Adaire School Registration 2020

Hil Below are important dates and a checklist of required items to complete your child's registration packst.

Incomplete packets CANNOT be acceptad. Please be prepared with all iterns, Reach out if you have questions;
AdaireCPC@amail.com

NOTES:
s Required forms can change before registration opens, please make sure you have the most up to date
checklist and forms,
Visit our Kindergarten FAQ on the Adaire website - Adaire.Philasd.org
Please do not wait to register, If you cannot bring your packet in for any reason please let us know.
We are working to get a real estimate of total incoming students as early as possible so that we an
best plan for classrooms,

Jan. 27th, 2020 Registration opens, Completed packets can be dropped off/femailed to MSgrillo@philasd.org.
Packets cannhot be accepted before 1/27/20. Dropping off or emailing a completed packet, on or after 1/27/20, will
begin the process of entering your child into the district systern, You will only hear frem us if thete [s an issue.

Spring 2020 Kindergarten Open House. While all are welcome, if you've already taken a tour of the school you do
not need to attend this Open House, This is for families who have yet to visit the school or need additional
information. This will be a daytime event, Exact time to be announced later in the winter,

Aug 24-28, 2020 Kindergarten interviews (family meetings with K teachers} will happen the week before school
starts. The school will contact you o set up a time the week before,

AUGUST 31, 2020 First Day of Schooll See you promptly at 836 AM.

Adaire School Registration Checklist 2020:

If registering for Kindergarten the student must be 5 years old on or before September 1 of the year
entering Kindergarten. Pick up the forms in person at school main office or find them at the Adaire
School website under Parents-Registration. Bring copies or we can make copies if needed.

Needed fo register

Completed 2 sided application document

Completed Parental Registration Statement

Completed 2 sided Student Medical Form (filled out by parent/guardian)
Completed directory opt out form (only if you want to opt-out)

Completed photofvideo/media opt out form (only if you want to opt-out)

Plan for Emergency Closings form

Copy parent/guardian 1D (current license)

Copy child's ID - must be age 5 by Sept. (birth certificate)

Copy 2 Proofs of residency (current license, uility bill, lease, deed, phone bill)
Parent [nput Student Placement Form AND most recent report card for students entering 1st-8th grade
Copy up to date Immunization Record

Medical Form (filled out & signed by doctor)
Dental Form (filled out & signed by dentist)

UooooooQQQOodoQa




SCHOOL DISTRICT OF PHILADELPHIA
STUDENT REGISTRATION FORM (EH-40)
PARENT / GUARDIAN MUST COMPLETE THIS FORM AND PROVIDE ALL NECESSARY DOCUMENTS
Fleasa Print All
STUDENTINFORMATION - SECTIONT = * E e
Last Narme Flrst Nama Ix Dale of 8 STUDENT (D NUMBER
LOHTH Bkt veR

Hotise No. O Slreel Name 31, Ava,, Eli. Aptif {ZpCode | Phone Number

Race Deslgnation; (o s studenl Hispuicea Yes or o | Gander oMo J o Fomala] - Gounty of Bty — -
Check all races that apply: Haorue Primary Language
aWhile ©8kck /- Afiican Amerlcan oNatve Hawalian { Other Pacific Iander Date ghifd fist anolled Inla a U.S. Schaot

oAsian o American ladlan [ Alaska Nalive

| STUDENT ENROLLMENT HISTORY = SECTION 2 27573 0+

Indicale city and byps of schoot child fast altended 1 Publie School
a Philadelphia nOherClty: . 1 Non Fublic Schoot
Date Last Allended | Grade LesUAllended | Nama of School  [Address iy Stai

ffthe sludent attended schaol outside of the Unlted States, do you have lsfher school recards?
o Yes: If yos, please pravide a copy for the school

o Nt I, please conlact the schoct lo obtain the recards

o Did the child ever attend: & Pre-Kindergarien zadfor o Kindergarten
1) Has the child ever received Special Education Services InPAor ancther slate? oYes nNo  Ifyes, which stale:

