Welcome to Alfred-Almond Central School

Elementary Enrollment Packet

The following documentation needs to be submitted prior to your child entering Alfred-Almond School
District. Your child will not be eligible to attend until all paperwork has been submitted and approved.
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Completed Enrollment Packet
Copy of original Birth Certificate
Proof of Residency
Current physical, one that is dated one year or less from the date of enrollment
Immunization Record with all immunizations up to date or letter of medical exemption
from Physician
Interval Health History Form completed by Parent/Guardian
For High School Enroliment Only
Sports Sign up Form if planning to participate
Sports Health History Form Completed by Parent/Guardian and signed by Parent
Concussion Management Form Signed by Parent and Athlete

For Office Use Only

Documentation Received By:

Date Documentation Received:

Date Approved:

AACS Enrollment Packet 8/2019






ALFRED-ALMOND CENTRAL SCHOOL

STUDENT RESIDENCY QUESTIONNAIRE

Name of Student: Sex: [1 Male
Last First Middle 0 Female
Birth Date: / / Age: Social Security #:
Month Day Year (or student identification number)

This questionnaire is intended to address the McKinney-Vento Act 42 U.S.C. 11435. The answers
to this residency information help determine the services the student may be eligible to receive.

1. Is your current address a temporary living arrangement? Yes No

2. Is this temporary living arrangement due to loss of housing or economic hardship? Yes No

If you answered YES to the above questions, please complete the remainder of this form.
If you answered NO, you may stop here.

Where is the student presently living? (Check one box.)
o In a motel

o In a shelter
o With more than one family in a house or apartment
0 Moving from place to place

0 In a place not designed for ordinary sleeping accommodations such as a car, park, or campsite

Name of Parent(s)/Legal Guardian(s)

Address Zip Phone

Presenting a false record or falsifving records is an offense under Section 37.10, Penal code, and enrollment of the child under
Jalse documents subject the person to liability for tuition or other costs. TEC Sec. 25.002(3)(d).

Signature of Parent/Legal Guardian Date
Signature of Unaccompanied Youth Date

[ certify the above named student qualifies for the Child Nutrition Program under the provisions of the
McKinney-Vento Act.

Date McKinney-Vento Liaison Signature

H:\SCO\Enrollment info\Student Residency Form.docx






Alfred-Almond School District

STUDENT ENROLLMENT FORM

Today’s Date

School Grade: Office Use Only
, Student ID
Student’s Teacher/HMRM
Legal Name
Please Print Last Name First Name Middle
Name Called
FAMILY HEAD OF HOUSEHOLD
Home Telephone: Unlisted: ~ Yes _ No
Parent Status: Married: Separated: Divorced: Single:
Student Resides With: Both Natural Parents One Natural Parent Natural Parent/Step Parent Guardian Foster
Mailing Address :
County:
Apt: Lot:
Subdivision/Apt Complex
Parent/Guardian 1: Relationship: Type Day
Last Name First Name Middle Phone 1 Ext.
Does student live with you? Yes  No_ Phone 2
Occupation/Employer: Phone 3
Address (if different): Email:
Parent/Guardian 2: Relationship: Type Day
Last Name First Name Middle Phone 1 Ext.
Does student live with you? Yes  No_ Phone 2
Occupation/Employer: Phone 3
Address (if different): Email:
Do you: own( ) rent ( ) orshare( ) residence with another family?
If you share this residence with another family, list family/owner’s name here:
Is either parent or guardian a civilian employee on federal property or on active duty in the uniformed services? Yes __No_
STUDENT INFORMATION
Male:  Female:  Birth Date Social Security Number:
MM / DD / YYYY
Is the student Hispanic, Latino or of Spanish origin?  Yes No
Ethnic Group/Race:
Alaska Native American Indian: Asian: Black: Hispanic: Pacific Islander Multiracial: White:
Ninth grade entry date: Entry Date in US
Birth Place: Entry Date to Public School:
City State Country MM / DD / YYYY

What was the first language your student learned?

