Maeetain View School District
11749 Siate Roule 106
Kingsley, PA 18828
570-434-8525

Registration Procedures

In order to establish and verify your residence within the Mountain View School District, documentation is
required. Ail paperwork in the new student enroliment packet must be completed and notarized where
indicated. All forms must be signed by a parent, guardian, placement agency or responsible party {indicated
Dy a 1302 or 1305 form).. If you are a parent relying on a custody agreement or court order for the basis of
enrolling your chiid',"‘p!ease' provide verification of the custody agreement/court order. All procedures are in
accordance with the Penn’éytvania School Code and Regulations 11.11 and 11.19 of the Pennsylvania State
Board of Education, Sections 1301 and 1302, which authorize Mountain View School District to request proof
of residence or guardianship prior to admission to our school programs.

Student Registration Requirements

Two Proofs of Res:dency in the Mountam View School District
- Maybeany ofthe fo!lowmg Deed, lease, sales agreement, mortgage information, driver’s license,
automobile registration, bank accounts, utility bills, property tax bill, etc. indicating a physical
address within the Mountam VIEW School District. A post office box will not be accepted.
Proof of Child’s Age - - :
- You may bring the orlgmal state tssued birth certificate of the student. If unavailable, a passport
baptismal certificate, prior school records, etc. can be utilized.
Proof of immunizations Required by Law o _
- You may provide a copy of your child’s health records from the school you are leaving,
Immunization records are also available from your doctor’s office.
Home Language Survey
-~ This form is included in the enrollment packet and is requ;red by law.
Parental Registration Statement
- Discipline Records, upon request as per Act 26. The statement is included in the enroliment packet
and must be notarized. |
Proof of Guardianship, If Applicable '
-Legal custody agreement or order to be placed in the student’s file

| have read and | understand the information listed above.

Parent/Guardian Signature . Date




Mountain View School District
11749 State Route 106
Kingsley, PA 18826
570-434-8525

Registration Procedures

In order to establish and verify your residence within the Mountain View School District, documentation is
required. All paperwork in the new student enrollment packet must be completed and notarized where
indicated. All forms must be signed by a parent, guardian, placement agency or responsible party (indicated
by a 1302 or 1305 form). If you are a parent relying on a custody agreement or court order for the basis of
enrolling your child, please provide verification of the custody agreement/court order. All procedures are in
accordance with the Pennsylvania School Code and Regulations 11.11 and 11.19 of the Pennsylvania State
Board of Education, Sections 1301 and 1302, which authorize Mountain View School District to request proof
of residence or guardianship prior to admission to our school programs.

Student Registration Requirements

Two Proofs of Residency in the Mountain View School District
- May be any of the following: Deed, lease, sales agreement, mortgage information, driver’s license,
automobile registration, bank accounts, utility bills, property tax bill, etc. indicating a physical
address within the Mountain View School District. A post office box will not be accepted.
Proof of Child’s Age
- Birth certificate, or notarized copy of birth certificate of the student, passport, baptismal
certificate, prior school records, etc. can be utilized.
Proof of Immunizations Required by Law
- You may provide a copy of your child’s heaith records from the school you are leaving or a
statement regarding required immunizations, with records to follow. Immunization records are
also available from your doctor’s office.
Home Language Survey
-~ This form is included in the enroliment packet and is required by faw.
Parental Registration Statement
- Discipline Records, upon request as per Act 26. |
Proof of Guardianship, If Applicable
-Legal custody agreement or order to be placed in the student’s file

| have read and | understand the information listed above.

|

|

Parent/Guardian Signature Date
1



- Mountain View School District
11748 State Route 106

Kingsley, PA 18825

Ph: 570-434-2180

Authorization to Release Schoal Records
To Whom It May Concern:

According to the Family Educational Rights and Privacy Act, Final Rule on Educational Records, Federal Register, June 17,
1976. Vol. 42, No, 118, Page 24673, it is not necessary to obtain written consent to reiease records between schools, It
states that school officials, including teachers within the educational institution and officials of ancther school in which
the student intends to enroll may receive a student’s record without consent for such release. We have obtained
permissions from the parent/guardian to have all school records as indicated released to the Mountain View Schoal
District. Authorization for release appears below. '

Student Name:

Student Date of Birfh: Grade tevel:

Signature of Parent/Guardian | Date

Request For Health And School Records
Piease send the following information:

PA Secure ID
Transcript of Grades
Grades At Time Of Withdrawal
Report Card
Cumulative Records
Discipline Records
Attendance History
Date Last Attended
Copy of Birth Certificate
9" Grade Enrofiment Date '
Standardized Testing
Health Record
Psychological Testing/Special Education Records

~ Please Send Records To:

Mountain View Jr Sr High School Mountain View Elementary School

Atin: Guidance Attn: Elementary Office Secretary
11749 State Route 106 11748 State Route 106

Kingsley, PA 18826 Kingsiey, PA 18826

Ph: 570-434-8525 Ph: 570-434-8433

Fax: 570-434-2265 ..Fax: 570-434-2755



ALL FORMS IN THIS PACKET MUST BE COMPLETED AND RETURNED TO THE
Mountain View School District PRIOR TO THE FIRST DAY OF ATTENDANCE.

*#Student Information Sheet**

Notify the school(s) of any changes during the school year. Your address and contact Information for

high school/elementary students living with you must be identical.

-Siblings in the District: Indicate siblings who reside with you and their grade.

-Parent/Guardian Information: First Contact: This person is the legal guardian of the student who will

receive all pertinent material and mailings concerning the child. *Please list the relationship fo student

and employer for all contacts, if applicable.

-Mailing Information: Mailing Addresses must be where your mail is delivered. (Rural mailbox ora PO

Box). You must also list your physical address in addition to your mailing address.

-Emergency Contacts: These are the contacts we will call in case of emergency when we cannot reach

parent/guardian. Students will only be released to individuals listed on this form. '
*rE*RkParents must sign the back page of the information sheet®#****

**Medical information Sheet** — Please complete information for the nurse’s office.
**parant Portal Instructions®* - This information included in packet.
**Student Accident Insurance**- This information may be viewed on our website under Business Office.

Also, the district has many opportunities to highlight our student’s accomplishments, so please answer the
following questions:

Yes
| give permission for the school to take my chiid’s photo. o
We have access to the internet at home. -
We will be logging on for access to the parent portal. -
| understand the internet guidelines, and my student
may borrow electronic equipment. -
We have received/read the Student Handbook. _

I

We understand that all Mountain View Policies relating to academics, attendance, discipline, and internet
access are in the handbook and/or on the website.

PARENT SIGNATURE: : DATE:

STUDENT SIGNATURE: DATE:




Mountain View School District Residenty Affidavit

fMountain View Schoatl District
11748 State Route 106

Kingsiey, PA 188265
Ph: 570-434-2180

knstructions to Resident: This form is to be completed by the student’s parent or legal guardian. This form
must be signed/witnessed by a school district employee. You must submit a separate Residency Affidavit for

each child enrolled in the district.
Student information:

Student Name:

Legal First Name Legal Middle Name Legal Last Name

Student Date of Birth: / /

Do you live in the Mountain View School District and does the child live withyou? [Yes [[Tio

Student Lives With: (Print Name(s} and check relationship to student.)

Parent or Guardian Name:

Legal First Name Legal Middla Initial Legal Last Name

Relationship to Student: DFather OStepfather DGuardian OFoster Parent DOther

Parent or Guardian Name:

Legal First Name Legal Middle Initial Legal Last Name

Relationship to Student: TMother (1Stepmother OGuardian CIFoster Parent DOther .

Address: Please note that post office boxes are not acceptable as a residence address but may be used as a

mailing address below.

' Physical Address:

Mailing Address:

Phone Number:

Parent/Guardian Signature Date



HOME LANGUAGE SURVEY

ALL newly registering students regardless of race, nationality, or language origin
MUST complete this form. Federal law requires that all Local Education Agencies
(LEAs) utilize a non-biased procedure for identifying which students are potential
English Learners (ELs) in order to provide appropriate language instruction
educational programs and services. Given the responsibility, LEAs have the right
to ask for the information contained on this and other forms associated with the
identification process.