7) Does your ohild have & currentJEP? nYes aNo

3} Does your chikd have a current evaluation report? oYes oMo  Iyes whal

4} Was the child evar antolled In an Early ntervention Program? mYes @iNo

5 Has The child ever recelved ESOL/Biingual services? nYes oNg M yes which state:
6) Does your child have a 504 oYes nNo

7) Dogs your child have a Gifled IEF? oYes oiNo

| LANGUAGE SURVEY2SECTION §

English Other Languags

1) Wheat language doas the famlly speak al hame most of the ime? o al
2} Whal lenguage does the parent(s) speak to her/his chiid inost of the ime? u! o
3)Whatlanguage does the child speak o her / his parent{s) most of the dme?* o o
4) What langusge doos e child speak fo harfls brolherslsisters most of the lime?” o a]
5) What fanguage does the ehild spoak to herhis friends most of the fime?* a o
6) Whal Janguage doas the chiid speak most frequently?* O a|
7) What ather anguages does the child speak? 1) 2 3

l‘_*_lf lhe answe lo Ihese queskons ls other than Englsh, the studen! must be given the English placement test (W-APT) by & cerlifled adminlsiralor,




SCHOOL DISTRICT OF PHILADELPHIA
_ APPLICATION FOR ADMISSION OF CHILD TO SCHOOL (EH-40)
PARENT / GUARDIAN MUST COMPLETE THIS FORM AND PROVIDE ALL NECESSARY DOCUMENTS

Please PrintAll _

“DateofBith |  STUDENTID NUMBER

LastName |First Name _ M.
MHTH oAy VEAR
House No. Dir Street Name 8t Ave. Efc Apt#t  |ZipCode
Race Designalion: Are you Hispanica Yesor oNe  Gender: o Male/o Female Country of Birth:
oWhiie  aBlack/Afiican American 0 Hispanic/Lafino - American Indian/ Afaska Nalive  Stydent Primary Language
oAsian o MultiracialiOther* o Native Hawailan/Other Pacific isfander Date chitd first enralied inte a U.S. Schoot
*IFyou select Multiractal/Other, you MUST sefect the races that apply.
HOUSEHOLD INFORMATION - Section 2 . _ .
Student Resides With:
o Both Parents (sarme address ) o Mother o Father o Stepparent n Guardian { Other
Parent/ Guardiar Name: Parent / Guardian Name:
(Clrcle) o Mather o Stepparent (Circle} o Mother o Stepparent
a Father a Guardian { Other; o Father o Guardian f Other:
a Please check this box if ihe address is the same
Address: Address:
Fhone: Phone:
{Home) (Home)
{Cell) (Call}
(Work) {(Wark)
E-Mail: E-Mail:
Please indicate this Guardian's Primary Language: Please Indicate this Guardian's Primary Language:
SIBLING INFORMATION - Section 3
Please fist all school aged children (ages 5 and above}
Name D.0.B. Current School Grade | Student ID# if available

CONTACT INFORMATION - Section 4

* Please list two LOCAL emergency confacts and their relanonshlp fo the child in the event a parent or guardian cannot be reached:

Primary

1)
Nams Relationship
Phone (1) Fhooe (2)

~—————|-Secondary

2
Name Relationship
Phene (E) Phons (2)




Parental Registration Statement”
SCHOOL DISTRICT OF PHILADELPHIA

Student Name

Date of Birth Grade

Pagent or Guardian Name

Address

Telephone Number

Pennsylvania School Code §13-1304-A states in part “Prigr to admission fo any school
entity, the patent, guardian of other petson having control or charge of a student shall,
upon regisiration provide a sworn statement ot affivmation stating whethet the pupil was
previously ot is presently suspended ot expelled from any public ot private school of this
Commonwealth or any other state for an setion of offense involvitig a weapon, alcahol or
drugs, o for the wiliful infliction of injury to another person or for any act of violence
committed on school property.”

