Milton ¢
Public Schools

REGISTRATION (Updated January 2022)
NS (20224 — H BT

STUDENT’S FULL LEGAL NAME AS IT APPEARS ON LEGAL DOCUMENTS /= 1924 W R AE VE S AE A 1
iE

Last Name#t: First Name 44 Middle Name Suffix (Jr,, I, I, Former Milton Student
etc.) il e

o Yes ;& oNofy

STUDENT’S PERSONAL INFORMATION /&4 A %k}

Date of Birth (mm/dd/yyyy) i Grade Level at Enrollment Gender 47
H FEH 0 Male % © Female %
0 Non-binary JE —. ¢

Birthplace: City 4= 1 State JN4& Country [E%

STUDENT’S ADDRESS 74 i ft1 f11-

Number and Street 544 f1 & Apt. # City State Zip Code
IZRzs Al INE H§ X

INFORMATION ON STUDENT SERVICES 7 /E IR %12 &

Does your child receive special education services? 0 Yes 0 No {8/ #% 1A #% FrkBE RS S ? o
ER

& 01

If YES, please provide your child’s IEP and the most recent evaluations to the registrar/school office at
the time of registration. A&, H ML 11 IEP M il i VAl 45 2 B3 i ik

Does your child have a 504 Plan? o Yes 0 No/&f#% 14 504 i+ &g ? o g o @&
If YES, please provide your child’s 504 and the most recent evaluations to the registrar/school office at
the time of registration. A&, 2L 11 504 AT 1) VAL 45 i Mk

Is this student an unaccompanied minor? o NO 0 YES X224 2 L ARFAERI AR REAG? O F O &
Is this student homeless? o NO o YES, XA RTEX A HL? O F O &

Please circle one: Doubled up/Hotel/Shelter/Unsheltered Is this student in a foster care placement? o
NO o YES

HE M A SERE /R T/ R, 2 ERSAEFREE? O O &,

please circle one: Childcare Institution/ Emergency Shelter/ Foster Home, Foster - Kinship/ Group
Home/ Pre Adoptive home, Residential Facilityi# fl th—T: +5)LFT/ R 2B /T R 2 K, FHRFKE
JBWEZ R IT 2 K, AEBRE




PREVIOUS SCHOOL ATTENDANCELL B/ & A1 [ 22 s

School Name %44 Dates of Attendance (mm/yyyy- mm/yyyy) A H 3
School Address “FA% #i ik Grade Level(s) Attended A {42
School Phone Number 4% Hi 1 oPublic School A%  oPrivate School F4

¢ oOther HAth

School Name 44 Dates of Attendance (mm/yyyy- mm/yyyy) Az H i
School Address “F#5 Hi i Grade Level(s) Attended A 24F 2K
School Phone Number “##% Hi 1 oPublic School /A3 “##%  oPrivate School A

 oOther H:Ah

SIBLING INFORMATION bt 5 4H % 75 &)

Child’s Name %144 7 School Name/Location % | Enrolled in the Milton Grade DOB
4 Public Schools F A B

fEMilton “FEEA B

O Yes /& 0 No &

O Yes 0 No

O Yes 0 No

o Yes o0 No

Please check the box next to the option that best describes your child’s preschool experience in the school year
prior to entering kindergarten. Select one option only and indicate hours where applicable. 1#5 7 fix B¢ #if & & 7% T

BEN %I )L Bel Fi— 22 4F ) 5 B IR P AR IS5 T MO AE AT ) o AN SR I, IR 8 AR 0 1 3 B/ I 5

Program Definitions: 5 H ] € X :

Coordinated Family and Community Engagement (CFCE) Services are locally based programs serving
families with children birth through school age (e.g. parent/child playgroups, parent-child activities). ¥
FREAFLIX 25 (CFCE) RSS2 T it &, A & i AR AR g Se ik 55 (Biln, SCBR/JLERRANL, SRT6
3 .

Parent Child Home Program (PCHP): home visiting model program funded through the Department of Early
Education and Care. 3% 12 it &l (PCHP): HHF-HAZE f3r B o B K Vi e k&1

Center-Based Care: refers to care for children in a group setting, including public and private preschools, Head
Start, day care centers, and integrated public preschools. EAH1.0 A SRl O FEET . 45 78 AR S Fh iR E ) L, 45
INSERNFRASZSJLEE, JB S BFETLAISR & A Sl )L .

Licensed Family Childcare: refers to EEC licensed child care in a group setting in a home. It may include care in the home of
a family member, if the provider is both a relative and an EEC licensed child care provider providing care to children from

multiple families. FFIEZREFE L. FEIRAEZE 1 B A 85 P kAT EEC $URIIFLIIRST . W Ge & BE R 2K A




& EEC VFAT B LIRSS IR, DR B 2 A FEEH LI R AL, th ml B4 £ 52 1 03 5 1) JUBIE

3 My child did not have any formal early childhood program experience. i #% 1% A LA 1IE
15 LT RI 25

O My child did not have formal early childhood program experience but participated in Coordinated
Family and Community Engagement (CFCE) services. %1% A EXA5h LT RIZLK:, HS 71
WHREEMH X 25 (CFCE) k%S -

3 My child did not have formal early childhood program experience but participated in Parent Child
Home Program (PCHP) services. Fef#% 7% A EXALLTHRIZE, HSM 7R XKt
X (PCHP) IR %5 -

O My child did not have formal early childhood program experience but participated in BOTH
Coordinated Family and Community Engagement (CFCE) AND Parent Child Home Program
(PCHP) Services. AL %A IEXMSLIFRIZE, HSM T HARKEMLX S
(CFCE) f2% 7~ 2 Z it & (PCHP) It 55 -

3 My child attended a Center Based Program (indicate hours) %7200 T 0N FERETHE LR 55
Q less than 20 hours per week#% &0 T 20 /N Q 20+ hours per week £ & # i 20 /M

3 My child attended a Licensed Family Child Care Provider (indicate hours) % 72 T FHIE K EFE )L

Q less than 20 hours per week#% & /0 F 20 7/INiF Q 20+ hours per week 8 # it 20 /)N

O My child attended BOTH a Licensed Family Child Care Provider AND a Center-Based Program (indicate
hours) T F RN 20N T —Z0H HUR B FEEFE LIRSS S Bt A — A BLrprt g B ati g o)) B/ 0

Q less than 20 hours per week#% & /0T 20 /INi Q 20+ hours per week & # i 20 /)M




PARENT/LEGAL GUARDIAN INFORMATION Z K /&% W7 A ¥kl

Parent/Legal Guardian Name #15 K /32 97 A #1

Circle:
Mr./Mrs./Ms./Dr.
Last Name First Name 4 R
Relationship to child: 5-f% A% | Married EU#f o Yes/2 o Nofh Lives with child 5-f%
0 Mother £:3%E o Father & E * Divorced E1§ ©0 Yesi& o Nofy FlAfE?
o Other* Hfth *Separated 47 /& O Yes/&2 oNofy o Yes /&2 0 No 5

*If other, please provide proof of
legal guardianship*. 2174 HAt, &
LA LR I SIE R .