Language spoken most often

H:\Student Enrollment Form.docx



Alfred-Almond School District STUDENT ENROLLMENT FORM Today’s Date

Pre-K Experience (Choose One): 1. Pre-K Program — Public School 5. Private — Not for profit
(For all students) 2. Publicly Sponsored (including Title I) 6. Private — For profit
3. Headstart 7. Did not attend a Pre-K program

4. Other Public School

High School Program of Study:

Last School Attended: Address:

County + State —OR- Country of last school attended:

Has the student you are enrolling today EVER attended Alfred-Almond school before? Yes No

If yes, list the grade/year enrolled:

Names and ages of siblings under 18:

Last First Middle Age Last First Middle Age
Last First Middle Age Last First Middle Age
Does your student need to take medication at school? Yes No Medication

Special medical problems/drug allergies?

Licensed Health Care Provider: Licensed Health Care Provider Phone:

SPECIAL SERVICES PARTICIPATION
Does your student receive any of these services?

Accelerated Learning ESL Special Education/IEP Speech
504 Plan

Other (Please explain)

OFFICE USE ONLY
Entry Date: Proof of Residency: W/D Date: W/D Code:
Birth Certificate: School:
Registered by: Withdrawal Form: Address:
Handbook/Parent Information Guide: Date Records Sent:
Bus Number: i Date Records Requested:
Immunization Records Received: Date Records Received:

H:\Student Enrollment Form.docx



Please fill out the Fo\\ow'\ng information in case of an ermergency.

Doctor:

Phone number:

Dentist:

Phone number:

List Two people that we can contact in the event of an emergency and you cannot be
reached:

Person 1: Re\a‘r‘\onsh'\p to student:

Phone number:

Person 2: Re\m‘\onsh'\p to student:

Phone number:

Please Provide a list of people authorized to pick your child up from school. This is a list of
any person you may send to pick your child up (grandparent, babysitter, sibling, efc)







Alfred-Almond Central School
Health History to be completed by Parent/Guardian
Please Return Completed Form

Student Name:

DOB: Grade: Gender:
OmOF

Parent/Guardian:
(Name of person completing this form)

Phone: Date:
Email:

Has your child ever:

YES

If Yes, please explain and include date:

Had an ongoing medical condition

Seen a medical specialist

Allergies:

Has an Epi-Pen

Had an operation or hospitalization

Had an injury requiring an Emergency Room visit

Missed 5 days of school in a row due to illness/injury

Had a bone/muscle injury

Passed out, had a concussion or serious head injury

Had a convulsion/seizure

Had a vision problem or condition

[ glasses [ contacts

Had a hearing problem or condition

O hearing aid [ cochlear implant

Ever diagnosed with a heart condition/murmur

O000ooooooooo

Have any family members under the age of 50 ever:

YES

If Yes, please specify:

Had a heart attack

Had other serious health problems

|y

O|0||o|o|o|o|o|o|o|o|o|o|o|o|o|2

CHECK ALL THAT APPLY TO YOUR CHILD:

O ADHD

[0 Asthma/trouble breathing O GI Condition

O Autism/Asperger [0 Headaches/migraines

[ Scoliosis
O Single Organ (Ckidney, Otesticle)

[ Dental Injuries [ High Blood Pressure [ Skin Condition

O Diabetes O Urinary Condition
[0 Ear Infections [0 Mental Health Condition [ Other:

[0 Speech Condition

CURRENT MEDICATIONS | YES | NO

Please list name, dose, time(s)

Given at school O O
(Doctor’s Order Needed)
Taken at home O O

ASSISTIVE EQUIPMENT | YES | NO

Please check all that apply

During or outside of school O O | Ocrutches Owalker Owheelchair Oother:

TREATMENTS YES | NO

During or outside of school O O | Oinsulin/blood glucose monitoring  Oinhaler/nebulizer/peak flow monitoring

Ospecial diet

Is there any condition that would prevent your child from participating in physical education or sports?

ONo [OYes:

Please list any additional concerns: (use back of sheet if necessary)

Parent/Guardian Signature:

Date:

Reviewed by School Nurse:

2019-2020 HHF







2022-23 School Year
New York State Immunization Requirements
for School Entrance/Attendance’

NOTES:

Children in a prekindergarten setting should be age-appropriately immunized. The number of doses depends on the schedule
recommended by the Advisory Committee on Immunization Practices (ACIP). Intervals between doses of vaccine should be in accordance
with the ACIP-recommended immunization schedule for persons O through 18 years of age. Doses received before the minimum age or
intervals are not valid and do not count toward the number of doses listed below. See footnotes for specific information for each vaccine.
Children who are enrolling in grade-less classes shouid meet the immunization reqguirements of the grades for which they are age
equivalent.