Please complete the following:

I hereby sweat or affirm that my child was / was not {circle one) previousty saspended ox
expelled , or is fis not (circle one) presently suspended or expelled from any public or private
school of this Cotnmonwenlth ot any ofher state for an act or offense involving weapons, alcohot
or drugs, or for the willful infliction of injury to another person or for any act of violence
committed on school propeity. I make this statement subject to the penalties of 24 P.5, §13-
1304-A(b) and 18 Pa, C.5.A. §4904, relating to unsworr Talsification to authorities, and the facts
contained hereln ave true and correct to the best of my knowledge, inforrnation and belief,

TF this student has been or is presently suspended or expelled from anotber school, please complete:

Name of the scheol from which student was suspended or expelled:

Dates of suspension or expulsiot:
(Please provide additional schools and dates of cxpulsion or suspension on back of this
sheet)

Reason for suspension/expulsion {optional)

(Sighature of Parent of Cuardian) (Date)

Any willfu! false statement made above shall be a misdemeanor of the third degice.
This form shall be maintained as patt of the stadent’s disciplinaty record.

* Transtated versions of this document are available at: www,phiiasd.m'g/oﬁices!translation.




_Edl‘e&l !;Og‘_)‘ 24
Family Educational Rights and Privacy Act (FLRPA)
Notice for Directory Information

The Family Educational Rights and Privacy Act (FBRPA), & Federal law, requites that the School
District of Philadelphia with certain exceptions, obtain your written consent prior fo the disclosare of
personally identifiable information from your child’s education recards, However, the School Distriet
may disclose appropriately designated “directory information” without written consent, unless you have
advised the District to the contrary in aceordance with District procedures. The primary purpose of
directory information is to allow the School District to include this type of inforruation from your
child’s cducation records in certain school publications. Examples include:

A playbili, showing your student’s role in a drama production;

The annual yearbook;

Honor rofi or other recognition lists;

Graduation programs; and

Spotts activity sheets, such as for wrestling, showing weight and height of toam raembets.

g 8 8 & ®

Directory information, which is information that is generally not considered harmful or an invasion of
privacy if released, can also be disclosed to outside organizations without a parent’s prior written
consent, Outside organizations include, but are not limited to, companies that manufacture class rings or
publish yearbooks, In addition, two federal laws require local educational agenoics (LEAs) receiving
assistance under the Elementary and Secondary Education Act of 1965 (ESEA) to provide military
recruiters, upon request, with the following information —names, addresses and telephone listings —
unless patents have advised the LEA that they do not want their student’s information disclosed without
their prior written consent. *

If you do not want the School District to disclose directory information from your child’s education
records without your prior written consent, you must notify the District in writing within ten (10) days
after enrollment, The school Distriet has designated the following information as directory information:

-Student’s name ' ~Participation in pfficially

~Address recognized activities and sports

“Felephone listing ~Weight and height if memnbers of athletic feam
- Primary langunge ~Degrees, honors, and awards received
~Photograph “The most recent educational agency or

~Date and place of birth insfliution attended

“Major field of study -Student I} nurber, user XD, or other unique
-Dates of attendance personal identifiex used to conununieate in
-Grade level electronic systems that cannot be used (o aceess

education records withont a PN, password, ete. (A
student’s SSN, in whole or in part, cannot be used for
this purpose.}

1 These faws sire; Section 528 of the Elementary and Secondary Education Act (20U.8.C. § 7908) and
10 U.S.C. § 503(2).




THR SCHOOL DISTRICT OF PHILADELPHIA
STUPENT MEDICAL, INFORMATION

This form is to be used for new students and capturing annual updates.

Last Name: | First Name Date of Birth Date:
Name of School: Room/Section; Grade:
Dear Parent/Guardian:

Pennsylvania law requires that all children must have a complete checkup when enteting school for the first
time and again in middie and high school.

The schoo! nusse can. help you with information regarding health insurance, There are free and low-cost
instrance plans for which your family may qualify, Please take the attached form to your doctor or elinic when
you take your child for this checkup and return the completed form o the school nurse by

Y authorize the school nurse fo communicate with my ehild’s health care provider and my health care
provider to regly as needed regarding my child’s care.