Occupation HR:

Preferred Language &% 15 &

If yesl £ /&* o Sole Custody ¥ it 15 47

OJoint Custody Bt & 37

*Please provide documentation of Legal and
Physical Custody. 1% & it &1 (1) I 7 S0
Place of Employment T {Efis:

Oral Interpreter Request 1 ¥ 3K: [Yes [INo

Should receive
mailings for child A]
Rt g2

O Yes /&2 0 No &

Street Name {44

Street # 75

Apt. # 55

City/Town 3§17

State M4 Zip Code HR[X

Mailing Address, if different/ 75 Hi ik, 4 AR [A]

Street # fif 5 | Street Name 54

Apt. # 57

City/Town 3§ i State 14 Zip Code HB[X
Phone/Email Contact Information F 1 / L I B¢ 2% 5 )
Phone H i | Type (Choose One) 2 Phone number 5§54 | Ext. WZk | Receive Text
Message #5 5ifg
Phone 1 o Cell 420 Home %o Work T/E O Yes & 0 No &5
0 Other HAth
Phone 2 o Cell o0 Home o Work o Other o Yes 0 No

Email Address Hi Hi:

Alternate Email Address#% /] HLHE:

Receive email? #5 HL [ 0 Yes /&0 No &5

Receive email? #252 L 0 Yes /&0 No 75

Physical Address - (P.O. boxes will not be accepted as a physical address with the exception of documented,

court related reasons.) SEPrll CANESZ WS EUE FH 0 SePrttbib,  BRA SCHIERE, 5iEBTAHCBRSk. )




PARENT/LEGAL GUARDIAN CONTACT INFORMATIONZ K /& i Wi 1 N %k}

Parent/Legal Guardian Name #15 K /%@ 97 A\ #2

Circle:
Mr./Mrs./Ms./Dr.
Last Name First Name 4 B
Relationship to child: 5-f% A% | Married EL#f o Yes/2 o Nofh Lives with child 5-f%
0 Mother £}3% o Father & 5% * Divorced E1§ o0 Yesi& 0 Nofy FlAfE?
O Other* HAh, *Separated 47 /& O Yes/&2 oNofy o Yes j& 0 No &7

*If other, please provide proof of
legal guardianship*. 2174 HAt, &
LA LR I SIE R .

Occupation HR:

Preferred Language &% 15 &

If yesl £ /&* o Sole Custody ¥ it 15 47

OJoint Custody Bt & 37

*Please provide documentation of Legal and
Physical Custody. 1% & it &% 1) I 7 S0
Place of Employment T {Efis:

Oral Interpreter Request 1 ¥ 3K: [Yes [INo

Should receive
mailings for child A]
Rt g2

O Yes /&2 0 No &

Street # 5 | Street Name 44 Apt. # 575

City/Town 31 State & Zip Code HR[X
Mailing Address, if differentf 25 s, 40 A

Street # ff 5 | Street Name 44 Apt. # B

City/Town 3§ i State 14 Zip Code HB[X

Phone/Email Contact Information F 1 / L I I 2% 5 )

Phone H i | Type (Choose One) 2 Phone number 5§54 | Ext. WZk | Receive Text
Message #5 5ifg
Phone 1 o Cell F# o Home % o Work L1E O Yes /& 0 No &
O Other H:Ath,
Phone 2 O Cell D Home 0 Work o Other O Yes 0 No

Email Address Hi Hi:

Alternate Email Address#% /] HLHE:

Receive email? #5 HL [ 0 Yes /&0 No &5

Receive email? #252 B 0 Yes /&0 No 75

Physical Address - (P.O. boxes will not be accepted as a physical address with the exception of documented,
court related reasons.) SEPrll CANESZ WS EUE FH 0 SePrttbib,  BRA SCHIERE, 5iEBTAHCBRSk. )




EMERGENCY CONTACT - PRIMARY (Other than Parent/Guardian)
RN - F8H (KRR

Last Name First Name 4; Address Hitk Circle:
Mr./Mrs./Ms./Dr.

EFR
Relationship to child 5-% 119 A: Is this person authorized to pick-up/transport your

child in case of emergency? It AN BES A LR 2
TEUL PR IEIIT% T 2 O Yes /& 0 No 15

Phone Contact Information H, 5 BE 2% % Bl

Phone H, | Type (Choose One) ffiZ& Phone number 755 Ext. N
i -

Phone1 | o Cell F##&0 Home % o Work L{E
0 Other H:Ath

Phone 2 o0 Cell 0 Home o0 Work o Other

EMERGENCY CONTACT - SECONDARY (Other than Parent/Guardian)
HEUREEN - B (AP ARSI

Last Name I First Name 44 Address Hii: Circle:
Mr./Mrs./Ms./Dr.
B
Relationship to child 5-f% )% &: [s this person authorized to pick-up/transport

your child in case of emergency? It A\ RE & A HLAE
Ko T HEENZT? oYes2 oNo &

Phone Contact Information F, i I 4% % &}

Phone i, | Type (Choose One) ffi2& Phone number =% Ext. N
i -

Phone 1 o Cell +#2 o Home % o Work T.1E
O Other H:fth

Phone 2 O Cell © Home o0 Work o Other




ETHNICITY/RACE INFORMATIONF /%15 E.

The collection of this information is authorized by State and Federal law. When the parent/legal guardian does not
provide the ethnicity/race of the student, the school is required to make a determination. 15 E. AU EE Fi 0 Fn Bk
TR MK 0 I N R PRS2 A B R /R i, S A A TR OE

ETHNICITY (check only one): RACE (check one or more) fifif& (% — I 8k £ 1)
e (e — 150D

0 Hispanic or Latino 0 American Indian or Alaska Native 315 22 A 8Bl bz B 0= B
VO BE T B T o Asian LA
o Not Hispanic or Latino 0 Black or African American 22 A\ g JE @ £ E A
VG BEAF R B AL T A 0 Native Hawaiian or Other Pacific Islander & & 3 J5 & (£ B gl H
il RS B B
o White H A

MILITARY FAMILIES % \ K JiZ
Is the student part of a military family? F/ERGE THEAKE? O Yes & 0 No &

If yes, please select the group to which the student belongs 41 &, & & FE2=4 B g 4.