Student Information (Parents/Guardians should complete this section):

Child’s First Name:

Child’s Family Name:

Child’s Date of Birth:
" (Month/Day/Year)

Questions for Parents or Guardians

Is a language other than English spoken in the child’'s home?

Yes [1 No [

Does your child communicate in a language other than English?

Yes [ No [

What is the language that your child first learned to speak?

Parent/Guardian Signature:
Date:

Interpreter Provided Yes [ No [

Administrative Signature:




Mountain View School District
11748 State Route 106

Kingsiey, PA 18826

Ph. 570.434.8525 - HS
Ph.570.434.8433 - Elementary

Parental Registration Statement

Student Name

Date of Birth Grade -

Parant or Guardian Name Phone
Address |

City ‘ Stats Zip

Pennsylvania School Code §13-1304-A states in part “Prlor to admission to any school entity,
the parent, guardian or other person having control or change of a student shall, upon
registration provide a sworn statement or affirmation stating whether the pupil was previeusly
or is presently suspended or expelled from any public or private schoot of this Commonwealth
or any other state for an action of offense involving a weapon, alcohol or drugs, or for the
willful infliction or injury to another person or for any act of violence committed on sehool

properiy.”

Please complete the following;

| herby swear or affirm that my child was ___ was not ____ previously suspended or expelled, or is is not

presently suspended or expelled form any public or private school of the Commonwealth or any other state for an act or
offense involving weapons, alcohol or drugs, or 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.5. §13-1304-A (b) and 18 Pa, C.5.A.
§4904, relating to unsworn falsification fo authorities, and the facts contained herein are frus and correct fo the best of my

knowledge, information and belief.

If this student has been or is presently suspended or expellad from another school, please complete:
Name of the school from which student was suspended or expelied: -

Dates of suspension or expuision: ]
(Please provide additiona! schools and dates of expulsion or suspension on back of this sheet.)

Reason for suspension/expulsion:

Noftice: Any wilifully fafse statement made above shall be a misdemsanor )
of the third degree: This form shall bs maintained as part of the student's

disciplinary record.

Parent/Guardian Signature Date



Educational Eaekgmmd Form

To assist us in serving the needs of your student, please read over all of the services listed
below. Place a check next to any and all that apply or have applied to your student at any point
in his/her academic career. if your student does not need any special services, please check the
appropriate item. Thank you for providing this information.

Student Name:

Student Age:

Student Grade Level:

i f My student does not need any special services.

Chiid Study Gifted Classes

Title | Math Help in Regular Class
Title | Reading Help in Special Class
Vision 504

Hearing IEP

Speech Other {specify):

Physical Therapy

Occupational Therapy

Counseling Services

Wrap Around Services

Previous Schocl Attended:

Contact Person At Previous School:

Parent/Guardian Signature;

Date: ‘ .




Date: ,

Berkheimer Tax Administrator
50 North 7% Street
Bangor, PA 18013

To Whom It May Concern:
Listed below are the name(s) of the parent(s) of a student who have recently entered the Mountain View
School District. By sending this information to you, we assume that it will be used for the sole purpose of

updating the Earned Income Tax rolls for the Mountain View School District. If you intend to use-this
information for anything other than Earned income Tax purposes, we would require this intent in writing.

Name:

Address:

Occupation {Specific):

Township or Borough:

Name:

Address:

Occupation (Specific):

Township or Borough:

Student Name:

Sincerely,

Dr. Michael S. Elia, Superintendent !

MSE:bm



Date: ;

Chief Assessor

Susquehanna County Board of Assessment
Court House

Maontrose, PA 18801

Listed below are the name(s) of the parent(s) of a student(s) who have recently entered the
Mountain View School District. By sending this information to you, we assume that it will be
used for the sole purpose of updating the tax rolls for the Mountain View School District. If
you intend to use this information for anything other than tax purposes, we would require this
intent in writing.

Name:

Address:

Occupation {Specific):

Towntship or Borough:

Name:

Address:

Occupation (Specific):

Township or Borough:

Student Name:

Sincerely,

Dr. Michael S. Elia, Superintendent

MSE:bm



Wountain Yiew Schoaol District
Studernt information Sheet
{Please print legibly)

“Today's Date: / [ ' * Enroliment Date: /

Rasijdent District of Parent/Guardian:

School Student D #: . *Grade: *Gender: * Birth Date: /
# ast Name: * Suffix: *First: * Middle: W
*Phone: - *3t grade entry date / / * Clty of Birth:

Does this student have a prior enroliment racord at Mountain View? [ Yes [ INo
Are you as the parent/guardian an ACTIVE member of the military? [ Yes [ No

Stugent’s E-mail

Other siblings that live in the same household & their grade leveh

]

‘Student’s Physical Address: : *City:

‘State, *Zip Code: Twp: *County:

‘Student’s Mailing Address (if different than physical address): :
*City: *State: *Zip Code:

 Confact

Relationship to Student: “Last Name: “First:

Mailing Address (Rural Mailbox or P.O. Box):

City: _ ' *State: _ *Zip Code:

Home Phone: *Work Phone: - - - *Cell Phone:

~mail . , Employer:

itudent lives with: [ ] Yes [“INo

2¢ Contact

eiationship to Student: *Last Name: : “First:
Viailing Address (Rural Mailbox or P.O. Box): ‘

Sity: , | *State: *Zip Code:

1ome Phone: *Work Phone: ' *Cail Phone:

-mail; Employer:
tudent lives with: [1 Yes [ No ' ' '

d Contac{ (Emergency Contact)
lelationship to Student: : *Last Name: *First:

failing Address (Rural Mailbox or P.O. Box}:

ity ' ' *State: *Zip Code:

ome Phone: *Work Phone: *Cell Phone:

mail: ‘ : Employer:




Revised 07/25/2018

40 Gontact (Emergenc‘y Contact)
“Relationship to Student: “Last Name: ' *First:
“Malling Address (Rural Maithox or P.O. Box):

*Ciy: - *Stata! _ *Zip Code:
*Home Phone, Work Phene: *Cail Phone:
E-maik: 7 Employsr:

Ethnicity: (choose one) [ | Hispanic/Latino [ Not Hispanic/Latino

Race: (choose one or more, regardless of ethnicity): ‘
] White [ ] American Indian/Alaskan Native [] Asian [ Black/Afvican America
[7] Native Hawaiian or other Pacific islander :

*Home Language: Migrant:  [Yes o

By Sianing below. | verify that the informafion above and on the froni of this shest Is compists and acctirate.

'ParenUGuardian Name (Please Print}

Parent/Guardian Name {Signature) Date

Offfce [Use Cnly

“Type of Residency: [ |District Paid Tuition [ | Fee Waived Tuition by District [ Tuition Paid/Parent
1 Resident [7] Non Resident [ ] 1305 (non-resident) [_] Yes [7] No_if so, placing agency

71 1305 (Resident) [} Yes[INo If so, placing agency (14302 ClYes i No
*Resident District * District Funding Code {AUN number)
“PA Secure ID #: *Location Code of Residence:[J 4049 (HS} 37339 (Elem.} [10Other-Code#

*Birth Information: :
“Country: *State/Province: *City:
*Birth Verification (Birth Certificate) -1 1Yes [ No

*Additional Info: Date Registered® District Entry Dafe™ Grade 9 Entry Date™:
Schoo! Entry Date*: Guardian Relationship™:

CGitizenship Information: (this information is raquired if student was NOT horn in the U.5)
First Date Enrolled In State: First Date Enrolied in US:
US Entrance Date;

*Entry Date: “Entry Code; *Percent Enrolled: _
*Last School Attended: Last Date Attended (Former School}: P
*PIMS Assessment Participation: {Testing codes for grade levels)
Codas for Keystone Testing: Keystone testing (winter) Keystone testing (spring)
Eiementary Bldg. & Summer: Z Code

Signature of Principal; Date: -



(Revised 12/2016)

Student Bus Registration Form

Crade: Male [ Female OJ Color Code: Blue

Best phone number(s) to be reached ot:
Student Name: -

Parent Name:

Address:

Township:

Driving directions from the ELEMENTARY School Building to vour home:

' Does a Mountain View School District Bus go by your house? Yes [J No U
- yes, do you know the bus number?

If there are any other students in your household that attend Mountain \View School District,
please list them.

