1he Town of Hjllsuie, Code, Sectlon 211-5, et. seg provides that it is' unlawful for any
“‘person ‘over: the! age ‘of 18! to assist, aid;; abet ‘allow, permit or encourage an ineligible
student to reglster or enroll in the Hillside School District, or to knowmgly permit or use his
or her address or res1dence in the reglstratwn or enrollment of an ineligible student.
An*_vone who wolates the ordinance is subject to a fine of $1000.00 and to the payment of
restitution which could include tmtlon costs, investigation expenses and attorney fees.

HILLSIDE PUBLIC SCHOOLS
STUDENT REGISTRATION: TO BE COMPLETED FOR ALL STUDENTS
PLEASE PRINT
STUDENT
Student’s Name Date
last first middle

Grade entering , Fall 20
Student’s Address _ _
Student’s Home Phone Check one: male female
Date of Birth Birthplace: City State Country
Name of school attended in 20_____school year =
PARENT(S)/GUARDIAN
Parent Military Affiliation: (Check one) 1. Not Military Connected

2. Active Military Connected

Please provide the following information about the student’s mother/guardian:

Name Address

Home phone Cell phone Email

Employer’s Name, Address, Phone Number

Please provide the following information about the student’s father/guardian:

Name Address

Home phone Cell phone Email

Employer’s Name, Address, Phone Number

(please complete reverse side) (rev. 2017)



LANGUAGE/ETHNICITY

Language spoken at home Student’s primary language
Student’s ethnicity: ~ African American ___ Native American/Alaskan __ Asian
Hispanic ~ Caucasian(non-Hispanic) ____Pacific Islander/Hawaiian

STUDENT’S BROTHERS AND SISTERS

Grade entering School enrolled
Names of other children in the family Birthdate Fall, 20 Fall, 20
I _
2. — —
3. I - S DR

SPECIAL SERVICES (For placement purposes only. This information will be kept confidential.)

Has your child been educationally classified? Yes __ No
Has your child been referred to (please check all that apply): Child Study Team _Speech services
ESL Remedial math or reading services

EMERGENCY CONTACTS: PLEASE LIST TWO
In case an emergency arises and school personnel are unable to reach you, they are to contact the persons below.
Pilease designate persons who can pick up your child from school in case we are unable to reach you.

1. Emergency Contact Name Relationship to student

Emergency Contact Address

Home phone Work phone

2. Emergency Contact Name Relationship to student

Emergency Contact Address

Home phone Work phone

ATTESTED

I attest that the information provided on this registration form is true and complete. I understand that any individual
who procures a public education for any student not lawfully domiciled in Hillside will be subject to liability under
state law. Upon disenrolling the student(s), the district reserves the right to recover back tuition payments from the
individual involved and to pursue all other relief available by law.

Signature of Parent or Guardian Date

FOR OFFICE USE ONLY
BIRTH CERTIFICATE AND HEALTH RECORDS

Note to school official: birth certificate and health records to be attached for first time enrollees. If presented, check
here and copy. ‘birth certificate _ health/immunization record



The Town of Hillside, Code, Section 211-5, et.seq., provides that it is unlawful for any
person over the age of 18 to assist, aid, abet, allow, permit or encourage an ineligible
student to register or enroll in the Hillside School District, or to knowingly permit or use his
or her address or residence in the regisiration or enrollment of an ineligible student.
Anyone who violates the ordinance is subject to a fine of $1000.00 and to the payment of
restitution which could include tuition costs, investigation expenses and attorne fees.

HILLSIDE PUBLIC SCHOOLS
RESIDENCY AND GUARDIANSHIP VERIFICATION

PLEASE PRINT
STUDENT
Student’s Name ; g Date
last first middle
Student’s Address
Student’s Home Phone Grade entering  , Fall, 20

70 BE COMPLETED B

OOL PERS NLY

RESIDENCY

Proof of legal residence in Hillside presented by parent or guardian at registration
School personnel shall place a check next to proofs presented and attach copies. Three proofs are required.