O Student has a parent/legal guardian who is an active duty member of the uniformed services or a
National Guard and Reserve member on active duty orders. AR RE /1EE R AR IAFE AN
Bl AR ] R T A T4 150 B

O Student has a parent/legal guardian who is a veteran, who retired or was medically discharged in
the last year. 7R BE/IEE R NZRILZEN, £ XRFRREH B .

O Student has a parent/legal guardian who passed away while on active duty in the last year. “72E )4 Rk

JUETE WA NAE AR IR A A A] 25 1

For more information on the Military Interstate Children’s Compact Commission or MIC3 go to their
website at: //http://mic3.net/pages/FAQ/faqnew.aspx A K %4 F N br )L # L) Z i1 28 MIC3 I £
58, 1E VI RAdATR M %L . //http://mic3.net/pages/FAQ/fagnew.aspx




PHOTOGRAPHY POLICY 1 FR B 5

Video/photographs of Milton Public Schools’ students may be taken by staff in celebration of the efforts and
enthusiasm during Milton Public Schools related events/special programs. The photographs are often displayed in
the classrooms, on the corridor bulletin boards, as part of individual projects, local newspaper publications school
and district communications and/or video programming that is displayed for school wide events. If you do not

want photos or videos of your child to be used for such purposes, please indicate your preference by signing the
appropriate option below. T./E A 51 7] LL31 45 Milton 23 375488 2442 3% A% /30 BE, PLER A Milton /A 5722 AR AH 5 7%
&) /5 I SR R 25 T AN A o IX AR B R BoRERUE L BT A B, MEOS N RITE L R AR R o
AR it DCIE 15 R0 /8 2 13 B A B3 B R B S B H B — 88 i RIS B IE 2 7 W IR B R ) T
R H K, TEAE T & & b 2 4 R F .

[ give permission for pictures/videos to be taken of my child as long as it is directly related to the
education of my child, celebrating the efforts of my child, and/or promotion of the Milton Public Schools. I
understand that my child’s photograph will be taken at his/her kindergarten screening appointment and attached
to his/her registration application. TR E 5 5 HZ 7 I E BEM KM /5B, URBEREZ TS IR/
&*%@zﬁziﬁﬁ’l EAABEEAMG. WA IREZ T 1 B AE Ak /1t 1) 2 ) Ll 7 & TR 448, IR B ZEAth /b 1)
HEM R IE

I DO NOT want pictures or video taken of my child. I do not want my child’s photograph to be taken at
his/her kindergarten screening appointment. Fe N EZE KL A 307G . AR EBREZ TR T 7EAh/
LAY ) L el 7 28 40 IS 48 1 4

Student’s Name “# 4 44 -
(Please Print) 15 5 IEAE

Parent/Guardian SignatureZZ K /i3 N %44 Date H #:




HOME LANGUAGE SURVEY % JiZiE = i 2r

Massachusetts Department of Elementary and Secondary Education (DESE) regulations require that all
schools determine the language(s) spoken to each student’s home in order to identify their specific
language needs. This information is essential in order for schools to provide meaningful instruction to all
students. If a language other than English is spoken in the home, the District is required to do
further assessment of your child. Thank you for helping us meet this important requirement. If you
have any questions, please contact ELE Coordinator RK Johnson at rjohnson@miltonps.org. Thank you. /i
BT/ NFEEED (DESE) IR HLEDSR T A 20 2 B A E P IG5, DA AR TR 2 15 5 7 K
XS BX T AR A AR B X R S B R EE . MRFPUEIELSMIES, X HENE
HOEZ - BEAT BE— 0 TRl . SR B IR T 2 X — B EOR . W R ATIR R,
rjohnson@miltonps.org %% & ELE /3 71 RK Johnson. i#fif{{/R.

-Is there a language other than English spoken in the home? 7EZZ LR T JCiE b A HARIE S S ? A Yes/Z U no
5
=

-What is the primary language used in the home, regardless of the language spoken by the student? A~ & 54 1
HoeiEs, FEMHMFEELES 2442

- Which language(s) are spoken with your child? (Please consider all interactions that your child has at home and
non-home setting with people such as: caregivers, grandparents, uncles, aunts, etc.) ZEF1{% 7 Ui 8 5 24 ?
(BF RN EZ TR P MAER P 5N A g, Flhn. MmEE . HACEE BURL. s

Q seldom 1870 Q sometimesAH i Q oftenZ 7 O always.il /&

Q seldom 187 Q sometimesA i Q often 7 O alwaysil /&

Q seldom 187> Q sometimesA i Q often 7 U alwaysil /&

-What language did your child first understand and speak? #&191% - f A RE T fEFI Ui AT A TE 5 7

-Which language do you use most with your child? #&F09% 1 ¢ & 5 W APiE 5 2

- How many years has the student been in U.S. Schools? (not including pre-kindergarten) “#4= 1% L E 7R 5] [
%D 2 (NEERSATEE)

-Which languages does your child use? (check one) #&H % HIFIE S 2 (A)ik—T)
Q seldom 18> Q sometimesf i Q oftenZ 7 O alwaysil /&
A seldom 187V Q sometimesA I Q oftenZ i U always i &
A seldom 187V A sometimesA i Q often% i U always /& =&

- Will you require written information from school in your native language? #&84> B R 5248 ) REE S AL 15 1
fFE 2 Q Yesiz Qno &

o If yes, what language? 41 £ /&, ZHFIES ?

- Will you require an interpreter/translator at Parent-Teacher meetings? Z K 75 E— A FIF S MK K &0 ?
Q yessz A nott

o If yes, what language?Zn 5 &, & FhiE 5 ?



IMMUNIZATION RECORDS, STUDENT PHYSICAL,
AND OTHER PERTINENT HEALTH RECORDS
ofinaR, AR, AT ORI R BT

- Massachusetts state law requires all newly enrolled students present a doctor's certification of immunizations and physical exam
before entrance to school. When registering your child for school, please bring a copy of your child's most recent physical exam

and documentation of the following required immunizations: 74 5B R FTA BTN 2R AETE A FRITS A0 H 7 B2 A2 10 4% 31E BE
FARHER . fERNEEZT BN BN, TE 5 T8l — A B AT DL T BT 55 I G 8 FE R iS4

- Five (5) doses of DTAP Vaccine unless the fourth dose was given after the fourth birthday. 7. (5) 7] DTAP S

B OANE HOBREE P, BRI IR DY % A H 2 S5
- (Only four (4) doses are necessary for incoming preschool students.) (B A=) 2224E R T EN (4) 7. )

- Four (4) doses of Polio Vaccine, unless the third dose was given after the fourth birthday. 11 (4) #1358 K i 28 % 1 (IPV/ OPV),
BRIEEE = FETEN & A4 B 5 i .
- (Only three (3) doses are necessary for incoming preschool students.) (Bl AZE 2RI FAE R FHF= (3) /. )