Dose requirements MUST be read with the footnotes of this schedule

Prekindergarten Kindergarten and Gracles Grades Grade
Vaccines (Day Care, 1,2.3,4and5 6,7.8,9,10 12
Head Start, and 1

Nursery

or Pre-k)
Diphtheria and Tetanus 5 doses
toxoid-containing vaccine or 4 doses
and Pertussis vaccine 4 doses if the 4th dose was received 3 doses
(DTaP/DTP/Tdap/Td)? at 4 years or older or

3 doses

if 7 years or older and the series
was started at 1year or older

Tetanus and Diphtheria

toxoid-containing vaccine Not applicable 1dose
and Pertussis vaccine

adolescent booster (Tdap)®

Polio vaccine (IPV/OPV)* 4 doses
3 doses or 3 doses
if the 3rd dose was received at 4 years or older

Measles, Mumps and 1dose 2 doses
Rubella vaccine (MMR)®

Hepatitis B vaccine® 3 doses 3 doses
or 2 doses of adult hepatitis B vaccine (Recombivax) for children who received
the doses at least 4 months apart between the ages of 11 through 15 years

Varicella (Chickenpox) 1dose 2 doses
vaccine’
Meningococcal conjugate Grades 2 doses
vaccine (MenACWY)® 7,8,910 or 1dose
Not applicable and 11 if the dose
1 dose was received
at 16 years or
older

Haemophilus influenzae

type b conjugate vaccine 1to 4 doses Not applicable
(Hib)®
Pneumococcal Conjugate 110 4 doses Not applicable

vaccine (PCV)®

;ﬂg‘,’,",( - Department
s

w—ﬁ\;““ - of Health
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Demonsirated ﬁer'\logsr evidence of measies, mumps or rubelia antibodies
ahoratory confirm f these diseas s acceptable proof of immunity
o these diseases, Serologic tests for polio are acceptable proof of immunity
only if ihe test was performed before September 1, 2019 and ail ihree
serotypes were positive. A positive bload test for hepatitis & surface antibody
is acceptable proof of immunity to hepatitis B. Demonstrated serclogic
evidence of vancella antibodies, laboratory confirmation of varicella disease
or diagnosis by a physician, physician assistant or nurse praciitioner that a
child has had varicalla disease ptabie proof of immunity to varicella,

aP} vaccine

Diphtheria and tetanus toxoids and aceliular pertussis (D
{Minimum age’ 5 weeks)

3. Chiidren starting the series on e should receve a 5-dose senes of

DTaP vaccine at 2 months. 4 months, 6 months and at 15 through 18

months and at 4 years or oider. The fourth dose may be received as early
as age 12 mon arovided a st 8 monihs have elapsed since the
third dose However, the fourth dose of DTaP need no repeated if
was administered a
dose in the series must be received of
least & mo

n or after tf
nths after the previous dose

b i the fourth dose of DTaP was administered

least & 1 2 fifth (hoostern dose of DTaP vaccine is
not requ
¢. For children born before /12008, only immu o diphtheria is
ired and doses of OT and Td can meet this requirement.
d. 1 7 years and older who are not fully immunized with the chiidhood

DTaP vaccine uid receive Tdap vaccine as the first dose in the
iditional doses are i d, us or Tdap vaccine.
t dose was received hefore hirthday. then 4 doses are
as long as the final dose was received at 4 years or older if the
= was received on or after the first birthday, then 3 doses are
required. as long as the finai dose was received at 4 years or older

[&

Tetanus and diphthena toxcids and aceli

hooster vacs m age for grades 6, 7 a
e for grac

r rcrtuss
< 2010 years: minimum

ears or oider entering grades 6 through 12 are reguired to

n as part of the 5 for "tudon’c 7 years of age and
ider who are not f; zed with the childhood DTaP series. as
described above. in school year 2022-2023. only doses of Tdan given
at age 10 years or older will satisfy the Tdap requirement for students in

grades 6, 7 and 8; however, doses of Tdap given atage 7y  older
will satisfy the requirement for students in grades 3 through 12,
<. Students who are 10 years oid in grade 5 and who have not vet
received a Tdap vaccine are in compiiarce until they turn 11 years oid.
. Inactivated potio vaccine {IPV) or orai o ne (GPV}. iN i age:
6 weaeks)

