










	
	

NORTHEAST	BRADFORD	SCHOOL	DISTRICT	
526	PANTHER	LANE	ROME,	PA		18837	

Phone:	(570)744-2521	|	Fax:	(570)744-2933	|	www.nebpanthers.com	
NORTHEAST	BRADFORD	ELEMENTARY	SCHOOL	 NORTHEAST	BRADFORD	JR-SR	HIGH	SCHOOL	

	

HOME	LANGUAGE	SURVEY	
	

The	Office	of	Civil	Rights	(OCR)	requires	that	school	districts/charter	schools/full	day	AVTS	identify	limited	
English	proficient	(LEP)	students	in	order	to	provide	appropriate	language	instructional	programs	for	them.	
Pennsylvania	has	selected	the	Home	Language	Survey	as	the	method	for	the	identification.	
	
□	Northeast	Bradford	Elementary	School	 □	Northeast	Bradford	Junior-Senior	High	School	
	
Student’s	name:						

	
Grade:			

	
What	is/was	the	student’s	first	language:	
	
Does	the	student	speak	a	language(s)	other	than	English?	Do	not	include	languages	learned	in	school.		 No    Yes	
	
If	yes,	specify	the	language(s).	
	
What	language(s)	is/are	spoken	in	your	home?	
	
Has	the	student	attended	any	United	States	school	in	any	3	years	during	his/her	lifetime?			 No    Yes	
	
If	yes,	complete	the	following:	
	
Name	of	School:	
	
State:																																																	Dates	attended:	
	
Name	of	School:	
	
State:																																																	Dates	attended:	
	
Name	of	School:	
	
State:																																																	Dates	attended:	
	
	
Person	completing	this	form	if	other	than	parent	/guardian:	
	
Signature:	
	
The	school	district	has	the	responsibility	under	the	federal	law	to	serve	students	who	are	limited	English	proficient	and	need	
English	instructional	services.	Given	this	responsibility,	the	school	district	has	the	right	to	ask	for	the	information	it	needs	to	
identify	English	Language	Learners	(ELLs).	As	part	of	the	responsibility	to	locate	and	identify	ELLs,	the	school	district	may	
conduct	screenings	or	ask	for	related	information	about	students	who	are	already	enrolled	in	the	school	as	well	as	from	
students	who	enroll	in	the	school	district	in	the	future.		



NORTHEAST	BRADFORD	SCHOOL	DISTRICT	
526	Panther	Lane,	Rome,	PA		18837	

Phone:	(570)744-2521									Fax:	(570)744-2933	
WWW.NEBPANTHERS.COM	

			NORTHEAST	BRADFORD	ELEMENTARY	SCHOOL	 			NORTHEAST	BRADFORD	JR-SR	HIGH	SCHOOL	
	
	

REQUEST	FOR	STUDENT	RECORDS	
	
Name	of	previous	school:	

	
Address	of	previous	school:	
	
Telephone	#	of	previous	school:	

	
Fax	#	of	previous	school:	

	
Student’s	Name:				

	
Grade:	

	
Date	of	Birth:			

	
Student’s	Name:	

	
Grade:	

	
Date	of	Birth:	

	
Student’s	Name:	

	
Grade:	

	
Date	of	Birth:	

	
The	above-named	student(s)	has/have	enrolled	in	the	Northeast	Bradford	School	District.	Please	
forward	all	academic	records	including	report	cards,	standardized	test	data,	medical	data	including	
immunization	records,	confidential	information	regarding	special	services,	psychological	data,	
evaluation	reports	and	IEPs,	if	applicable,	PA	SECURE	ID	#,	and	other	available	school	records	
pertaining	to	this/these	student(s)	to	the	school	indicated	below:	
	
___ Northeast	Bradford	Elementary	School	
												210	Panther	Lane	Rome,	PA		18837	
											Fax	570-744-2933	

___Northeast	Bradford	Junior-Senior	High	School	
									526	Panther	Lane	Rome,	PA		18837	
											Fax	570-744-2933									

	
	
Signature	of	parent/guardian:																																																																																																	Date:	
	
Parental	permission	is	no	longer	required	when	records	are	requested	by	authorized	school	personnel.	
(Family	Education	Rights	and	Privacy	Act,	Final	Rule	on	Educational	Records,	Federal	Register,	June	17,	
1976,	Vol.	41,	118,	Page	24673.)	
	