- Three (3) doses of Hepatitis B Vaccine. = (3) 71 Z 4T 25 1,

- Two (2) doses of Measles, Mumps, Rubella (MMR) Vaccine. # (2) B2 | it T PERRARZS I X & (MRR) % 1,
- (Only one (1) dose is necessary for incoming preschool students - must be given on or after the first birthday.) (E[EA 09520 5 %4

AR — () - RAHE— D E H B REZ JFHER. D

- Two (2) dose of Varicella Vaccine or a reliable history of chickenpox documented by the child's physician. % (2) 77K 5% &8k )L 8 A

T B AT HE KSR 5

- (Only one (1) dose is necessary for incoming preschool students - must be given on or after the first birthday or provide a reliable
history of chickenpox documented by the child’s physician.) (BfFASFRYFRETT 4 R T HEFh— (1) I - BOFE—F 4 H BRI
JaBeh, st B TR BEAIE R I T SR AR . D

In addition: 4+

- Date of a Lead Screening is also required prior to entrance into kindergarten or preschool. 7£i# A4l LIE 822 R HE 2 7, 16 75 Zhgk4T ML
& s A H .

- Date and results of a vision screening (stereopsis) done within 12 months prior to entry into kindergarten. £t A4hJLIE T 12 ™~ H W
BT A LRSI EBRRIEE 3.

- Children who do not meet the minimum immunization requirements for school entry will be excluded from school until they are
brought up to date with their immunizations. PLEASE obtain your child's most recent immunization records from your health care
provider to bring to your child's registration appointment for his/her permanent health record. If needed we can identify what is
missing and make a plan for compliance prior to starting. RN&F& A FRARSLE B R EY JLEDFAS R B5%, ERIMA 1SRG 5
e et 15 IR BT IR 554 it AL SR £ T Bl i) S e e p i s, DMBAE RS T B IC T, ot/ i 7Kk A fe e sk
ITRIL. AIRFTEE, JRATAT AR SE S/ I N B FFETT 4R A 2 & &l

***PLEASE BRING THESE FORMS WITH YOU WHEN YOU SUBMIT THIS REGISTRATION PACKET. ***-

FE R SR A BORHI Bl B #5717 IR LA, *x



VISION SCREENINGHY. /7 7 &%

Physicians and other Health care Providers[= 4= 1 H Al P27 (R i ik
As of July 15, 2004 Chapter 181, requires that: ;== 2004 4F 7 J] 15 H, %5 181 F=ZK:
"Upon entering kindergarten or within 30 days of the start of the school year, the parent or guardian of each child shall present to school
health personnel certification that the child within the previous 12 months has passed a vision screening conducted by personnel approved
by the department of public health and trained in vision screening techniques to be developed by the department of public health in
consultation with the department of education...For children who fail to pass the vision screening and for children diagnosed with
neurodevelopmental delay, proof of a comprehensive eye examination performed by a licensed optometrist or ophthalmologist chosen by
the child's parent or guardian indicating any pertinent diagnosis, treatment, prognosis, recommendation and evidence of follow-up
treatment, if necessary, shall be provided." Thus, it is now mandated in Massachusetts that: “/£3 A4 )L E 8022 4E T 45)5 30 KK, &4
AR A N ) 2R AR N 7R i T 25 12 AN H A Sl th i T4 e R N gt T A R B IE R . A S P A AL
it B BTG RS 22 3k DA AR5 20F B 00 R T A e TR BEIE LA ) 05 B LA IS W B MR BB G2 JLE, )L A B el 47
NIEFE A PR R 56T s AR AR AR AT B e IR RS EEE R, RIMEMAI RIS T, W97 TUa, 2R, MERGLE 86T K IE
e " EL, FRE IAERLE :
- All preschoolers have a vision screening done within 12 months prior to their entry into Kindergarten. FTA F#4 81 JLE L 8E N\ 4l ) Lt a7
12 A NEHT LI &
- All children with neurodevelopmental delay, and all children who fail the vision screening, be referred for a comprehensive
eye examination by an ophthalmologist or optometrist. FT A& K HIREFJLE, CLEATAM A R )LE, #R
P AR 15 A BB Ik AT 4 Tl B HR M 7

As you know, Massachusetts General Law, Chapter 71, section 57 requires that each student have a physical examination at certain intervals.
After completion, the Massachusetts Health Care Provider's Examination Form must be shared with the school to become part of the
student's school health record. During the past year, the Massachusetts Department of Public Health has collaborated closely with school
physicians, pediatricians and nurses to update the existing form. The goal of this process was to identify information needed by the school

to protect the health and safety of the student and to meet certain legal requirements. Another goal was to create a single-page document

for ease of implementation. The form may be found at MDPH's website located at

(http://www.mass.gov/dph/fch/schoolhealth/health record.htm) and it includes a place to record the results of a vision screening. 21T
H, BRE S IRIESS 71 B 57 WESREAEAEAE - ERN RN ET IR SR A . SRR, DAUS R RRE BT IR SR AL R A R
, DMER A AR L SR — 7. AR R —4Fh, BRE AL DA S AL JURIEARNP LET&1E, 5 T IERK. RN
HARRHIE AR EE S, DR AR B 2 PR BNARER . N HEARREIE A5 TR R U . 2R IR T
(http://www.mass.gov/dph/fch/schoolhealth/health_record.htm) #J MDPH [k R, HAEFE— MO0 1 2 45 R .



STUDENT HEALTH AND EMERGENCY INFORMATION FORM
FAERRFR SR IE SR

Please complete the following information. Contact the school nurse if assistance is needed to complete the
form. HHE LI MEE . WIRAERKFEHD), WA L.

Student’s Last Name /4= Fo ik First Name 4 F: Middle Name 7 [&] [ 44

Address Hidil: Home Phone Hiif: Grade F 2%

Gender £ 5 D.0.B 4 H # Primary Language & 15 & Parent/Guardian Name

FEKH T Contact number k%t ifi_________Name/Grade of sisters/brothers in

school building#f &k / 5t 55 FE AR B W44 /472 Does your child have health insurance?