If there 1 a neighbor that has students that attend Mountain View School District, please list
the students’ names: )

For Business Office Use Only:

Bus Number Assigned:

Roster. Addition:

Versa Tran Addition:

Bus Assignment Sheet Sent to Driver and Offices: [




McKinney-Vento Act Residency and Educational Rights information
(Questionnaire must be completed for each student.)

The McKinney-Venio Act was created with the goal of ensuring the enroliment, attendance, and success of
homeless ¢hildren and youth in school. The McKinney-Vento Act provides certain rights for homeless
students. This includes waiving certain requirements such as proof of residency when students are enrolling
and allowing eligibility for certain services.

When families and students find themselves in transition due to their housing situation, it is important that
they know their rights regarding education. If students meet the requirements as stated in the McKinney-
Vento Act {42 U.S.C 11431 et seq., Title VII, Subtitle B), their rights are as follows:

s  Students may attend their school.of origin or the school where they are temporarily residing.

e Students must be provided a written statement of their rights when they enroll

»  Students may enroll without school, medical or similar records that might not be readily available

= Students have a right to transportation to school

e Students must be provided a statement explaining why they are denied enroliment or any other services.

e Students must receive services, such as transportation, while disputes are being settled.

= Students are eligible for Title | services. Educational services for which the homeless student meets efigibility criteria

including services provided under Title i of the Elementary and Secondary Education Act or similar State or local programs,
educational programs for students with limited English proficiency.

According to the U.S. Department of Education, people living in the following situation are considered
homeless:

*Doubled-Up with family or friends due to loss of housing or economic hardship

-Sharing housing of other persons implies that the child or youth is staying in someone else’s
residence

-Due to the loss of housing-implies that the student has no personal housing available

-Economic hardship-implies that financial resources have forced the family or youth to leave the
personal residence and share housing due to an inability to pay the rent/mortgage and other
bills

Cooperative living arrangements among families or friends, even where people are living
together to save money, are not considered to be a homeless situation.

*Living in motels and hotels for lack of other suitable housing

*Runaway an displaced children and youth- Unaccompanied Youth

*Living in a shelter .

*Living on the streets, abandoned buiidings, in cars, trailers, campgrounds, public places,
housing not fit for habitation

Please complete the attached form and return it to your school office. Questions may be
directed to the Principal or Director of Special Services/McKinney-Vento Liaison at 570-434-
8525.




McKinney-Vento Residency Form

Student Name

Date of Birth Grade Level

The McKinney-Vento Homeless Assistance Act defines “homeless” as individuals who lack a fixed, regular, and adequate
nighttime residence. This includes children who are temporarily sharing the housing of other persons due to the loss
housing or economic hardship. '

U] Does not apply; student is not homeless

Please check one of the following statements if your family is experiencing temporary homelessness:

[J Living in a shelter, including transitionai housing shelters

Please provide the name of the shelter-

[ILiving on the streets, abandoned buildings, in cars, trailers, campgrounds, public places, housing not fit

for

habitation- Please provide information regarding area in which student is living-

[ILiving in hotels/motel for lack of other suitable housing- Please list the name and address of hotel/motel:

EIDbubIed-Up; Temporarily living with family or friends due to lack of adequate housing or financial

conditions. Please provide address of where the student is living:

Please answer the following if you checked one of the four boxes zbove:
How long to you expect to be at this address?
Are you seeking permanent housing?
Date student moved to this address?
is a parent living in the home with the student?
If no, with whom is the student living? - Relationship
Place an “X” indicating the appropriate precipitating event resulting in the loss of housing.

Abandonment ' Left Home

Act of Nature Parent/Guardian Hospitalized

Death of Parent/Guardian Parent/Guardian Incarcerated 5
Domestic Vielence Parental Job Loss/Loss of Income

Eviction Other Poverty-related situation

Fire Other r

The School may contact you if clarification or transportation is needed.

Please proceed to the back of this page to complete the form.



We have read the information provided and indicated our living circumstances above with regard to the
McKinney-Vento Act. | affirm that the information is true and accurate. I have been advised of my rights
and my child’s rights under the McKinney-Vento Act.

Signature of Parent/Guardian/Unaccompanied Youth Date

Office Use Only:

Does qualify under McKinney-Vento Act Does NOT Qualify

McKinney-Vento Liaison/Appointee Signature Date

District Liaison and Information:

Erica Loftus :
Director of Special Services/McKinney-Vente Liaison
11748 State Route 106

Kingsley, PA 18826

Phone: 570-434-8439

Fax: 570-434-8357

PA ECYEH Region 7 Coordinator

Jeff Zimmerman

Luzerne Intermediate Unit 18

368 Tioga Avenue

Kingston, PA 18704

Phone: 570-718-4613

Fax: 570-287-5721
http://www.liul8.org/index.php/ecyeh



New Students

Name: Date
Birthdate: /_ : Grade:
Parent/Guardian Name: '
Address: Phone:
Zip:

Name of schoot last atiended:

The Schoal Health Act requires that medical examinations be given in grades K, 6, 11, and new entries
and that dental examinations be given in grades K, 3, 7 and new entries. If vou prefer the examinations
be done by your family doctor/dentist, a farm' wifl be sent to vou to be completed by your family doctor
and returned to the school nurse.

| PREFER TO HAVE MY CHILD EXAMINED BY THE: (CHECK ONE)

SCHOOL BOCTOR . FAMILY DOCTOR
SCHOOL DENTIST FAMILY DENTIST
Significant Medical Conditions: Yes No If Yes, Please Explain
AllEIBIES. ..ot o 0
JC {1 Voo - POV U TR o O
CATIAC v eev e ere e c 0
Chemical Dependency: Drugs.......... o 0
Alcohol.......... o 0
Diabetes MEHitUS. ..ooce e eererererrces e o O
Gastraintestinal Disorder......coooeec e o O
Hearing Disorder. . ....coocoveeerreeennnes o O
Hypertension. ... eereerr e -0 0
Neuromuscutar Disorder..cccvvvccene. O Q
Orthopedic Condition...cveerveccceeens o O
Respiratory Disease. oo o 0
SEizUre DISOFHR e iveeereereiereereieaene, c O
SKin DISOrAr v eraenas O 0O
VISION DISOFUBN e et ee e o O
Other = SPeCify..ovnscciscrsiierine @ QO
Is your child taking any medication? Yes No
If Yes, narme of medication:
Reason: '
Does your child have health insurance? Yas No

insurance Company Name:

Signature of Parent/Guardian:




Moanﬁain View High School

Student Medical Information

Student Name: . Birth Date: Grade;
(Pledse Print) :

Physician Name:

Physician Address:

Physician Phone Number: ()

In case'of emergency, please list the hospital of choice:

Medical ar Psychological problems:

Medications: (Name and Dosage):

Allergies:

The Nature and Purpose of the Health Record

T'understard that the information I give to the school nurse 1s important to the
school staff to understand and help promote the health and education of my child.
“T'understand that the information will be shared with other professionals in the
school only when the school Nurse and/or school physician believe that it is in the best
interests of my child’s health and education. - '
I'understand that if my child transfers to another school a copy of the health
record will be sent to that school.

Narne of Parent/Guardian Parent/Guardian Signature
(Please Print)

Date



MOUNTAIN VIEW SCHOOL DISTRICT
11749 STATE RCUTE 106
KINGSLEY, PA 18826-5778
High School Office 570-434-2502
Fax Number 570-434-8582

PRIVATE PHYSICIAN REQUEST FOR ADMINISTRATION OF MEDICATION
' - DURING SCHOOL HOURS

Grade

Dear Doctor:
has requested that we administer

~ The parent/guardian of
medication(s], namely
10 the studentduring the school day.
or after school hours whenever possible If it is essential that the student recefve the medication(s)

during school hiours, please complete the following information.

It is our procedure fo request that medication be given before

Name of medication(s)

Dosage

How to be administered {oral or injection)

Time schedule for administration

Duration of medication administration

Possible side effects or contraindications )
Curtailment of specific school activity {sports, shop, fab, etc)

Other medications prescribed by physician that student is taking outside of
school hours '

Is student capable of self administration

Date - : _ Physician Signature

Physicfan Phone Number

Thank you for your cooperation
Schaol Nurse ;

TO BE COMPLETED BY PARENT/GUARDIAN ,
* |, therefore, request the school district personnet to give my child the above medication.

