2011-2012 SCHOOL DISTRICT OF NEWBERRY COUNTY REGISTRATION-HEALTH-EMERGENCY INFORMATION                       

THIS INFORMATION IS VERY IMPORTANT IN ORDER TO PROVIDE A SAFE EDUCATIONAL ENVIRONMENT FOR YOUR CHILD.  THIS INFORMATION IS KEPT CONFIDENTIAL AND WILL ONLY BE RELEASED IN CASE OF AN EMERGENCY IN THE ABSENCE OF A GUARDIAN.  IT IS VERY IMPORTANT TO UPDATE THIS INFORMATION EVERY SCHOOL YEAR OR WHEN CHANGES OCCUR,    A CHANGE OF ADDRESS DURING THE SCHOOL YEAR WILL REQUIRE NEW PROOFS OF RESIDENCY!

 (Please Print a s shown on Birth Certificate)      
Last Name _________________________________ First Name____________________________ Middle Name___________________________  

Name called ________________________________Birth Place __________________________________________
Birthday ______/______/_________ Student Social Security _______-_____-________Grade:  FORMCHECKBOX 
9   FORMCHECKBOX 
10   FORMCHECKBOX 
11   FORMCHECKBOX 
12    Sex:  FORMCHECKBOX 
Male  FORMCHECKBOX 
Female    
                                                                                                                    

Mailing Address ____________________________________________________   City _____________________  State ______ Zip ___________

(911) Address _______________________________________________________ City ______________________State ______ Zip ___________
(If different from mailing address give address where student lives ^)                County _____________________________________________

Student home phone # ___________________________________ Unlisted?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   Church/Religion _________________________________
Are there copies of legal guardianship/custody papers on file at school?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  FORMCHECKBOX 
 Not Applicable

If yes, who has total custody:   FORMCHECKBOX 
Mother    FORMCHECKBOX 
Father    FORMCHECKBOX 
Grandparents     Other: ____________________________________________________
PARENT/GUARDIAN INFORMATION 

Father/Guardian _______________________________________________________________________ Date Of Birth______/______/__________

                                      (Last, First Middle)

Address_______________________________________________________City________________________________State______________Zip_____________
Home Phone # ________________________________ Cell phone # _________________________________ Alternate Phone #  _________________________

Email Address _______________________________________________________________________
Employer _______________________________ Occupation_________________________________ Work Address ____________________________________                                                                                

Work Hrs./Shift ________________________Work Telephone ________________________Extension_________    Is work contact allowed?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Student lives with me:  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No     Marital Status of Parents:  FORMCHECKBOX 
Married    FORMCHECKBOX 
Divorced    FORMCHECKBOX 
Single

Mother/Guardian _______________________________________________________________________ Date Of Birth______/______/__________

                                      (Last, First Middle)

Address_______________________________________________________ City________________________________State______________Zip_____________
Phone # w/area code _____________________________ Cell phone # _________________________________ Alternate Phone # _________________________

Email Address ________________________________________________________________________
Employer _______________________________ Occupation_________________________________ Work Address ____________________________________                                                                                

Work Hrs./Shift ________________________Work Telephone ________________________Extension_________    Is work contact allowed?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Student lives with me:  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No     Marital Status of Parents:  FORMCHECKBOX 
Married    FORMCHECKBOX 
Divorced    FORMCHECKBOX 
Single

Total number of persons living in the home:  _____________
Other children living in the home:

	Child’s Name 
	Date of Birth 
	School

	
	
	

	
	
	

	
	
	

	
	
	


EMERGENCY INFORMATION 

IN CASE OF ILLNESS/EMERGENCY, WHO SHOULD BE CONTACTED IF PARENT/GUARDIAN CANNOT BE LOCATED?

	Contact (Name of person)
	Address
	Relationship to student
	Home phone #         
	Cell phone #

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Physician/Doctor ____________________________________________________   Phone ________________________________________________________
After school child care: ________________________________________________
PLEASE REFER TO THE SCHOOL MEDICATION POLICY FOR SCHOOL MEDICATION PROCEDURES

1.  Does your child have any corrective treatment/equipment?    FORMCHECKBOX 
yes  FORMCHECKBOX 
no    

     If yes, please describe:  FORMCHECKBOX 
Glasses  FORMCHECKBOX 
Contacts   FORMCHECKBOX 
Hearing Aids   FORMCHECKBOX 
Other ____________________________________________________
2.  Does your child have any medical conditions?  FORMCHECKBOX 
yes  FORMCHECKBOX 
no                 

     If yes, please describe:  FORMCHECKBOX 
Heart Condition   FORMCHECKBOX 
Asthma  FORMCHECKBOX 
Diabetes  FORMCHECKBOX 
Seizures  FORMCHECKBOX 
Other _________________________________________

3.  Does your child have any allergies to:   FORMCHECKBOX 
Medication  FORMCHECKBOX 
Environment  FORMCHECKBOX 
Food?     

     If yes, please list ____________________________________________________________________________________________________

4.  Does your child take any medication on a regular basis?    FORMCHECKBOX 
yes  FORMCHECKBOX 
no  If yes, please list  __________________________________________ 

5.  Will your child need to take any medication at school?  FORMCHECKBOX 
yes  FORMCHECKBOX 
no 

     IF YES, PLEASE SEE MEDICATION POLICY & REQUIRED MEDICATION PERMISSION FORMS

PARENT SIGNATURE FOR RELEASE OF INFORMATION AND MEDICAL TREATMENT CONSENT

I hereby give the School District Of Newberry County permission to use this information where necessary to benefit my child.  I also give the School District Of Newberry County permission to provide health related services to my child.  In case of an emergency, if a parent/guardian or alternate person(s) cannot be reached, I give permission for my child to be transported by EMS for emergency medical treatment to the nearest hospital.  In such cases, the parent/guardian will be responsible for payment of costs.

