(& i Orange Township Public Schools

OUrange Dr. Gerald Fitzhugh, II
Sipéentendan Lekol yo

Lisa Spottswood Brown
Manadjé Done ak Sévis Elév Elév

A Tout Moun k'ap Enskri yon Timoun:

Sélman PARAN OSWA GADYEN ki kapab enskri yon elév nan Lekol Piblik Vil Oranj. Eleman ki pral site
la yo dwe prezante kom prév nan pwosede pake enskripsyon yon elév. Nan moman enskripsyon an, tanpri

prezante TOUT eleman sa yo:

ENFOMASYON ELEV LA
o Batisté (ou dwe fé kopi'l epi konséve'l nan dosye DR)
Kat Didantite Eta New Jersey /New Jersey State ID (transfé andedan eta a)
Dosye Vaksen
Yon Kat Transfe
Kané ki Resan/Aktyel ak Rezilta Tés yo
Relve Not Konplé (pou elév nan Segondé/Lise)
Pwogram Edikasyonél Endivizyel (IEP) (si sa aplikab)

PREV IDANTIFIKASYON PARAN/GADYEN
e Aktyél Gouvénman an bay Foto ID, Eta ID, oswa Paspo

PREV REZIDANS
Nan moman enskripsyon an, ou dwe prezante YOQUN_nan dokiman prime yo PLIS DE nan dokiman

segondé yo. Tout dokiman yo dwe orijinal avék dat nan lespas trant (30) jou:

Doki Prime LAl |
Kontra Acha oswa Vant
Bddwo taks

Deklarasyon Ipoték
Kontra-Lwaye Aktyél/Resan
Papye Kay

Bodwo Dlo

o — 16 ki Al I

Bodwo sévis piblik (li dwe sou non legal ou)

Deklarasyon Kat Kredi (li dwe aktyél/resan)

Lisans Chof¢ ki resan/aktyel oswa Asirans Machin Resan oswa Kat Anrejistreman
Kopi Chek ki resan

Deklarasyon Benefis Etaa oswaDokiman Asistans piblik

Bodwo asirans Medikal

Deklarasyon Labank

Bodwo Kab/Satelit
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TOUT PARAN KI BEZWEN YON AFIDAVI PWOPRIYETE KAY DWE
RAPOTE BAY BIWO REJIS DIS TRIA.,

**xx*xTanpri li kondisyons espesyal ki aplike anba a ********x

PREV KONDISYON ESPESYAL REZIDANS:

e Si w pa gen yon kontra-lwaye epi ou menm ak pitit ou abitc avék yon zanmi oswa yon paran nan
yon kay prive, mét kay la dwc bay prév pwopriyete. Anplis de sa, Fom Afidavi Mét Pwopriycte a
dwe ranpli pa mét kay la limenm. De (2) prév rezidans adisyonél nan lis dokiman scgondé ki
akseptab yo dwe prczante pa paran/gadyen k'ap enskri timoun nan oubyen timoun yo.

e Si w pa genyen yon kontra-lwaye epi ou menm ak pitit ou abite avék yon zanmi oswa yon paran nan
yon apatman bilding lan, Mét Bilding oswa Biwo Administrasyon an dwe ranpli yon Fom Afidavi

Pwopriyete, g¢ pa lokaté ki lwe apatman an. De (2) prév rezidans adisyonél nan lis dokiman

segondé ki akseptab yo dwe prezantc pa paran/gadyen k'ap enskri timoun nan oubyen timoun yo.

khkkhkkkhkhkhhkhkkkhk NOT hhkhkhkhkhkhhkhhkhkkkkk

Pou admisyon nan Lekol Maténel, yon timoun dwe genyen senk an laj premye Oktob oswa

anvan,

¢ Plasman DYFS la dwe soum¢t 10d tribinal la oswa let DYFS ID.
e Sou kesyon Gadyen ak/oswa Responsablite Legal, ou dwc rapote bay:

Wilentz Justice Complex

212 Washington Street Room 113
Newark, NJ 07102

(973) 776-9300

Lé yo Opere: 8.00AM -4:30PM




é Orange Township Public Schools

Orange Dr. Gerald Fitzhugh, I
D Sipéentcndan Lekol yo

Lisa Spottswood Brown
Manadjée Don¢ ak Sevis Elév Elév

REZIDANS ELEV

DISTRI A REZEVE'L DWA POU LI FE TCHEK REZIDANS YO

Elév ki pa abite legalman nan Vil Oranj yo pa clijib pou yo benefisye enstriksyon gratis nan L.ckol Piblik
Distri a
Tanpri n'ap f& w konnen byen ke enskripsyon nan Lekol Piblik Oranj akseptab s¢lman pou timoun sa yo ki gen
paran/gadyen yo abite nan Orange. Dapre N.J.AC. 6A: 22-4.1, kalifikasyon pou admisyon nan Distri [.eko Piblik
Oranj lan kapab sibi bon jan revizyon ak evalyasyon, epi gen yon posiblitc pou f¢ cvalyasyon nan lajan pou peyc fr¢
lekol nan ka ke si yo ta admét yon elév okomansman epi pita yo jwenn ke li pa kalifye pou enskripsyon/anwolman.

Anplis de sa, nenpot rezidan ki bay pémésyon pou non yo ak / oswa adrés yo itilize nan enskripsyon yon elév ki pa
rezidan nan Lekol Piblik Oranj nan bi pou yo kapab ale lekol, yo pral pouswiv yo nan limit lalwa epi kondane yo
pou peye fre ckolaj elév la pou tout peryod ke li pat kalifye nan lekol Distri a.

Chék Rezidans yo fct sou elév yo sou yon baz rcgilye epi yo kapab fé yo tou byen boné bozon 6:00 am.

Mwen ateste ak tout konecsans mwen ke enfomasyon ke'm soumeét sou rezidans lan li vre cpi li korek. Mwen byen
konprann ke fo deklarasyon, reklamasyon oswa dokiman yo pral pouswiv yo nan plen limit lalwa.

Tanpri siyen anba:

Siyati Paran/Gadyen ' Dat

Siyati Paran/Gadyen Dat
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FOM ENFOMASYON ELEV

TANPRI RANPLI TOUT SEKSYON YO_

(Jan li parét nan batisté a) -
Non Prenon Non Mwayen
Adrés Kay la Vil, Eta & Kod Postal Dat ou te antre nan Kay la
Adreés Anvan Vil, Eta & Kod Postal Aktyel Nimewo Telefon Kay la
Dat Nesans Vil, Eta & Kod Postal Peyi Nesans
Idantifikasyon Eta a # (SID)
Sé¢ks:  Femél Mal

Etnisite: |Blan Azyatik Nwa | |Pany6l| |Natit Alaska/Natif NatalDAmer. Endyen |:|Abitan Zil Pasifik

Klas lap Antre a: [ JKF [ _J1# [ Ja= []3 [Ja* [Js* [Je* 7 [Js* o (o s [Jize

Ki Lang ki Pale Lakay?

Elév la abite avék: ‘:lManman Papa Gadyen Legal ‘:ILM
Lekol:
|:| Rosa Parks Community School |:|Heywood Avenue School I:k)range Preparatory Academy
|:|Cleveland Street School DLincoIn Avenue School Park Avenue School
|:|Forcst Street School |:|0akwood Avenue School I:lOrange High School
Enfomasyon sou Lekol anvan an:

De: A:
Non Lekol la Kote Klas Dat Prezans

ESKE ELEV LA TE KLASIFYE OSWA ANWOLE NAN EDIKASYON ESPESYAL ?

[ Jwi [ ]NON

ESKE%EV LA TE RESEVWA AKOMODASYON ATRAVE PLAN 504 LA?
| |Wl NON

ESKE ELEV LA GEN ASIRANS MEDIKAL?[ _]WI [ |NON

TANPRI EKRI NON FOUNISE ASIRANS LA

Mwen ateste ak tout konesans mwen ke enfomasyon ke'm soumét sou rezidans lan li vre epi li korek. Fo
deklarasyon, reklamasyon oswa dokiman yo pral pouswiv yo nan plen limit lalwa.

