Ifves, the parent(s), legal guardlan(s) or responsible adult of ) g

~

e
- that pursvint to Massachusetts law and North Reading Publio Sohoo! Commiftes Polioy, students

" ‘Who acfally reslds  the Town of Nortl Reading may attond the North Reading Publo Sohools and-
‘students who do ot aohally reside in the Town of Norih Reading may not attend the North Raading

- Publio Schools, -

3

4,

Homa Telephone:

© Cell Plone: Work Phone;

JBCA-BI

North Randing Public Schools
" RESIDINCY STATEMENT

(Print student’s full pama)

 horsby oortify as follovia!

+ Zws wls to enxol] the above named student In the North Reading Publle Sohools, e wnderstand -

Liva hershy certify that effestive 4 20 » the above named sfudent
is/will be residing of the followlng address iu North Reading, Massnohusetts, with:

-, Printed Nanie(s) of Paront(s)/Guardlan(s)/ Responsibls AGwi(s)

No,  Street Apt/UnitNo,  North Reading, MA Zip Code

e

Yive acknowledge thetS am/ve are requived to notify the North Reading Publlo Soliools or the above

. .. :stadent’s sshaol, In writing, of any charige {n vald stadent’s address within five (5) palendar days of
... awch dhange of address, : . ' = AN

Ywe understand thet this Residency Statement will be rolied upon by the North Reading Public
Sohaols for the purpose of determining the above student’s eligibility to attend the North Reading
Publle Schools on the basts of' residenoy, If said'student is enrolled in the North Rending Publie
Seliools baged npon the informatlon provided and it fs subsequently determined that the sfudent doss
not aotually yeside in North Reading, Five undersiand that the student's envollmisnt in the North
Reading Publlo Sohoals will be promptly'terminsted and Yive will bo jolntly and severally lable fo
the North Reading Publio Schools for the student's fuithon for the full acadermis yoar(s),

* v it certity that Z anihpe o tho parent(®) log guardien(s) or sosponsiblo adult of the abave

giudent, (if slguing as & “Responstble Adult?, you will bs required to vomplota the Responsible
Aduit's Afflduyit provided by the North Raa({iug Publle Schools,) '

e understand that all apploants must reslds In the Town of North Reading (Masgachyetis
General Lawa, Chapter 76, seo § every person shall have & rlght to attend the publio sohools of the
town where he/sho actually resides, subjeot to the following seetlon. No Sohool Cornmities i
required to enroll a person who dosg not actnally reside i the tows unless said enrollment i

ey e —t——te = w4

. nthorized by Jaw or by the Schoo] Committee, Any person who violates or nssfsty I the violation

¥




of this provision may be required fo remit fall restitution fo the town of the imprcparly-'attendad

-

publio schools, No person shall bs excluded from or disoriminated agalost in admission to a publis
sohool of any town, or in obtaining the advantages, privilegey md courses of study of such publie

- .-sohpo] on nooount of racs, color, sex, religion, natlonal otlgin or sexual orlentation, :

T Ametided by 5i,1971, 0.622, 0.1} 311973, 0,925, .94, 51,1993, 0.282; 51,2004, 6,352, 2.33)

v . Signed under the. pain and i:enalﬂes of perjury on this

-20__1 '

day of

. Vot
3!

Parent/Guardian/ Responsililo Adult

Pafant/Guardlnnl Responsibls Adult

&

- of the following thres pobumne; A, B, and C,

f_. - Columnd e Column B Colmmn C - -
- Lvidoneo of Residency . Eyidence of Occapancy Lyidence of Yden#ifloation
_ oty ID
.} Rocord of yeoent morigags Reoent bill dated within the | Valid MA Driver's Licenss .
* | payment and/or propertytax | past 60 days showing North : T
bill Rending address and name Valld MA Photo ID Card
Copy of Lease and reeord of | Gra BlII, Oll BIll, Elactdc Valid Passport
"} repent renta! pryment Bill, Home Tejephons Bill,
o Cable Bill, Bxcire Tax Bill
" -{ Landlord Affidavit and reoent |- o o

" | rental payment

- Roviewsd April.8;2013.

