if over 18years of age.

Grades7 — 121

ln un; raded dassrooms Grade? requirements apply to all studemts’>12 years.

| 1 dose; and histaty of DTaP primary series.or age appropriate catch-up-vactination. Tdap glven '
Y at 27 yedrs may be tounted, buta dose at age 11-12 is recornmended-if Tdap wasgiven earlier as |
part of a catch-up'schedule, Td.or Tdap-should be given if it has.been >10.years since last Tdap.

| 4 doses; fourth dose'must be given on or affer the 4% birthday arid 6 months after the
previous dose, or a fifth dose is requxred 3 doses are aéceptable if the third dose’is given on or
 after the-4™ birthday and 26 menths after the previous:dose

i 3 doses; laboratory evidence of immunity acceptable, 2 doses of Heplisav-B givenion orafter 18
| years of age are acceptable

2 doses; first dose must be.given on or after the st blrthday and second dose must be grvEn 228
days after first dose; laboratory evidence of immunity acceptable

2 doses; first dose must be given en or after the'1** birthday and second dose must be given
¢ >28 days.after first dose; a.reliable history-of chickenpox* or laboratory evidence: of
5 Immunrty acce”pta,bla

Meningacoccal Reqwrements

1 dose; 1 dose MenACWY (formerly MCV4) requlred Memngococca[ B vaccme is not: reqwred
% and does not meet this requirement.

2 doses; second dose MenACWY (formerly MCV4) must be given on or after the 16th birthday.
and’2 8 weeks after the previous dose. 1 dose is-acceptable if it was given on ot after the 16th
birthday. Meningocoecal B.vaccing jsnot required and does not meet this.requirement.

20213032 20222093 | 20233024

Grades 7-8 Grades.7-8 Grades 7-10

» ‘Grades 11-12 Grades 11-12 Grades 11-12

§ Address. questiofisabout enforcament iith yolur legal courisel. Sctidol reguirements are enforced atthe local level.
tMedical: exernptlons (statementfmm a-physician stating that a vatcine-is: meﬁcally contralhdicated fora student) must be renewedannually

at the start of the schoal yearand rellzgious exemptions (statement from a student, or-parent/guardian if the student is <18 yearsof age,.
stating'thata vacgine is.against sincerely held religious belfiefs) should be renewed ,annualfy at the start.of the'school year,.

_ +Arefiable histaryof chickenpa includes.a diagnasis of-chickenpox; or interpretation of parent/guardian description of chickenpox, by a
physician, hutse pracitiorier, physiciah assistant, or designee.
# Studerits who. are-15 years'old in grade 11 are i mmpl]ance'.unﬁi theyturi-16 years old.

See following pages for College tPostsecondary Institutions)

AARDL] Fom bttt miEratame MR arirdam D977 2002 CRlAas] Vaarvarciesm aHardhoas K= 4 .21



Massachusetts School Immunization Requirements 2022-2 0235
Requireménts.apply toall students inclading individuals ffom aﬁother-,ceuhtry'a'tter‘_xdihg_or visiting cldsses or
ediucational programs as part of an acadentic visitation or exchange progiam. Reduiements apply to 3l students;
-evenif over 18 years of age.

College {Pastsecondary Institutions)**¥ | )

Requirements apply to all fui-fisre Underggaduate and graduste stidsits under S0 yers of age and al full-and

part-fime health science students.. Meningocoecal requiretnantsapply torthe groupspecified in the table below..

! 1 dose; and:history of a'DTaP'primary series or age-appropriate catcheup vactination: Tdap.
given at »7 yearsay. be counted, biit a dose atage 11-12 isitecommehded if Tdap was given
| carljer as part.of 4 catch-up-schedulé. Td &F Tdap shouild be giver it#t has been >10:yeafs since:
i Tdép;
3 doses; laboratory evidence of immunity acceptable;;2 doses of Heplisav-B given onorafter 18
years. 6f':agégaréaéé:e'pté-5'le'

2 doses; first dose miust be given ori or after the 1% Birthday:and second dose friust be given >28

days after first.dose; labaratsry evidence of immiuriity acceptable. Birth in the U.S. before 1957
atceptable only-for non-health science students

2 doses; first.dose must be giveii on-or: after the 1“.bi,ifth’day and s'e‘@oﬁd:. dose must bé givern
$28 days after first dose;:a reliable history-of chickenpox* or laboratory-evidence of immunity
‘acceptable. Birth in thé U.S. before 1980 acceptable only for hon-health science studerits.

T d5s8; 1.dose MEnACWY [forrerly MCVA) requiréd forall full-time studehits 21 yéarsiofage of
' younger. ‘The dosg of MenACWY vaccine iust have been received on o aftér the stident’s.
| 16™ birthday. Doses received atyoungerages do'not counttowards this requirement.
. Students m~aY-dédThe MenRACWY vaccing.after they haveread and sig‘he'd'thE'MDPH
| {eningococeal Inforination and WaiverForm provided by theirinstitution’. Meningocoecal B
vaccine is not reguired and does net meet this requirement

§ Address fuestionsabout enforcernant with your legalicoursel, Sehool requirements are enforcediat the focsl levl:

#+The immunization tequirements apply-to all studénts whoratterid any classes or:activities on campus, evern once. if all instruction
and. activities are remote and the:student will never be on-campus in person, the: tequirements would not apphy Should a student.
physically return to campus,they:would need comply with this.:requfrement

tMedical exemptions statement fromva physician stating thet avactine Is medlically contraindicitedfor a student) mist be renewed anAually”
‘atthe start of theschool year and Feligious:exefnptions (statément frofn a student, or parént/guardran if the studejit fs <18 years ofage,
stating thata vaccing is against sincerely held religiots beliafs) should Bé rénewed anfually atthe start-of the school year.

Aréliable:history of chitkenpox includesa diaghosis.of chiickenpox, oF interpretation.of parent/guardian description of chickenpox, by.a
physician, nurse practitioner; physician_assisfanf, or designee.

MDPH Immunization Division 2(122,—2023‘5(:500_[ Yearversion effective: Mar-4, 2022



Uxbridge Public Schools

PhotofVideo OPT OUT Form

Dunng the school year, studesit photos may-incinde district and scheol website, schiool
newspaper, local ewspaper articles, school social: media pages (Facebook; Twitter,
Instagram): It-is the responsibility of the parents or guardians'to make the school aware if
you DO NOT want to participate.. If you DO NOT wish for photographs of yoir
smdcﬂt(s) engaging iu classroom activifies to bé published through ont various media for
school district's public relation purposes, please opt out ustng this form. If yon are fhe-

parent/guardian of more than one student; you must fill out a separate form for each
sfudent.

Student Name: Gtade:

School:,

Parenﬁ/_(__}uardianNaﬁiéi.

Parerit/Guardian Signafure;

Date;

No Internet Access at Home

If you do not have any internet access at home please fill ouf the informatipn below.

StndentNarne: Grade:

School:

We do.not have any intemet access at home.

IF YOU HAVE FILLED OUT EITHER OR BOTH SECTIONS OF THIS FORM
PLEASE RETURN TO THE SCHOOL WITH THE REGISTRATION PACKET.