Category 1 ~ CurrentTaxBill _ CuwrentMortgage __ Current Lease
Category 2 ___ Current utility bill for your residence (gas, electric, phone, etc)
Category 3 ____ Driver’s License _____ Financial account statement

_ Current pay stub w/address ___ State Agency document
GUARDIANSHIP

If a student does not live with a parent, documentation of guardianship is required in the form of a court order or a
state agency placement document.

Proof of Guardianship presented: _____ court order
~state agency placement document

Registration will be complete for a student whose parent or guardian provides the above proofs, subject to
verification. The Board retains the right to investigate the residency of any student at any time.

RESIDENCY/GUARDIANSHIP INVESTIGATION
Purpose: ____ Verification of residency Verification of guardianship (if both, place check by both)

Date(s) of Investigation _

Findings of Residency Investigator __

Signature of Residency Investigator Date




STUDENT INVENTORY

Please complete all parts of the form. Do not leave any blanks.

STUDENT'S NAME__ ~ B

ADDRESS : i .

PHONE #

BIRTH DATE

DATE ENTERED COUNTRY (¥ not born here)

STUDENT’S COUNTRY OF BIRTH i : -

MOTHER'S NAME

MOTHER’S COUNTRY OF BIRTH

FATHER’S NAME_

FATHER'S COUNTRY OF BIRTH

WHAT LANGUAGES ARE SPOKEN AT HOME? .

WHAT GRADE WILL THE CHILD ENTER IN SEPTEMBER?

Was the child enrolled in a Bilingual or ESL program? If yes, which program and

where?

*+*£*please return to M. Barrerios, R. Cohen, C. Sabates, M. Perez, J. Sukovich, M. Conley



IMPORTANT- PLEASE READ

Please check one of the following choices:

O /We GRANT permission for my child's name/photo/image and all other personal identifiers to be
published on the school/district's public Internet sites and any other form of print/electronic media
and/for print/electronic outlets utilized by the District, including those sites used as part of the Digital
Learner program. )

O We DO NOT GRANT permission for the use of my child’s name/image in any print or electronic
media, including the Internet. | understand that this does not include the use of my child's
namef/image in school-distributed materials, such as programs for performances, yearbook, or school
newspapers.

Student’s Name (please print) School GR__

Signature of Parent/Caregiver or Student if over 18 years old __

Relationship to Student Date

The consent is valid for one school year and such consent must be obtained on a yearly basis. If you
wish to rescind -this agreement, you may do so at any time in writing by sending a letter to the
principal of your child's school, and such rescission takes effect upon receipt by the school.

If you have any questions about our plans to expand the educational technology opportunities

for our students, don‘t hesitate to contact Kristy Weaver, Educational Data Specialist (908) 352-
7664 x6709 or kweaver@hillsideki2.org

Hillside Public Schools



IMPORTANT- PLEASE READ

As you know, social media continues to play an increasingly important role in our everyday lives. By
signing off on this document, you also provide permission for The Hillside Public Schools to use
photos/images/videos of your child for purposes such as celebrating achievements and publicizing
education events, as deemed appropriate by teachers and administration. Such use may include
display in the district website, Facebook, Edmodo, Google Classroom, and Twitter pages, as well as
other educational sites used for instructional purposes. Although the school or classroom may be
identified, and that aduits appearing in photos/images/videos may be named, your child’s name or
other personally identifiable information will not be used with any photo/image/video. However, one
of the Technology Standards requires students to post their work online, to solicit feedback from a
global audience. In situations like this, students may post their names and work, but the postings
would be on sites used for educational purposes only.

Pursuant to N.J.S.A. 18A:36-35, the Hillside Public Schools will not release any personally identifiable
information without consent from a parent/quardian. By definition from the State, personally
identifiable information includes student names, photo or image, residential addresses, email
address, phone numbers, and locations/times of class trips. Potential dangers associated with the
posting of personally identifiable information on a website exist, since global access to the Intemet
does not allow us to control who may access such information. As you may know, any
photosfimages/videos posted on any web site can be downloaded and reprinted by various news
organizations, including print, electronic and broadcast media. Therefore, the BOE is released from
any liability arising from use of your child's photos/images/videos.