	
Authorized	school	personnel:																																																																																																	Date:	

04/2017	
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PHOTOGRAPHIC	RELEASE	FORM	

	
	
Dear	Parent	or	Guardian:	
	
The	Northeast	Bradford	School	District	requests	your	permission	to	use	photographs	or	
photographic	images	for	educational	purposes,	including	but	not	limited	to:	district	websites,	
yearbook,	publications	and/or	social	media.	Your	consent	is	needed	so	that	names,	pictures	
and/or	student	creations	may	be	published.	
	
Please	visit	the	district’s	website	www.nebpanthers.com	often	to	stay	updated	with	your	child’s	
school	and	district	activities.	
	
Student	Name:		 School:	

Student	Name:	 School:	

Student	Name:	 School:	

Student	Name:	 School:	

	
Please	check	to	give	or	deny	consent:	
	

□		Yes,	my	child(ren)	may	be	photographed.	
	
□		No,	my	child(ren)	may	not	be	photographed.	(If	no,	please	indicate	exceptions,	such	as	
yearbook,	group	photo,	photo	only	-	no	name,	name	only	-no	photo,	etc.,	on	the	back	of	this	
form.)	

	
By	granting	permission,	I	understand	that	my	consent	will	remain	in	effect	until	I	notify	the	
District	in	writing.	
	
	
Parent/guardian	signature:			 	 	 	 	 	 	 	 	
	
Date:			 	 	 	 	 	 	 	
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PARENTAL	REGISTRATION	STATEMENT	

	
Pennsylvania	School	Code	Section	13-1304-A	states	in	part	“Prior	to	admission	to	any	school	entity,	the	parent,	guardian	or	
other	person	having	control	or	charge	of	a	student	shall,	upon	registration,	provide	a	sworn	statement	or	affirmation	
stating	whether	the	pupil	was	previously	suspended	or	expelled	from	any	public	or	private	school	of	this	Commonwealth	or	
any	other	state	for	an	act	of	offense	involving	a)	weapons,	b)	alcohol	or	drugs,	c)	for	the	willful	infliction	of	injury	to	another	
person,	or	d)	for	any	act	of	violence	committed	on	school	property.”	
	
Student	Name:				

	
Grade:			

	
Parent	or	Guardian	Name:	

	
Date	of	Birth:	

	
Address:	

	
Phone	#:	

	
I	hereby	swear	or	affirm	that	my	child		�	WAS						WAS	NOT					previously	or	presently	suspended	or	expelled	from	any	
public	or	private	school	of	this	Commonwealth	or	any	other	state	for	an	act	or	offense	involving	weapons,	alcohol	or	
drugs,	for	the	willful	infliction	of	injury	to	another	person,	or	for	any	act	of	violence	committed	on	school	property.	I	make	
this	statement	subject	to	the	penalties	of	24	P.S.	Section	13-1304-A	(b)	and	18	Pa.	C.S.A.	Section	4904,	relating	to	unsworn	
falsification	to	authorities,	and	the	facts	contained	herein	are	true	and	correct	to	the	best	of	my	knowledge,	information	
and	belief.	
	
	
If	this	student	has	been	or	is	presently	suspended	or	expelled	from	another	school,	please	
complete.	
Name	and	address	of	school	from	which	student	was	suspended	or	expelled.		(Please	provide	additional	schools	
and	dates	of	expulsion	or	suspension	below.)	
	
	
	
Reason	for					suspension						expulsion		:			
	
Dates	of	suspension/expulsion:	
Name	and	address	of	school	from	which	student	was	suspended	or	expelled.		(Please	provide	additional	schools	
and	dates	of	expulsion	or	suspension	on	the	back	of	this	form,	if	needed.)	
	
	
	
Reason	for					suspension						expulsion		:			
	
Dates	of	suspension/expulsion:	
	
	
Signature	of	parent/guardian:																																																																																																											Date:	

Any	willful	false	statement	made	above	shall	be	a	misdemeanor	of	the	third	degree.	
This	form	shall	be	maintained	as	part	of	the	student’s	disciplinary	record.	
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TRANSFER	STUDENTS	CREDIT	ACKNOWLEDGEMENT	STATEMENT	

	
	
Date:	
	
Name	of	Student:	
	
Transferring	School	&	School	District:	
	
It	is	the	goal	of	the	Northeast	Bradford	School	District	to	provide	students	with	a	balanced,	quality	
education	 that	 adequately	 prepares	 them	 to	meet	 their	 individual	 goals	 after	 graduation.	 	 The	
Northeast	Bradford	School	Board	has	reviewed	and	approved	graduation	and	credit	requirements,	
which	dictate	student	advancement	between	grade	levels.	
	