BT A7 [T ORI 2 Yes i No W H

Health Insurance CompanyfatFE £ K 24 & Policy Number

RS Subscriber Name F /7 44 %

Ifyou have no health insurance, Massachusetts has health insurance plans that will provide uninsured
children with affordable health care (restrictions may apply). Please contact the school nurse for more
information about these programs. All communications will be confidential. 40 5 A&V fEFEIRRS, WA H
A TR LE SR AL AR A BT R R (ATREA RS « ARRXLEFRMEZER, HKAR
R, TSR R

In case of emergency, the school will attempt to contact the parent/guardian before calling a student’s primary
care provider (physician). Your child will be transported by ambulance to an emergency care facility if

necessary. (£ X SHEN T, FREZRMAFXK /PN, REHRKRRFENFEEL. wfALE, BHET
PR iR A TR L

Physician Name [ £ 44 7 Phone H.if Dentist Name

&4 Phone 1§

Prenatal history: Was pregnancy, labor, and delivery normal? F= gy 52 PRZ2. 4380 F01 50 U 2 75 15 % 2
Yes /& Nofg__
If no, please explain 2N 84N J&, 5 fERE

Growth and Development: Has your child completed the developmental milestones on time? (i.e. sitting,
walking, toilet training) il K 5 &K R : HZT R EIEN 58 7 BB ?  (RIAE, £, whiiilZk) Yes
& No A&

If no, please explain 21 A&, &R

Continued on next page... k%2 T 1T



STUDENT HEALTH AND EMERGENCY INFORMATION FORM (CONT’D)
FARBMAEANRELER (58D

Please list all of the medication that your child takes. i#5 %1 H %5 7% 7 I FH O BT 2590

Has your child ever been in the hospital? &) &3 & F Pt S ? Yess&_ Nofg_
If no, please explain 21X A&, 15 fERE

Is your child on a special diet? &) %A Fr kB9 & I 2 Yes 52 NoAjie__
If no, please explain 21X A2, 15 fERE
Will your child attend an extended-day program during the year? {0 % T 1E5 42 2 N4 H BE 2

Yes J& No /&

Please explain if your child has been evaluated for special needs. i# il B 45 (1) 7% 7 /& 75 55 52 1 5 ok 5 BT

fiis
Please check all that applies to your childi& )% JT & H T 8% T 1 &

O Heart Condition ‘L5 0 ADD/ADHD  %3hE 0 Blood Disorder fLi&
0 DiabetesH¥/RJ7 0 Migraines ffi3<J# 0 Bed Wetting JRIK

O Asthma BZi 0 Depression #ANE 0 Lead Poisoning #tH &
0 Seizure Disorder i fiE 0 Kidney Disease & IT% 5

Other (Specify) HAh (5 BLEH)
Allergies (food, insects, medication, environment) (Specify) i 80 (4. B, 25%. 3#5)

(i B
Hearing problems (Specify) Wt /7 [ & (i i) B Deft ear /2 1 Right earf7 & Hearing AidsBh &%
Vision Problems (Specify) #L 77 i) @ (% i B Wear Eyeglasses i Contact Lenses 2 /IR %%

[ give permission to the school nurse to share information relevant to my child’s health condition with appropriate
school personnel when needed to meet my child’s health and safety needs. I give permission to exchange
information with my child’s primary care physician for the purpose of referral, diagnosis and treatment. 3% 1 %
FAP AR TR E 538 SRR TAEN 0 2 5 AT R BOR DU R ME B, LG 2 A% 1 RO A8 HEA 22 4= 75
K, BAHERZTHREREEATHRER, DTS, SHNGT.

Signature of Parent/Guardian Date ZZ K /i #" A 2544, H



Massachusetts Parental Notice for One Time Consent to Allow the School District To Access MassHealth (Medicaid) Benefits
JBRAE FF A S — U A 2 X 3R 75 MassHealth (Zy74h) @Al

.
s

School District Name and Code % [X. 4 "X 5: Mllton Public Schools 0189000 Milton 2\ 37 4%

School/District Contact “## Bt 4% A : Pupil Personel Services, 25 Gile Road, Milton, MA 02186 617-696-4470 x5572

Dear Parent/Guardian 3% % 1 & / 47 A :

The purpose of this letter is to ask for your permission (also known as consent) to share information about your child with

MassHealth. Local communities in Massachusetts have been approved to receive partial reimbursement from MassHealth for the

costs of certain health-related services provided by the district to your child (or children). In order for your community to get back

some of the money spent on services, the school district needs to share with MassHealth the following types of information about

your child: name; date of birth; gender; type of services provided, when, and by whom; and MassHealth ID. X ${5 ff) H 1) 2 1 3K 4
FIVFR] (PN 5 MassHealth 70 85 715 B . BRE B9 2 AL X © 3K #E M MassHealth SRAF #7044, F T SR XOR &
HIFE T (B2 A 1% 1) SRHE R BE e AR OGRS I 2 o D TR B4 X0 [l 7 IR 45 2 FH - % IX 7 %25 MassHealth 73 28T
FLLU N RBAE R 2h44 s AR H )R A A IR S5 28 L . FIAIMIA 52 ; Al MassHealth ID.

With your permission, the school district will be able to seek partial reimbursement for services provided by MassHealth, including,
among others, a hearing test or eye exam; a school physical; occupational or speech or physical therapy; some school nurse visits;

and counseling services with the school social worker or psychologist. Each year, the district will provide you with notification

regarding your permission; you do not need to sign a form every year. £ [ VFA], 22K AERS N MassHealth $2 6t (1) JIR 55 - 3R &6
Sy, b N R B IR R 2 AR B R E G YT s R U R AL S AR B0 B K )
BWIRST . FHE, FIXE S R SR RER VAT FE A AT B E R £k

The school district cannot share with MassHealth information about your child without your permission. As you consider giving
permission, please be advised of the following: K& VFA], %X AfE 5 MassHealth 730 2 Z T EE . AEHBLS TV I,
HER LT S0

1. The school district cannot require you to sign up for MassHealth in order for your child to receive the health related and/or special
education services to which your child is entitled. 7 [X N2 Z R K 2] MassHealth DL & 1% T 32 2 8 % T BUEE 52 FIB AR O
/8RR BB RS -

2. The school district cannot require you to pay anything towards the cost of your child’s health-related and/or special education
services. This means that the school district cannot require you to pay a co-pay or deductible so that it can charge MassHealth for
services provided. The school district can agree to pay the co-pay or deductible if any such cost is expected. “FX ARHEE R K NEZ
AL RERR SN /SRR BR B IR S5 B B I SR 2 Y o 3X RS 257 XA B SR J8 SOAS LAY Al 4 4, LL{H ) MassHealth i
AT AR S5 I B F] o R T S AR 2R 98 T, 2 XAT DA ) i SO S A A B s I 401

3. If you give the school district permission to share information with and request reimbursement from MassHealth: a. This will not
affect your child’s available lifetime coverage or other MassHealth benefit; nor will it in any way limit your own family’s use of
MassHealth benefits outside of school. 41 544 /2% [X 5 MassHealth 34 5245 B R R HLRAS . XA T 107 H & SR
g H A MassHealth @] ; ‘& A2 DATAT 5 JPRGINE B A Z AERLSME ] MassHealth #2751,

b. Your permission will not affect your child’s special education services or IEP rights in any way, if your child is eligible to receive
them. ARIEAIFLT A BIGIESZ, TEHIVFTT A 2 DR 7 22 15 21 AR PR 208 iRk 95 B IEP BUH.

