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INFORMATION NEEDED FOR KINDERGARTEN ENROLLMENT
Welcome to the Northeast Bradford School District.

Kindergarten enrollment will be held at Northeast Bradford Elementary School on March 19, 2019. Children who
are 5 years old on or before September 1+t are eligible to start kindergarten in the 2019-2020 school year. Please
call as soon as possible to schedule an appointment.

Please complete all forms attached. Our school nurse has included a confidential health history form, a physician’s
form, and a dentist’s form. The health history form should be completed by you and brought to registration. Your
family doctor should complete the physician’s form at your child’s next physical examination. Your dentist should
complete the dental form. If the examinations are done before registration, please bring them with you. If this is
not possible, the physician and dental form may be returned to the school during the summer.

When you come to registration, you will need to bring these forms as well as the following information:

e Your child’s original birth certificate
If you do not have a birth certificate for your child, you can contact the PA Department of Health for an
application:

Division of Vital Statistics
PO Box 1528

New Castle, PA 16103
Phone: (724) 656-3100

¢ Your child’s immunization records
Commonwealth of Pennsylvania requires the following immunizations for new entries into kindergarten.

e 4 doses of DTP or DTaP or if medically advisable, DT or Td (1 dose on or after the 4th birthday)
4 doses of polio (4th dose on or after 4th birthday and at least 6 months after the previous dose is
given)

e 2 doses of MMR
3 doses of hepatitis B

e 2 doses of varicella (chickenpox) vaccine or evidence of immunity

Please call the school nurse with questions regarding immunizations at (570) 744-2521, ext. 2224.

¢ Proof of residency in our district.
The state requires that parents provide the district with proof of residency. This can be any document that
shows your name and street address to indicate you live in our district. Examples are driver’s license, vehicle
registration, lease, current tax bill, current utility bill, or current credit card statement.

We look forward to meeting you and your new student. If you have any questions, please call. We will be happy
to help you.
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STUDENT ENROLLMENT FORM

Student Info I
Last Name: First Name: Middle Name: Gender:
o Male o Female
Birthdate: Grade: Is Ygur child repeating this Nickname:
grade:
No[] [ Yes[]

Physical Address (no PO boxes please)

Has your child ever been a student in the Northeast Bradford School District? 0 No[] [ Yes[ ]

If yes, please give dates:

Did your child attend nursery school or Head Start? [ No[ | Yes - nursery school[ ] Head Start[ ]

Does student have an IEP? [INo[] [ Yes[] Does student havea 504? No[ | [JYes[ ]

With whom does student live?

Is there a court custody agreement? (I No[ ] [ Yes[] Shared Custody: No[ ] O Yes[]

Legal document description: 0 Custody Agreement [ PFA [ Guardianship Papers [ Court Order [Affidavit

Legal documentincluded: [1No[] OYes[]

Custodial restrictions:

Is student in foster/court placement? No[ | [ Yes[] If yes, please attach copy of agency letter.

Are you homeless or currently living with a resident family because of lack of housing? [1No[ ] Yes[]

Did your child previously receive free or reduced meals in school? No[ ] Free[ | Reduced] ]

Is student a single parent? [0 No[ | [OYes|[]
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Student Info II
Birth City: Birth State: Birth Country:

Previous City: Previous State: Previous Country:

Previous School:

Previous School Address:
Does student have siblings who attend this school already? No [] Yes[]
If “YES” please provide names:

If this student has siblings who attend NEB and will be using the same contact
information, you do not need to fill out the following contact information.

RACE & ETHNICITY DATA
Ethnicity:
o No, not Hispanic or Latino o Yes, Hispanic or Latino

Race:
0 American Indian or Alaska Native 0 Asian 0 Black or African American o White
0 Native Hawaiian or Other Pacific Islander oMulti-racial
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Contact Info

If you have children who already attend Northeast Bradford and wish to use the same contact information for this
student, please provide the name of the student who is already attending and you will not need to fill out the
information below. Phone numbers in highlighted fields will be used in our emergency messaging system

OneCall Now.

Name Grade:
C1 Primary Household Contact
Name Relationship to Student
Address Send Mail
Primary phone Secondary phone Tertiary phone
Email address Employer
Send Email Legal Guardian Custody. Can Pick Up

C2 Secondary Household Contact

Name Relationship to Student

Address Send Mail___
Primary phone Secondary phone Tertiary phone
Email address Employer

Send Email Legal Guardian Custody__ CanPickUp_____

C3 Other Parent, if divorced or separated

Name Relationship to Student

Address Send Mail__
Primary phone Secondary phone Tertiary phone
Email address Employer

Send Email Legal Guardian Custody, Can PickUp_____
C4 Emergency Contact

Name Relationship to Student

Address

Primary phone Secondary phone Tertiary phone
Email address Employer

Send Email CanPickUp__
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C5 Emergency Contact
Name

Relationship to Student,

Address

Primary phone Secondary phone Tertiary phone
Email address Employer

Send Email CanPickUp______

C6 Emergency Contact
Name

Relationship to Student

Address

Primary phone Secondary phone Tertiary phone
Email address Employer

Send Email Can Pick Up

C7 Emergency Contact

Name Relationship to Student,

Address

Primary phone Secondary phone Tertiary phone
Email address Employer

Send Email Can Pick Up

I CERTIFY THAT ALL INFORMATION ABOVE IS TRUE AND CORRECT.

Signature: Date:
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