When	a	student	transfers	into	the	Northeast	Bradford	School	District,	every	effort	will	be	made	to	
award	credit	for	previous	course	work	completed.		Given	that	our	system	is	a	traditional	year-long	
schedule,	 as	 opposed	 to	 an	 intensive	 semester-long	 system,	 each	 student’s	 transcript	 will	 be	
evaluated	and	reviewed	with	the	student	and	parent	prior	to	scheduling.	
	
In	the	event	that	a	student	enters	the	Northeast	Bradford	School	District	during	the	school	year,	
parents	and	students	are	advised	that	the	transfer	may	jeopardize	credits	from	the	sending	school	
in	 the	event	 that	 the	 current	 courses	are	not	 available	 in	our	 schedule.	 	 In	 situations	when	 this	
occurs,	students	may	lack	the	necessary	credit	to	advance	to	the	next	grade	level	or	complete	the	
requirements	for	graduation	at	Northeast	Bradford	Junior-Senior	High	School	on	the	same	timeline	
as	the	sending	school.	
	
Your	signature	below	indicates	that	you	understand	that	the	Northeast	Bradford	School	District	will	
adhere	 to	 the	 policies	 set	 forth	 by	 the	 Northeast	 Bradford	 Board	 of	 Education	 concerning	 the	
matriculation	of	credits.		It	further	verifies	that	the	student’s	credit	and	grade	placement	have	been	
fully	explained	and	reviewed	with	you	prior	to	enrollment.	
	
	
	
Signature	of	parent/guardian:																																																																																																	Date:	
	
Signature	of	student:																																																																																																																	Date:	
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NORTHEAST BRADFORD SCHOOL DISTRICT	

TRANSPORTATION ASSIGNMENT	

	

Date of Registration:      	

Students needing transportation:	

1.           Grade:      
2.  _         Grade:   
3.          Grade:      
4.  _         Grade:   
5.          Grade:      
6.  _         Grade:   

Address:              	

To assist us in properly assigning your students, include information about landmarks near home (e.g. 
next to fire station, color of house, third house from intersection of __________ and __________Roads.  
Also, if you know the number of the bus that picks up on your road or are aware of other NEB students 
living on your road, please list.)	

Location:               	

             	

             	

             	

Home Phone Number:            	

Parent’s Cell Phone Number:           	
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STUDENT	CONFIDENTIAL	HEALTH	RECORD	
	

Student’s	Name	
First:	

		
Middle:	

	
Last:	

	
Date	of	Birth:		

	
Grade:	

	
Phone:	

	
Sex:				□	Male			□	Female			

YOU	ARE	REQUIRED	BY	LAW	TO	HAVE	YOUR	CHILD	COMPLETELY	IMMUNIZED	BEFORE	ENTERING	KINDERGARTEN.		A	
COPY	OF	YOUR	CHILD’S	CURRENT	SHOT	RECORD	MUST	BE	ATTACHED	TO	THIS	FORM.	REQUIRED	IMMUNIZATION	DOSES:	
For	students	in	ALL	grades:	 	 	 For	students	entering	7th	grade:	 	 For	students	entering	12th	grade:		
4	DTaP	or	DTP		 	 	 	 1	Tdap	 	 	 	 	 1	MCV	
4	polio		 	 	 	 	 1	MCV	
2	MMR	
3	hepatitis	B	
2	varicella	(chickenpox)	or	proof	of	immunity	
	
COMMUNICABLE	DISEASES/CONDITIONS	–	Has	your	child	ever	been	diagnosed	with	any	of	the	following	diseases	or	
conditions?		Please	check	next	to	all	that	apply.	
□ Asthma														□ Inhaler	 □	Hepatitis	B	 □	Mumps	
□ Whooping	Cough	 □	Measles	 □	German	Measles	
□	Scarlet	Fever	 □	TB	Tine	test	–	Date:			 □	Emotional	Problems	
□	Varicella	-	Chicken	Pox	–	Date	of	disease	or	age	child	was	when	had	disease:	
□	Varicella	Vaccine	–	Date	given:	
□	Varicella	lab	evidence	–	Date:	
Vision	problems	(please	check)	
□ Glasses	
□ Difficulty	seeing	
□	Frequent	redness	
□	Frequent	watering	
□	Crossed	eyes	
□	“Lazy”	Eye	

Hearing	problems	(please	check)	
□	Hearing	aids	
□	Difficulty	hearing	
□	Draining	ears	
□	Frequent	ear	infections	
□	OPERATION(S)	&	DATE(S):	
	

Is	your	child	highly	allergic	to	anything	such	as	foods,	plants,	insects,	medicine?	□	No			□	Yes		If	yes,	explain:	
	