This form nod proof of residency must accoxapany thiy foxm with af feast one docwment from each




North Reading Public Schools JBCA-H3
Sohool Admission/Residency .
Landlord/Shared Tenancles Affidavit

Those seeldng to envoll in the Nosth Reading Public Schools who do 1ot own the property at which they reside
and who oannat produce n lease ot Sectlon 8 Agreement, must ask the awner of Jasseo of the proFerty whete they
" reside ,l-o.j‘pAO_nlplaf&_ and sign this legal effidavit. This must l_Je don In presence of 4 notaty pubie, .

Itis thé'r}éspé‘ﬁ;;iﬁi.l&y'of those seeking enroflment (noéthe petson who complatés this afﬁdavl? to attach a record
of recentt rentt payments unless thiy affidavit affiems in i#3 befow that he tenanoy does not tequite pagment of rent

1, , hereby depose and state ag follows:
Print Lessee's/Ownarta Name

(Please complete all three Hems and slgn, dute and have nofarized on the reverse side) .

B i,é13ir (CHRCK ONE) the __5_ owner _D_ lesseo of propetty located In the Town of North

Reading, Massachusetis at;

Print Address

;swho {s the parent, legal guatdian,

Prhit Pavont/Legal Guardiaw/Responalble Aciult's Namie

or responsible adult of ,
e e - Pulit _Smdan;t's/Smdents’ Name(s)

ldaéeélsubieuées the‘ aforsimentioned property as thelr principal resldence from me, without 8 written

leage, In & fenatiey ab-will, from month-tosmonth,

3, INITIAL ONE:

: I have recelved, within the last thitty (30) dayls, rental payment fox the lerse/subleass of
. these pretnises by the parly named above,

R

' 1 herely state that the party naned above.residcs with me at the address above with 1o
payment of tent required,

According to Massachusetts General Law Chaptet 76, Seotion 5

. Bvery person shall have a right to atiend the public schools of the towh whete lie actually tesides, subjeot fo the
followlng seotion, No school committes is rec%:ired to enroll 4 person who doss not actually reside i the town .
nless 9aid entollmont is anthorlzed by law or by the sohool conmulites, Any petson who violates or asslsts i1 the
. ylotatlon of this provision may be required to remit foll restifution to the town of the imprppeul%a atteided public -

" gofiools Noperson shall be sxcluded froin or discsiminated against in admisslon to a publio sehool of duy town, -

or In obtaining the rdvantages privileges and corses of study of such puble school ot account of race, colol, sex,
religlons natlonat orlgin sexual orlenta {lon, gender Identlty, and/or dlsability,

c . This forir must be signed, dated; und niotatlzed on the reverse slde,




Sigued yudey fhe palns and penalties of perjury:

(Slgnatute of Ovwnor o Leasoe) (Date)

(Addréss of Owaer or Lesuee)

'Tho form must ba pressuted to and sigied and notarlzed by a duly suthotized Notaty Public in the
Commenwealth of Massachusetts, Middlesex County,

(NotryPublie) . . B (Dato)

Comumisslon Bxphtes;

" Pieat Reading Jurie 11, 2018




North Reading Public Schools
_ North Reading, Massachusetts

Child lives witht  Both Par/Guardlans:

Please s alblings altending Notth Reading schocls

REGISTRATION FORM
Notth Reading School: Last Grade Complstad:
Ohild Information
Firat Name: Last Name Middle Name:
Cltyof Blith:* . Date of Blrth: _ Sex: [t
Home Addrass; " Home'Phone: Emall Address:
Ethnlely (check one) Race {checlc as many as apply)
_NonHispanicor Latina _ - ~ White .
Hispanlcorlatine Black ot African American __
Astan ___
Amerlcan indlan or Alaskan Native ___
Native Hawallan or Other Pacific Islander .|
{s your child eurrently on an Individualized Education Program or recelving any Speclal Education Services? Yes o
. Parenit/Guatdlan 1
“First Nemat , Last Name: Ralatfonship to Ghild:
Date of Birth: Place of Blrth; Qocupsadion!
Horrie Phohe! Businese Phohe! Email:
_ Cell Phone: .
_ ' Parent!Guardlan 2
First Name: Last Name; Ralatlonship to Child: =]
Data of Birth! __ Place of Birh: Oooypation: -
_ Home Phone! Business Phona: Email:
Gell Phone:
Par/Guard Par/Guar2 Other

Nama. Data of Blrih Gendsr Sohool
| %
&4 = .
= =
=i
Transfer student:
 ast Sohool
%\?l&:andg?!: Soliool Addresa!
_ _ . Below for Offloe Use Only
- gjader - - Enlry Date: - yom Blrth Carlificate;

Reglsietlon Fom, Rav, 6 20140710




Homs Language Survey
Massaehuaalls Dg@aﬂmeni of Elemantary and Samndergiquuallnn reulalions require tal aff schools dalermina the language(e) spoken In each studant's

hanse In ozder to Kentlfy helr specile ianguage needs,

5 Information Is essentla! In order (o7 schools (o provida meaningful Inelruction for all sludents, I &

language olher Man English Is sEuRen in the home, e Diglict ls raquived o do furiher ssssssment of your child, Plaage help e masl thls tmportant

requireiment by answerlng the fo

owlng questione, Thank you for your asslslancs,

Stadent Information
: F M
_ | FlrstName .. - Mddlo Name - Last Name 'GL;_'(;IL D
JR— | [ I
Gountry of Blrfh Date of Birth (mawddfpyy) Date {lrst entrolled fin ANY U.8, sehool {mmAdiyyyy)

School Information

] 120
Gtart Date In Now Suliool (mm/ddiyyyy)

Namo of Foriner Behool and Town

Currant Gradle

Questlons for Parents/Guatdlans

Wiiat i tha primary fanguage used it tie Iwme, regnrdleas of fho
. Immuago ujioken by fho sfudent? . :

Which lantiage(s) are spoken with your ehlid?

- {Include relalives -grandparents, uncles, aimfselo, - and categlvers) .

séldom / somellmes / offan / slways

_ 5eldom { somslimes / oflen | always

What langtiage thd your ohild dlrst wnderstand and spoak?

Whiel fangunge do you use most with your ehild?

How many years has tha studant hean In U,8, Schools? {niof Inchudhy
pre klndsrgamn)

Which languages does your ciilid uss? {slrolo ono)
sa{dom ! somellmes / often falways

seldom | somatinias ! oflen / always

Wil you vaq|ulre wrlita lu!ormal]o from school In your natlve
anguage? i:l H

Wi vou raqulre at Infet ﬁeﬂtransla[f{ at Parenf-Toacher moeflngs?

il'yes, virat lengrtage? if yas, whal language?
ParentiGuardan Slgnature; | 0
X - Today's Bater  {mmfddfyyyy)




NORTH READING PUBLIC SCHOOLS
NORTH READING, MASSACHUSBTTS 01864

HEALTH HISTORY

. .J_"l'eﬂs_e coutplera This quiestlonnatre fa the best r"nynm' ability and retirn it prawpuly to the school muse, The Byformation is for the cat.p/l‘den.'irr!'scka;')l
anediend record kept for each-chifd, and Is of great holp to the school nirse gird doctor in undersiending and helping to safeguurd yonr ehlid's health.