3. Children starting the series on lime should receve a sernes of IPV ai 2
months, 4 montm and ai ¢ gh 18 moniths, and at 4 years or oider.
he series must be received on or after the fourth

D,

¢. tthe third dose of polio vaccine was received at 4 years or older and at
le S months after the previous dose, irth dose of polio vaccine
is not required

d. For children v record of OPV, only trivalent OFV (1GPV) counts
ioward NYS schooi poiio vaccine requirements. Doses of OPV given
before April 1. 2616 shouldi ted uniess spe aily noraﬂ as
monovalent, bivalent or as given during a poliovirus im ization
campaign. Doses of OPV given on or after Aprif 1, 201
counted

have been received on or after the
have been received at least 28
eeks) after the first dose to be considered vailid

days 4y

Measles: One - orekine Two doses

b

dergarten are

o

~

@0

Two doses are

red for prekindergart
roqu'nd for grades kindergarten through 12.

d. Rubella. At least one dose :s required for ail grades {prekinderg
through 12}.

arten

Hepatitis B vaccine

3. Dose 1may be given at birth or anytime thereafter. Dose 2 must be
daysj a'te-r dose 1. Dose 3 mus st be at least

tleast 3 weeks {

than age 24 weeks iwhen 4 doses are given, s
“dose 3" in these caicuiations}.

recewved at least
nrough 15 years will meel the requirement.

o. Two doses of adult hepa
4 months apart at age 11

Varicella {chickenpox) vaccine. (Minimum age: 12 months})

a. The first dose of variceila vaccine must have been received on or after
the first birthday. The second dose must have been
days (4 weeks: after the first dose to be considered vaid

interval

b. For children yo s, the recommended minimum
between dos
atleast 4 weeks
persons 13 years and o

weeks.

Meningococcal conjugate ACWY vac
wdes 7, 8 and 9: 10 years; minimum age for

(MenACWYY. iMini
grades 10 through 12: 6

m age for

WEEKSE

a. One dose T scai conjugate vaccine (Menactra, Menveo or
MenQuadfy) is required for students entering des 7,89, 10 and 11

b, For students in grade 12, if the first dose of meningococcal conjugate
vaccine was recewved at 16 years or older. the second {booster) cose is
Aot required.

< second dose must have been received at 16 years or older. The
mini nterval between doses 5 8 weeks.

Haemoph influenzae type b {Hib} conjugate vacame. [IMmimum age:

5 wee

a. Childrer starting the series on time should receive Hib vaccine at 2
rmonths, 4 months, 6 moriths and at 12 through 15 mo Children
oider than e ACIP catch-up

schedule B} do«e must t)e eceued on or after 12 months
b. doses of vaccine were recewved b , only 3 doses
are req dose 3 at 12 through 15 east 3 weeks
€ tage 12 through 4 months, only 2 doses
least @ weeks after dose 1
d ose twas received at 15 months or oider. aniy ! dose is reg
e. Hib vaccine s not required for children 5 years or older.

Pneumococcal conjugate vaccine (PCVL (Minimum age: 5 weeks)

a. Children starting the series on time should receive PCV vaccine at 2
months, 4 months, 6 moriths and at 12 through 15 months. Children oider
than 15 months must get caught up according to the ACIP catch-
schedule. The final dose must be received on or after 12 months.

b Unvaccinated children ages 7 through 1 months are required to receve

2 doses, at leas: 4 we apart, followed by a third dose at 12 through
15 months
<. Unvaccmated children ages 12 through 23 months are required to

receive 2 doses of vaccine at least 8 weeks apart.

d. If one dosa of vaccine was recewved at 24 months or older, no further

2. PCVY s not required for children 5 years or oider

. For further information. refer o the PCV chart
availa t the School Survey |
wwev health.ny.gov/preventi

E let at:
munization/schools

For further :nformation, contact:

New York State Department of Health
Bureau of Immunization
Room 649, Corning Tower ESP
Albany, NY 12237
(518) 473-4437

New York City Department of Health and Mental Hygiene
Program Support Unit, Bureau of immunization,
42-09 28th Street, 5th floor
Long Island City, NY 11101
(347) 396-2433




Acceptable Use Policy

l, ' the student, have read the district's Acceptable Use Policy
and agree to abide by their provisions. | understand that violation of these provisions
may constitute suspension or complete loss of system access and related privileges.