c. Your permission will not lead to any changes in your child’s MassHealth rights; and #89VF A] A 23 5 3045 % T 1) MassHealth 5 F)
RAEAEM A M

d. Your permission will not lead to any risk of losing eligibility for other Medicaid or MassHealth funded programs. &) A] N2 5
e HoAth Medicaid 8¢ MassHealth % BhiH &I 85 #% 1 XU

4. If you give permission, you have the right to change your mind and withdraw your permission at any time. 21 3445 F 47, &F
A P 503 T = MR el 45 VT

5. If you withdraw your permission or refuse to allow the school district to share your child’s records and information with
MassHealth for the purpose of seeking reimbursement for the cost of services, the school district will continue to be responsible for
providing your child with the services, at no cost to you. 1] 1 7] B4 44 50 V% X 5 MassHealth 228 1 110 FAE B
VLTRSS 2 AR, A X AR D % T IR IR S5, e SR 9 H



[ have read the notice and understand it. Any questions I had were answered. I give permission to the school district to share with
MassHealth records and information concerning my child (ren) and their health-related services, as necessary. I understand that this
will help our community seek partial reimbursement of MassHealth covered services. F¥ £ [5 13238 51 - FLAR . B A9 A] ] 0 #1145 3
TR, BV X AE L BN 5 MassHealth 73 5250 T JH9 21 S AR B G R 55 D sk AME B o 3T AR IR A B T JRATHI AR X
3R % MassHealth 7K O il 55 1638 40 H 4

Parent/Guardian Signature ZZ & /i 3" A28 42 Date H
Child’s Name B ¥4 =F: Date of Birth i & H #: SASID # (FOR THE DISTRICT TO ADD)
Child’s Name #% ¥4 F: Date of Birth H & B #A: SASID # (FOR THE DISTRICT TO ADD)
Child’s Name B+ & =F: Date of Birth i & B #: SASID # (FOR THE DISTRICT TO ADD)

Add more childreniZIIE £ % F

Massachusetts DESE Mandated Form 28M/13 Revised June 2018 44 DESE 52  x4& 28M/13 T 2018 £ 6 B{&iT



CHECKLIST ;&

Documents/Information required for registering a new student in the Milton Public Schools. 7£Milton
INSESFREME R AR BT AR A S /1 B

O Parent Photo Identification ( i.e., License/Passport/Government Issued Photo 1D #& - i1 52 &) £ {77
UERT CRIZS BRI /40 I8 /O 25 1 s BEUA B 5 kA

O Child’s Original Birth Certificatef% - 2E iiF B J5 A4

O Registration Form H1 1% &

O Physical Examination Form completed by Health Care Provider{A %

0 Immunization Record 6¢.3& B ff1c 5%
0 Legal Guardianship/Caregiver Affidavit Documents (If Applicable) 5 & M9 N /& ' N B L 0

(& )
0 Legal/ Physical Custody Orders/Separation Agreement (If Applicable) {£ /SE¥ 374 /7 J& X

(hn3&E )

0 Student Records/ Transcripts/ Report Cards™ ¥4 it 5% / & G R

O Grade 10 MCAS Test Results (If Applicable) 10 4F-2% MCAS iR &5 3R (nRiE )

0 Proof of Residency/ Occupancy - Please see the following Proof of Residency/Proof of Occupancy

documents for required items. All new applicants must submit all required proofs of residency.
Applicants who do not have the required documents will be asked to return to the Registrar with
the appropriate materials before beginning the registration process. The Registrar will not accept
any substitutions for items on the list of acceptable proofs of residency. J&{EiEH - 15[ LA T &
RIS, DL RERT AR OUH o A B N L S B A 0 /i R AT IR . an R N
TEREATRE RSO, R BRAE TR MR P o2 AIRFAR S SO AZ R b o VM A AN 32 A ] B AX AT
RIS B BRI .

Please provide original/ up-to-date documentation of the items listed above. Please note that original

documents will be copied and returned during registrationi #& it iR I H 1 7 4F /Bop S5CE . iEERE,
TEAR SCAREAE M B 2 B 3R ]



Parent/Guardian Residency and Re-establishing Residency Checklist
FE SN E e RS

** Families must actually reside in the Town of Milton at the time of registration in order for students to attend the
Milton Public Schools. ** 5 T ik # ¥ 3 N Milton > ST2ERE, 1R ISR, SKEE 0 SLBR J& 4 Milton . **

Student Full Name and Address: /5 /44 ik

SN

Homeowners &+

Most recent mortgage statement T FIHSHF G B

Renters fHE#

Provide the following documents {01 T 30

Signed and Notarized Landlord Living Agreement to be completed by Owner/Landlord. (form follows in this
packet) HDV 2/ 5 RS A ZIE AUEFDYLEFEAENL . GRISWTT)

OR &

Signed and notarized Property Owner Certification Form to be completed by homeowner if you reside with a
family member (form follows in this packet) 21 G-ZERER A [FE, W H P RIS 2 A AL AR g (GRAs
)

AND FiI

Provide one (1) document from the list below M T 5115 i —4 o

Copy of up-to-date lease signed and dated by both landlord and tenant i 55 Z= A L[R2 38 3 B H HA R SRl
ZIRIA

Most recent rent payment (cancelled check) feiTHIFL 4 3 A1 (EL BN A X )

Most recent Section 8 Agreement TS 8 55 MY

All Registrants (Homeowners and Renters) FT&E;E M A (EEFFEF )

Provide one (1) utility bill (Please provide the entire bill dated within the past 60 days.) $&fft— (1) 3 /K IRIK . (iR
i 2 60 RINIITEHRIK ., D

____Cable/Satellite TV/Internet A3 £k/ T & HAY / ELIERA

__ Electric H#.2%

___ GasorOil RIS 4G

If you have recently moved a work order from the utility companies stating that your service has been ordered
or installed will be accepted. 21 R IEFT M AN AR R 17— TAEITH, UBEHIRS CaiTIbE ke, Fads
o

Provide one (1) documents with Milton address from the following list A\LL FFIZE R — (1) /354 Milton Hubik 3¢
(G5

____Valid photo ID (license, MA ID) Must have current Milton Address# I8 5 [ S b (B, MAID) W0iH Y
Aiif) Milton Hithik

___ Bank Statement (dated within the past 60 days) 4R17 H 45 % (b2 60 KNI H D

____Homeowners or Renters Insurance policy /5 =84 FRE .

___ Auto InsurancelRZE{R %

____Car Registration ZE#fi%&c

Milton Public Schools incollaboration with the Town of Milton gathers information on all residents pertaining
to residency issues through Property Tax Bill, Water Bill, Trash Bill and Motor Excise Tax Bill. >K/RKi#li /s 37 545 5

KORWUHHGAE, WM BES . KIGER . BIRE AT SB0E SRR S B R R R BT A B R AE B .




