Moniteau School District

1810 West Sunbury Road, West Sunbury, PA 16061
Phone: 724-637-2117 Fax: 724-637-3862

KINDERGARTEN REGISTRATION

| (District Use) Student ID No.

Student Start Date:

Student Information:

Name:
(Last) (First) (Middle)

Date of Birth: / / Grade Gender
Address:
City: State: Zip Code:
County: Twp.: Telephone:
Place of Birth:

(City and State)
Student Lives With: Both Parents Father/Stepmother Mother/Stepfather
Mother Only Father Only Legal Guardian Foster Parents (Please Provide
Documentation)
Special Custodial Court Instructions:
No Yes (If Yes, Please Provide a Copy of Court Order)
Father/Step Father Name:
Address:
City: State: Zip Code:
Home Phone: Cell Phone: Work Phone:
Email Address:
Mother/Step Mother Name: Maiden Name
Address:
City: State: Zip Code:
Home Phone: Cell Phone: Work Phone:
Email Address

If The Student Is Not Living With Parents, Please Complete This Section and Provide Paperwork

Guardian or Foster Parent’s Name

Address:

City: State: Zip Code:
Home Phone: Cell Phone: Work Phone:
Email Address:

Emergency Contact: Only if a parent/guardian cannot be reached

Name

Phone

Name

Phone

PLEASE COMPLETE BOTH SIDES OF THIS FORM



Former School Information:

Name of Former School

Address of Former School

Special Services: Does your child currently receive any Special Services? No Yes please mark
Has IEP Has GIEP Speech & Language
Chapter 15/504 Other

Ethnicity/Race: The district is required to collect ethnicity/race data in order to satisfy US Department of Education
audit requirements

Ethnicity (Choose one)
Hispanic / Latino
Not Hispanic / Latino

Race (Choose all that apply)
American Indian or Alaskan Native
Asian
Black or African American
Native Hawaiian or Pacific Islander
White

O ALL newly registering students regardless of race, nationality, or language origin MUST complete the Home Language
Survey. Federal law requires that all Local Education Agencies (LEAs) utilize a non-biased procedure for identifying which
students are potential English Learners (ELs) in order to provide appropriate language instruction educational programs and
services. Given this responsibility, LEAs have the right to ask for the information contained on this and other forms associated
with the identification process.

Home Language Survey:
1. Is a language other than English spoken in the child’s home? No Yes (language)
2. Does your child communicate in a language other than English? No Yes (language)
3. What is the language that yo chitdfirsttearned-to oycq}\?

Parent/Guardian Signature: Date:

Is the student’s parent/guardian an active duty member of a branch of the United States Armed
Forces? Yes No

Do you have internet access? Yes No



Moniteau School District

1810 West Sunbury Road, West Sunbury, PA 16061
Phone: 724-637-2117 Fax: 724-637-3862

Child Care Questionnaire

Child’s Name

What was your child’s educational experience prior to kindergarten?
__ Head Start

______Pennsylvania Pre-K Counts

_____ Family Child Care

______Home-Based Care

______Relative / Neighbor Care

____ lLicensed Private Academic Nursery Program
___ Locally Funded Pre-K Program
______School-Based Pre-Kindergarten Program
______ Child Care Center

_____None

Don’t know / Can’t answer

Please provide name of the center / program your child attended:




SCHOOL DISTRICT
STUDENT RESIDENCY QUESTIONNAIRE

Dear Parent or Guardian,

The McKinney-Vento Act, as amended by the No Child Left Behind Act of 2001, defines
homelessness and outlines the rights of homeless students. Your responses to these questions will
help staff determine what residency documents are necessary for enrollment of your child(ren.)

Thank you for your cooperation.

1. Student name: Birth Date:

Person completing form: Relationship to child:

2. In what type of setting is the student living now?

Check one box below —

SECTION A

[ ]Inan emergency or transitional shelter

[] Sharing the housing of other persons due to loss of
housing, economic hardship, or similar reason

(] In a motel, hotel, campsites, or cars due to a lack of
alternative adequate accommodations

[]In a car, park, public spaces, abandoned building,

substandard housing, bus or train stations, or similar settings

[_] Other places not designed for, or ordinarily used as, a
regular sleeping accommodations for human beings

CONTINUE to Question 2 if you checked any box in
SECTION A

[ None of the choices in
Section A apply.

If you checked this section, you
do not need to complete the
remainder of this form. Submit
the form to school personnel now.

3. Contact number for person completing the form:

Address where student is now living:

4. The student lives with:
Check all that apply
[_] Parent(s) or legal guardian
[ ] Relative, friend(s), or other adult(s)

[] Alone
[ ] Other:




5. School student attended last :

Address of school:

Telephone number of school:

Contact person at school (if known):

6. Does the student have an TEP or a Chapter 15/504 agreement?

[ INO
[] YES. Please explain:

The staff person who is helping you register will contact the homelessness coordinator to review
the information provided. If homelessness is verified, addition information will be needed to
complete enrollment. The Homelessness Coordinator will contact you by the end of the next
school day (or sooner) to share the determination regarding homeless status, to gather additional
information and to discuss the plans for placement.

Signature of Parent/Legal Guardian:

Date:

NOTE TO STAFF: All forms with a checked box in Section A are to be faxed immediately

to the Homeless Liaison to eliminate any delay.