/ /
Siyati Moun ki Ranpli Aplikasyon sa a Relasyon avék elév la Dat
(POU OFIS LA SELMAN) Dat Rantre a / / ID# Elév la
Manm Pésonél ki Konplete Pake Enskripsyon an / /

Si yati Dat




TANPRI EKRI KLEMAN AK LET DETACHLE.

MANMAN/GADYEN LEGAL

Non

Prenon

Relasyon avék elév la

Adrés Kay la

Vil, Eta & Kod Postal

Dat ou tc antre nan Kay la

Nimewo Telefon Kay la

Nimewo Telefon Potab/Sclilé

Email Address

Dat Ncsans

Vil ak Eta kote w te fét

Peyi Nesans ou

Etnisite:| |Blan| |Azy_atik

Enfomasyon sou Rezidans:

DPwnpriycté Kay

|:| Lokateé

Panyol | |Natil‘ Alska/Natif Natal |_|Amer. Endyen | |Abitan Zil Pasifik |

Kay yon S¢l Fanmi
Kay De Fanmi

Apatman Bilding

FE_nfbmasyon sou Adrés Anvan an:

[ |Kay ak Plizye Pati

|:|Apatman nan yon kay prive

Kod Postale

'Nimewo ak Non Ri Vil Eta

Patron Okipasyon Nimewo telefon Travay

Adreés Travay

Nimewo ak Non Ri Vil Eta Kod Postal
PAPAN/GADYEN LEGAL

Non Prenon Relationship to Student

Adrés Kay la

Vil, Eta & Kod Postal

Dat ou tc rantre nan Kay la

Nimewo Telefon Kay la

Nimewo Telefon Potab/Selilé

Email Address

Dat Nesans

Vil ak Eta kote w te fét

Peyi Nesans ou

Etnisite: Blan zyatik

Enfomasyon sou Rezidans:
DPwopriyeté Kay

|:| Lokate

|
|:|Kay yon Sél Fanmi

D Kay De Fanmi

| |Agatman Bilding

Pan!bLD Natif Alska/Natif Natal I__lAmer. Endyen Abitan Zil Pasifik

[ Kay ak Plizyé Pati

DApatman nan yon kay prive

Enfomasyon sou Adrés Anvan an:

Nimewo ak Non Ri

Vil

Eta Kod Postale

Patron

Okipasyon

Nimewo telefon Travay

Adreés Travay

Nimewo ak Non Ri

Vil

Eta Kod Postal




éz Orange Township Public Schools
Dr. Gerald Fitzhugh, 11

(_(I-l e | | |-.,-:..+

T Sipéentendan Lekol yo

Lisa Spottswood Brown
Manadjé Doné ak Sévis Elév Elév

DEMANN POU DOSYE ELEV

Dat Demann la Non Lekdl li te ye Anvan an

Non Elsv la ) _ Dat Nesans Klas

Dapre otorite nan P.L. 2002, C63 (NJSA 18a: 36-25.1) ak seksyon 1 nan PL 1982, c. 79 (N.J.S.A.

2A: 4A-60), Distri Lekol la Piblik Oranj mande asistans ou nan bay nenpdt ak tout enfébmasyon ou kapab
genyen sou dosye timoun nan ki mansyone piwo a. Demann sa a te fét dapre pwosesis pou elév la ka antre nan

sistém lekol nou an.

Tanpri mete bagay sa yo:

Relve not ofisyel

Rezilta tés

| Kle nan sistém bay not distri a

Dosye Sante / Vaksinasyon oswa rapd medikal

Dosye prezans / done
J:l Dosye disiplin¢ ki gen ladan enfraksyon ki te enpoze pa distri lekol ou
Notifikasyon ki di ke distri ate jwenn enfomasyon dapre NJSA 2A: 4A-60

(sa vle di, chaj delenkans jivenil)
Rezilta tés Edikasyon Espesyal ak / oswa rapo (IEP a, rapo sikolojik, elatriye)

Papye Gadyen si sa aplikab

Manm Pésoneél ki Mande pou Dosye yo

Siyati Paran / Gadyen
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& i Orange Township Public Schools
O e Gerald Fitzhugh, 11, Ed. D
Superintendent of Schools