Does	your	child	need	a	special	diet	or	have	any	food	problems?		□	No			□	Yes				If	yes,	explain:	
	
Do	you	think	your	child	is	fit	to	participate	in	all	school	sports,	athletics,	playground	activities	and/or	gym?		□	
No			□	Yes		If	no,	explain:	
Is	your	child	presently	under	medical	treatment?			□	No			□	Yes																Explain:	
	
	
	
	
Serious	injury	or	illness	in	the	past	year	or	any	other	health	problems:			
	
	
	

(Form	to	School	Nurse)	



04/2016	

MEDICAL	/	EMERGENCY	CARE	INFORMATION	
	
Physician:	

	
Phone:	

	
Dentist:	

	
Phone:	

Daily	Medication	(see	attached	medication	policy)	
	
Name	of	medication:	

	
	
Dosage:																																										 At home    At school 

Does	the	district	have	permission	to	share	health	problems/needs	with	the	staff?		 No    Yes	
	
By	signing	this	document,	I	give	permission	for	medical	treatment	to	be	given	to	my	child	in	the	event	of	an	emergency,	
trauma,	or	condition	requiring	such	treatment.		I	have	reviewed	and	understand	the	above	information	to	my	satisfaction.	
	
Parent	signature:																																																																																																																						Date:	

	
ASTHMA	INHALERS	–	SELF-ADMINISTRATION	BY	STUDENTS	

(Fill	out	if	your	child	uses	an	inhaler)	
	
Student	Name:	

	
Grade:	

	
Date:	

To	self-medicate,	the	student	must	be	able	to:	(check	all	that	apply)	
□	Respond	to	and	visually	recognize	his/her	name.	
□	Identify	his/her	medication	
□	Demonstrate	the	proper	technique	for	self-administering	his/her	medication.	
□	Sign	his/her	medication	sheet	to	acknowledge	having	taken	the	medication.	
□	Demonstrate	a	cooperative	attitude	in	all	aspects	of	self-administration	of	medication.	
		
Name	of	medication:	

	
Dosage:	

	
Frequency:	

	
The	above-named	student	has	demonstrated	the	ability	to	self-administer	the	physician-prescribed	asthma	
medication,	as	indicated	by	the	criteria	listed	above.	
_______________________	 	 	 	________________________________________________________________	
																		Date	 	 	 	 								Signature	(Certified	School	Nurse)	
As	the	parent/guardian	of	above	named	student,	I	relieve	the	school	district	and	its	employees	of	any	responsibility	
for	the	benefits	or	consequences	of	the	above	listed	medication	when	it	is	physician-prescribed	and	parent/guardian	
authorized.	I	further	acknowledge	that	the	school	bears	no	responsibility	for	ensuring	that	the	medication	is	taken.	I	
am	aware	that	any	improper	use/	sharing	of	the	above-named	medication	will	result	in	the	immediate	confiscation	of	
the	inhaler	and	loss	of	privilege	to	self-administer	if	the	medication	policy	is	violated.	
	
As	the	parent/guardian	of	above	named	student,	I	relieve	the	school	district	and	its	employees	of	any	responsibility	
for	the	benefits	or	consequences	of	the	above	listed	medication	when	it	is	physician-prescribed	and	parent/guardian	
authorized.	I	further	acknowledge	that	the	school	bears	no	responsibility	for	ensuring	that	the	medication	is	taken.	I	
am	aware	that	any	improper	use/	sharing	of	the	above-named	medication	will	result	in	the	immediate	confiscation	of	
the	inhaler	and	loss	of	privilege	to	self-administer	if	the	medication	policy	is	violated.	
_______________________	 	 	 	 ____________________________________________________________	
																		Date	 	 	 	 																Parent/Guardian	Signature	
	
I	agree	to	be	solely	responsible	for	my	asthma	inhaler	and	to	follow	the	directions	for	its	use	as	ordered	by	my	
physician,	as	well	as	the	district’s	medication	policy.	I	am	aware	that	any	abuse	of	this	privilege	will	result	in	the	
confiscation	of	my	inhaler.	
_______________________	 	 	 	 ___________________________________________________________	
																		Date	 	 	 	 	 										Student’s	Signature	

	
	 	



NORTHEAST	BRADFORD	SCHOOL	DISTRICT	
																																																					POLICY	210.		USE	OF	MEDICATION	

The	Board	shall	not	be	responsible	for	the	diagnosis	and	treatment	of	student	illness.	The	administration	of	prescribed	
medication	to	a	student	during	school	hours	in	accordance	with	the	direction	of	a	parent/guardian	and	primary	health	care	
provider	will	be	permitted	only	when	failure	to	take	such	medicine	would	jeopardize	the	health	of	the	student	or	the	student	
would	not	be	able	to	attend	school	if	the	medicine	were	not	available	during	school	hours.	
	