Affidavit of Residency & (£ 1iF

Provide affidavit of Residency (Only signature and date are required.) 2t /51 (R FEZLMHE, )

[/we, the parent(s) or legal guardian(s) of , hereby certify as follows:
(Print student’s full name) ($TFE1F=A R 4244)
B/ HA, HISCBFEGE E AP N, R IERI T

1. I/we wish to enroll the above-named student in the Milton Public Schools. I/we understand that pursuant to
Massachusetts law and Milton School Committee Policy, students who do not actually reside in the Town of
Milton may not attend the Milton Public Schools. I/we acknowledge that | am/we are required to notify the
above student’s school, in writing, of any change in said student’s address within five (5) calendar days of
such change of address. /HFHA1H L LIRZERIET Milton DI ZER. B/BATH , RERELZEN
Milton® 24X E R 2 BUR , KEREEEMitonEBEEMNFERTERIEMilton AL F K, FH/ERAMNAEIA
C B/RMNM N ERENE 5) FRUAPEEXNBH LRZFENZER,

2. I/we understand that, absent of other information to the contrary, this affidavit will be relied upon by the
Milton Public Schools for the purpose of determining the above student’s eligibility to attend the Milton
Public Schools on the basis of residency. If said student is enrolled in the Milton Public Schools upon the
information contained within this affidavit and it is subsequently determined that the student does not
actually reside in Milton, I/we understand that the student’s enrollment in the Milton Public Schools will be
promptly terminated and I/we will be jointly and severally liable to the Milton Public Schools for the
student’s tuition for the full academic year(s). E/FHA1EH , FXEHMMEREENERT , Milton L3I
FRFBEREATEPRERIHAE LRFERBEERINIE Milton RULFR, WRREFAETES
PEEMER, ZFLEE Milton RUERFME , HEREWE ZFESIRRF LHFTEEE Milton , H/EK
MEFZFEE Milton AU FRHAFFHEILENL L | HH B/BIERZEENZFNFR@D
Milton 23 3 4R A IEF FTE.

3. I/we further certify that | am/we are the parent(s) or legal guardian(s) of the above student. ¥ /A 13 — &
EAR/BINR LRFENREIHEELET A

4. |/we understand that the Milton Public School system reserves the right to investigate a prospective or current
student’s residency at any time. This investigation may include resubmission of documents and/or a home
visit by a school or police official. F/FHA17T # , Milton AU FREAGAR G AEEERYTFER
FHpRF, ZREAVRESFBETRI G/ SEZRIERZNIRT.

5. 1/we understand that if | am unable to supply the requested residency documents I/we will be placed in a
“Unique/Referral” status and will be subject to alternative documentation, investigation via home visit, and
potentially a one on one meeting with the Assistant Superintendent. B /3412 , MRB L EREME
REOBEXE, B/BIMNEHE T ME/HE RS , ARHEIBERXMY. RBFE, A0EE5 BEE
EHIT—X—2MH,

6. Chapter 76, Section 5 of the Massachusetts General Laws provides:

“Every person shall have a right to attend the public schools of the town where he actually resides, subject to
the following section. No school committee is required to enroll a person who does not actually reside in the
town unless said enrollment is authorized by law or by the school committee. Any person who violates or
assists in the violation of this provision may be required to remit full restitution to the town of the
improperly-attended public schools. No person shall be excluded from or discriminated against in admission
to a public school of any town, or in obtaining the advantages, privileges and courses of study of such public



school on account of race, color, sex religion, national origin or sexual orientation.” { A& — %% )5 76 &
FESTHE | “BMNBENEMEREENBENLAUER LR | HEFUTER. REERELS
BERBU—IERLFEZEEENA , RIEZBERHEIEIFRZALENN.,. FAERDR
DEEREAAENA , BATEHERGLTRBESEEETHMEN LU EZRMENEE, FMAA

T HRME., KE., E5RH. EESEEEmEEEF SRS AT AREN AL ER , RERBIZ
NIMERMEE., FRAEI RFESFEZEEM,

Signed under the pains and penalties of perjury on this day of , 20 £ 20 F
i) B, EERIENEENET TEE,

Parent/Guardian #1FR /% # A #1 Parent/Guardian #2Z /154 A #2

Milton €
Public Schools



LANDLORD LIVING AGREEMENT/E % 4= 35 Wil 33
Landlord Name B &R B F:

Landlord Address BB 4= i 31t :

Landlord Phone # B4 BBiE:

| hereby certify and swear under oath that | am the legal owner/renter of the property atZA A 4FtLiFBA H E
Z RKAZZYULHEEHBEA/MME |, thitn:

| also certify and swear that (name of parents/guardians) B FHERAHEE ( R/ UHFANHSE ) .
and their children (list all names) 1 41BY 3% F ( B FR

BHATF):

are

my tenants and live at the above address. @ BIFAF , {FE LR bk,

- | agree that if the Milton Public Schools investigate and find these statements to be false, that | may be
responsible for repayment of any tuition or educational costs due the Milton Public Schools for the
education of the above referenced children. ZBEE., 1R Milton A3 FHRIFAEH XX LFRIRE 5
=W, BAIBEMREIE Milton AU FERN ER)LENHBE MM AT AZRIHE R,

- | agree that if the tenants listed above move out of the dwelling listed above, that | will notify the Milton
Public Schools of this change of residence. ¥ FE&E., 1R L@ 5| HAFEF~#E @5 EAFERT , BT
BEEN Milton I FRIX —EEE,

Signed under the pains and penalties of perjuryZEfE AL R EMNETT FTEH:

(Owner/Landlord Signature) B X /BHRZER

By signing this form, the Landlord acknowledges that all number of tenants and bedrooms are in compliance
with the MA State Building Code and/or Town of Milton Building Code. B3 LBt ®1E& , ERFAINFIEHRF
MEFEHEHFTE MA INERIAEH/SMiltonHBRFAME,

(Print Owner/Landlord Name) /2 == /55 % [ IE M 42 7

(Date) H ]
Notary Public ZA1F A
Stamp/signatures:Fll /2544

Milton %@

Public Schools
PROPERTY OWNER CERTIFICATION FORM )V 3= iF #H 3 #%

Please use this form if you have family members residing with you whose children will be attending
Milton Public Schools. As the homeowner you will be required to provide proof of residency and a letter
stating why the student registrant and his/her parent/guardian are residing with you. Please provide
utility bill and copy of mortgage statement. 21 £ & ZEER 71 5 — kR, IF HER 7K E Milton 2



SR MRS (P G5 R R KB A SIS A R
R EO T PR, R K Fh 20l S8R5 2K s 4 .

