














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.

0 Northeast Bradford Elementary School 0 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. 0 No O 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




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

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:
0 Yes, my child(ren) may be photographed.
o 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, [ understand that my consent will remain in effect until I notify the

District in writing.

Parent/guardian signature:

Date:




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

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. | 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.




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

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:




2017-2018 Prototype Household Application for Free and Reduced Price School Meals
Complete one application per household. Please use a pen (not a pencil).

STEP 1 List ALL Household Members who are infants, children, and students up to and including grade 12 (if more spaces are required for additional names, attach another sheet of paper)
Student? Foster Npmeiess.
ild’ i ild’ ! igrant,
Definition of Household Child’s First Name Ml Child’s Last Name Grade ves  No St x:mss&

Member: “Anyone who is
living with you and shares
income and expenses, even
if not related.”

O
=

Children in Foster care and 7
children who meet the 7
definition of Homeless,

rant or Runaway are

ible for free meals. Read 7
How to Apply for Free and
Reduced Price School

Meals for more information.

Check all that apply

I

Do any Household Members (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR?

IfNO > Goto STEP 3. If YES> Write a case number here then go to STEP 4 (Do not complete STEP 3) 7 Case Number: 7
Write only one case number in this space.

Reportincome for ALL Household Members (Skip thisstep if youanswered ‘Yes’ to STEP 2)

. How often? )

A. Child Income Child income _ Weekly | Bi-Weekly | 2x Month | Monthly

Sometimes children in the household earn or receive income. Please include the TOTAL income received by all

Household Members listed in STEP 1 here. $ O O O O

B. All Adult Household Members (including yourself)
Are you unsure what List all Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive income, report total gross income (before taxes)
income to include here? for each source in whole dollars (no cents) only. If they do not receive income from any source, write ‘0’. If you enter ‘0’ or leave any fields blank, you are certifying (promising) that there is no income to report.
Flip the page and review ) How often? Public Assistance/ How often? Pensions/Retirement/ How often? :
the charts titled “Sources Name of Adult Household Members (First and Last) Earnings from Work Weekly | Bi-Weekly| 2x Month | Monthly Child Support/Alimony | weekly Bi-Weekly 7 2 ,\_Si Monthly All Other Income Weekly | Bi-Weekly 2xMonth| Monthly
of Income” for more
ormaton | s | |]]ooo0O0O s | |]]|]]|]o000O] s |[][]O0OOO
The “Sources of Income
forchider aharru | s || |]]|/OO0O0O0O s | || /lOO0OCO] s]] |/lO0OOO]
help you with the Child
ncome seion. | sy | |[]/|/o00O0O]s || |]|lO0OO0OCO] s || ]/]O0OO0OO
The “Sources of Income O O O O O O O O
o ot oty | sl [ [ []] s [ [ []] s [ [ ][] |
you with the All Adult O O O O
Household Members
o | 'si [ []]Jooools | []]Joooo] sf]]]]/oo00O0O

Total Household Members Last Four Digits of Social Security Number (SSN) of .

(Children and Adults) Du Primary Wage Earner or Other Adult Household Member XX X XX Check if no SSN D

STEP 4 = Contact information and adult signature. Mail Completed Form To: INSERT YOUR SCHOOL/DISTRICT MAILING ADDRESS HERE

“I certify (promise) that all information on this application is true and that all income is reported. | understand that this information is given in connection with the receipt of Federal funds, and that school officials may verify (check) the information. | am aware that if | purposely give
false information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.”

Street Address (if available) Apt # City State Zip Daytime Phone and Email (optional)

Printed name of adult signing the form Signature of adult Today's date




Sources of Child Income

Sources of Income for Children

Example(s)

Sources of Income for Adults

Earnings from Work

- Earnings from work

- A child has a regular full or part-time job
where they earn a salary or wages

- Salary, wages, cash
bonuses

- Social Security
- Disability Payments
- Survivor’s Benefits

- A child is blind or disabled and receives Social
Security benefits
- A Parent is disabled, retired, or deceased, and

their child receives Social Security benefits

- A friend or extended family member
regularly gives a child spending money

-Income from person outside the household

-Income from any other source - A child receives regular income from a

private pension fund, annuity, or trust

- Net income from self-
employment (farm or
business)

- Basic pay and cash bonuses
(do NOT include combat pay,
FSSA or privatized housing
allowances)

- Allowances for off-base
housing, food and clothing

OPTIONAL

Children's Racial and Ethnic Identities

Public Assistance /
Alimony / Child Support
- Unemployment benefits
- Worker's compensation
- Supplemental Security
Income (SSI)
- Cash assistance from

If you are in the U.S. Military:

State or local
government

Alimony payments
Child support payments
Veteran’s benefits
Strike benefits

Pensions / Retirement /
All Other Income

- Social Security
(including railroad
retirement and black lung
benefits)
- Private pensions or
disability benefits
- Regular income from
trusts or estates
- Annuities
- Investment income
- Earned interest
- Rental income
- Regular cash payments
from outside household

We are required to ask for information about your children’s race and ethnicity. This information is important and helps to make sure we are fully serving our community.
Responding to this section is optional and does not affect your children’s eligibility for free or reduced price meals.

