JBCA-E!
North Reading Public Schools

RESIDENCY STATEMENT

Ihve, the parent(s), legal guardian(s) or responsible adult of

(Print student’s full name)
hereby certify as foilows;

1. fAwe wish to enroll the above named student in the North Reading Public Schools. I/we understand
that pursuant to Massachusetts law and North Reading Public School Committee Policy, studenis
who actually reside in the Town of North Reading may attend the North Reading Public Schools and
students who do not actually reside in the Town of North Reading may not attend the North Reading
Public Schools,

2. Iwe hereby certify that effective , 20 , the above named student
is/will be residing at the following address in North Reading, Massachusetts, with:

Printed Name(s) of Parent(s)/Guardian(s)/ Responsible Aduli(s)

No. Street Apt/Unit No. North Reading, MA Zip Code

Home Telephone:

Cell Phone: Work Phone:

3. IAve acknowledge that J am/we are required to notify the Norih Reading Public Schools or the ahove
student’s school, in writing, of any change in said student’s address within five (5) calendar days of
such change of address.

4. Ihve understand that this Residency Statement will be relied upon by the North Reading Public
Schools {or the purpose of determining the above student’s eligibility to attend the North Reading
Public Schools on the basis of residency. If said student is enrolled in the North Reading Public
Schools based upon the information provided and it is subsequently determined that the student does
not actually reside in North Reading, Iive understand that the student’s enrolliment in the North
Reading Public Schools will be promptly terminated and ZAve will be jointly and severally liable to
the North Reading Public Schools for the student’s tuition for the full academic year(s).

5. Iiwe further certify that 7 emAve are the parent(s), legal guardian(s) or responsible adult of the above
student. (If signing as a “Responsible Adult”, you will be required to complete the Responsible
Adult’s Affidavit provided by the North Reading Public Schools.)

6. IAwe understand that all applicants must reside in the Town of North Reading (Massachusetts
General Laws, Chapter 76, sec § every person shall have a right to attend the public schools of the
town where he/she actually resides, subject to the following section. No School Committee is
required to enroll a person who does not actually reside in the town unless said enrollment is
authorized by law or by the School Commiltee. Any person who violates or assists in the violation




of this provision may be required to remit full restitution to the town of the improperly-attended
public schools, No person shall be excluded from or discriminated against in admission to a public
school of any town, or in obtaining the advantages, privileges and courses of study of such public

school on account of race, color, sex, religion, national origin or sexual orientation.
Amended by st.1971, ¢.622, ¢.1; s1.1973, ¢.925, s.94, st.1993, ¢.282; st.2004, ¢.352, 5.33)

Signed under the pain and penalties of perjury on this

20

day of

Parent/Guardian/ Responsible Adult

Parent/Guardian/ Responsible Adult

This form and proof of residency must accompany this form with at least one document from each

of the following three columns: A, B, and C.

Column A

Column B

Column C

Evidence of Residency

Evidence of Occupancy

Evidence of Identification

(Photo ID)

Record of recent mortgage
payment and/or property (ax
bill

Recent bill dated within the
past 60 days showing North
Reading address and name

Valid MA Driver’s License

Valid MA Photo ID Card

Copy of Lease and record of
recent rental payment

Gas Bill, Oil Bill, Electric
Bill, Home Telephone Bill,
Cable Bill, Excise Tax Bill

Valid Passport

Landlord Affidavit and recent
rental payment

Reviewed April 8, 2013
Reviewed June 4, 2018
Reviewed October 31, 2019




JBCA-E3
North Reading Public Schools
School Admission/Residency

Landloyd/Shared Tenancies Affidavit

Those seeking to enroll in the North Reading Public Schools who do not own the property at which they reside
and who cannot produce a lease or Section 8 Agreement, must ask the owner or lessee of the property where they
reside to complete and sign this legal affidavit. This must be done in presence of a notary public,

It is the responsibility of those seeking enrollment (not the person who completes this affidavit) to attach a record
of recent rent payments unless this atfidavit affirms in #3 below that the tenancy does not require payment of rent

1, , hereby depose and state as follows:
Print Lessee’s/Owner’s Name

(Please complete all three items and sign, date and have notarized on the reverse side)

1. Tam (CHECK ONE) the owner lessee of property located in the Town of North

Reading, Massachuselts at:

Print Address

2. , who is the parent, legal guardian,
Print Parent/Legal Guardian/Responsible Adult’s Name

or responsible adult of

Print Student’s/Students’ Name(s)

leases/subleases the aforementioned property as their principal residence from me, without a written lease,
in a tenancy at-will, from month-to-moenth.