If you object to this agreement and wish to opt out of having your child complete digital work, use
internet devices in the classroom, do not want your child to be photographed, and do not wish for an
image of your child to be published, you have the right to opt out. You may do so by submitting the
below form and indicating that you do not grant permission for your child's name, photograph, or any
other personal identifiers to be published on any of the above mentioned websites. Additionally, you
may do so at any time by writing a letter to the principal of your child’s school indicating that you have
rescinded your consent. Emails, voicemails, and verbal requests will not be accepted. In the event
your child fails to return the required form, they will not be permitted to participate in the Digital
Learner program.

Hillside Public Schools



- IMPORTANT- PLEASE READ

Digital Learner Release &
Opt Out Message
Background:

In order to be an effective institution of educational opportunity, The Hillside Public Schools is proud
to announce that we have gone digital. We have adopted Google Apps for Education, which is a
suite of programs that will allow our students fo learn, create, research, present, and construct their
own knowledge through collaboration on both local and global levels.

The rigorous Technology Standards' set forth by The State of New Jersey in 2014 have provided us
with guidelines that have helped to broaden our learning opportunities and approach education -
through a global lens. Our goal is to give students every opportunity to develop a skill set that will
serve them well in any career, and provide them with the foundation needed to be successful in
positions that have not even been created yet.

Students are expected to collaborate with classrooms from around the world, choose their own
learning paths, construct their own knowledge, and gather feedback from others to improve upon their
ideas. We have developed a plan to hamess the power of the internet, with the main objective always
being to provide students with every learning opportunity, while trying our best to protect our students
from inappropriate content. -

Our Program:

From first grade and up, all students will be issued their own district email accounts. Student accounts
will also be created on educational websites, which will help our students meet the Technology
Standards. We have researched and compiled a collection of over 700 educational sites which will
support our vision of having all students technology literate by the end of 8th grade.

Students 13 and under need parental permission to use sites that require a user to create an account.
Creating accounts will allow your child to save his/her work and progress, collaborate with others, and
create and share their work with their peers. Signing the form provided below indicates that you have
read this message and grant permission for The Hillside Public Schools to create educational
accounts for your child. In addition, your child may post his/her work for feedback, where age
appropriate, in accordance with the standards. '

1 "New Jersey Student Leaming Standards - State.NJ.us." 2014. 10 Jun. 2016
<http:/iwww state.nj.us/education/cccs/2014/tech/>

Hillside Public Schools



ATTENTION PARENT/GUARDIAN: The pmpa:ﬂclpaﬂm physlcal examination {page 3) inust be campleted by a health care provider wha has complated
the Student-Athlsle Cardiac Assessment Professianal Davelopment Module.

8 PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM

(Wos; This form Is to be filled out by the patiert and parent prfor to seelny the physictan, The plysiclen should keem copy of this form In the cliart}

