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Berm Knor W steno (cntra( Sc boo! District
I 38 He!derberg rriu!

Berm N Y 12023
Guidance Office (518) 872 483

Fax (513) 872-52

RELEASE OF STUDENT RECORDS

School Last Attended.
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do ho e r mber

Fax N umber

Student Name Grace DOS
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OSD

Date
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QTIOSCBOOLS/LEAh Please assist students and families lilting out this form. Do not simply include thuform in the registration packet. because if the student qualifies as residing in temporary housing, the student is not
required to submit proof of residency and other required documents that may be part of the registration packet

ENROLLMENT FORM RESIDENCY QUESTIONNAIRE

r

Name of School:

N ant of Studenr:
I a’a first Middle

(send n Nhie Dat’ or B;rr Grade IDa
f a ;; i

- s pt a

Address Pnon
-

• lhc answer ou give below will help the district determi e what en ‘ecs ou or ou ch’ d a ai I e able
ccc d tI MKi eVe o ctStler so evil teurcrielcVnnwentAcar

• entitled to immediate enrollment in school even if they don’t haie the documents normally needed. such
a prtof of reidency school ecords imriunization racords, r b rth ‘er ficate. tuden islo a

C et ute hekin y eni. fay soc tifd fret nswtioar otci ‘rvccs.

V icr is ic ud it urr nt hv RI r I;c fo,er

In sh her
V iL ott ía hi a; he pe on cease th so ho smor a ecu o ecrrameh thf p
(omet;mes rcfdrrcd to as “doubled up’;

E in ho ‘ltr atel
n ca par J s.tauc or rip- itt

El Other temporar4 hsn;g. situation (Please dcscnhci:

Li In err ne th us;

Print name of Parent, Guardian, or Signature of Parcnt, Guardian. or
S udc t (for un ceo war icd homeles on h) Student foi urac inpanicd ho Ci s y tO

Date
If the student is NO’I Iivmg in permanent housing, proof of residency and other documents normally needed
for enrollment are not required and the student is to be immediately enrolled. After the student has been

enrolled, the district/school must contact the previous district/school attended to request the student’s
educational records, including immunization records, and the enrolling district’s LEA liaison must help the

student get any other necessary documents or immunizations

e d V 1 0) 1
Designat;on Form r completed



Si tLt 10 S 14 OVPLI IN ‘F I ENR0 A VEN FOE M
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Pupc of th FnnHrnenr Form ResidgQuestionraire
A F at on dt der stdrt M er r°lrd c Adioal list re ye e Uris
most ask enrolling students about (near housing status SFD encourages all LEAs regardless ol whether thee receise I itle I
funds to do the same l o collect tlrr iniorural icu, FL As inas
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the FA Fn lhn t I o the doe ent lie d) o IF he A in hi. oil t nt p cc
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par otal ‘ulatror, or ‘i the a_ of Co oa ore’ Cd s trth he ‘he siodcnt dir ecu’

cralr
Student housing information should he kept confidential to nw niaximum evtent possible fhis information should
onl) be shared with LEA school staff members who need information about housing statns to en-nrc that tie
t it d i ares r h d P r a r t r tdn r F

Re lened Qo trot alit rth F,\ tsol ml s ch a.
the I hA liaison

tile eg1sttIt.

1 S 1 a 7 C c a
I the LA aft i enrb r ros, criofle hi mm ting data t Sit

Hones ci this information should nub be shared with the above staff members to the extent that it will enable
then to better nice the educational needs of he studen in q esti a ar d to 1 11111 to ing equi eme s
Oo a o

Other than the abuse uses. horrsing information should he kept confidential and generally should not be shared with
ofF r lFA’seh ol p on ci do to i Sen rtise atur end he st gnra tact d t bern Fib d I ide I As r a:
n a t ek V 0 c it 0 ncr C d Q stria sa 10 g nt o or

becoming a nail of a student’s permaoenr tecord.