{do hereby release, discharge and hold harmless, the school district, its agents and empioyees,
from any and all liability and claim whatsoever for the administration of the above medication to my

child should there develop a reaction from medication.

Prescription Number : 4 Date on bottle
Date Signature of Parent/Guardian




H514.027 (08/201 1-under review)
COMMONWEALTH OF PENNSYLVANIA

-DEPARTMENT OF HEALTH
PRIVATE DENTIST REPORT
OF DENTAL EXAMINATION OF A PUPIL OF SCHOOL AGE
NAME OF SCHOOL | DATE 20
NAME OF CHILD AGE SEX GRADE | SECTION/ROOM
1
Last First Middle M F

ADDRESS
No. and Streat ~ City or Post Office Borough/Township County State Zip
REPORT OF EXAMINATION

' TOOTH CHART

RIGHT LEFT
T2 (37415167809 10]11[12]13!14]15] 16
UPPER AIBIC DIBIF|GiH I |1J Unper
3213113012928 27 /26125024 |23 22012020119 18] 17
LOWER TISIR|Q|PJON I M|L|K Lower
UPPER : Upper
LOWER ' Lower

Is The Child Under Treatment? Yes [ | No []
Treatment Completed Yes [] No []

Date of Dental Examination

”

Signature of Dental Examiner 4 Print Name of Dental Examiner

Address



HS11536 (Rev. %2012y Page 1of 4. STUDENT HISTORY ’
; PARENT/ GUARDIAN / STUDENT:

= pennsytvania Private or School Compfete page one of this form hefore
B DEPARTMENT OF HEALTH PHYSICAL EXAMINATION ctudent's exam. Tzke completed form to

OF SCHOOL AGE STUDENT

Bureau of Communiiy Health Systems
Division of School Health

appointment.

Student’s name Today's drate

Date of birth Age at time of exam Gender: [ Male OFemale

T

Medicines and Allergies: Please list all prescription and over-the-counter medicines and supplements {herbalmutritional) the student is currently taking:

e

Does the student have any allergies? O No [ Yes (If yes, iist specific allergy and reaction.j

O Medicines - _ : {0 Poilens [J Food [3 Stinging Insects

Complets the following section with a check mark in the YES or NO column; circle questions you do not know fhe answer to.

1. Any ongoing medical cenditions? If so, please identify: 29 Had groin pain or a painful bulge or hernia in the groin area?

| OAsthma [Anemia O Diabetes [ infection - 0. Had a histary of urinary tract infections or bedwetting? |
Other 31. FEMALES ONLY: Had a menstrual peried? Yes [ONo

2. Ever stayed mora than one night [n the hospital? If yes: At whet age was her first menstrual period?

3. Ever had surgery? How many periods has she had in the tast 12 months?

4. Ever had a sefzure? , Date of last period:

8. Had a history of being born without or {s missing a kidnay, an eye, a
testidle (matesj), spi.een, or <.ar.1y other organ? 7 32 Has the student had any pain or problems with his’her gums or teefn?

6. Ever become li while exercising in the heat? T3 Mame of student's dentist:

7. Had frequent muscle sramps when exercising? Last dentat visitt [ iess than 1 year [3 1-2years [ greater than 2 years

3. Had headaches with exercise?

9 Ever hod & head im P 34. Been told hefshe has a learning di.sability, intellectual or
- Sver nad a head injury of conclssion’! developmental disability, cognitive delay, ADD/ADHD, &fc.?

12 Ever had a hit or biow ta the head that causad confusion, prolonged 35, Been bullled or sxperienced bullying behavios?

headache, or memory problems?

368, Experlenced major grief, traumd, or other significant life event?

1. Ever had numbness, tingfing, or weskness in his/her amms or legs:

after being hit or falling? 37, Exhibited signiicant changes in behavior, social relationships,

grades, eating or sleeping habits; withdrawn from family-or friends?

2 Ever been unabie io mave ams or legs after being hit or falling?

38. Been wormied, sad, upset, or angry much of the time?

13 Notiead or been told he/she has a curved spine or scoiiosis?

39, Shown a general loss of energy, motivation, nterest or enthusiasm?

# Had any problem with his/ner eyes (vision) ar had a history of an

eye injury? 40, Had concermns about weight; been trying to gain or lose weight or

recelved a recommendation to gain or lose weight?

41, Used (or currently uses) tobacco, alcohol, or drugs?

B Ever used an inhaier or taken asthma medicine?

4 4 e b PN .
17, Ever had the doctonsay hefshe has a heart problem? If so, check 12, 1s there a famnily history of the following? If 50, check all that apply:

all that apply: [ Heart murmur or heart infection 1 Anemia/blood disorders  Inherited diseasefsyndrome
1 High blood pressure [ Kawasaki disease ' 0 Asthmallung problems O Kidney problems ’
jm} High cholesterol I Other - ] Behavicra! health issus O Seizure disorder

18 Been toid by the doctor to have a heart test? (For example, O Diabetes O Sickle cell trait or disease
ECG/EKG, echocardiogram)? ’ : Other,

43. Is there a family history of any of the following heart-related -

19 Had a cough, wheeze, difficulty breathing, shortness of breath or 5
problems? I so, check all that appiy:

felt lightheaded DURING or AFTER exsrcisa?

2t Had discomiort, pain, tighthess or chest pressure during exarcise? g imrgéda syﬂdt;ume S ﬁT ?yndrorge
. : . - - ardiomyopathy arfan syndrome

21. Felt his/her heart b 7 . .

il ea,.jaca ol SKJE ‘e.éts dfmn e\xer.mse . [ High blaod pressuré O Ventdeular fachycardia

{1 High cholesterol 3 Other,

:2‘2 Had a broken or fractured bone, siress fracture, or dislecated joint? 44. Has any family member had unexplaiﬁed-fainting‘ L%nexplained
24 Had an injury to a muscle, ligament, or tendon? sefzures, or experenced a near drowning?
24. Had an injury that required a brace, cast, crutches, ar orthotics? 45, Has any family member / relative died of heart problems before ags

50 or had an unexpected / unexpiained suddsn death before age
50 {includes drowning, unexplained car accidents, sudden infant
death syndrome)?

2 Needed an x-ray, MRI, CT scan, injection, or physical therapy
following an injury?

2 Had joints that become painful, swollen, feet warm, or look red?

- - 46. Are there any questions or concemns that the student, parent or
Z7. HMad any rashes, pressure soras, or ¢ther skin problems? guardian wouid like to discuss with the haalth care pravider? (If

2 Ever had hempes or a MRSA skin infection? yes, write them on page 4 of this form.)

hereby certify that to the best of my knowledge all of the information is true and complete. | give my consent for an exchange of
wealth information between the school nurse and health care providers.

signature of parent / guardian / e'mancipated student Dats

dapted in part from the Pre-participation Physical Evaluation History Form; ©2010 American Academy of Family Physicians, American Academy'of Pediatrics, American College of
ports Medicine, American Medicat Society for Sports Medicine, American Orthopaedic Society for Sports Medicine, and American Gsteopathic Academy of Sports Medicine.



Fage 2 of 4. PHYSICAL EXAM STUDENT NAME!