Pavent/Guardian Stgnature Date

STUDENT’S MEDICAL BISTORY - TO BE COMPLETED BY PARENT/GUARDIAN

1. Does your child have health insurance? _ Yes _ No  Company?

2. Where do you take your child for checkups?

Address:

Phone: Fax;

3. Date of child’s last physical examination?

4, Where do you take your child for dental care?

Address:

Phone: ) Fax;

5. Date of child’s last dental examination?

Revised: 5-865 {01/2017) 1




THE $CHOOIL, DISTRICT OF PHILADELPHIA
STUDENT MEDICAL INFORMATION

6. Does your child take any medicine now? _ Yes __ No Tf yes, list below:

Medictnet Dosage: Frequency: Reason;

7. Does your child have any allergies? _ Yes __No Ifyes, to what?

8. Does your child have any activity restricions? _Yes __No Ifyes, explain?

9. Does your child have any existing Health Conditions? __Yes _No

Tf yes, list below:

10. Does your ¢hild receive treatment/therapy or undergo any testing procedures? __Yes

If yes, please indicate kind and how often taken:

_MNo

11, Check this box if you do not want Acetaminophen (Yylenol) disi)ensed to your child,

as needed: [

12. Checl this box if you do not want Ibuprofen {Motrin) dispensed to your child, as needed: 1

TImportant Note; SDP may dispense Acetaminophen or Tbuprofen to your child if you do not opt-out.

PLEASE CHECK ANY PROBLEM YOUR CHILD HASHAS HAD

1 Astima 0 Dental 0l Hospitalized O Premature Bicth
{1 Amnsmia 1 Diabetes (Strgery) {Undex 5ths)
O Arihritis O Drug/Aleohol 0 Learning Problem O Sefzures
0 Behavior/Emotional 0 Eeczema O LungDisease 0 Speech Difficulty
0 Bloed Disorders 0 Frequent Colds 0 Lead Polsoning £ Tuberculosis
O Cancet O Bearing Difficulty 0 Menigltls {1 Vision Problems
0 Chicken Pox at 1 Heatt {1 Muscle/Bone/Soint 0 Usinating/Kidoey
agol_ G High Blood Fressure 0 Physical Disability Problem
o
Additional Comments:
Revised: 5-865 {01/2017} 2




Parent Copy.
PPRA Notice and Consent/Opt-Ouxt for Specific Activities

The Protection of Pupi{ Rights Amendment (PPRA), 20 U.S.C, § 1232h, requires The School
District to notify you and obtain consent or allow you to opt yout child out of participating in
certain school activities, These activities include a student survey, analysis, ot svaluation that
conceins one ot more of the following eight arcas (“protected information surveys”y:

1. Political affiliations or beliefs of the student ox student’s parent;

2. Mental or psychological problems of the student or student’s family;

3, Sex behavior or attitudes;

4, Tllegal, anti-social, self-incriminating, or demeaning behavior;

5. Critical appraisals of others with whom respondents have close family relationships;
6, Legally recognized privileged relationships, such as with lawyers, doctors, ox
ministers;

7. Religious practices, affiliations, or beliefs of the student ot parents; of

8. Income, other than as required by law to determine program eligibility.

This requirement also applies to the collection, disclosute or use of student information for
marketing purposes (“marketing surveys”), and cettain physical exams and screenings.

The School District will provide parents, within a reasonable period of time prior to the
admimistration of the surveys and activities, notification of the surveys and activities and be
ptovided an opportunity to opt their child out, as well as an opportunity to review the surveys.
(Please note that this notice and consent/opt-oul transfers from parents to afy student who is 18
years old or an emancipated minor under State law.)