Property Owner Information\\ 315 &

Name 44 5

Relationship to family 5-5 i % 72 1 9% R

Address Hitik:

Home Phone T Hiiif: Cell Phone F-#&: Email Address Hi i:

[ am the owner of the property at , Milton, MA. and acknowledge that the
following persons will be residing at the above address and the minor children will be registering for school
in Milton: &/ Milton 5 7= Mk T S S R 011 RN S /NG o < 6 F b

Mok, AR 20 RFEMilton 8 5 0 2

Name of Parent(s)/Guardian(s) Z K /54 N\ 114 7
Home Phone ¢ J5E H i : Cell Phone F#2: Email Address H H:

Please list all minor children living with the Parent (s)/ Guardian (s) listed above. iE %t} fi 5 5 i KK /I
PN — R IR AT

Expected dates of residency for this family at the address listed above. 1% % i& 75 & Huhk i) 7 2 4 H 1
From M: to :

Name 4 F: Date of Birth £ H
Name 4 5 : Date of Birth H/F H #:
Name 4 F: Date of Birth 4= H #f:

- I agree that if the Milton Public Schools investigate and find these statements to be false, that [ may be
responsible for repayment of any tuition or educational costs due the Milton Public Schools for the education
of the above referenced children. F[7 &, 403 Milton 24 325 2 FF & BLIX Lo RIA R H5 1R 1), FRATREA 51
fEEEIE Milton A SLAERON b )L E I B0F 10 SO AT A 27 3R B A 2 .

- agree that if the family listed above move out of the dwelling listed above, that I will notify the Milton Public
Schools of this change of residence. F&[r] &, 215 Fal SEREME & Fab (T, Foelfis A Milton 28 Y2 AL X —1F
AT

[ swear under the pains and penalties of perjury that the answers above are true and accurate. [ understand that
it is my obligation to inform the Milton Public Schools if there is a change in the residency of this family. FE/EDY
UERR AR A, BRI R HSEmh . J A A LS5 A Milton 24 32 R IR XA 5 BE HAE Fir
RAEZ.

Notary Public 2AiE A

Signature of property owner W & H Date H #f Stamp/signatureZ= Fll/ &8

For Grades 1-12 Only {{UEH T 1-12F 2%

OTHER STUDENT INFORMATION H:fth 2% 4= %5 R}

Has the student ever attended the Milton Public Schools . %4 & {£ Milton 2\ N AR BE 1L ?




If yes 21 5% /&, which school (s) #—[A] 2% ?

Dates Attended A% H #i?

What was the home address while attending Milton Public Schools 117 #idik 7 Milton/A 37 #5152

Has the student ever been excluded from any school“#/E & 5 & 4 A Bk 2 2

If so 4113 +&, what was the reason {12 J5L[X]?

Has the student ever been suspended for possession of a dangerous weapon, possession of a controlled substance

or staff assault™™ 4= & 5 & KR A G I E0as « FrA 8 6l 2459 s 80h 2008 L gl s 522 2

If yes, describe the circumstances and give the length of the suspension. 41 5% &, i3l 1% i H-25 2745 5 1]

Is the student on probation iX 2% /E & 75 76 W B 2

If so Z3L&, provide the name of the probation officer, 1% 2 it W& 22 1 & 1) 2tk 44

telephone i # and name of the Court V% & %

Milton &
Public Schools

CONSENT FOR RECORDS TO BE RELEASED TO MILTON PUBLIC SCHOOLS Please have your
child’s current school complete this form and have the school either fax, mail or scan records to
registration@miltonps.org . Fax number 617-696-6990[F] & A4 4310 5% K A 45 MILTON A 37 224%, i 1E &
%1 B RTSL L ) R S IR, IR A GIE AL 1. WA B £ registration@miltonps.org. & H 5
14 617-696-6990

I give permission for (Please print 1§ 5 1F /%) 3k A =
(former school name LARI #7484 °F)




(street address 515 #ifik)

(city/town/stated i /3% 58 /N )
to release the following & ffi LA T 3C A4

Official transcript, attendance, disciplinary information, standardized test scores IEZUpK i ., H#)
ARG R bR ST

Medical records (Immunizations) FEJ7ic 5% (i)

Special Education records (including IEP and evaluations) £k Z Fic s (GLHE IEP A4 )

MCAS scores MCAS73 %%

Exit or Withdrawal Gradesik H gl iR “F4E 2%

Other (Please specify below) HAh (iF7E F 778D

Students Name /£ 4 5

Please Print i 5 IF #%

Signed 23 44:

Parent/Student % K /24 %E

Milton ¢
Public Schools

25 Gile Road

Milton, MA 02186
(617) 696-4470
Fax Number 617-696-6990
OTHER STUDENT INFORMATION {7 4= % 4}
(For Grades 1-12 Onlyf{G&EH F1-124E2% )
Education Reform Act of 1993 199342 H S 41k
Section 37. Section 37L of Chapter 71 of the General Laws, as appearing in the 1991 Official Edition, is hereby
amended by adding the following, % 37 45. 1991 fF1EXpH I (—B3%) 2 71 =5 37L A5 EMELT, &N
LLFNA:

“A student transferring into a local system must provide the new school system with a complete school record of
entering student. Said record shall include, but not limited to, any incidents involving suspension or violation or
criminal acts or any incident reports in which such student was charged with any suspended act.” “%% %% FI| Al 2~



PR A IR B E I R G Ry SE BN F L . PR IL K BRI TAE T K A% 2 BUuE B0 3R
TN FAE, BRI A DA AT i ot U (0 SR o 7

Under the Education Reform Act Provisions, we are requesting information relative to discipline. Please respond to

the following questions. IR & E SCEIENVIFE, FRATERGHA RLENEE . ERELUT [ E.

NAME OF STUDENT AND YEAR “#/E 4, “FFn4E45} No instances
of office disciplinary action. A5 270 A = 834 73 1 F 451

Several instances of disciplinary action. (Minor infractions- student cooperative) JLYX &AL 4y, (5
BT 9 - HEETE

Frequent need for office intervention. 2% 75 B /0 A =TTl

At least one instance of serious actions requiring major disciplinary intervention. /045 — ¥k % 8 K
FIAT N 3 BT T Tl

Absence Recordiit #jic 5%

Tardy RecordiR £t 5%
Additional comments: B INPF &

Please attach a copy of the disciplinary record to this formi# 7E H 2 4% L I I 204310 3 &
Signature of the school official responsible for discipline. 71 77 20/ A7) (1) 228 B R T

Signature % 44: Date H #:

Name 4 F: (Print5-1E#)

Title BN