Physical exam for grada:

*ABNORMAL FINDINGS / RECOMMENDATIONS / REFERRALS
Kill 60 110  Other

|

*ABNORMAL

NORMAE
DEFER

Height: (- J inches

Welght: ) pounds

BMI: ( )

BMI-for-Age Percentile: ( 1%

Pulse;  ( _ )

Blood Pressure: {  / ) ’

Hair/Scalp

Skin

Eves/\/ision Corected [J

Ears/Hearing

Nose and Throat

Testh and Gingiva

Lymph Glands

Heart

Lungst

Abdorfien

{Genitourinary

Neuromuscular System

Extremities

Spina (Scoliosis)

i = e

(Additienal space on page 4)

Parent/guardian present during exam: Yes OJ No OO
Physical exam performed at: Personal Health Care Provider’s Office [ School [] Date of
exam 20

Print name of examiner

Print examiner's office address Phone

1 .
Signature of examiner . MD O DO - PACT CRNP O




rage J or 4 IMMUNIZATIUN HISTORY ' STURENT NAME:

IMMUNIZATION EXEMPTION({S):
Medical ]  Date Issued: Reason: Date Rescinded:
Medical [} Date Issued: Reason: : Date Rescinded:
Medical 0  Date lssued:____ Reason: Date Rescinded;
NOTE: The péren'dguardian must provide a written requast to the school for a refigious or philosophical exemption.
Diphtheria/Tetanus/Pertussis (child)
Type; DTaP, DTP or DT
Diphtheria/Tetanus/Partussis ! E ! : ®
{adolescent/adult)
Type: Tdap or Td
1 z 3 q 5
Polic )
Type: OFV or PV
1 Z 3 4 5
Hepatitis 8 (Hepd)
7 T Z 3 q 5]
Measles/Mumps/Rubella (MMR)
Mumps disease diagnosed by physician [ Date:
: T Z k) & B
Varicalla: Vaccine[]  Disease [
. i Z J e E]
Seroiogy: (Identiiy Antigen/Date/POS or NEG)
i.e. Heb B, Measles, Rubelia, Varicella
T P J 4 5
Meningococcal Conjugate Vaccine (MCV4)
- T i T 7 ]
Human Papilioma Virus (HPV)
Type: HPV2 or HPV4
T s ] 4 Bl
influenza g 7 & © ™
Type: TIV (injected)
LAV {nasal)
A T T 3 T% 75
K i Z 3 a ]
Haemophiius Influenzas Type b {Hib)
. - ¥ P 3 & L]
Pneumccoecal Conjugats Vaccine (PCV)
Type: 7 or 13 )
‘ T E 4 El
Hepatitis A (HepA}
7 k] EY 3
Rotavirus
|
Other Vaccines: (Type and Date) ‘
,




FPage 4 of 4: ADDITIONAL COMMENTS (PARENT/ GUARDIAN / STUDENT { HEALTH CARE PROVIDER)
STUDENT MAME:




e 4 deses of tetanus, diphtheria, and acellular pertussis*

(1 dose on or after the 4th birthday}

= 4 doses of polio 4th dose on or after 4th birthday and at least 8

" months after previous dose given)**

s 2 doses of measles, mumps, rubella®™**

= 3 doses of hepalitis B

- 2 doses of varicella (chickenpox) or evidence of immunity
*Usually given as DTP of DTaP or if medically advisable, DT or Td

** Afourth dose is not necessary if the third dose was administered ot age 4 years

oroider and ot least 6 months after the previous dose
= isvunlly given as MMR

OM THE FIRST DAY OF SCHOOL, unless the child has a medical or
religious/philosophical exemption, a child must have had at least
onhe dose of the above vaccinations or risk exclusion.

« If a child does not have all the doses listed above, needs addition-
al doses, and the next dose is medically appropriate, the child must
recelve that dose within the first five days of school or risk exclu-
sion. If the next dose is not the final dose of the saries, the child
must also provide a medical plan {red and white card} within the
first five days of school for obtaining the required immunizations or
risk exclusion.

» if a chiid does not have all the doses listed above, needs addition-
al doses, and the next dose is not medically appropriate, the child
must provide a medical plan (red and white card) within the first
five days of school for obtaining the required immunizations or risk
exclusion.

» The medical plan must be followed or risk exclusion.

FOR ATTENDANCE IN 12TH GRADE:
- 1 dose of MCY on the first day of 12th

ﬁa;ﬁﬁthea‘ia? acellular

the first day of 7th grade. if one dose was given at 16 years of

grade R age or older, that shall count as the twelfth
G grade dose.

vaccing
{jméa
ONTHE FEHST Q}A‘{ OF }*"‘ﬁ"h GRADE, ON THE FIRST DAY OF 12TH GRADE,
unless the c_ﬁ_a_!d_haa a medical or rali- unless the child has a medical or reli-
glous/philosophical exémption, a child gious/phliosophical exemption, a child
must hava had the above vaccines or must have had the above vaccines or risk

risk exclusion. "o exciusion.

Thesa s‘@qu;mmm?zts aﬁaw for the following exemptions: medical reason, religious belief, or philosophical/strong
moral or ethical conviction, Even if your child is exempt from immunizations, he or she may be excluded from
school durd ng an Outbfea;»: of vaccine preventable disease,
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CHROMEBOOK PROGRAM — Grades K-12

One-to-One Technology Initiative

Mountain View Schoot District offers a Chromebook for each student in grades K-12 ensuring
that we graduate students who can work digitally, collaborate meaningfully, and communicate
in connected, real-world ways. Our teachers and students work to find new apps, new
lessons, and new discoveries as they prepare for tomorrow’s opportunities. Mountain View is
Where Futures Begin!

Mountain View has a Google management license that connects our leamning com munity via
Google Drive and its productivity suite. This license affords our studenis the full array of
Google Apps for Education and their features. In fact, Google offers thousands of educational
apps that teachers and students can use fo power-up leamning. When students sign info
Google Chrome with their MVSD account, these apps are instantly available wherever they
go, making a smoocth transition between home and school. Of course, the most powerful app
ever is a web browser, which brings the world within students’ reach at the touch of a
keyboard. Chromebooks are built with this in mind. They run the Chrome OS (operating
system) and provide the web via the Chrome browser and apps.

This handbook outlines the Disirict's expectations for the proper handling of Chromebooks,
describes students’ responsibilities and ways they can besttake care of the devices, and
includes an agreement for them and their parents, including an option for a Technology
Protection Plan. Understanding and abiding by this agreement is necessary in order to
provide the bestuse of Chromebooks to our students. its regulations, along with the District
policy cn Internet Acceptable Use and Student Handbooks, provide safeguards to ensure
students have a positive experience, as we provide a 1:1 integration of educational
technology for all.
. Chromebook Loan Agreement

A Chromebook and accessories in good working order are being offered on lease to each student.
Each student’s acceptance of the equipment indicates the student's and parent/guardian’s
acceptance of the responsibility to care for the equipment and ensure that it is kept secure and
functional, as expressed in this document.

This equipment remains at all times the Property of the Mountain View School District and is lent
to the student for educational purposes only. The student may not deface or destroy this property
in any way. The equipment is for the use of the student only; family and friends should not use the
equipment. This includes siblings, cousins or others who are also enrolled in the Mountain View
School District. They will have their own devices assigned to them. Inappropriate use of the
device may result in the student losing his or her right fo use the Chromebook. The equipment
musi be returned when requasted by the Mountain View School District.

The District property may be used by the student only for school related/educational purposes, in’
accordance with District policies and rules, the District’s Internet Acceptable Use Policy, as well as
local, state, and federal law. An email account—a school licensed Gmail account @mvsd.net-—-will
be available for each student to use for appropriate academic communication with other students
and staff members only. This email is for communication within the School District only. The email
account can be taken away if there is evidence of abuse. H

The student may not make or aliow others to make any attempts o add, delete, access, or rmodify
District owned information on any Chromebook or any school owned computer. Unauthorized or
inappropriate use will result in a cancellation and/or loss of this privitege and possible disciplinary
action. The Mountain View School District network is provided for the academic use of all students
and staff. The student agrees to take no action that wouid interfere with the efficient, academic
use of the school network. Assettags have been placed on the Chromebooks. These labels are
not to be removed or modified. if they become damaged or missing, contact the IT support staff
for replacements. Additional stickers, labels, tags, or markings of any kind are not to be added to

the device.




CHROMEBOOK PROGRAM — Grades K-12

Parent & StudentResponsibilities

Student Responsibilities:

4

The Chromebook is an important learning tool and is to be used for only educational purpeses. 5t
— 12" grade students daily carry their Chromebook in a school issued bag to and from home. In
order to take the Chromebook home, you must be willing to accept the following responsibilities.

s Whenusing the Chromebook at home, at school, and anywhere else | may take it, | will
follow the policies of Mountain View School District, particularly the Student Handbook and
the Internet Acceptable Use Policy, and abide by all local, state, and federai laws.

e |will treat the Chromebook with care by not dropping it, getting it wet, leaving it in an
automobile, leaving it outdoors, unsecured, or in a place where it may become damaged or
stolen.

s | wil not remove the Chromebook from the school issued protective case at any time.