Sex: Grade;

* Student’s Namnas N L
. T (Flrst) QaiddTe) (Tnsh)
Address: Daie of Birth: Plave of Birth:

Lengih of Residence: Home Phone; Primaory Language:

Pavent/Gunrdlan 13 Place of Birth; Year of Birth:
. Addregs: _ : — Home Phone:

Occupa't_ipil:."'"-""'":' v __ Business Address:
Busiess Phonot . Coll Phone: State of Health:

Parent/Gunrdlan 21 Place of Birth; Year of Birtly;
Address: : Home Photie!

Ocoupation Business Address;
Business Phone;, _Coll Phane: State of Heaith:

Legat Guardian i _~ . . _ _ Phane Nunher:
Foster Pareiit! ' : , Phone Number:

Nains of Medléil Dosior or Cliloi
Address; Phone Nunber;

Name of Dentist:
Addreas: Phone Number:

. List helow all other m_e_lpb'etjs__i_n:fllp household, . . . ) ‘
Nante ' : : ‘Relnttonship " Dnteof Birth Sex Henlth

Please describe medleal conditions of family members:

Was (ﬁaré.’a'nyiliii‘;g::u;ii.rsii'al aboit ll\is progaaticy, Itbor or defivery?  Yes[] Mo [ ]
Ifycs._pieaae explain, ‘ ‘
"DId the child have auy‘dlifﬁeultyoa! blrth or shdrtiy nfter birth?.  Ves D No [:I
if yes, pleage explain,
Whas the child premature?  Yes [ ™o [:] If yes, by how many weeks? Bicth welght;
Bver been hospitalized?  Yes O] mNol]  1fyes, forwhat reason:
When? _ __Where? Duration of stay?
Rver Hid burgory? Yes ] ‘No[J Whent_ "~ Fervhatt
Has the child ever had a serious ncoident? Yo D No[]
" Tf'Yes, pleaso sxplain;
Plonse deserlbe any medien! condltlons your child hing or has had ln complete detail:

Pleass complote the back side of this form,




Sldn (ox, cozoma, psorinsis, persistent rash)y:
. Yos_D No ] If yos, please desoribe;
Viston (ex. viston difficultles, mening in of the eyes, weatlng glasses, color vision problem, visiting an eye doctor):
Yey D Nu l:l If yes, plenss deseribe;
~ Heaving (ax. hearlng diffloultles, ear Infections, vislting o ar doctor):
Yes B No D l Ilyes, please describo:
Nose, Mouth and Throat (nosebleeds, frequent colds, sivep throat, tooll/gum probleins);
Yes [ ] No[_] If yos, please desoribe:
- Yeesplvntory (ox. asthma, persistent cough or wheeze,.bmnohiﬂs, pneumonia, shortness of breath, tuberculosis):
Yos [:] No {:] If yos, please descrlbe:
Cardine (ex, heart murmur, congenital hear! defoct, theumatio fover, palpitutions, bhigh blood pressuve, high cholasterol}
Yos D No D _ It yes, plense describe: )
Gastrolntesﬂn.ﬂ (ex. food intolemuce, diffi cuity swallowing, refhix, vomiting, conshpahon, diatrhen, hernia):
Yes [ ] No O yes, please dogoribe:
' Urlnary (ex, diffloulty urinating, pain on utination, wetting problems, urinary tract Infections, kidney problems);
Yex D No [:] IFyes, please desoribe:
Ovthopedle (ex, walking probleims, decreased strength/movement, jointpam, ftactute, disloonfion, scoliosis, orﬂwtw devices):
Yes D No D If yes, please desoribe:
Neurologlen! (e, hendache, dizziness, fuinting, seizures, Hes, treinors, hoad Injury, meningitls, hypotonia, cersbral palsy):
~ya ] nel] -Ifyos, please desoribe: ‘ ' A
Endocrine {ex, diabstes, thyroid, hormone disorder):
Yos I No[[]  Ifyes, please desoribe:
Blood {ox. blesding disordet, anemin, tt"eahuent for elevated lead level, excessive bruising, blood transfusion):
Yes ] No Ol o yes, please describe;
D'evelopmcnhil (x. trouble reaching milestones, leatning probloms, language, social skills, gross/fine motor);
‘Yes |:| No D T'yes, piease desoribe;
Soolnl (ex. Atteni fon Defleity PorsEsteut Developmental Disorder; autism, anxlety, depression, behavloral, in therapy): -
Yos - No D 1§ yes, ploase describe:
. Does your chiId have any other medienl condltions? Yes En
1£yes, plense describe:
Does your child havo any netivity Hmitations or véstrletions? Yes [ ] No O
It yes, plenss desoribet
Hns your chlld experienced & frawmatic )ifa ovent? Yes [:l No [:]
If yes, pleuse describe:
Allorgics 'Dosé your - ohild hwe any allargies or sensitivitles (medicutmn, food snvironment, latex)? Yes[ | No[]
If yos, please desoribe all allerles:
Any food your child should not eat?