Date of EBxam
Nama — Crate of birth
Sex Age Grada School Sportfs}
Medicines and Alfergles: Please fist all of the prescription and over-the-counter medicines and supplements (herbal and nuiritional) that you zre currently tz2king
Doyouhaveanyallergless O Yes O .‘b if yes, pleasa identify specific alargy below.
a Medlchns 0O Pollens 1 Food O stinging Insects
Explain "{as' snswers below, Cincle questions you dm‘tlmwihe answets to,
RENERAL QUESTIONS .o < o e <1V ot oo et | s ] o [ MEDIGAL QUESTIONS oot e e ok T R P ot You,] e
1. Has n doctor gver desded o restricled your particpatan bn syarts for T [ 2% o you cough, whaszs, o have dilticsdty breatiing ducog o
= reasn? T ] after exsrcicg? .
2. Da'you have any ongolng medical conddiBons? I 0, pleasa Kewty , 2Z7, Have you evar utod an Iabaler or t2ken asthma madicina?
belov [1 Asthma L1 Anemda [ Disbeles F Infeclons 28, Jx theve zmyona tn your fandly who has asthma?
L — i = ] | 28, Wers you2 bom withoui orare you mlssing & kidnzy, an ey, a tesiich
3. Have you ever speat the pight In ths hespital? {mades), your splsen, or any ofher organt?
o 30. Do you hava groln paie or 2 pairful bulge or hernfa ln the gruin erea?
U o ﬁ%‘%ﬁqﬁua TNo3] | 31, Have you had Ifoctiots mooomucieosis [mond) witda foe bast moo?
smmwmuummumu 32, Do ymi hava any rashes, pressurs sores, of olher skin pmbiems?
AFTER exerclse? = 3. Have you lad a harpes or MASA s¥dn fnfecion?
6, Have yoo ever had discomfort, patn, tightness, or prassure In your 34. Hava you over hed 5 haad Injury or concussion?
hoet Sarbg esarolast - 35, Have you sver fiad a hit o blow to the head thal caused corfusion,
7. Does your heart sver race or skip beals fragutar beats) dusng awensa? | Dl hesiarhe, s sy o
8. Has a doctor ever old you [hat you have sy fieat problems? If ga,
check ol Brat apply: 38, Do you have a history of setmwe Ssorder?
I High cholesterot O Abeartlnfacion 38, Have you sver had ausnbress, fingfing, o wezkness kt your anms or
O Kavesud fiseass Olher: dags after baing hit or falfing?
8, Has a doctor ever onderad a test for your hisart? (For exanple, ECR/EXS, 34, Have you sver been unabls Io move your arms of legs afler belng hit
echocandiograry o balfing?
10. a you gt Dghtheadied or fsel more chart of braath than sxpectad 40, Hove you ever becoms i while mxeecising I the heal?
| dering exorcss? 41. Doyou gat freyuznt auscis cramps when sxcising?
1 11, teovo yom over bad mwbdm? 42. 00 yoo or someon In your tamily have chlds cell bt o diseass?
12. Do yon get mors lred o shortof breath smore quicly than your Eends 43, Have you hiad any problams with your ayes or visin?
ﬂllmwﬁu?
el v i T T TR —1 | 44 Have you has any eyo infisles?
HEAR AEALTH QUESTIONS ABOUY YOUR FAMKY 2577 Sl | Yes 100 45, Doyou wea glasses or ctact enees?
lnier.i p b ool 46, Do you wear protective epewrese, such o2 qoggles or foco eHisla?
mwwmummﬂmmﬂ! 47, Do you worry aboul your weight?
1. mmmwmmwmm 48, Ars you trying to or hies anyons recanmandad Tvat you gadn or
Wﬂmﬁmﬂ:ﬂmmm Jose weight?
W"*W'- syndinia, sywdroms, or catecholerinergic 49, An apedi) diet or do you svokf tartaln of fonds?
15 Does anyeae b your family have m heart pomdecor mmy;:ﬂmw:wmn:ud:m o=
e oot At e " 51, mmmwmummmuaquam
T, ey o e i, s e TEEES
seizres, or mmmwuaww ]
nnﬁmﬁ‘m"%v TR ] et | oo 1 {53 How okl wers you when you bed your first mensbl pariod?
17. ﬂxﬁml@:m&ﬂmamwwhﬂm 54, How oty periods have you had in e ast 12 months?
youlnmissa or agame?
— Brplaly amswers hers
18 Have yoo ever had any broken of fractured bones or Bsfocated jolals? b
18, Have you ever bad nn injury that mquired e-raye, MAT, GT scan,
injectiony, tharaps 2 brace, 3 cast, o cruighes? &
2. {ave you aver had = stres fractore? -
21, Heve you ever hees told that you have or have you hed ae x-rey for nack
Instabillty or sfmbedal brstabiiy? Oown syndrons or dwarfium)
22. Do yon saguterly v & braca, arffiolics, or ofher axsiviive davice? E .
23. Doy tusre w boos, suscle, or Joint Iejury thet hothers you? "
24 Do movy of your Jokels bagoms palofol, swollea, feal warm, or fook md? .
25, Do you have any hisiory of jowenils arthiffs or conpecive st diseise?

