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CHELMSFORD PUBLIC SCHOOLS
CHELMSFORD, MASSACHUSETTS

STUDENT REGISTRATION ~ GRADES 5-12

e T SudentDara

:

1. | LastName: First Name: Middle Name:
5 Grade level student is entering:
Does this student currently receive special services? Yes O No D Hyes, LEP.O 504D
Hes this student ever received special services in the past? YesO No O
3. | If yes, please explain: o :
Is there a history of leamning disabilifies in your family, ~ YesDd No O
If yes, Specify: '

4. | Has this stadent been registered as a student in Chelmsford Public Schools?  Yes O No O
Does the student have any siblings registered in Chelmsford Public Schools? Yes O  No O
Sibling’s narhe/current grade level:

5.

6. | Date of Birth: Gender: Female O3 Male I

7, | City/Town of birth: Country of Origin:

8. | Stadent’s home phone: '

9, | Student resides at this address;

10. | Student’s primary language spoken at home:

Student’s race: -

.. :

White o Asiano American Indian or Alaska Native o Black or African Amercan o
Native Hawaiian or Other Pacific Islander o
12, | stndent’s Ethnicity;

Are you Hispanic.or Latino? (select one) No, Not Hispanic or Latino o
Yes, Hispanic or Latino* o

*4 person of Cuban, Mexican, Puerlp Rican, South o Central American, or other Spanish Cultre or orizin, regardless of race,

13.

Parent B-Ma=il Address:




e 2 vamerme s o sy e e

First Parznf/Guardmn Contoct Information

Vationship

tves w/stndent?
es) NoD

LCns‘cody tssme Yes D3 No O

£ves I8 thjsmmgt_mmfndmi marent? Yes (1 No Dj

ddress (f different then mafl Address orkplace Can Dismiss Stndent? [can Receive Stndent?
| suden) : s NoO esD NoO
Ehone Numbers : J_Unlis‘ced? 4_\
Eoma Phone (Primary) TMObﬂa Phone (Primary) ‘ Yes O No O J
lezome Phone (ALL) Mobile Phone (AI) [ YesoNoo |
\Work Phone (Erimary) \ \ Yes O No O _J
IWork Phone (A1L) l [ YesDoMNoD |
e e S Second Parent/Giur i ertactInfamzaﬁm Eriasleyt N
elatxonshlp tves yr/student? Custody issue Yes O No O J
. . < esd Nol i thi ial nerent? Yes [l "No
mzil Address Workplace Cap Dismiss Stndent? [Can Recefve Student?
‘ es  NoD esd NoD-
\ Unlisted? J
Mobile Phone (Primery) | YesONoD |
Mobile Phone (Al) " | YesONoD . |
\ \ Yes O No O J
\ \ Yes O No 0 J
: Tirst Emergency Contact if Parents/Guardians CAN IN: OT Be Reached .- B
Contact Name Relationship tves w/stndent? Can Dismiss Student? {Can Receive Student?
Ves 11 No DO es 0 No O Yes O No O
ddress (if different than smdent) ‘Email Address ‘1
hone Humbers . \ Unlisted? J
ome Phone‘ (Pmary) FVIObﬂB Phon‘e CPTHHET)’) ’\—Zes O ND 0
-%ma Phone (ALL) Mobile Phone (AI%) Yes ONo O
W ork Phone (Primary) \ Yes ONo O J
Work Phone (Alt) \ Yes O No D J
"y - e S&cona Emersency Contact if Pa.rauts/G—uardzans CAN NOT Be Redched R
Contact Name Relationship ives w/stundent? Can Dismiss Stndent?  [Can Recetve Student?
s O No O es 0 No O esd No O
gidress (if different than sfudent) P:'Zmail Address J
Ewne Numbers Unlisted? ]
Ema Phone (Prlmary) obile Phone (anal’y} Yes O No O J
\Home Phone (AlL) ‘Mobﬂe Phone (A1t) \ Yes O No D J
\?V;rk Phone (Primary) \ \ Yes ONo D }
%’jork Phone (Alt) \ \ Yes O No O j




Language Survey

Massachusetts is home to speakers of many different languages. This Language Survey helps us learn about your
child’s English fanguage skills and provide support to your child if necessary Lo help them learn English. Please
answer the questions below. If your response to any of the questions in SECTION 1is a language other than English,
the school district will give your child a test to see if they may benefit from English language support. 1Lyou need
help completing this form, please ask for assistance.