Parent/Legal Guardian
Signature _____________________________________________________________________________________ DATE  ____________________________
 

I am the undersigned and the parent OR legal guardian of the child being registered.  This child resides with me and my place of residence is within the boundaries of the School District of Newberry County and the attendance area for this school.  

By my signature below, I am affirming that all information provided is accurate and truthful.

Parent/Legal Guardian 

Signature_________________________________________________Relationship________________________________Date _____________ 

NEW STUDENT INFORMATION (Only if new to Newberry County School District)
School Last Attended by Child ______________________________________________School District ________________________________________________
Address of transferring school ___________________________________________________________________________________________________________
                                                (Number & Street/Route & Box/ City/State/Zip)

Phone/Fax # ________________________________________________________________________________________________________________________
Has the student attended Newberry County Schools before?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  If yes, last school attended? __________________________Grade?_______________
Was student enrolled in Special Programs at previous school?  FORMCHECKBOX 
Math   FORMCHECKBOX 
Reading   FORMCHECKBOX 
Speech   FORMCHECKBOX 
Gifted   FORMCHECKBOX 
Special Education/IEP   FORMCHECKBOX 
 Other ________________
Is your child Hispanic or Latino?    FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 
(a person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish Culture or origin, regardless of race)
What is your child’s race: Check all that apply:   FORMCHECKBOX 
 Asian    FORMCHECKBOX 
White    FORMCHECKBOX 
Black    FORMCHECKBOX 
 American Indian or Alaskan Native    FORMCHECKBOX 
 Native Hawaiian/Pacific Islander
Consent For Treatment, Release of Information, and For Medicaid  Reimbursement

The Newberry County School District (the District) and the State Department of Education have my permission to provide health-related services to my child and to release and exchange medical and other confidential information, as necessary, to the Department of Health and Human Services and any third party insurance carrier regarding health-related services provided to my child prior to the date of this consent or thereafter for services that the school district/agency will provide in the future.

By signing this form, I give the District and the State Department of Education my permission to bill Medicaid and any third party insurance and receive payment from Medicaid or any third party insurer for health-related services as set forth in my child’s individualized education program (IEP), and for psychological evaluation services, nursing services, and other health-related treatment services billable to Medicaid without the requirement of an IEP.

I understand that Medicaid reimbursement for health-related services provided by the District and the State Department of Education will not affect any other Medicaid services for which my child is eligible. I understand that my child will receive the services listed in the IEP regardless of whether I enroll my child in public or private benefits or insurance programs. I also understand that my refusal to allow access to the Department of Health and Human Services or any third party insurance carrier does not relieve the District of its responsibility to ensure that all required services are provided at no cost to me. 

I understand that the granting of consent is voluntary on my part and may be revoked at anytime.

If I later revoke consent, that revocation is not retroactive (i.e., it does not negate an action that has occurred after the consent was given and before the consent was revoked).

I also understand that the District and the State Department of Education will operate under the guidelines of the Family Educational Rights and Privacy Act (FERPA) to ensure confidentiality regarding my child’s treatment and provision of health-related services.

Student’s Name ___________________________________________________________________________  

Student’s Date of Birth  (Month/Day/Year) _____________________________________________________

Student SSN    ___________-__________-_______________ 

	
	
	
	
	
	
	
	
	
	


10 Digit Medicaid Number  

Signature of Parent/Guardian________________________________________________________ Date______________________________



 





IMAGE/TECHNOLOGY USE PARENT PERMISSION


Information about the School District of Newberry County is routinely made available to the public through a wide range of mass media.  This includes local newspapers, television and radio stations, district/school newsletters, student newspapers and the Internet.  In order to protect a student’s privacy while also providing opportunities for student recognition, the School District of Newberry County requires that parental permission be obtained before any student’s image or name is used.


I give my permission for my child to appear in a photograph, videotape, or slide.  This includes individual school pictures, videos of programs, yearbook and classroom activities, athletics and extracurricular activities, local news media (newspapers, radio and television) district/school newsletters and the district website.  In addition, I give my permission for the school to release DIRECTORY INFORMATION (name, address, phone number).  This request is used most frequently for high school students (academic teams, athletics, band/music)        __________Yes                    ___________No


Technology is a vital part of the education and curriculum of the School District of Newberry County.  Computers and the Internet are available to all students thereby allowing them access to educational materials worldwide.  Your permission is required before students are allowed to use this equipment.


I give my permission for my child to use the technology resources the district has provided and will read and encourage my child to follow the terms of the Acceptable Use Policy posted on the district website.     _________Yes     _________No

