Ii r re g th Err Pm t F r n - {esidney Q tea o ma r wrti parents, pen rs in parerta ida tot and
unacconrpan led youth. LLAs should emphasize that the purpose of gathering the information is to ensure that students in
teinpotare housing ananuements ate provided with the tights and sen lees to which they are entitled under the MeKinnes
Ve Ac fhese ttghts at d service r celode:

he ight t stay in the same set ml th student had been attendirg bef re losing F is/he boo rig t the
last school attended (both known as the school of origin),

2: The right to immediate enrollment for students who decide to transfer schools, even if the student does
of have all ott e doe unents r ormall for corolla cut,

3 tar sportatron s rvr es iftFe st den ont rues to afte ed tI seh ol of rigir
4. Categorical eligiblite fbi Title I services if offered in the LEA,
5 Categorical eligihilit’ for free meals r° offered in the I LA. and

c t tv-p rd vrMKu V 1 s a le Ii A



I Ic LEA ci mild ahc ensure that the parent. ners a in parenTal relation unaccompanied Smith is aare that the studen s
housing status s iii kept confidential and sc ill only he hared n ith those LF A staff responsible fo pros iding services to theci dci an bio r no ib fo e in r o io it ad its d n i ed s I ir n c nr ra I o in r e

I I As e vi d I xp ai o e II t p r fr vs Fat r e Id I up r porar ous ng rd ILI \ she to ond id fl a csoraon vc if this afoaialon. the EA ma codnc a I mic asit I owe ci I LA
cannot contact a landlord oi building superintendent to s eri!. a studenfs housiu status. C ontactine a landloid ur
bin Ii stq or ii a be n L o III P a do I d a Ic fa ml e i k 1 s
If the student is ii a in an a doubled up situation. u ma also lead to loss of heusing for the prmars tenants.

lithe aroniiP ‘nilRiaon r inoma d otlecires liOn iEnoIhiiFoir
lesi(leucOuestiounaTre
If the parent. pcroii iii parenal rclatin ot unaccompanied \ math declines n complete the Laroliment Form Reidenc
Q St II e Ahod i i at pro re I in c i i
deJme ito piv s the nJoimat m req iacstec.

fh Forn
If a parent ‘erson in pacntal telallnrV, 01 uatamnnpaned eat enroflia a sclnol ndcates that a SIddOTa 1’ i1\ iTlO maeof the lis e tempoars ho Isain araaneencnt the nhoe4 mas net remade proet a ‘u lt\ ‘ lem the nuden IV,

i!vng befue‘r II 1 s e I I ii a h ft r I d ft
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\‘ rIb another farn aft r otler i-orson soreetimm clot rd ro a d
‘. In h ii e
E In a c ir. psrk h . trail’. ar can1pslte. w

Ither teiliporars In Lie51tuaton
A V

e is r d id to it 0 II ci I I i C d a
arrangcrner. s however the stucent ,mis flIc he crirjied n sho.I Attain Ls s cannot not contact a landlord or
building cuperintendent to sea afv d Oaadent hocsn statas. See Vahos e Dr iv rc atorntarcn

U alt rmm? or g’” a’ thor person ‘L,o re/ti ool t v (i(u1iaI
V V

Ifs wi h w t d s w c i F sg I sr gi V i
\VVcnto

Act a d tate law. it shra ig ltuuiag s due to less c f hcaasangV maonOniae barr ship or a s:a i1latrcaon.

In additton to tn mar examp.es of tempt rars housang studenL who lack a fiycd, adequate. ann reuuiai natthttime
residence arc also covered a homeless under the McKinnes -\ ‘nto Act and State Ian V This may nciude unaccomnanied

o h o v de h ii e i i-c r d e e cii iv v i n - i-v ‘s’ Cc e P i o I
d uhlcd-ur

‘It no at ntl U ng
Permanent housing means that the student s Itoing arrangements are faxed, regular ajid adequate.

if tue parent, person in parental relation, or unaccompanied youth indicates that a stunent is living an temporary
housing, mustcomletaDesignationForm. If the LEA believes additional information is needed before
caching a Final decisIon on the students eligibility under McK nneyVento, enrollment should not be delayed and a

Designation Form should still be filled nm I or more informatton about determining eligibility see the National Center or
Homeless Education’s Deterrnimng Eligibility Braef as ailable at: ww w sers e.ore/nche/downloads!briefs/det eligpdf