» | will not eat or drink while using the Chromebook. | agree that damage as a result from
not following this will be considered negligence and abuse of the Chromebook.

o | will not lend the Chromebook to anyone, not even my friends or family members; it wil
stay in my possession at alf fimes.

e | wil not leave my Chromebock in athletic locker rooms.

f will not remove District-owned programs or files from the Chromebook.
f will charge my Chromebook nightly so that it has a full charge at the start of school every
day.

. & | understand that | will not have the ability to charge my Chromebook during the school
day.

e | understand that if | leave my Chromebook at home or do not charge it, | am still
responsible for getting course work done as if | had my Chromebook present and charged.

e | will bring the Chromebook to school every day. ff | leave my Chromebook at home for
multiple consecutive days, | may be called upon to bring the device in to verify possession
and condition of the Chromebook.

» [agree that email (or any electronic communication) must be used only for appropriate,
legitimate, and responsible educational communication. Failure to comply may mean loss
of privilege to use email and/or other discipiinary action.

» | will keep all accounts and passwords assigned to me secure and will not share them with
anyone.

e | will not attempt to repair the Chromebogk. If itis not working properly | will natify the
District CurriculumAT Secretary '

e | will not purchase replacement components (such as chargers or bags). Those items must
be purchased by MVSD'’s IT department. '

e | will bring the Chromebook to the District Curriculum/IT Secretary if it needs repair
immediately. f damage occurs during a weekend or holiday, the damage will be reported
to the District Curriculum/T Secretary by the student during homeroom upon the return to
school. If it needs repair, the student’s record will be checked, a loaner may be checkeg
out if the student is eligible and a device is available, and appropriate fees will be charged
to the sfudent’s District account if required.

|3



CHROMEBOOK PROGRAM — Grades K-12

Parent/Guardian Responsibilities:

Your son/daughter has been issued a Chromebook to improve his/her education this year. It is
essential that the following guidelines are followed to ensure the safe, efficient and ethical
operation of this computer.

@
c
=)
F= N
]
—
2]
—

stand that a Chromebook will not be issued until all paperwark is signed and

refu ailure to complete the paperwork may inhibit my ehild from fully
parficipating: withifi his/hér classes.

_lunderstand that if a repair needs to be made and/or a loaner needs to be assigned that |

8
need to have my student return the appropriate signed paperwork to the District
Curriculum/IT Secretary before any equipment is handed out to them.

¢ | will discuss our family's values and expectations regarding the use of the Iintemmet at
home.

e | will not attempt to repair the Chromebook, nor will | attempt to clean it with anything other
than a dry cloth.

e | will not purchase replacement components (such as chargers or bags). Those items must
be purchased by MVSD's IT department.

e | will report to the school any problems with the Chromebook and will not delete any
District software.

» | will make sure my child recharges the Chromebook nightly.

e | will make sure my child brings the Chromebook to school every day. (5" — 12" grades)

e | understand that if my child comes to school without the Chromebook, | may be called to

bring it to school. (5" — 12t)

e | agree to make sure that the Chromebook is returned to school when requested or upon
my child’s withdrawal from the Mountain View Schoof District.

e | understand that if my student’'s Chromebook is left at home or not charged properly, my

student is still responsible for getting course work done.,



LastNamé

Homeroom

CHROMEBOOK PROGRAM ~ Grades K-12

STUDENT/PARENT

CHROMEBOOK AGREEMENT SIGNATURE PAGE

Please retum the completed form to the District Curriculum/IT Secretary on the first day of school.
StudentInformation

FirstName

Ml

(Grade

Parentinformation

Last Name

Student Agreement for Chromebook Use:

Iy

(print student’s first/last name) agres b the following:

FirstName

Student ID Number

Parent/Guardian Agreement;

{print parent’s firstlast name)

agree o e hitowing:
| hava read the MVSD Internet Accepiable Use Policy and the

» | have read the MVSD Internet Acceplable Use Policy and the & : " .
Chromebook Program. | will bllow ali of the schaol policies and Chromebeok Program. | wil foliow all of he policiesireguiations
this handbook at all imes. indluded in the handbock atall mes.  [will hald my child

» [understand that | am permited & uss the Chromebook and accouniable i hese policies and regulaions.
internet for educafonal purposes refated b school assigned ® lundersind hat tis Chromebook is designated ior
topics and ! will exercise responsibie. behavior when doing educational purpeses and, terefore, my chid's viciatons of
such. fis agreement may be cause for he remaval of histher

e lunderstand | am responsible for any damags, vandalism, Chromebook privileges.
loss, or theft of the Chromebook, power adapter, cord, and o lassume financial responsibility for any damage,
accessories whether dueto accident, neglect, or intent. vandalism, loss, or theft oft.he Chromebook, power

e | wiliimmediaiely noify he District CurriculumiIT Secrefary in adapter, cord, and accessories whether due to accident,

. case of damage, he®, vandalism, andfor loss of device, neglect, or intent. Further, | undersiand ff my child accidenially

e |agree b reiurn the District Chromebook to the CurriculumvIT or purposefuly damages or breaks another shidents
Office when requested, when | witdraw from the Mounin Chromebook, power adapler, cord, or accessorigs, |am
View School District or no lafer han the collecion dae at the fnancialy rssponsible for all expenses related © repairs or
end of the school year, replacement [t will be the right of te principal or hisher

e | undersind that not returning the Chromebook at hess fimes designee b deermine the nalure of and cost of damages.
will resut in he Chromebook being locked and a replacement » lunderstand thatl have the optionto purchase a
fee will be entered into my obligations ascount Technology Plan that will cover one accidental mc:dent

e |undersiand | must clear all Chromebook fees, if any, before {see details on the Technology Plan form)
parfcipaing in school-related events, incliding atendance at » Jundersind tat e Chromebooks are District owned cevices
sports, dances, and graduafon. and all content stored on the Chromebook I subjsct b review

at any fme.
Student Signature: e laccept hese responsibiliies when my sudent uses a MVSD
Date: Chromeboak at any fime.

® iundersiand that if my student fals © return he Chromebock
whenfas diected, | will pay fe replacement cost of he
Chromebeok, power adapter, cord, and accessories provided
by the Distict Failure to do so may resultin a eriminal andfor

_ clvil court prosecution.

& |undersiand hat 1 must dear ait my students Chromebook
fees, ifany, before my student pariicipates in school-relaled
even's, incuding afendance at sports, dances, and
graduation/commencement aclvifes. |bndersiand that if the
fees are not cleared by the end of his school year, a citzion
may be fled with the magistale.

in case of questions, repairs, ortechnical assistance
throughout the school year, students and parents may
see the following IT staff.

Matt Georgetti: Room 229 or 570-434-8557
Patty Button: Room 229 or 570-434-8556

Parent/Guardian Signature:
Date:

Agréement will continue as longas student remains enrolled at MVSD
Unless major revisions are necessary of privileges are. revoked

A




CHROMEBOOK PROGRAM - Grades K-12

2022-2023 MVSD TECHNOLOGY PROTECTION PLAN

This is an optional and voluntary program available to all students/parents

Please read this entire documentto determine ifthis programis needed for you and your child’s protection
against damage ofthe MVSD Chromebook equipmentin your care. Please referto additional informationin
the current Chromebook Handhook for specific examples of howthe plan works. This form mustbe
compieted and marked YES (with paymentatiached) or NO before the Chromebook will be provided to the

student.
Coverage and Benefit

Thisagreementcoversthe MVSD Chromebesck loaned to the
student againstsome incidents of accidental damage. The
following items are NOT covered:
e A Chromebook thatis lost or stolen
e Damage caused bynegligence including buinot limited to
leaving it outside in an aufomobile, immaersion in liquid,
any type of damage caused byfood or drink, damage
caused by pets roughf nappropriate handling, etc,
» Intentional misuse of one’s own or a peer'sdevice
e More than ohe accidental incident, including more than
one broken screencraccessories.
o | oss of power adapter/cord

Effective and Expiration

T his coverage is efiective from the date this form is returned
‘and premium paymentis received through the school year or
_soonerif studentwithdrawals. It covers the costof repair.