Student Name

Grade

Birthday wmmadmwy)

Parent/Guardian 1

Parent/Guardian 2

SECTION 1:

These questions will help the school
identify students who may need English
language supports. If your response to
any question 1-3 is a language other than
English, your child will be tested on their
use and understanding of English to
determine if English language supports
are needed,

1) Please list the languaée(s) that parents and/or primary caregivers use to
communicate with your child at home.

2) Please list the language(s) that your child currently uses to communicate with
others.

3) Please list the language(s) your child first understood and used to communiAcate.

SECTION 2: Interpretation and
Translation Services

This section will let The school know if
you, the parents/guardians, need an
interpreter or documents translated.

This section is for informational purposes
only and is not used fo identify if your
child needs support to learn English.

4) In what language(s) would your family prefer to receive written communication
from the school?

Parent/Guardian 1:

Parent/Guardian 2:




5) Would you prefer for the school to arrange for an interpreter be available to you
free of charge during meetings and phone calls with the school about your child
(including American Sign Language or other types of sign language)?

(Circle One): YES NO

If yes, which language(s)?

Parent/Guardian 1:

Parent/Guardian 2:

SECTION 3 [Optional]: Prior Education

This section will provide the school with
background information about your
student and their prior education.

This section is optional and is not used to
identify if your child needs support to
learn English.

6) Please list the name and localion of the last school your child attended.

School Name:

City/Town & Country:

7) How many years has your child attended school in the United States (beginning in
Kindergarten)?

(US start date if known: )

8) Has your child even attended school outside the Uniled States?
(Circle One): YES ' NO
If yes, how many years?

What grade was your child last enrolled in?
What language(s) was used for schooling ocutside the US?

9) Has your child ever received support to improve their English in the United States
schools?

(Circle One): YES NO NOT SURE
10) Is there anything else you think is important for hte school to know about your

child? (Examples: special interests, talents, or concerns about your child’s school
experience, etc,)

Parent/Guardian Name:

Parent/Guardian Signature:

Date (mm/dd/yyyy):




CHELMSFORD PUBLIC SCHOOL
Emergency Medical Information

Student's Name: __. - Date of Birth:
Gender: M D F D Non-Binary D Entering Grade: Bus# Homeroom/House:

wudent Lives With: . Student's Address:
iblings/Schools 1= 2% .
Guardlan Name __ . Home# : Cell#
Employer: Worké Emall
dditional Guardian Name Homes#t Cell#

Eraployer; ' Work# Emall
hich phone ¥ to call First? Second? ~
i guardian hot ayailable, please list individuals who we can rejease your child to:
’ .. pérson(s) relationshlp and phone numbers
: S o

Allergies: No al\.ergles O Environmental Allergles O Medication Allergies O (Hist)

.+ *latex D ‘Bes/insectQ *Food O (List) s Epl pen prescribed? *YesTO NoO
‘. (*Health Provider’s documentation required) Has an Epi pen ever been given? Yes @ NeO
Cheok all conditlons that apply: a- Check if no conditions apply: a 1
O ADD/ADHD - | O Diabetes 0 Kidney ~ | O Strep throat Infections (history of) -
O Anxely . 0. Developmental Delays O Lactose Intolerant | O Other ____
IO psthma - | O EarInfections O Migraines " | Hospitalizations this year? Yes 1 No 1 _

O Arthriis | O Eyeglasses/Contacts 1 Nosebleeds | Reason?
00 Aufism spectrum ‘ 1 Gastric reflux {1 Reflux {other) l;r:g/;c;us Concuisslons?  Yes tl Noll \
O Biadder Canfrol” | O Hearlrig Loss O Selzures | O Emotional Concems?
Q Constipaiion.. | O Heart Condition 0 Scollosls |

[QCefac | O HeartMurmur \

Ean Inhaler and/or nebulizer prescribed for your child? Yes©Q Nol Will it be sentto school? Yes Ol No Ol 1

List all. medicatipns your child is taking}

Medieation: Time of Day! Dose!
M_edication:‘ . ) Time of Day: ' Dose:_.
Medication: _- - Time of Day: Dose!