If a student sho is identified as homeless was last permanently housed tn a different school datract, the district of
attendance/local district ss ill be eligible for tuition reimbursement from SED for the cost of educating the student. School
dirict Ii Id met S 2O2f n’ Iig Ic rut i-nb srer F ii or an a ntTA2
foams csntact the STAC Offim a 5l8474-71 6 or NYS TLACHS at 800-38$-J)Id
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y. n et d s Dde ‘ 4. j I sptsc’reor
tiTfliiiy for T$e c’mmifieO oii Special Education (C.YH

HEALTH APPRAiSAL FORM

Name: Date of Birth:

— — — Gen4pLF’

_____

-

9 I u S-a 2 c ‘o c ic°fr’ C S e Pc it ElNeg;v N d’’ atEl No I mrr’atioiis given today PPL El PosSve ElNegabve Ci No done Date. -, —9 riiunizations ocr ru e ‘,r’ r rtievateo L caP 9 Vns El No El Not done Dwr
e ‘r Y iNc DN icr itc,

Signiticart Mdca/curoic History 9 a 3C

pècify current diseases; 9 Ysthr ic Diabetes J Type 1 1] Type 2 JEl 1yperlii/iemLa tEl2
2

, , ,

Allergies El LIFE THRLAT&N ND

PHY$CAL EXAM

b1ht Stalds Category BMl Pr roe itfi

U throuch 4t U O I a ugf 8$ a a
[itrough 94 U 9f$ through 92’ Li qgr

and higher -I--er- a S aa- 22 -5 -c th as -r

9 EXAM ENTIRELY NORMAL

VIED!AT!QNS/ -

0 9 re is 1 l or I i yr c i iS- d o re e s m

I assr us IS stucet c ho S p- 9 re 9 N aJoect ‘ice see ,rry od self adrcnster mediatc El Yes 9 NcNote Nurse ye y3Tyr; ascss r,f drCctsn hir The aJ—co! coIrri. 0iCCr- advico parera to send -n ddtional mooS-aIim- tire vCr 4cat cnerora.cyh tot c a r so ool ci he aor nedicationhasjep,ver
PhYSICAL EDUCATION / SPORTS I PLAYGROUND! WORK c&UALWICATIONiCSE CONSIDERATION -

F] Free from contaglo i & physically ualitied for all phys cal education, sports, p aygrou d, work & school actvit’es OR nly a he edLiii 4 nt ct h rl I p icr -t . - a v IS-ybill crc cecnt y [codIcIl. one haebalI. foor aickoy, snitbatNon cor tact bao’nntcr ho I riolt. era table to ruN nnt-. archery, riflery. weignt train, crew, dance, track. rj’ way, rr 00 - rap
pc ‘fy Cu ‘a’ cc a od Pm d s -o4

El Known or suspected disability- - Ci Please monitor
qest IC ions

-

El Protective equipment requied: 9 S-hr ‘tic u Ci Sport oggles mp N r sist ni yew ar 9 at- or
— -

Etam hcow)IS-our icr — Prgnatore.
Plum—
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HLAIJ]I FOJIM
BFRNE4C’dOXWLSILRLO C ENIRA SC 11001

(tob omplnedly neff

at

—______ Se.

ikrn and P act. t Bsth__ - — —- — -— — (umde

Parent s in Guardian jresides ith)

\ddress

Fathet’s \anic Home Phone

Mot1iW \anx Home Phone

k’uber , Pkcc of l3acines Phone

MothW’ P!ce oi Buincs’ Phone

l-aanil> Pl’4 i Phiwe

Has’, w r had an> of the folloa ing? If so md ate

Pneumonia l)iahetes

P ;liomy Seiiures

ii Rheu t Di,.eae

I SC t Osis

1 3’ o. I %lth

IL K11’j )f 1J’4)DLtCWBE PIt a h dates typt. and mcdication.
Asthm eui Ms ‘rthma

BcSni kg arcondtn

Allergies Frequent Headaches

Operations ceriouc injuries

1 nder treatn’nt at this time for any other condition” —

L.,”a! 1:v