The School District of Philadelphia
Office of Student Rights & Responsibilities
440 N. Broad Street, Second Floor
Philadelphia, PA 19130
Office: 215.400.4830 ~ Fax: 215.400.4226

Rachel Holzman, Esquire
Deputy Chief

Release of Directory Information Opt-Out Form

The School District of Philadelphia may disclose appropriately dasignated "directory information”
without written consent unless you return this form {o your child’s school by November 2, 2018

Directory information Includes the following:

« Schools attended

«  Student's name

« Address

« Telephone fisting

+ Electronic mail address

« Photograph

« Date and place of birth

« Major field of study

s Dates of attendance

»  Grade lovel

+ Participation In officialty recognized activities and sports

¢ Weight and height of members of athletic teams

+ Degrees, honors, and awards recovered

»  The most recent educational agency ot Institution attended

+ Student 1D number, user D, or other unique persanal identifier used to communication in
electronic systems but only if the identifier cannot be used to gain access to education
records except when used in conjuniction with one of more factors that authenticate the
user's identity, such as PIN, password, or other factor known or possessed only by the
authorized user

+ A student ID number or other unique personal identifler that is displayed on a student 1D
badge, but only if the identifier cannot ba used to gain access to education records
except when used in conjunction with one or more factors that authenticate the user's
identity, such as a PIN, password, or other factor known or possessed only by the
authorized user.

The primary purpose of directory information s fo allow The School District of Philadetphia to
include this type of information from your child's aducation records in certaln school
publications, including: a playbill, showling your student's role in a drama production; school
newsletters, the annual yearhoaok; honor roll or other recognition lists; graduation programs, and
sports activity sheets, such as for baskatball, showing weight and height of team members.

This Information may also be made available to qualified outside organizations upon request.
Qualified outside organizations include, but are not limited to, scholarship providers,
tradeftechnicat schools, and potential employers and other community organizations supporting




students with community resources. [n recognition of a family's right to privacy, itis the policy of
The School District of Philadelphia that directory information will not be provided to commercial
enlerprises, :

Parents or eligible students (18 years old or abova) have the right to have directory information
withheld upon written request. If you prefer fo deny release of directory information without prior
written consent, please complete and return the entire from to your child's school by November
3, 2018, Once this form is completed and refurned to the scheol, your choice will not change
until you complete and submit a new form. Use a separate from for each child. Only return
this form if you do NOT want directory information released.

If you wish to opt out, select ONE of the following:

[ Do not release my student’s directory information at any time. No information for school
publications, school activities, trade schools, scholarship providers or employers.

1 Do notrelease my student’s directory information at auy time, except for school publications,
scheol activities and to qualified outside organizations.

01 Do not release my student's directory information at any time, except for scheol publications
‘and school activities, .

O Inaddition y;)u may also check here to opt out of sharing directory information for military
services (110 & 12" grade students only)

Student Name [Please Pring) Name of Sehool (Pleass Print) | Student iD#

l

parent/Guardian Nams (Pleasa Print) Parent/Guardlan Signature

Date Student Signature {If 18 years or older)




Permission for Use of Student Image, Voice, Video, Work and/or First Name

for News Media, District Communications, and Educational Purposes

Parents/Guardians,

This Jetter is to request permission (in accordance with Policy 815.1) for your child's image, voice, video, work and/or
first name to be published publicly on a School District website, including District social media pages, or any other public
website for news media or for general educetional purposes.

At times, student images, voices, videos, wotk and/or first name may be requesied to promote or represent the Schoel
Distriet, School District programs and/or School District events in the news media including, but not limited to, television,
print, and on the web. Siudent information may be used by credible news media not affiliated with the School District and
on School Distrlct websites and official School District social media pages (Facebook®, Twitter®, YouTube®,
Tnstagram®).

Student information is alsc used on the Internet for general educational purposes and to celebrate student work, Websites,
applications and Infernet resources may collect or require the nse of student images, volees, videos, work and/or first,
name. When these ate available publicly, the School District cannot control whe can view or share.

Accordingly, the School District will not post student images, voices, videos, work and/or first nate on a School District
wohsite, including District socjal media pages, or any other public website for hews media or educational purposes
without prior written consent from you as the parent or Jegal guardian. Please return this form to your child’s school to
indicate if your child’s information may be used on the Internet, This permission wiil be applicable to any use of student
thformation in the school year in which pertolssion is given and will remain in effect wntif removed from the website or
antil cansent is withdrawn. As parent or legal guardian, you may withdraw your consent at any time by sending a written
Jotter, along with a new form, to the Principal of your child’s school. Thanlk you for your cooperation.