' Medicatlons necessary to be given during the school day must have a written physician’s arder, written parental
permission, and ba stpplied and delivered by parent in the orlginal container,

« Jfneeded, | give permission for the school nurse to administer and/or apply the following medications
approved by our schoo! physician: Bacitracin, Caladryl, First Aid Cream, Hydrocortisone, Hypoallergenic
skin Totion, Saline Eye Solution, givadene Cream, Sting Kill Swabs, Tums, {buprofen (Motrin),

dipﬁenhydramine(Benadry\), ace_‘taminophen(Tylenol),Aquaphoror\/aseﬁne. YESO NOO

+ | give the school nurse permission when needed, to share information confidentially with appropriate

personnel, to meet my child's health, safety and/or educational needs. YESTO NOU
« Igivethe school nurse permission to speak with my listed pediatrician to facilitate care of my child
. : ) YESQO NOUO
arent/Guardian signature: Date:
Pediatriclan: Phong: ' Desired Hospital:
nsurance Provider;__ Dentist Phone:

If'your child has no health insurance, state none. Massachusetts offers uninsured children heéllth insurance
lans for free or at a reduced rate, Please contact the school nurse for information, All communications are

Rev 4/2018 pg




CHELMSFORD PUBLIC SCHOOLS

rer———

/’
) ) Centrol Administrative Offices
280 North Rood, Chelmsford, MA 1824
Telephone! (878) 2571.5100 Fax: (978) 251.5110

C.ORL (Crminal Offender Registration Information)

b
¥

Dear Chelmsford Public School Parents and Volunteas:

Ta an effort to provide the safest school environment possible for stadents and staff, federal law reqhires
school distriets 1o condnct oriminal backgrommd checks known 2s C.0R.L (Criminal Offender
Registration Information) on all employees snd volimteers working with children. Therefore, all
vohmteers in the Chelmsford Public Schools are required fo have submitted a C.O.R.L form before they
are able to work with our stedents, It is important to remember you will not b allowed to perticipate in

vohmteer activifies without this background check, Only one form is required fo be filled outto be a
volhmteer for all of Chelmsford’s schools.

If you plan to be a volunteer in the Chelmsford Public Schools, you need to fill out the mitached
C'0.R.I form, To submit the form, please provide it to your child’s school or fo the Central
Administration Office, along with a government issued pichre LD such as a driver’s license or passport,
- The C.O.R.L form will be sent to Central Administration for processing throngh the Personnel Office.
The information obisined is revicwed only by authosized siaff, the Chelmsford Superintendent of
Schools and the Director of Personnel.s All information will be held in the strictest of confidence. No
copies of the C.OR.L forms ere kept at the schools but each school will have alist of all volunteers who
have an epproved C.O.R.L on file, Once your C.0 R has been processed it is valid for three yeats, l
':;’;ll camn call the school &t which you wish to volunteer 1o check your C.O.R.L stafus to confim itissill
id. . v i
The Chelmsford Prblic Schools has a very lerge md snoeessful vohumteer program that includes library,
computer, classroom, and fieldirip volunfsers. We truly appreciate the efforts of all vohumieers, Thenk
 you for your parficipation and service to our schools and students,

13

Sincerely, .
Jay Lang, E@
Superintendent



THE COMMONWEALTH OF MASSAGHUSETTS
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY
Department of Criminzal Jusfce Information Services
200 Ariington Sirest, Suite 2200, Chelsaa, MA 02150
TEL: B17-B50-4540 | TTY: B47-580-4805 | FAX: 517-580-5873
MASS, GOV

Criminal Offender Record Info rmation (CORI)
Acknowledgement Form

Ebe {sed.by organjzations conducting COR! checks fof employment, volurteer, subcontracior, licensing, and housing
e ' -+ purposes. C o

- Chelmsford Public Schools : is registered under the
{Organization)
provisions of M.G.L c.5, § 172 to recaive COR for the purpose of screening current and otherwise qualified prospective

employees, subcontractors, volunteers, license applicants, current licensees, and applicants for the rental or lease of
housing, .