For	purposes	of	this	policy,	medication	shall	include	all	medicines	prescribed	by	a	primary	health	care	provider	and	any	
over-the-counter	medicines,	vitamins,	minerals,	herbals	and	dietary	supplements.	
	
No	medication	shall	be	given	without	a	written	order	from	the	student's	primary	health	care	provider.	The	primary	health	
care	provider	written	order	must	include	the	following:		
	
Student's	name.	
Name,	signature	of	the	licensed	prescriber	and	phone	number.	
Name	of	medication,	method	of	administration	and	dosage.	
Frequency	and	time	of	medication	administration.	
Specific	directions	for	administration,	if	necessary.	
Date	of	order	and	discontinuation	date.	
	
The	medication	must	be	sent	to	the	school	in	the	original	container	with	a	note	indicating	the	quantity	in	the	container.	
Parents/Guardians	may	deliver	the	medication	personally,	mail	the	medication	to	school,	or	deliver	it	to	the	student’s	
bus/van	driver	for	safekeeping	during	the	trip	to	school.	
	
Weekly/Monthly	dosages	of	medication	may	be	kept	in	school,	if	needed	and	as	directed	in	writing,	by	a	primary	health	care	
provider.		
	
In	addition	to	the	primary	health	care	provider’s	directions,	parents/guardians	must	submit	written	permission	for	school	
officials	to	administer	the	medication.	
	
The	Superintendent	or	designee,	in	conjunction	with	the	school	nurse,	shall	develop	procedures	for	the	administration	of	
students'	medications.	
	
All	medications	shall	be	administered	by	the	school	nurse	or	designee.	
	
All	district	employees	involved	in	administering	or	supervising	of	self-administration	of	medication	shall	receive	appropriate	
training	from	the	school	nurse	before	performing	this	responsibility.		
	
Building	administrators	and	the	school	nurse	shall	review	regularly	the	procedures	for	administration	and	self-
administration	of	medications	and	shall	evaluate	recordkeeping,	safety	practices,	and	effectiveness	of	this	policy.	
	
Asthma	Inhalers	
	
The	established	guidelines	regarding	student	possession	and	self-administration	of	asthma	inhalers	shall	be	followed:	
	
Students	wishing	to	carry	their	asthma	inhaler	must	demonstrate	the	ability	to	self-administer	the	inhaler	by	meeting	the	
criteria	established	by	the	school	district.	
	
The	certified	school	nurse	will	verify	in	writing	that	the	student	has	met	the	required	criteria	for	self-administration.	
	
The	parent/guardian	of	the	student	will	sign	the	school	district's	release	of	liability.	
	
The	student	must	notify	the	school	nurse	or	supervising	staff	member	immediately	following	each	use	of	the	inhaler.	
	
If	the	student	abuses	or	ignores	the	school	policies	the	school	can	confiscate	the	inhaler	and	remove	the	privileges	to	carry	
the	medication.	
		



Commonwealth	of	Pennsylvania	

Department	of	Health-School	Health	Section	

	

Health	History	

	

TO	PARENTS	OR	GUARDIANS:	The	information	requested	on	this	form	will	be	of	help	to	the	school	authorities	in	determining	
the	health	status	of	your	child	in	assisting	him/her	to	receive	maximum	benefits	from	his/her	education	opportunity.	

	

Child’s	Name:	(Last,	First,	Middle	Initial)	
	
	

Child’s	Social	Security	Number:	

Address:	
	
	

Birthdate:	
Sex:									�Male						�Female	
	

Phone	#:	 /////////////////////////////////////////////////////////////	
Father’s	Name:	(Last,	First,	Middle	Initial)	
	
	

Address:	
	
Phone:	

Mother’s	Name:	(Last,	First,	Middle	Initial)	 Address:	
	
Phone:	

Person	with	whom	child	lives	if	other	than	parent:	 Address:	
	
Phone:	

	

HAS	YOUR	CHILD	HAD	ANY	OF	THE	FOLLOWING?	GIVE	DETAILS:	

Chicken	Pox:	
	
Operations:	
	
Recurring	Illness:	
	
Emotional	Problems:	
	
Serious	Accidents:	
	
Allergies:	
	
List	any	illness	or	health	problem	you	or	your	family	physician	feel	should	be	known	to	school	authorities:	
	
	
	

	

SIGNATURE	OF	PARENT	OF	GUARDIAN:	___________________________________________________________________	
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