(Student’s Signature) (Date)
(Grade)
I, the parent/guardian of , have read the district’'s Acceptable Use

Policy in consideration for the privilege of using the district’'s computer network and in
consideration for having access to the public networks. | hereby release the district, its
operators, and any institutions with which they are affiliated from any and all claims and
damages of any nature arising from my child’s use, or inability to use, the system
including, without limitations, the type of damage identified in the district’s policies and
regulations.

(Parent/Guardian Signature) (Date)

The Acceptable Use Policy is included in this packet. Please read and sign this page.
Detach the Policy your records. Thank you.






ALFRED-ALMOND CENTRAL SCHOOL
STUDENT ACCEPTABLE USE POLICY

As Alfred-Almond Central School gains access to new technological resources we also
assume new responsibilities. Our goal is to provide access to diverse technology, to
support learning and enhance instruction, and to do so in a manner that is both ethical and
consistent with promoting educational excellence.

I Purpose of Acceptable Use Policy

This Acceptable Use Policy establishes a set of guidelines for students, teachers,
administrators, and all other users of the Alfred-Almond Central School computer
networks and technological equipment. It is designed to reinforce honesty, integrity,
respect for the rights of others, and respect for the law. Violations of the Acceptable Use
Policy will result in loss of access, as well as other disciplinary or legal action, if
applicable.

II. Terms and Conditions

Alfred-Almond Central School is now providing access to various computerized
information resources through the use of the district’s computer system. This may include
access to electronic mail, on-line services, and the Internet. Unlike most traditional
instructional or library media materials, our district will allow access to external
computer networks not controlled by the school district, where it is impossible to screen
or review all of the available materials. Use of this system is conditioned upon written
agreements by both the user and parent/guardian that uses of our system will conform to
the requirements of this policy.

It should be noted that use of the AACS computer equipment, Internet accounts, and
networks and information is a privilege, not a right. As such, these privileges can be
restricted, denied, revoked or suspended.

All data files stored on district equipment, like school lockers, remain the property
of the school district and are subject to control and inspection. Student e-mail is subject to
search under Federal Law. Any messages transmitted are under school jurisdiction and
should be considered private.

I1I. Standards of Behavior

* Use of the district computer resources for non-academic reasons
will only be allowed with authorization from proper school
personnel.

* Diskettes, paper, ribbons, etc. are the property of Alfred-
Almond Central School and should not be wasted, treated
improperly, or removed from their designated areas.

o Software and hardware are the property of Alfred-Almond
Central School and should not be treated improperly or removed
from their designated areas.



There should be no violation of privacy and personal safety. Do not give out personal
information such as age, phone number, address, etc. over the AACS computer network.
Violations of the privacy of others will be considered a severe offense.

IV. Lawful Use of Copyright Materials

Unlawful duplication of computer related material or violations
of copyright laws is prohibited.
* No person is allowed to install personal software on district

computers without proper authorization.
* No person is allowed to install district software without proper

authorization.
Only public domain tiles (files available for public use) and files in which the author has
given expressed written consent may be uploaded to the system. Individuals may
download copyrighted material only for their own use following the provisions set forth
in the U.S. Copyright law.

V. Illegal and Commercial Uses of the Internet

* Use of AACS computer networks for political, illegal,
commercial, obscene, or other inappropriate purposes is not
acceptable and will be addressed under the severe clause.

* Do not abuse computer or network hardware.

* Do not fraudulently use another person’s name to send or
receive messages. Violation will be considered a severe offense.