Premium {prices subject to change)

The current cost is $30 {($20for Reduced lunch paricipants and
$10 for free funch paricipants) paid annually.
It is agreed and understood that; '

e A separale signed application wili be needed foreach
Chromebook covered,

# [t will be the right of the principal or histherdesignee fo
determine ifdamages were due fo negligence or
accidental in nature.

e 1 he principal resenves the right to review all damages,
determine negligence and costof repairireplacement,
assess such charges, and evaluate a student's privilege of
taking the Chromebook to and from home. Students must

clearali charges before participating in schodl-related
evants,

Please complete the information below and bring the
form to the District Curriculum/IT Secretary.

LAST NAME/FIRST NAME of the STUDENT (please prini)

StudentiD# Grade Level

Home Address

City, State, Zip

Home Phone

YES, | would like © paricipate in e Technology
Profecion Plan. My full payment of § s afiached.

ACCEPTED*

NO, | decline the Technology Protecfion Plan service at
this tme. 1 understand [ am responsible for 100% of any
damage or loss b the MVSD Chromebook and
aceessories. The current replacement cost of a
Chromebook, power adapler, cord, and scheof issued
profect case is $377. Coss are subject © changs.

Parent/Guardian Signature Date
FOR INTERNAL USE ONLY
Date Recorded by .
Check # MO FREE / REDUCED

The Protect:on P!an is only for one year and must be renewed each

year for student to be covered

.T_— ;




WVl — Grades K-12

Cost

Accsdentaf Da mage of

: Chromebook, Adapter
" Power Cord, 0
pretectlve case :

A damage report, must be made 1mmed|ately to the District
.:=Curncuium/ T oﬂice secretary with a descnption cf i}ow the-= :

“\With the Protection Plan, no cost
- for accidental damage.

| Witriout the Protection Plan, cost
| of repair or replacement will be
aSSessedﬁz

More thanone (1)
occurrence OF loss

or damage tn a scho

e student rn'a'y_ be'.réc.;uir'ed' to wait until the original device
s returned fromi senice before having use of a Chremebook.

: _ofﬁé Toss af pn\hiegee' of using the Chremebook may ccour
'such as the following:

o —limltmg participation in the Chromebook program
B -may not be permitted to {ake the device home

This may also result in a referral for disciplinary action at
Level ik

“f With or without the Protection
“Plan student o parent pays for
‘repair or repiacement cost,.

whichewer is lesser will be

‘assessed. -

F’er'current Estimated
Repair/Damage Cost

IntentlonaIDamage!_
©..| Abuse

: "r'UpOn notification or administration’'s knowledge of an
“incident of intentional damage or abuse, the device must be

. | retumed to the IT Department. Deliberate damage will be
' referred to the administration.

_:-A'b'p.licable Board policies and/or school building policies will
‘be followed with regard to appropriate discipline for damage
to school property.

Up to replacement cost.

X ‘;Laésf"'f'rhéféz-.-- L

Unless person(s)

| responsible for a theft
- are identified, the

mcxdent will be .. :

cons:dered a loss '

A report must be made immediately ta administration - In the
event of theft or non-return, a police report will be filed.

Replacement cost

lnappropnate f'obsceng mark:ngs




CHROMEBOOK PROGRAM - Grades K-12

Procedures for Damaages Not Covered

1. Did not purchase annual Technology Protecticn Plan

a. Parent/student will complete a damage report that can be found in the District
Curriculum/IT Office,

b. . Technology Department will assess damage and prepare cost o fix

Parent/Student will receive an invoice of cost and description of repair

Record of invoice sent and any payments received will be added to the student record

oo

2. Technology Protection Plan purchased but repair not covered; Chromebook determined to be
lost, stolen, vandalized, abused, or have multiple accident claims.

a. Parent/student will complete damage report that can be found in the District
Curriculum/IT Office

b. Technelogy Department will assess damage and prepare cost to fix

c. Technology Department wili provide explanation of why the damage was deemed not to
be cowred by Technology Protection Plan

d. Parent/Student will receive an inwice of cost and description of repair

e. Record of inwice sent and any payments received will be sent to the Building for the
student record

No Expectation of Privacy

No one should have any expectation of privacy or confidentiality with regard to any usage of a
Chromehook issued by the District, regardless whether the usage happens for school-related purposes or
not. Without prior notice or consent, the District may access, supervise, view, monifer and record
student use of Chromebooks at any time for any reason related to the operation of the District.
Chromebook browsing history in and outside of school is always logged. From time to time, the District
may conduct random checks of Chromebooks and inspect their contents and condition. By using a
Chremebook, students agree to such access, monitoring, and recording of their use.

Monitoring Software

School administrators, teachers, and IT staff may use monitoring software that allows thefn to view
screens and acthvity on student Chromebooks at schoel during school hours.

Files Downloaded onto Chromebooks

All images, documents, files, and apps downloaded onto the Chromebeok become the property of the
Mountain View School District as allowable by law. {

. - p




CHROMEBOOK PROGRAM - Grades K-12

MVSD Chromebook Damage Report
Name:
Passcode to unlock unit: Asset Tag#
Building: Grade:
Date

Description of Damage (include how the damage occurred) “| DON'T KNOW” ISNOT A
REASONABLE EXPLANATION AND MAY RESULT IN THE DAMAGE NOT BEING

Student Signature:
Parent Signature: Phone #
Principal Signature: Date:

ok ik gk koo oo s s kod ok dok ek sk dedok e ook ook ke gk e e ok ek e A ok s e 6 ok o sk otk e e e e ok e o ok o sk e e e e Sk o ok e R ik

Official Use Only:
Protection Plan Purchased: YES NO Damaged Covered: YES NO

If NO, rationale:

Resolution / Action:

Date:

Signature of School Official




zOr:i“mmj View Jr/Sr High School
_Omﬁm.ﬁmjm Deposit Slips

Z‘rmwm oﬁmow or money order payable to: Make check or Boﬁ@ order payable to:
goﬁamﬁ <E<< modboow Upmﬁzoﬂ Food Service Mountain View School District Food Service

Student Zme e | Student Name

Amount _meoﬂﬁom Amount Deposited |

Date .. Date Check Number
- Please do not allow my child to purchase extras

Make check or money order payable to:
: Mountain View School District Food Service
L mgaﬂﬁ ZmEo . - . Student Name -
goﬁﬁ Uﬂuo@nma . e | "|Amount Deposited ‘

| “heck Number =~ © - Date ‘ Check Number

: Umﬁm ’

Please do not allow my child to purchase extras

- Make check or money order payable to:
zoﬁmﬁmﬁ ﬁmﬁ\ School Distriet Food mmwﬁom
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| | mgmﬁﬁ ZmBo
. Eﬁoﬁbﬁ Um@oﬁﬁ@
Date _

. Please do ot allow my child to purchase cxiras
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Absenda claimed by {llness may require a r

KURTZ BROS,, Clearfield, Pa.

EXCUSE FOR ABSENCE OR TARDINESS
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 STUDY HALL RULES FOR STUDENTS

| STUDENTS MUST:
Be on time for study hall (Three lates equal detention)
¢ m _-__o:f ‘Eudy hall prepared to work for the entire period.

Sit iﬁ__asszgne_dseats :
S1gL1 dut n the “hbrary 51gr1 out” sheet if you Wish to go to the library.

> .:_B_zfmggacl_{et/coat or hooded sweatshirts.

CAFETERIA EXPECTATIONS

'-:-_Ke'ep ﬂoor and table clean around your seat.
o :‘:'Fof!ow serving order as directed by monitors,
s Signout when leaving cafeteria.
fe'__-'-f-qu_d_ or other items may not be thrown.
' 0;.-5 Exéeésive noise and disturbances are not permitted.

CONSEQUENCES FOR NON-COMPLIANCE:

Temporary assignment to a designated seat within the cafeteria for a
Iength of time to be determined by the Dean of Students.

o 'e:" Removal from the cafeteria during funch (lunch detention).

~ & 1S5 (In School Suspension).




STUDENT BUS RULES

Report bullying to the bus driver and the Principal’s office
immediately! ’

Sit in your assigned seat.

Stay seated for the entire ride. Face front. No leaning in the aisle.
Keep hands and feet to yourself.

Talk quietly. No yelling. No profanity.

Do not throw anything in the bus or out of the bus at any time.

Tell the driver of any incidents that happen.

‘No eating, drinking or chewing gum.




STUDENT BUS RULES

Report bullying to the bus driver and the Principal’s office
immediately! ‘

Sit in your assigned seat.