Check the use(s) of your child’s image, video, yaice, worly, and/ox first name that you grant permission fox:

0O Iagree to the use of my child’s image, video, voice, work, and/or first name to be used ta promote or represent the
School District in news media and School Distriot websites und social media pages a5 outlined above.

0O 1agres to the use of my child’s image, video, voice, work, and/or first name to be used for general sducational
purposes and fo celebrate student work on websites, applications and Internet resources,

Tn addition, I agree to release and hold harmiess the School District of Philadeiphia, School Reform Commission members
and Board of Education, agents, officers, confractors, volunteers, and employees from and against any and all claims,
demands, actions, cornplaints, suits or other forms of liability that shall arise out of or by reason of, or be caused by the
use of my child's picture, volce, video andfor first name on the Internet. ;

Student’s Name:

School Name:

Parent/Legal Guardian: (print)

Parent/Legal Guardian: (sign) Date:




STUDENT PLAN FOR
_ THE EMERGENCY CLOSING OF SCHOOL

m_,___._——w—___ﬂ__,____w—ﬁ_ﬁ___—

Student Last Name student First Name Rm #

In the event of an early closing of school, | have directed my child to (indicate
all that apply): .

LEAVE SCHOOL AT THE ANNOUNCED EARLY, CLOSING TIME AND

____ walkhome
— ba picked up by:
| Name: : -
Address: S

Phone: —

or goto the following address of a neighbér, friend or relative:

Name:

Address: M

Phone:

parent Signature: : o

Datel o~




Alexander Adaire School
Parent Input - Student Placement

Child's Name; Child's Date of Birth;

Parent's Namea{s}:
We recognize that parents would like to be a part of the placement process. Please complete this form. Our
teaching team and Principal Jenkins sincerely appreclate this infarmation, There are no right or wrong
answers. This information will be used to help us learn about your individual child and to create more
balanced classrooms,

1. If your child is registering for Kindergarten did did the child attend preschool? If so, where and for how many months?

2.Describe your child's personality and strengths.

3.Teli us mora about your child:
Academics? For example, for younger students how many letters of the alphabet does your child know or how high can
she count?

Social development? Far example, s your child accustomed to shating and cooperating with others or does he prefer
more solo activity? Any behavioral concerns?

Developmental milestones? For example, is your child able ta focus for 5, 7, 10 minutes or more on a task or how does

she deal with disappointment or transitlons?

4 \What would you like your child to learn by the end of the year?

5.Please share any additional comments about your child.




City of Phlladelphia
DEPARTMENT OF

PUBLIC HEALTH
S Dy[slon of Disease Cantrol

Philadelphia Immunization Requirements for School Entry (2018/2019)

A child must have at least one dose of all vaccinations, or risk excluston.
A child may have a documented medical, religious, or philasophical exemption from these vaccinations.
Even if exempt, a child may be excluded from school during an outbreak of vaccine-preventable disease.

Sfirstibidays ofschoplics: e
Receive the next dose, if medically appropriate.

Have a parent/guardian provide a medlical plan, if the next dose isn't the final dose of the serles.

Have a parent/guardian provide a medical plan, if the next dose is not medically apprapriate.

e

thatistdayo

b ol akid Dis ot

4% 1 dose on or after age 4 years

(DTP/Dtap/DT/Td, or Tdap)
4t dose on or after age 4 years, atleast &
months after previous dose**

On or after age Lyear

Pollo {OPV/IPV)

Measles, mumps, rubella (MMR/MMRV)
Hepatitis B (HBV)
Chickenpox (Varicella/MMRV)

[T R SR

On or after age Lyear**¥

Meningococcal confugate vacelne {MCV4) 1 On or after age 2 years
Tetanus, diphtheria, pertussis {Tdap) 1 On or after age 7 years

S

Meningococeal conjugate vaccine (MCV4) 2 . If 1 dose glven at age 16 years or older, only
1 dosa is needed fo enter 12th grade