1 hereby stats that, fo the hest of my knowledgs, my answars to the above questons are complata and correct.

Fmiry ok oiety

Sestire ofp

©2070 Amavica Acaderny of Fnlly Plyysiciaas, Aericn Acadery

Calege mmmwmummmw
noncoemercil, wlocxtional purpossy with scknoyiedyment,

af Peciateics, Amvevican
whwm-ﬂmwmdmmmsm b repdctfr.

medmmtmmwmsm




HOTE The prepartldapuon physlcal examlnation must ba s oonduc;ed by ahealt{gcam pmvlder who i) ka I[censec[  physictan, advanced pracﬂca
"flzse, or physiciafi assistant; and 2) completed the $iudent-Athlets Candlac Assesyment ProfeSsional Development Moduls, ~%t% <"1

B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of blrth

PHYSICIAN REMINDERS
1. Considar addiilenal questions on more senslive lsstes
- * Do youtes] siressed out or under a lot of pressmre?
* Do yout ever leel sad, hoptless, depressed, of andois?
* Do you feef safe at your home or resifence?
* Have you ever frled cigarattes, chewing tebacen, suuff, or dip?
* During the pasl 30 days, did yon usa chewing tobacen, snofi, or dip?
* g you drink aleohol or use any other drugs?
“ Have you eves taken atzbulio sterolds or used any olher perl:
. Havnyuuwuhmawmmmmhhﬂpnnnﬂnwhuwduh!wmmnedmm
L Dnynuwe:rnzau-ll.usulubm‘l.audmmdnm

z.uonstdermlewlng, fons oncar symptnms:_ Hons 5-14),

Helght
B i (1 ) Pulss Corecled O0Y 1N
MEDICAL o R AT ot T T £ I AL T R SR S CIENOBMAL 6] S thLeois 0 KB N ORMAL ANDINGS ¥ Soa e B ]

Appearancy

+ Mafan stigmata (kyphoscofiosts, high-erched pafate, pactys excavatum, srachnodactyly,
arm spin > holght, hypestadty, myopia, MV, sortic kssfficlency)

Eyes/earsfnosethroat

* Puplls equal

+ Hearng

Lymph nodss

Hmn

* Murmurs (aisciltation standing, stpine, +f- Vakalva)

* Locaffon of point of maximal impulse PMY

Pultes

» Sttt Temora) and radial pidses

Lings

Abdomen

Gantourinary (males oy

Skin

+ SV, teslons suggestive of MRSA, linsa cosporis

j Newrcloglo®

[ FAUSCULOSKELETAL Witia Sy ot s e 2t Lo T o A '.:‘J«:Ee‘ce

Neck

Back

Shoufdacfarm

EbowsTorsarm

Wristhand/fingars

Hiphhigh

Knee

taglant

Foetfloes

Functionat
. Dudt-wakdmh quhop

P £ gt b
Y Of 5.

er LG, fi cardiology
mwmuhmuummmmm recosmmended,
“Considec cogrities evakefion or baseline: mxtrrpychistric Lesting I & hislecy of significmt concustsion,
£ Cleared for all sporis vithout restricios
I Cleatad faf 6l sports without restriction wilh recommendations for furfhay evaluation or reatment for

3 ot cleared
O Pendlag fiurther evalation

3 Foramy sporie
0 For certaln spoits
Reasoa
Recommandations.

| have examined the ahave-pamed sipdent and completed the preparficipatiun physical svaliratioz. Tha athiels desx not prese apparent elinkeal conlralndicallons ta practice and
participata o the ¢pert{s} as ocfiited ahovs. A copy of the physical exarm Is on record In nvy offits and c2a be mads avaifabie do the school 21 the requed of iy parenty, I condilons
ariss efter e efhlels bas bazo ¢leared lar parficipation, a physiiag may resciod the clearance mif] the mhhmhmhd}nulhpmﬂa!mmmm coupletely axplained

te the athlets (and parssis/yuaniians),

Nama of physician, edwncad practics mrss (AP, physiclan assistant (PA) frintfiype] . Dats of exam
Addrass Phone
Signshure of physicln, AP, PA