. Medientlons Please list all medications your ¢hild takes and the reasous for the medications:

Is theré any ofler Informntlon about your child that you wonkd lle to shave with the schoeol nurse?

giygpqrmiss(pnfomescnpolnur.serpsimre ffu‘ormr;ﬂpnf’glevnﬂ?!o mychll:fs‘lmn aondion ol aaprondiatessohoal parsouiel and
e 2 !demwhe{:“ eded;o u;eer . c];ﬂn",s lﬂr audmﬁety? erfs. )

NPRY ‘l':“'-'.E,‘:.L‘I"".".,l-'.‘\l.:-"'" LN AR FIPR A ot . -._:..': i '__':::_-..\.: et -'-‘--‘;’:}El,".:'-"' ".L'-..\' :-‘-‘.'.':-"'-':-' Ve ..‘,Dme. B R A :‘.-:g_°,"':}‘.,::\-”:_l_-....‘. R




NORTH READING PUBLIC SCHOOLS “Pursuit

iy
of Excellence
Patrick C. Daly, Ed.D. Michael A, Connelly, M.Ed.
Superintendent of Schools Assistant Superintendent of Finance and Operations
Sean T. Killeen, M.Ed. Cynthia M. Conant, M.Ed.
Assistant Superintendent of Teaching and Learning Director of Student Services

TRANSFER STUDENT REQUEST FOR RECORDS

Student’s Name: Date of Birth:

Sending Schoel (Name and Address):

Student’s Current Grade Level: Sending School’s Phone Number:

The above-named student is seeking to enroll, or has enrolled, in the North Reading Public Schools. Please send all educational
records including, but not necessarily limited to, the following: (1) scholastic records, (2) discipline records, (3) standardized
testing (including MCAS, if applicable), (4) special education/Section 504 records (if applicable), and (5) medical records
(including Massachusetts School Health Record, if applicable).

This request is pursuant to Massachusetts G.L. Chapter 71, Section 37L which states, “A. student transferring into a local system
must provide the new school system with a complete school record of the entering student. Said record shall include, but not be
limited to, any incidents involving suspension or violation of criminal acts or any incident reports in which such student was
charged with any suspended act.”

Please send the requested records to:

Main Office Main Office
E. Ethel Little Elementary School 1. Turner Hood Elementary School
7 Barberry Road 298 Haverhill Street
North Reading, MA 01864 North Reading, MA. 01364
Main Office Main Office
L.D. Batchelder Elementary School North Reading Middle School
175 Park Street 189 Park Street
North Reading, MA 01864 North Reading, MA 01864
Guidance Office
North Reading High School
189 Park Sireet
North Reading, MA 01364

Special education or 504 records exist Yes No

As the parent/guardian of the above-named student, I hereby consent to the release of his/her educational records to the
North Reading Public Schools.

Signature of Parent/Guardian Date

Parent/Guardian Name (printed)

FPhone: (978) 664-7810 189 Park Street, North Reading, MA 01864 Fax: (978) 664-0252
www.north-reading k12, ma, us