¥ only 2 dases of Td-contalning vaccine are necessary If serles started on or after age 7 yrs ond at feast one dasz Is Tdap
#% A 4™ dose is Hot pecessary I,fs‘"’ dose was gliven at age 4 years or older and at least 6 months afier the previots dose
##%  Or documentation of immunity by lah test or written statement fram pareant, guardian, or physician

Reference: The Pennsylvania Coda ~ Suhchapter G, IMMUNIZATION §23.81, and from the Philadelphla Boaid of Health
Regulations Goveming tha Haallh of Nowboms, Children and Adolescents, published 2017,




THE SCHOOL BISTRICT OF PHILADELPHIA
$SCHOOL HEALTH SERVICES

REPORT OF PHYSICAL EXAMINATION

Data lssuad: [Date] | Student DI

ruraasLn Ty

Name of Student: Date of Blrth: Grade:

Name of School: Room/Section/8ook

Y0 THE PARENT/GUARDIAN:

{ autharkze the school nurse to communicote with my child’s health care provider and my health care provider ta reply a5 needed regarding my chitd's
care.

ParentfGuardian Signatura, Date

{0 THE CARE PROVIDER (Please complete el [tems)

Pennsylvanla law requires that students 2tiending schaol In Lhe state be immunized and receive perlodlc medicat axaminatlons. Payment for these examinatfons Is the
responsibllity of the parent/guardlan. THESE IMBAUNIZATIONS ARE REQUIRED FOR SCROOL ATTENDANCE,

I Lsbond

{Please attach complete Immunfzation record fncluding servlogy results lf avmfub{e)

* Allergles, " pate of tast PPD. Result mm

Doas this student have health Insurance? Yas No Mame of Insurance Provider:,

ik
1, | Visual Aculty: Without Glesses: ] L With Glasses: R L
2. | Audiometrlc Screening: R L IS BP
4, jHelght Inchesfom  Welght 1b./ke BMI percentile
5. coliosls Screeniag Normal Abnarmal Referred No Referral
ctivily Recommendationt Full Physlcal Activity Restrlcted Physical Activity
p [Must Carplete Phys, €, Medical Exaraptlon/Program Modification Form MEH-23)
specify Restricitons:

. hlst all medirations currentiy belng taken:

Madications: Reason:
st ALL prablems by Wstory or examlmatioa: Cirele status of preblem
i, \tnder Care Care Complate Referrad
5] X Uinder Care Care Complete Referred
3. Under Care Care Complete Refereed
Mo Problems ldentifled

Commenkts/follow-up trestment plan / Special Instructions to schoal:

Sfgnature of Care Provider {REQUIRED} Telephone Care Provider office stamp {REQUIRED}
Fax
pddress pate of Exam

MEH-1 {Rev. 217




THE SCHOOL DISTRIGT OF PHILADELPHIA
REPORT OF PRIVATE DENTAL EXAMINATION

Name of Schoal Student D [ Date lssued
Name of Student Date of Bltth RaomiSaction/Book Grade
TO THE DENTIST

Pennsylvania law requires thal studants attending school In the Commonwealth recelve peridic demtal axaminar
tions at stated Intervals {upon original eniry, whila In third grade, and while in gaventh grade).

These examinations are required for schoof allsndance. Payment for these examinations is the rasponsibiiity of the
parenlfguardian. if the student/family does not have health Insuranee the school nurse will halp the family apply for
health insurance. Please attach a copy of the student’s dental examination of record the dala balaw.,

Thank you for your cooperatlon.