©2010 American Acttemy of Folly Physiclars, Amarican Aceday of Pediatrics, American Collsps of Sparts Medicing, American Medieal Sockly fer Sparts Mediche, Aericen Orihopendic
‘Sucisly for Sparts Medickes, and American Dsteopatic Aczdemy of Sports Medicha, Permission I gramtzd d0 reat for doocomizcisl, educefional purposss Wit actoowtadyment

e [ ]
Now Jersay Deptrtment of Educafion 2014 Pumuant io PLEOTS, 71




B PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date of Exam
Hame Dede of blsth

Sa¢ e Grade Sthoal Spartly)

1. Type of disahitity
2. Datn of cisabiity

3. Classification { avalabley

4, Cause of disabilly firth, dissasa, accidontireima, other)
85, List tha sports you tre intarested in playing

6. Do yoa reputarly osa a beace, mssistive devics, of prosthellc?

7. Do yaus ton any spacksf brace or assistve devics for sports?

8. Do you havy sny rashes, pressure toces, of any other g problems?
8, D0 you fave 2 heaiing Yoss? Do you usa & bearing aid?

10, Do you bave = visud Enpainnent?

11. Do yolr ese sy apecis] devicas for howa! or bladder Suncfion?

12. Do you bave bumning or discomiort whert wrinating?

13. Have yoa had sulonemic dysrediexda?

14, Have you ever been dlagnosed vith a hest-related fyperthermba) or cold-refaled (ypothermis) Mness?
15. Do you have muscls spasticlly?

18, Do you have fraquant sebures that cannot be controlied by medication?

Explafn “yes™ answers hees

Rumbeess o tngling by srms or hands
Numiness or tingling In Jogs or fest
Werzkness fo srms of heyeis
Wazkness In lags or feet

Racenl chznge In coondinadion
Rocent change In ablity b walk
Spim bifida

Latex allergy

Explaty “yss” answors here

{ herehy state thet, to tha hes{ of oy knowtedge, myanswers to the above guesticas s complets and cosrect,

Sty of st Blgoetooe of pareiiguarttan Dab,
GEgTnAelen oot o Fomly Py, Amgrien o of Spors Siadicios, Amertan Madieal Sochly & Orepesdlc
oty for Spois Lol 2ins, td dmericen Gk el ey of Spariz Poasson 1D R o P wmmg

Newwr Jersey Department of Ecticaiion 204 Prrsiant fo PL20TS, e71




B PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name ___ ) : Sex (XM LCIF Age_  ODaleofblh
O Cleared for 2l sparts without restriction
8 Gleared for all sports without restriction with recommendations for further evaluafion or treatmeat for

0 Nof cleared
O Pending further evaluation
O For any spotts
1 For certatn sports_

v .« .  Reason, i e S TR
Recommendations _

EMERGENCY INFORMATION

Alergles — - - NI
Other information ___ =
HCP OFFICE STAMP SCHOOE PHYSICIAN:
Reviewed on - o
: (Date}
Approved Not Approved
Signature;

I have examined the ahova-named student and completed the preparficipation physical evaluation, The athlete daes not present apparent
clintcal contraindications to practice and participate in the spori(s) as outlined ahove. A copy of the physical exam is on record in my office
and can be mads avallable to the schoal at the request of the parents. If condilions arisa afler fie athilets has been cleared for participation,
the physician may rescind the clearance until the problem Is resolved and the potential consequances are completely explained to the athlets
{and parents/guardians).

Name of physician, advariced pracios purse (APN), pysician assisiant (PA) e Dala

Address b Piona

Signature of physlclan, AEN, PA, it . .
Completed Cantiac Assessment Professional Development Bodle

Date Signatura
mammdmmmmwmmmdmmmmmhmmmm )

Sociply for Sparts Mxdcine, rd American Ostopathie Aadenly of Sports Medicins, Penaiicsion b granted b reorint for ROCCORutarial, edweatonal prrpases pith ecknovtadroent,
New Jorsey Dapariment of Education 2014; Forstant o P.LOO1S, 271