Gerald Fitzhugh, 11, Ed.D.
Superintendent of Schools

Lisa Spottswood Brown
Manager of Data and Student Pupil Services

FORMULAIRE D'ENQURETE SUR LES LANGUES A DOMICILE

Introduction
Cette enquéte constitue les trois premicres étapes pour déterminer si un étudiant est éligible pour devenir un apprenant
multilingue. Commencez par “Question 1” et continuez jusqu'a ce que le formulaire soit complet. Sélectionnez la

réponse pour chaque question et suivez les instructions.

Information Etudiant

Nom de L'étudiant Date de Naissance de L'étudiant / /
Adresse de Rue: Ville: Etat: Code Postal:
Date D'entrée Aux Etats-Unis.: / / Lieu de Naissance:

1. Quelle a été la premiére langue utilisée par 1'étudiant?

2. A la maison, 1'éléve entend-il ou utilise-t-il une langue autre que l'anglais plus de la moitié du temps?

Oui (Passer a la question 7.) Non

3. L'étudiant comprend-il une langue autre que 'anglais?

Oui Non (L'étudiant n'est pas un Apprenant Multilingue)

4. Lorsqu'il interagit avec d'autres personnes a la maison (parents, tuteurs, fréres et sceurs), I'é¢tudiant utilise-t-il une

langue autre que l'anglais plus de la moitié du temps? Oui (Passer a la question 7.) Non

5. Lorsqu’il interagit avec d’autres personnes en dehors de la maison, 1’étudiant utilise-t-il une langue autre que I’anglais

plus de la moitié du temps? Oui Non

6. L'¢leve a-t-il récemment quitté un autre district scolaire/école a charte ou il a été identifié comme un Apprenant

Multilingue? Oui Non
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ﬁ.ﬂ Orange Township Public Schools

Oﬁ?’g& Geralq Fitzhugh, II, Ed. D
it Superintendent of Schools

Gerald Fitzhugh, 11, Ed.D.
Superintendent of Schools

Lisa Spottswood Brown
Manager of Data and Student Pupil Services

7. Enumérez les langues d'origine parlées ci-dessous, puis passez au processus d'examen des dossiers.

451 Lincoln Avenue ¢ Orange, NJ 07050 « Phone: 973-677-4040 * Fax: 973-677-2518 « www.orange.k12.nj.us

Revision 12/2024


http://www.orange.k12.nj.us/

A

Orange

ELOWITE

Orange Township Public Schools
Dr. Gerald Fitzhugh, 11
Sipéentendan Lekol yo

Lisa Spottswood Brown
Manadje Doné ak Sévis Elev Elev

Non Elév la

Adreés Kay Elév la

Elév la abite avek:

Istwa Sante Elév

Femel
/ /
Dat Nesans

Paran/Gadyen (ansékle youn)

Telefon Lakay #

Adres (sote'l si limenm ak sa ki anlé a)

Nimewo Telefon

Paran/Gadyen (ansekle youn)

Adres (sote'l si limenm ak sa ki anlé a)

Nimewo Telefon

Dokte Elév la

Nimewo Telefon Dokté a

Vil ak Eta Dokté a

Gwosés Nomal Wi :lNon

Kote'l te Fét:

Pwa l¢ li te Fét:
Dire Gwosés la:

Nesansak Dcvelopman Nomal

Aléji

Al¢ji ak manje
Opresyon

Dyabét

Ké Boule

Kriz

Anemi Falsifom
Tras Anemi Falsifom

HEEEEEE N

Entoksikasyon ak plon
Anemi

Twoub nan Pawol
Tibekiloz

Lawoujol

Malmouton

Tous Gwonde Varyol
Reta nan Developman

Tanpri bay plis enfomasyon sou nenpot sa w te tcheke yo:

HENIEEEEN

Wi Non

Enfeksyon Pipi
Pwoblém Ren
Pwoblém nan vesi
Pwoblém Lapawol
Tande di

Lafyév Rimatis
Varisél

Pwoblém Ké
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Tanpri reponn kesyon annapre yo:

Eske pitit ou a te eteténe lopital? Wi Non

Si se wi, kilé e pou kisa? B -

Eske pitit ou gen pwoblém nan je? Wi Non

Eske pitit ou a bezwen/pote linét? Wi Non

Eske pitit ou a al wé¢ yon dantis omwen chak sis mwa? Wi on

Eske pitit ou gen pwoblém nab dan? Wi Non

Eske pitit ou a janm gen kriz? Wi Non

Cske pitit pran medikaman regily¢éman? Wi Non

Si se wi, ki medikaman? Wi Non

Eske pitit ou a fé enfeksyon nan zoréy souvan? Wi Non

Eske pitit ou a an bon sante fizik pou 'l patisipe nan tout aktivite lekol yo? Wi Non

PPa gen kek medikaman oswa nenpot 1ot bagay ki kapab afekte esperyans

cdikasyonél pitit ou a? Yes Non
Pa gen istwa chok oswa gwo domaj nan tet Wi Non
Pa gen istwa zo kase? Wi Non
Eske pitit ou a janm fé operasyon? Wi Non
Si se wi, ki operasyon li te ye? B

Eske pitit ou a janm gen émi? :Wi Non
Si se wi, ki tip émni ke li te ye? o -

Eske pitit ou a gen andikap fizik? Wi Non

Tanpri ba nou enfomasyon sou nenpot pwoblém medikal, emosyonél, oswa dan ke w ta renmen diskite you :

Istwa Fanmi
Eske omwen youn nan paran yo pa gen pwoblém sante?

Si se vre, eksplike:
Elév yo dwe gen yon egzamen fizik ki ranpli (nan 12 mwa ki sot pase yo) epi ki remét bay enfimyée lekol

Wi Non

la 1¢ I'ap antre nan Lckol Piblik Oranj. Si w pa konfome nan lespas 30 jou, sa ka lakoz ke Direkte bilding

lan eskli pitit ou a.

Siyati Paran / Gadyen Dat
PATI SA A DWE RANPLI PA ENFIMYE LEKOL SELMAN:
Klas: Lekol Anvan: Eta a oswa Peyi: Lang:
PEFé: _ VaksenUTD:____ EtaPwovizwa: _ A45Fe:
PE Akoz: Bezwen Vaksen: Otorizasyon Medikal: __ VSP Bay: _ Date:

Siyati Enfimy¢ Lekol la: Dat:




APPENDIX H
UNIVERSAL

Endorsed by:

CHILD HEALTH RECORD

American Academy of Pediatrics, New Jersey Chapter

New Jersey Academy of Family Physicians

New Jersey Department of Health

SECTION | - TO BE COMPLETED BY PARENT(S)

Child's Name (Last)

(First)

Gender Date of Birth

O male []Female

Does Child Have Health Insurance?

OYes CINo

If Yes, Name of Child's Health Insurance Carrier

Parent/Guardian Name

(

Home Telephone Number

) - ( )

Work Telephone/Cell Phone Number

ParenVGuardian Name

(

Home Telephone Number

) - ( )

Work Telephone/Cell Phone Number

| give my consent for my child’s Health Care Provider and Child Care Provider/School Nurse to discuss the inforrnation on this form.

This form may be released to WIC

Signature/Date
[Cves [(One
SECTION Il - TO BE COMPLETED BY HEALTH CARE PROVIDER
Date of Physical Examination: N Results of physical examination normal? [Cves ONo
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)
[J tmmunization Record Attached
ULl [] Date Next immunization Due:
MEDICAL CONDITIONS
Chronic Medica! Conditions/Related Surgeries [ None Comments
o List medical conditions/ongoing surgical [ Special Care Ptan
concerns: Attached
Medications/Treatments [%] r;::;al Care Plan LG
» List medications/treatments: Attached
Limitations to Physical Activity B g:s:ial Care Plan s
o List limitations/special considerations: Attached
Special Equipment Needs B gs:zial Care Plan Ll L)
o List items necessary for daily activities Atiached
Allergies/Sensitivities 8 gs;‘zal Care Plan LI
o List allergies: Attached
Special Diet/Vitamin & Mineral Supplements 8 gszsial Care Plan Comments
o List dietary specifications: Attached
Behavioral issues/Mental Health Diagnosis 8 g::zial Care Plan (ST
o List behavioral/mental health issues/concerns: Attached
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
Y
Hgb/Hct Hearing
Lead: [ Capillary [J Venous Vision
TB (mm of Induration) Dental
Other: Developmental
Other: Scoliosis