VI, Accessing Information Inappropriate for Students

Speech and actions that are inappropriate in an educational setting and violate current
school policy are prohibited. These include:
* Inappropriate Language or Graphics — obscene, offensive,
disrespectful, harassing, threatening, prejudicial, false,
defamatory, or disrupts the educational process/environment.
* Dangerous Information - Information that, if acted upon, could
cause damage or danger.

VII. Use For Work or Activity That is Consistent With
Educational Purpose
*» Material accessed from Alfred-Almond Central School computer
networks will be used to promote educational excellence.
* Internet usage will be guided by the educational objectives of
Alfred-Almond Central School.

VIII. Use of Unauthorized Software
* Do not copy or modify server or network system files.
* Do not copy any software or files that are property of AACS.



* No attempt should be made to infiltrate a computing system or
damage or alter the software components or network.

IX. Unauthorized Access to Files

+ All files stored on the district technology systems are the
property of Alfred-Almond Central School and may be viewed
by the network administrator and/or school administrators at any
time.

* Keep passwords confidential.

* Do not try to learn the passwords of others.

* Do not try to read, modify, or delete files of other individuals.

X. Disclaimer of Responsibility

Alfred-Almond Central School will take caution and make reasonable efforts to monitor
proper technology use; however, the student and parent/guardian must also accept
responsibility. There are areas of the Internet which may contain questionable material
and inaccurate information, As a result, Alfred-Almond Central School disclaims any
responsibility for any inappropriate or objectionable materials that a student may obtain
through school use of the Internet. Any information furnished by an individual to another
user via the Internet is at the user’s own risk. Alfred-Almond Central School specifically
denies any responsibility for the accuracy or quality of Information obtained through its
Internet services. In addition, Alfred-Almond Central School is not responsible for loss of
data caused by the negligence or the users errors or omissions.

XI. Internet Violations

Inappropriate use of the Alfred-Almond Central School computer information networks
will result in the following school disciplinary action. In addition to the conditions set
forth below, users may also face other consequences if applicable. These may

include equipment repair or replacement, debugging charges, suspension, or legal action.
Ist violation - Loss of access for 2 school weeks

2nd violation - Loss of access for 4 school weeks

3rd violation - Loss of access for 10 school weeks

Severe Clause - If the violation is of such a serious degree that the individual will harm
others or breach the intent of the Acceptable Use Policy, the individual will immediately
have all access terminated until proper assessment of the situation. These include, but are
not limited to, such things as illegal acts, violating the privacy of others, and modifying
server software.



Parent Portal Information
Parent Portal provides you with 24/7 access to your child’s academic information. With
a parent portal account, you may log on at any time to view information regarding your
child’s schedule, grades, and attendance.

To create a new account, please visit our site at: www.aacsapps.com and select the
Portal login link. Underneath the login button, first time users can use the click here to
create a new account.

e Type your name as it appears on correspondence sent from the school (do not
use nicknames like Ed for Edward)

e Obtain student ID # from report card or student schedule

e Only sign up for one child, once your account is approved you will automatically
gain access to all of your children.

e Use an email address that is not likely to change. If your email address changes,
you will need to request a new account.

Once you have successfully submitted your account request, district personnel will
review your request and approve or deny it. Once an account is approved, you will
receive an email containing a link to activate that account. Once you have activated
your account, you are ready to login and view your child’s information.

To use your portal account after creation, please visit our site (www.accsapps.com)
and follow the link to the parent portal login page. Once at the login page, use the
email address and password that were used to create the account and click Login.
Finally, you must agree to the terms and conditions of the site before gaining access to
student information.

Once you are successfully logged into the parent portal, you will be brought to your
homepage. The home page will contain links to each of your children as well as district
wide announcements. You will also see a My Account link at the top of the page. Use
that link to change your password at any time you feel your password needs to be
changed.

To view academic information about your child, you must first select the child from the
list on the home page. Once a child is selected, a tabbed browsing screen will display.
Each tab corresponds to specific reporting that is generated from the eSchoolData
student management system. These tabs include Report Cards, Assignments,
Schedules, Attendance, and Transcripts. Depending on the way information is
managed, some tabs may not be available to all students. To view information, simply
click on the tab containing the information you are looking for.

The parent portal will allow you instant access to your child’s academic information.
However, grades may take some time to appear as it is up to the teacher when they
post this information. Please be considerate and patient at times.