Moniteau School District

Transportation Department

TRANSPORTATION CHANGE NOTIFICATION

REASON FOR CHANGE- New Student

SCHOOL -Dassa McKinney Elementary

Please complete the section below

Student Name

Parent | Guardian

Address Phone Number

Grade

Bus Company to complete the section below

Bus Number

Bus Stop Location

Pick Up Time Drop Off Time

Start Date

TRANSPORTATION DEPARTMENT USE ONLY

Date Bus Company Notified:

21212024 3.31 PM Parent Notified By: [ ] Phone [ ]Letter [ |Email




Student Health History Form

Child’s Name:

First Middle Last

MEDICAL HISTORY

Has your child ever been a patient in a hospital (other than a few days after birth)?
1 No

L Yes (If yes, explain)

Is your child taking any prescription medicines?
[INo. My child does not take any prescription medicines.

[1Yes - Please list the child’s medicines

What over-the-counter medicines does your child take regularly?
I Vitamins

1 Herbal medicine (please list)

[J Other (please list)

1 None, my child does not take any over-the-counter medicines regularly.

Does your child have any allergic reaction from any of the following? (Check all that apply)
[ Outside or Indoor allergies (for example: grass, pollen, cats ...)

[J Food Allergies (for example: peanuts, milk, wheat ...)
(1 Medicine or shots (immunization)

L1 No, my child has no known allergies

Has your child had any of the following diseases?

Measles [IYes LINo LIDon’t Know
Mumps IYes [INo [IDon’t Know
Chicken Pox [IYes [LINo LIDon’t Know
Whooping Cough [1Yes [INo [1Don’t Know
Rubella [IYes LINo LIDon’t Know
Rheumatic Fever LlYes [LINo [IDon’t Know
Scarlet Fever [IYes LINo LIDon’t Know
Pneumonia LlYes LINo [IDon’t Know




Please check any of the following medical problems that your child has ever had.

Ear infections L1 Yes [ No
Nose problems (sinus infections, nose bleeds) ] Yes [ No
Eye problems (blurry vision, need to wear glasses) J Yes [J No
Hearing problems ] Yes [ No
Mouth or throat problems (Strep throat, swallowing [J Yes [ No
problems)

Diarrhea (having frequent and runny bowel movements) I Yes [ No
Constipation (problems having a bowel movement) ] Yes [ No
Throwing up (vomiting) I Yes [ No
Problems peeing (bed wetting, pain when peeing) 1 Yes [ No
Back problems (crooked back, back pain) [J Yes [ No
Growing pains (bone or body pains due to growing) ] Yes [ No
Muscle and bone problems (weak muscles, pain in joints) [J Yes [ No
Skin problems (acne, flaking skin, rashes, hives) ] Yes [ No
Seizures (shaking fits) 1 Yes [ No
ADD/ADHD (problems paying attention, sitting still) ] Yes [ No
Sleeping problems (falling or staying asleep) 1 Yes [ No
Breathing problems (cough, asthma) 1 Yes [ No
Heart Murmur I Yes 0 No
Warts LI Yes [ No
Jaundice (yellow skin) 1 Yes [ No

Can the child use the toilet without help? YES NO




ABOUT MOM WHEN PREGNANT

The following questions are about the mother of the child during pregnancy and birth.
What was the general health of the mother during pregnancy?

[0 Excellent 1O Good O] F air 0 Poor [0 Unknown

Did the mother take any medications (other than iron or vitamins) during the pregnancy?
L] Yes
LJ No

Did the mother have any of the following conditions or problems during pregnancy?

1 Preeclampsia (high blood pressure) [1 Diabetes

[0 Emotional stress ] Other
LI Injury or serious illness [ none of the above
Was the birth:

[J On the due date
[1 Before the due date -by how much
1 After the due date -by how much

What was the baby’s birth weight?

ABOUT THE CHILD AS A BABY

In the first 6 months after birth, did the child have:

1 Jaundice (yellow skin)

1 Colic (upset stomach, crying)
1 Breathing problems

L1 Other

1 None of the above

At what age did the child begin to crawl?

At what age did the child begin to sit up?
At what age did the child begin to walk?
At what age did the child begin to say two or three words together?




Please list what your child typically eats and drinks in a day for:

Breakfast-
Lunch-
Dinner-
Snacks-

Do you have additional concerns about the child that you would like to share? (Shy, sad, temper
tantrums, disobedience, property destruction, stuttering, thumbsucking, bowel concerns, wetting during the
day, feeding, nightmares, fighting with other children, restless, easily upset, day dreams, stubborn, etc.)

FAMILY

Check all the people that the live in the household with the child:
Mother

Father
Brothers (how many?)
Sisters (how many? )

Other family members (list)

O O o o o g

Friends or other people (list)

What medical problems do people in the child’s family have?

Mother U Depression | [] Anxiety U Learning difficulty
[ Diabetes O High Blood Pressure | [ Asthma /Wheezing
Ul Cancer [ Heart problems Ul Allergies/Eczema
U Seizures O Hearing loss O Blood disorder
[J Other
Father U Depression | [ Anxiety ] Learning difficulty
] Diabetes ] High Blood Pressure | [ Asthma /Wheezing
U Cancer U Heart problems [ Allergies/Eczema
O Seizures O Hearing loss O Blood disorder
[J Other




Siblings U Depression U Anxiety O Learning difficulty
Ul Diabetes Ul High Blood Pressure | [l Asthma /Wheezing
[ Cancer U Heart problems O Allergies/Eczema
Ul Seizures Ul Hearing loss [ Blood disorder
[J Other
Have any members of the immediate family died? [J Yes [J No

If so, who?







Dassa McKinney Elementary School
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