D { have examined the above student and reviewed his/her health history. Itis my opinion that he/she /s medically cleared to participate
fully in ali chiid cara/school activities, Inciuding physical education and competitive contact sports, unless noted above.

Name of Health Care Provider (Print)

Signature/Date

CH-14 OCT17

Dlistribution: Original-Child Care Provider

Copy-Parent/Guardian

Health Care Provider Stamp

Copy-Health Care Provider




Instructions for Completing the Universal Child Health Record (CH-14)

Section 1 - Parent

Please have the parent/guardian complete the top section and
sign the consent for the child care provider/school nurse to
discuss any information on this form with the health care
provider.

The WIC box needs to be checked only if this form is being sent
to the WIC office. WIC is a supplemental nutrition program for
Women, Infants and Children that provides nutritious foaods,
nutrition counseling, health care referrals and breast feeding
support to income eligible families. For more information about
WIC in your area call 1-800-328-3838.

Section 2 - Health Care Provider

1.

Please enter the date of the physical exam that is being
used to complete the form. Note significant abnormalities
especially if the child needs treatment for that abnormality

(e.g. creams for eczema; asthma medications for

wheezing etc.)

¢  Waeight - Please note pounds vs. kilograms. If the
form is being used for WIC, the weight must have
been taken within the last 30 days.

0 Height - Please note inches vs. centimeters. If the
form is being used for WIC, the height must have
been taken within the last 30 days.

. Head Circumference - Only enter if the child is less
than 2 years.

. Blood Pressure - Only enter if the child is 3 years or
older.

Immunization - A copy of an immunization record may be
copied and attached. If you need a blank form on which to
enter the immunization dates, you can request a supply of
Personal Immunization Record (IMM-9) cards from the
New Jersey Department of Health, Vaccine Preventable
Diseases Program at 609-826-4860. The Immunization
record must be attached for the form to be valid.
. “Date next immunization is due” is optional but helps
child care providers to assure that children in their
care are up-to-date with immunizations.

Medical Conditions - Please list any ongoing medical
conditions that might impact the child's heaith and well
being in the child care or school setting.

a. Note any significant medical conditions or major
surgical history. If the child has a complex medical
condition, a special care plan shouid be
completed and attached for any of the medical
issue blocks that follow. A generic care plan
(CH-15) can be downloaded at
www.nj.gov/heallh/forms/ch-15.dot or pdf. Hard
copies of the CH-15 can be requested from the
Division of Family Health Services at 609-292-5666.

b. Medications - List any ongoing medications. Include

any medications given at home if they might impact
the child's health white in child care (seizure, cardiac
or asthma medications, etc). Short-term
medications such as antibiotics do not need to be
listed on this form. Long-term antibiotics such as
antibiotics for urinary tract infections or sickle cell
prophylaxis should be included.

PRN Medications are medications given only as
needed and should have guidelines as to specific
factors that should trigger medication administration.

Please be specific about what over-the-counter
(OTC) medications you recommend, and include
information for the parent and child care provider as
to dosage, route, frequency, and possible side
effects. Many child care providers may require
separate permissions slips for prescription and OTC
medicalions.