3. INITIAL ONE:

[ have received, within the last thirty (30) days, rental payment for the lease/sublease of these
premises by the party named above.

OR

T hereby state that the party named above resides with me at the address above with no payment
of rent required.

According to Massachusetts General Law Chapter 76, Section 5;

Every person shall have a right to attend the public schools of the town where he actually resides, subject to the
following section. No school committee is required to enroll a person who does not actually reside in the town
unless sald enrollment is authorized by law or by the school committee, Any person who violates or assists in the
violation of this provision may be required to remit full restitution to the town of the improperly atlended public
schools. No person shall be excluded from or discriminated against in admission to a public school of any town,
or in obtaining the advantages privileges and courses of study of such public school on account of race, color, sex,
religions national origin sexual orientation, gender identity, and/or disability.

This form must be signed, dated, and notarized on the reverse side.




Signed under the pains and penalties of petjury:

(Signature of Owner or Lessee) (Date)

(Address of Owner or Lessee)

The form must be presented fo and sighed and notarized by a duly authorized Notary Public in the
Commonwealth of Massachusetts, Middlesex County.

{Notary Public) (Date)

Commission Expires:

First Reading June 11, 2018
Approved June 25, 2018
Reviewed October 31, 2019




' North Reading Pulie Schools North
Reading, Massachusetls
REGISTRATION FORM

North Reading School. lLast Grade Completed:
Child information
First Name: l.ast Name! Middle Name:
Clly of Blrih: Date of Birth: Sox; [¥
Home Address: Home Phone: Emall Address:
Ethnlelty {check one) Race (check as many as apply}
Non Hispanlo or Latlne White
Hispanla or Latiho Black or Afrlean Amerlcan
Aslan
Amertoan Indlan or Alaskan Naflve ™
Native Hawallan or Other Pacllc Islander—
ls your chlld currently on an individuallzed Education Program ot recelving any Speclal Education services?  Yes No
Child lives with:  Both Par/Guardlans:D Par/Guar :D Par/GuarZ:[:]
Parent/Guardian 1
First Name: Last Name: Relatlonship to Child: =
Date of Birth: Flaoe of Birih: Ocoupation;
Home Phone! Business Phone: Email:
Cell Phohe:
Parent/Guardian 2
First Narme: l.ast Name: Relatlonship to Ghild:
Date of Birth; Placa of Birth: Qasupation;
Horma Phone: Buslness Phone: Email:
Cell Phone;
Rloase llst siblings attending North Reading sehools
Name . Date of Birth Gender Sohool
=]
Xl ¥
I K2
L] 11

Transfer studenk:
Last School

Altended; School Address:
Below for Offlce Use Only
Grade: Enlry Date: YOOG; Birth Gerllficate:

201920 Rayistration Form

01.04,2019




Home Language Survey

Massachusells Depariment of Elamentaty and Secondary Educatlon regulalions require thal alf schools detennlne the tanguage{s) spoken In sach sludent’s
fiome In crder to idantlfy thelr spacliic language nseds. This Info:mation is essentlat In order lor schools to provida meanmgful insleustion for alf studenls, i a
fanguage olher than English is spoken in the homs, the Dlsirict |s required to do {urther assessrnant of your ¢hild, Please help us maal (his Inportant
requirement by answering tha follovdng questions, Thenk you for your asslstance,

T T e T Y L e L
‘Sehool Information =+ s

Student Information
(I
First Name Middle Namo Last Name Gondor
{ { i
GCountry of B]ﬂh Date of Blrih (mmldd{yyyy) . Dage {Irgt en‘rolla({ n AN‘{ U...‘ . 5ehool (ddiyyyy)