As & prospective or current employee, subcontractor, volurteer, llcense applicant, current licensee, or applicant for the
rental or Jease of housing, | understand that a CORI check will be submitted for my personal information to the DCIIS. |
hereby acknowledge and provide permission to Chelmsford Public Schools

' : (Organization)
to submit a COR} check for my Information to the DCIS, This authorization Is valid for one year from the date of my
signature. | may withdraw this authorization at any time by providing Chelmsford Public Schools

{Organization)

with written notice of my intent to withdraw consent to a CORI check,
FOR EMPLOYMENT, VOLUNTEER, AND LICENSING PURPOSES ONLY:

The _. - Chelmsford Public Schools
{Drganization)

subsequent CORI checks within one year of the date this Form was signed by me, provided, however, that

Chelmsford Public Schools

{Organization) -

may conduct

_, must first provide me

with written notice of this check,

By signing below, | provide my consent fo 2 CORI check and affirm tha

t the Information provided on Page 2 of thls
Acknowledgement Form Is true and accurate. ’

Signature of CORI Subject ' Date




. R f e e

THE COMMQNWEALTH OF NMASSACHUSETTS
EXECUTIVE OFFIGE OF PUBLIC BAFETY AND SECURITY
Department of Criminal Justice Information Services
20D Arltngton Stresd, Sulte 2200, Chelses, MA 02150
TEL: B7-55D-4640 | TTY: B17-56D-4606 | FAX: 517-860-6873
MASS,GOVICJIS

ete this sECion uklpg;th_e nformation of the perso
" The fields markéd with an asterlsk () are required flelds.

Middle Initials

* First Name:

# Lost Name! Suffix (r., St etc):

Former Lest Name 1

Former Last Name 2!

Former Last Name 3t

Former Last Name 4

* Date of B')_rth {MM/DD/YYYY): Place of Birth:

% Last SIX digits of Social Security Number: ____ ~ . —— [ No Social Security Number

Sexs Helght: ft. In, Eye Colom: Race!

State of lssue!

Driver's License or ID Number:

father’s Full Name!

Mother's Full Name:
[i ) . e -,Currant-Ad.dress' . . ) ]

* Street Address:

*Clty: *State! *Zipt

The above information was verified by reviewing the following form(s) of government-lssued |dentification: * .

Verifled by:

Print Name of Verifying Employze

Signature of Verifying Employee Date



CHELMSFORD PUBLIC SCHOOLS

. CHELMSFORD, MASSACHUSETTS

RELEASE OF RECORDS REQUEST

DATE: D.0.B.: GRADE:
I give my permission for the . . School
(School Last Attended)
(Address) (Telephone)
To forward my child’s, student transcript/records to:
(Student’s Name)
Byzm Elementary Schosl McCarthy Middle School
25 Maple Road 250 North Road
Chelmsford, MA 01824 Chelmsford, MA. 01824
978-251-5144 FTAY: 978-251-5150 078.251.5122 FAX: 978-251-5130
D Center Elementary School D Parker Middle School
84 Billerica Road 75 Graniteville Road
Chelmsford, MA 01824 Chelmsford, MA 01824
0782515155 FAX: 978-926-0721 978-251-5133 FAX: 978-251-5140
D Harrington Elementary School Chelmsford High School
120 Richardson Road, 260 Richardson Road <

North Chelmsford, MA 01863
978-251-5166 FAX: 978-926-0792

D South Row Elementary School
250 Boston Road,
Chelmsford, MA. 01824
978-251-5177 FAX: 578-926-0383

]

North Chelmsford, MA 01863
978-251-5111

CHIPS PROGRAM

170 Dalton Read

Chelmsford, MA 01824
978-251-5188 FAX: 978-026-2418

CUMULATIVE RECORDS (which may include standardized test results, class rank, extracurricular

activities, I.Q. scores, evaluation forms, teacher, counselors, school staff, 766 evaluative materials, etc.)

ALL HEATTHRECORDS

SPECIAL EDUCATION RECORDS OR EDUCATIONAL PLANS (IEP/504) FOR THE STUDENT ABOVE

STATE ID NUMBER

SIGNATURE OF PARENT/GUARDIAN DATE