¢. Limitations to physical activity - Please be as
specific as passible and include dates of limitation as
appropriate. Any limitation to field trips should be
noted. Note any special considerations such as
avoiding sun exposure or exposure to allergens.
Potential severe reaction to insect stings should be
noted. Special considerations such as back-only
sleeping for infants should be noted.

d. Special Equipment — Enter if the child wears
glasses, orthodontic devices, orthotics, or other
special equipment. Children with complex
equipment needs should have a care plan.

e. Allergies/Sensitivities - Children with life-
threatening allergies should have a special care plan.
Severe allergic reactions to animals or foods
(wheezing etc.) should be noted. Pediatric asthma
action plans can be obtained from The Pediatric
Asthma Coalition of New Jersey at www.pacnj.org or
by phone at 908-687-9340.

f.  Special Diets - Any special diet and/or supplements
that are medically indicated should be included.
Exclusive breastfeeding should be noted.

g. Behavioral/Mental Health issues — Please note any
significant behavioral problems or mental heaith
diagnoses such as autism, breath holding, or ADHD.

h. Emergency Plans - May require a special care plan
if interventions are complex. Be specific about signs
and symptoms to watch for. Use simple language
and avoid the use of complex medical terms.

Screening - This section is required for school, WIC, Head
Start, child care settings, and some other programs. This
section can provide valuable data for public heath
personnel to track children's health. Please enter the date
that the test was performed. Note if the tast was abnormal
or place an "N" if it was normal.

o For lead screening state if the blood sample was
capillary or venous and the value of the test
performed.

o For PPD enter miliimeters of induration, and the date
listed should be the date read. [f a chest x-ray was
done, record results.

. Scoliosis screenings are done biennially in the public
schools beginning at age 10.

This form may be used for clearance for sports or physical
education. As such, please check the box above the
signature line and make any appropriate notations in the
Limitation to Physical Activities block.

Please sign and date the form with the date the form was

completed (note the date of the exam, if different)

. Print the health care provider's name.

. Stamp with health care site's name, address and
phone number.



Fomilé pou konsantman paran pou Special Education Medicaid Initiative (SEMI)

Distri lekol

Distri lekol nou a ap patisipe nan pwogram Inisyatif Medicaid pou edikasyon espesyal (SEMI,
Special Education Medicaid Initiative) ki pémét distri lekol yo faktire Medicaid pou sevis ki founi
bay etidyan yo.

Dapre Family Educational Rights and Privacy Act, 34 CFR 899.30 ak Section 617 nan IDEA Part B,
kondisyon pou konsantman nan 34 CFR 8300.622 egzije pou bay yon otorizasyon infwa anvan pou
ka resevwa benefis piblik.

Konsantman sa a tabli enfomasyon pesonel ki kapab idantifye pitit ou a, kom dosye etidyan an
oubyen enfomasyon sou sevis ki ofri bay pitit ou a, an kontan evalyasyon ak sévis ki presize nan
pwogram edikasyon endividyél (IEP, Individualized Education Program) pitit mwen an (egoterapi,
fizyoterapi, otofoni, konsey sikolojik, odyoloji, enfimye, ak transpo espesyalize), gendwa pataje bay
Medicaid ak Sevis trezorye a pou resevwa ranbousman Medicaid nan distri lekol la,

Kom paran / gado timoun ki make anlé a, mwen bay peémisyon pou fe pataj enfomasyon ki esplike
anlé a epi m konprann epi m dako pou Medicaid we asirans piblik oubyen benefis piblik oubyen sa
pitit mwen an pou peye pou edikasyon espsyal oubyen sévis asosye yo dapre Part 300 (sévis nan
IDEA). Mwen konprann li toujou nesesé pou distri lekol la founi pitit mwen an sévis dapre IEP pitit
mwen an, kélkeswa kalifikasyon Medicaid mwen an oubyen si m dako pou faktirasyon SEMI a.

Mwen konprann faktirasyon pou sevis sa yo distri a fe pa p konséne jan mwen kapab jwenn akse nan

Sévis sa yo pou pitit mwen an andeyo lekol la, ni fanmi m pa p gen anyen pou peye tankou kotpa,
dediktib, pet kalifikasyon oubyen konsekans sou benefis avi yo.

Kijan timoun lan rele :

Dat timoun lan fét : / /

Paran / gado :

Dat la: / /

Mwen bay otorizasyon pou voye fakti pou SEMI : Wi O
Non O

Ou ka revoke konsantman sa a nenpot lé depi w kominike responsab ka a, oubyen sekrete lekol pitit
ou a, alekri.

OKTOB 2017
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