{ 120

Start Date In Now Schwol (mmiddlyyyy)  Neie of Former School and Town

Gurron{ Gratle

R I N O N X P N N LRI A E M
Questlons for Parents/Guardians

R

What s the nalive language(s) of each parentguardtan? (sirele one)

{mother { father / guardian)

{malher f fafhor / guardian)

Wisiah language(s) are spoken vath your ehild?
{include relalives -grandparents, unoles, aunls,ele. - and garaglvers)

seldom f somellmes / often f always

geldom { somatimes [ oftan / always

What fanguage d1d your ¢hild flvst understand and speak?

Which Tanguage do you vao most with your child?

Which other fanguages does your child know? {clrcle all that apply)
speak fread [ wille

spoak / read f wiile

Which languages doos your ¢hild uae? {clrcle one)
seldom { somelimes / often / always

seldom { somelimos / often / always

Wl you requlre wrltten information from schook in your natlvo
fangunge? Y D N

Wl you require an Interproforflransiator af Parent-Teachar seelings?
I

Paront/Gunrdian Slgnature:
X

l 28
Today's Dater  (mm/ddiyyyy)




NORTH READING PUBLIC SCHOOLS

NORTH READING, MASSACHUSETTS 01864

HEALTH HISTORY

Please complete this questionnaive to the best of your ability and return i prouptly to the school wnge, The Information Is for the confidential school
wedicol record kept for each child, and fs of great help to the school srse and doctor in wnderstanding end helping to safeguard your child's health,

Student’s Name: Sox: Grade;
(Flrst (Milddis) {Last)
Address; Date of Birth; Piace of Birth:
Length of Residence: Home Phone: Primary Languags:
Parvent/Guardian 1: Placs of Birtlu Yenr of Birth!
Address: Howme Phone;
Or:c:up'at!:an: Business Address:
Business Phone: Cell Phone; State of Heatth:
Tavent/Guardlan 23 Place of Birth: Year of Birth!
Addross: Home Phonp:
Ocoupation: Business Address;
Business Phons! Cell Phona; State of Hoalth!
Logal Guardian: Phone Number:
Fostor Parent: Phone Number:
Name of Medicat Doctor or Clinic:
* Address; ' Phone Number!
Name of Dentist: i
. Address; Phose Number?
List below all ether members in the houschold.
Neme RelatHonship Date of Rirth Sox Feaith

Plense deseribe medienl conditions of family members:

Was there anything wnusnel shout his pregnancy, labor or delivery?  Yes 0 Nell

If yes, please explain.

Did the child have any difficuity nf birth or ghortly nfter bigth?  Yes [} No [
Ifyes, please explain.

Was the child premature?  Yes[] No[l  Ifyes, by how many weeks?

Birth wolght:

Dueatlon of stay?

Ever been hospitalized?  Yes[ ] No[l  Ifyes, for what renson:

When? Where?
Ever had sutgery?  Yes{] Na[J When? " Forwhat?
Has the child ever had a sedous seeident?  Yes[) Ne [

If Yes, please expiain:

Please somplate (he back sido of this fomn,




Please describe any wedienl conditions your child hias o has hind in complete detnil:

Sidu {ex. eczema, psoriasis, persistent rash):
Yes ] No[] If yes, please deseribe:
Viston (ex, vision difficulties, tumming in of the eyes, wearlhg glasses, color vision problem, visiting an eye doctor):
Yes[3 Mol Ifyes, please describe:
Heayring (ex. hearing difficultles, ear infections, visiting an ear doctor):
VYes[] No[]  Ifyes, please desciibe;
Nose, Mouth and Throat (nosebleeds, frequent colds, step theort, tooth/gutm problems):
Yes[] No[7] . If yes, ploase describe:
Raspiratory (ex. asthma, persisient cough or wheeze, bronchitis, pneumonia, shoriness of breath, tubercilosis)!
Yes T No 0 ifyes, plense describe:
Cardine {&x. heart munnur, congenital herrt defeot, rhevmatio fever, palpitations, high biood pressure, high cholestevol): ;
Yo 3 No[]  Ifyes, please doscribe; ;
Guastrointestnal (ex, food intolerance, difficulty swallowing, reflux, vomiting, constipation, diarthea, hernia):
Yes{} No[]l  Ifyes, piease describe; o
Urinayy {ex. difficulty urinating, paln on urnaetion, wetting problems, urinary tract infections, kddney problems): .
Yes[J No[l  Ifyes, please describe: :
Orthapedic (ex. walking problems, decreased strength/movement, joint paln, fracture, dislocation, scolidsis, orthotic deviees): ;
Ves[] No[J  If yes, please desoribe; _
Newrologice! (ex. headacﬁe, dizziness, fainting, seizures, tics, remeors, head injury, meningltls, hypotonia, cerebral palsy): : !
Yes [} Nol[} If yes, please describe: N
Endoerine {ex, diabetes, thyroid, hormone disorder);
ves[JNa{] 1t yes, please describe: ‘ _ .
Blood (ex. bleeding disorder, snemia, eatiment for slevated lead level, excessive braising, blood transfusion):
Yes ) Ne[ I yes, please deseribe:
Developmental (ex. frouble reaching milestones, leamning problems, latlguﬁgc, social skiils, gross/fine motdr}:
Yes ] No[J  [fyes, please descrive; )
Social (ex. Attention Deficlt, Petsistent Developmental Disorder, autism, anxiety, depression, behavioral, in therapy):
Yes[] No[]  Ifyes, please desoribe:
Does your child have any other medical conditions? Yes( ] No [
1f yes, please deseribe:
Does your ¢hild have any activity limitations or vestvictions? Yes[] No [
If yes, piease describe:

Has your child experlenced n trawmntic life event? Yes [ No
If yes, please deserlbe;

Allergles Does your child have any allergies or sensitivities {medication, food, environment, fatex)? Yes [J) No [T}
1f ves, please deseribe all allergics:
Any food your child shoutd not eat?

Medieations Please list ali iedications your child fakes and the reasons for the medications:

Is there any other Information about your ¢hild that you would like to share with the sehool nurse?

Revised 4126/201}




NORTH READING PUBLIC SCHOOLS

“Pursuit of Excellence”

Patvicle C. Daly, E4,D,
Superintendeni of Schools

Sean T, Illeen, MK,
Assistont Superintendent of Teachlug wnd Learning Pirector of Studemt Services

Michael A, Connelly, M.IEd,
Assistant Superintendent of Finance and Operatlons

Cynthia M, Conant, M.Ed,

TRANSIFER STUDENT REQUEST FOR RECORDS

Student's Name!

Sending School (Name aud Addvess):

Date of Birth:

Student’s Currvent Grade Level:

Sending School’s Flione Number:

The above-named student is seeking to entoll, or has enrolled, in the North Reading Public Schaols. Please send all cducational
records including, but not necessarily timited o, 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
(inctuding Massachusetts School Health Record, if applicable),

This request Is pursuant to Massachusetts G.L, Chapter 71, Section 37L which states, “A student ransferring inlo a local system
nrast provide the new school system with a complete school record of the entering student, Said record shall include, but not be
timited to, any incidents Involving suspension or violatlon of criminal acts or any incident reports i which such student was

charged with any suspended act,”

Plense send the vequested yecords fo!

[] Main Office ] Main Office
B, Ethel Little Blementary School I, Turner Hood Elomentary School
7 Barbesry Road 298 Haverhill Street
North Reading, MA 01864 North Reading, MA. 01864

D Main Office [] Main Office

1..D. Baichelder Blementsry School
175 Park Street
North Reading, MA 01864

North Reading Middle School
{80 Park Streel
Notrlh Reading, MA 01864

]

Guidance Office

Norili Reading High School
189 Park Street

North Reading, MA 01864

Special education or 504 records exist

Yes No

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

Signatwre of Parent/Guardian

Daie

Parent/Guardian Name (printed)

FPhone, (978) 664-7810

189 Park Street, Nosth Reading, MA 01864 Fax: (978) 664-0252
W north-reading &12, 1m0, 1s