Stay seated for the entire ride. Face front. No leaning in the aisle.
Keep hands and feet to yourselt.

Talk quietly. No yelling. No profanity.

Do not throw anytbjng in the bus or out of the bus at any time.
Tell the driver of any incidents that happen.

No eating, drinking or chewing gum.




Pennsylvania Migrant Education Program

Family Survay

Versién en espafiol al ofro lado de Ia hola

The Migrant Education Program (MEP) is authorized by Title 1, Part C of the Elementary and Secandary Educa‘cnon '
Act (ESEA). The Pennsylvania MEP (717-783-6466) provides a variety of educational serwces to Fam:hes who
work in agricultura, resardlecs af their natlonality. This program is free of charge to 2ll eligible families and m may
include tutoring, free linch eligibility, educational field trips, summer programs, parent mvo!ven“en’c activities,
emergency needs and referrals to other services as needed. A program employes may comact you for further
information if needad. All responses are canfidential and will be used for aducational purpcsez only

Child’s Name:

Birthdate: ' Grade: Schoak

1. In the past thrae yaars, has your family lived in another Pennsylvania school district, another state, and/or

another coumntry?
Yes €cant§nue to £2) Mo {stop hers)
2, int the past three years, has anyona in your household had a job working wmh any-of thess products
. {not including your own property) on a farm, in a field, in 2 greenhouse, in a nursery, or in a factory?
Piease circle il that appiy. _
i Liestuck . Eggs ~ Chickens rops " Vegatahies
{cattie, pigs, cheen whsat, corn,
diary, etc.) soybeans, stc.

Nurery, Sad; . Fruits Hay Traes, umhers Sail Preparation : Pmr:essmg )
Gresnhatse Plants, Flowers {meat, fruit, vegetables
: tress, air.)
Parents’ Names:
Addrass:
State: Zip Code: Telephone:

City: - - : _
2se list all children in the household younger than 22 vears of age: : 4-
| Date of Birth | Grade | School

| |
1 l
| I
| |

ima

e B
—_1 |

(
|
|




E| Programa e

Englich version on other side

1 Programa de Educacion de Wiigrante estd au

rirmaria y Secundaria (ESEA).
e serviclos educativos a las fami
i gratis para todas s fam
«ducativos, programas del Veran
;ea pecesario, Un empleado dé!
-esnLastas son confidenciaies y so

o, aciividades
programsa se

\a oficina Regional de pannsylvania (71
fizs gue trabajan en I3 agricuttura,

ilias elegibles y puede incluir tutoria, elegi
refarancias para emergancias y oiro

la & usaran para pre

tarizada por &l Titulo 1 de

para padres,
coptactara con ysted

Yambre del pific:

:acha de cumpisanos:

1, ¢Enlos altimostres afias, ha

en otro pais? -
s Isiza al #2)

Nivel:

vivido su famit

sin importar s

iz en otro distrito ascotar

Educacion de Migranis de Pennsylvania
Sncuasta de Padres ot

Tt

15 parte C de la Ley de Educacion
7.723-6466) se proporciona una variedad

2 nacionalidad. Este programa
bilidad de almuerzo gratis, viajes

s servicias como

necesita Mas informacion. Todas las

pésitos educativos.

Escustiz:

n Penusylvania, en otio estada, O

fo ;__-____ipare.aquz’) S

2. iEn los tltimos tres afios, ha
inchulr su propia propiedad), en una
por favor ponga circulos alrededor d

e S
Ganadas, Ovejas, " Huavos
Cerdos, Vagueria

aranja, en el
e todes que se aplican:

Gallinas

trabajado alguien en su samifia en cua
camipo, en un inverma

iquiera de los trabajos abajo {sin
dara, en un vivero, 0 en una fabri

ca?

“Verduras

Semi.liar_‘n,'tééped, PastoSeco  Arboles, Madera, -F’répéracén Procesandd =+ -
nvarmadera, -Plantas, Flores ge Suelo {polla, carnz, carda, |
frutas, verduras. arboles)
3. Nombre de los padres!

Diveccién:

Ciudac: Estade: cadigo postal: Teléfona: -
Par fovor anota a todos los nifios menas de 22 afos de edad en ia casat ' .
Hombre ' Fecha de nacimianto Nivel | Escuela
_f____,ff———f__ﬂ—
___,4_,4_____,;-—-———————”

-
1

-




Mountam Vxew Jr/Sr ngh School Food Service
Pomt of Sale Policy

o '_Mountaln'Vlew School DlS'ﬂ‘lCt offcrs a pcmt of sale system-P.0.S. in its cafeteria. Students will be required to
o puxchase"fcod ttcms usmg a PIN ‘number that allows a student access to his/her own food account. Students

) may use cash or the mcncy that has been deposited in their account, but all transactions must go through the

. P.OS. systemﬁby entermg a pin: number Students will be assigned their own individual PIN number and it
“should: not be:shared with- anyone else. This account is computerized and used for all food-related transactions.

; Students quahfying for free.or reduced lunch have an identical account established in their name, which will be

md1st1nguzshabl from-'the_pa mg student s account.

¢ 2022-2023 schcol vear are as follows:

i H1gh Schoo} Breakfast pull Price =~ $1.10 High School Lunch  Full Price- - $2.25
‘Reduced Price - $0.30 Reduced Price - $0.40

e 'dult Price - $2.00 Milk $0.65 Adult Price - $3.90
s Free meal_students dc not recelve a FREE MILK unless the daily Lunch meal is received.

LA _afetena Acceunt
L Chargmg and Notifi cation’
o Ifyour account balance goes negative:

S Ifyour. account balance is negative -$15.00%** ( see below): All purchases must be made with cash until a

. _dcp051t 15 made to_ your account

- Parents/Guardlans Who do not respond to negative balances alerts will have charges filed with the

3 District Maglstrate B

- Statements can be: obtamed anytime by calling the Director of Food Services at (570) 434-8527 or by email at
E nutntxcn@mvsd net Parents may also submit a written request. t

***Our palzcy gutdelmes reqmre that all students be provided breakfast and/or lunch. If student/parent does not pay
towards account after a ‘negative $15.00 balance, they will receive a hot lunch along with a milk, fruit and vegetable to

ensme adequate numtwn Their account will continue to be charged. .

PoliCy Subject fo change by the Board of Education.




Child's Last Name e e m_E_m% Foster Mgt
o VS far Haed Sta Yes Child  Runaway

T)oo (oo

Hly=Ns}

Definition of Household
Meerber: "Anyons who is
Twving with you and shares
income and expenses, even
i not refated.”

Children in Foster care and
¢hildren who meet the
definition of Homeless,
Migrant or Runaway are
ible for free meals. Read
How to Apply for Free and
Reduced Price School
Meals far more inforrnation.

ci ak that apply

0O
=]

Case Number: -
Write c:_< one nine (3} digit case number In this space.

HNO > Goto STEP 3.

How often?

A. Child Income Chid income Vieety | Biviesky | 2xorin | Montl
Sometimes children in the household eam of receive incame. Please include the TOTAL income received by all

Household Members listed in STEP 1 here, % , O O O O

-B. Ali Adult Household Members (including yourself)

List all Househoid Mermbers not listed in STEP 1 {including yourself) even if they do rot receive income. For each Household Member listed, if they do receive income, teport iotal gross income (before taxes)
*for each source in whole dollars (no cents) only.

-if no income is received from any source, write '0°. if you enter ‘¢’ or leave any flelds blank, you are certifying (promising) that there is no income to report.

| e <o; unsure i:m_
o ._:on_.zm to _:n_:nm :mﬂmq

R ..ﬁ_w _:m ummm m_._a :wsms.
L ihe charts titied el How often? . - - How often? T Icicnm:q
: | Sources om__no_i _.E Narme of Aduil Housetiold Members (First and Last) Eamings from Wark SpperiAlimory Weelly Bl 535_ Eggl %g%_ Al Olher foome Weeldy _ w.%mm_&_ e;ai Woriby

o ..EEm Informatian.
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otal Househo
{Childran and Adults}

ILCOMPLETED F
e ﬂﬁmq%w.mmaw :

.. Strest Address (if avallable) -

Printed name of adult signing the form ’ ) ) Signature of adult

i

: Dmé:._m._.u:qnm and Emall (optional

i

SR : Today's date -
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