UNDER TREATMENT / WORK BEGUN COMPLETION OF WORK/NO TREATMENT NECESSARY

Dale Wark Bagun
. [} No Treatment fequlred Now

Schaduled Follow-up Appeintment
[T] All Necessary Dental Work Comgpleted

Date of Dental Examination Expacted Completion Date

Commenis / Follow-ug Treatment/ Special Instrtctions lo Schoof

Name of Dentist Telephone
Signature of Dantist Date Signed
Address Fax Number
|wl;ﬂP ORTANT:

Return this form to:

Gerlified School NursalPractitioner

Sehool

‘School Address

Phone Number
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Re: Adaire Non-Negotiables

Hello,

Thanks so much for your interest in our cchool. We are a K-8 neighborhood public school with 2100+ year
history in Fishtown, We are very proud of being a public school and take our cormmitment to the larger
district very seriously. White we consider our perspective progressive and pride ourselves on having open
hearts and minds we also know thatthereare a number of things about our school that will likely never
change, We want to highlight those things for you right here at the very beginhing of our relationship. If
you have guestions or feedback please do not hesitate ta get in touch.

Sincerely,
Principal lenkins
Adenkins@philasc.org

Adaire Non-Negotlables

« Cormmunications: Our main form of communhications is our weekly eNews. it is generally published
every Sunday nightats PM during the school year. This Is the most current and accurate form of
communication between school and famifies. Facebook, Instagram, T witter or other social media
platforms are NOT our main forms of communication, Ifyouhavea questlon we ask that you
contact your chiid's teacher, Principal Jenkins alenkins@philasd.org or the Comimunity Partnership
Coordinator, Sasha Best,. AdalreCPC@amail.com sign up for e-news at wwwiriendsofadalreorg

¢ The official school year start date for 2019/20 will be posted at Philasd.org. Attendance, on-time
arrival or eatly dismissal is not optional. A student that is repeatedly late, leaves eafly, of has
unexcused absences will potentially lose privileges that might include field trips, fleld day, or other
activities, Excessive lateness or unexcused absences Involve serlous consequences. Family vacation
trips are NOT considered excused, Extending scheduled schoot holidays with additional family trip
time absolutely negatively impacts the entire class and overall school attendance.

» Family contact information, Immunlzation records, medical forms and dental forms mustbe upto
date and submitted. [f contact information changes you must inform the main office.

e Emergency school closings {usually due to weather), fire drills, shelter-in-place drills and lockdown
drills will happen. Teachets will tise age appropriate language to talk about these mandated
axercises. And we encourage families to prepare their children to expect loud noises and to follow
all teacher Instruction,

e Hormework will be assigned, For some of the lower grades, K-1, teachers ray use ah activity based
homework model, Hornework is assigned a minlmum of four nights a week in all subjects. Students
are not given time to do homewortk in school. If your child reports that he or she has ho homework,
please reach out to the teacher.

« Play: We work hard to maintain a very intentional culture of play. Our guidelines include the
following:
o Have FUN and remember that everyone can playt
o RESPECT yourself and others.
o PLAY HARD: Not too hardi The schoolyard is a NO-CONTACT zone,




— e lf! canhelp, answer questions or clarlfy anything at slenkins@phitasd.org.

Adalire Attsndance Policy,
Adaira works to have every child in schoot a minimum of 95% of the scheduted tima that gchoal Is In session. Students
wha make this goal are parl of the 95 Club and become sligible for additional fun aclivitles er rewards, The percentage Is
celoulated on a cumutative basis, 95% is not parfect attendance, We know that things come up and Hinesses happen. A
child who Is vomiting or has a fever should stay home. Be aware that not every absence is an excused absence,
nonetheless, a note explalning the absence Is always required. School District Poflcy conslders the following condiions to
corstiluta reasonable cause for absence from school.

6. lliness (fever or vomiting)

7. Quarantine

B. Recovery from accldent

9. Required court afendance

40, Death In family

Adaire requires that a note be written by the parent or guardian for any absence, excused (see list above) or tnaxaused
and submitted the date the sfudent retumns to school. If a note s not provided the absence will be conslderad UneXcused.
All absences of (3) or more consecutive days must be supported by a physiclan's statement. Ten (10) or more unexcused
ahsences are automatically referred for truaney,

Bloase understand that fravel for pleasure is not cansldered &n excused abhsence. A student's absencas impact tha enfire
olass, We axpect that fravel and nen-urgent appolntments witl happen when schaol Is not in session. Please reach outlo

ni
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