Ethnicity (check one): 0O I_mvm:_o.oq _.mﬁ_:.o O Not I_mvm:_o or _.mﬁ_:.o
Race (check one or more): [ ] American Indian or Alaskan Native [ ] Asian

[] Black or African American

[[] Native Hawaiian or Other Pacific Islander [_] White

The Richard B. Russell National School Lunch Act requires the information on this application. You do
not have to give the information, but if you do not, we cannot approve your child for free or reduced price
meals. You must include the last four digits of the social security number of the adult household member who
signs the application. The last four digits of the social security number is not required when you apply on
behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP), Temporary
Assistance for Needy Families (TANF) Program or Food Distribution Program on Indian Reservations
(FDPIR) case number or other FDPIR identifier for your child or when you indicate that the adult household
member signing the application does not have a social security number. We will use your information to
determine if your child is eligible for free or reduced price meals, and for administration and enforcement of
the lunch and breakfast programs. We MAY share your eligibility information with education, health, and
nutrition programs to help them evaluate, fund, or determine benefits for their programs, auditors for
program reviews, and law enforcement officials to help them look into violations of program rules.

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations
and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or
administering USDA programs are prohibited from discriminating based on race, color, national origin, sex,
disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or
funded by USDA.

Do not fill out

For School Use Only

Persons with disabilities who require alternative means of communication for program information (e.g. Braille,
large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they
applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA
through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made
available in languages other than English.
To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint
Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA
office, or write a letter addressed to USDA and provide in the letter all of the information requested in the
form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to
USDA by:
mail: U.S. Department of Agriculture

Office of the Assistant Secretary for Civil Rights

1400 Independence Avenue, SW

Washington, D.C. 20250-9410
fax: (202) 690-7442; or

email: program.intake@usda.gov.
This institution is an equal opportunity provider.

Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice a Month x 24 Monthly x 12

How often?
Weekly 7m_.<<mmx_< 2x Month 7 Montly - Household Size

10O 0O 0O

Determining Official’s Signature Date

Total Income

Categorical Eligibility D

Confirming Official’s Signature

Eligibility:

Free | Reduced 7 Denied

O O O

Date Verifying Official’s Signature Date



http://www.ascr.usda.gov/complaint_%EF%AC%81ling_cust.html
mailto:program.intake@usda.gov

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:

2015



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

STUDENT CONFIDENTIAL HEALTH RECORD

Student’s Name
First: Middle: Last:
Date of Birth: Grade: Phone: Sex: 0O Male O 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.

o Asthma o Inhaler O Hepatitis B 0 Mumps
0 Whooping Cough 0 Measles 0 German Measles
O Scarlet Fever 0 TB Tine test — Date: 0 Emotional Problems

o Varicella - Chicken Pox — Date of disease or age child was when had disease:

o Varicella Vaccine — Date given:

o Varicella lab evidence — Date:

Vision problems (please check) Hearing problems (please check)
O Glasses 0 Hearing aids

o Difficulty seeing o Difficulty hearing

O Frequent redness 0O Draining ears

o Frequent watering o Frequent ear infections

o Crossed eyes 0 OPERATION(S) & DATE(S):

O “Lazy” Eye

Is your child highly allergic to anything such as foods, plants, insects, medicine? o0 No 0O Yes If yes, explain:

Does your child need a special diet or have any food problems? o No oOYes If yes, explain:

Do you think your child is fit to participate in all school sports, athletics, playground activities and/or gym? O
No o Yes If no, explain:

Is your child presently under medical treatment? o No 0O 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: Athome [J At school

Does the district have permission to share health problems/needs with the staff? [1 No [] Yes

By signing this document, | give permission for medical treatment to be given to my child in the event of an emergency,
trauma, or condition requiring such treatment. | 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)

o Respond to and visually recognize his/her name.

o Identify his/her medication

o Demonstrate the proper technique for self-administering his/her medication.

o Sign his/her medication sheet to acknowledge having taken the medication.

o 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, [ 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

[ 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. | 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: OMale OFemale
Phone #: i
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 lliness:

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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