Kindergarten Academy Registration Packet 2020-2021

INTERBORO SCHOOL DISTRICT

. |

Reaqistration Office Hours beginning Wednesday, February 26, 2020 through August 31, 2020:

Monday -Thursday: 9:00 A.M. - 1:00 P.M.
Mondays only in August, we are also open in the evenings, 4-7pm

Wednesday Evenings: 4:00 P.M. - 7:00 P.M.
There will be no evening hours on the following Wednesdays: 4/8, 6/10 and 7/1
Fridays: CLOSED

If you have any questions regarding Residency and Registration, please call Patti O'Shea
610-461-6700 ext. 1279



INTERBORO SCHOOL DISTRICT
KINDERGARTEN ACADEMY 2020-2021 STUDENT REGISTRATION

Kindergarten Academy (KA) 2020-2021 Registration will begin on Wednesday, February 26, 2020 through May 29,
2020 at the Interboro School District's Registration Office, 900 Washington Avenue, Prospect Park, PA. All students
entering the KA in September 2020, must be 5 years of age on or before September 1% (no exceptions).

Registration Office Hours beginning Wednesday, February 26, 2020 through August 26, 2020: Monday-
Thursday: 9:00 A.M. 1:00 P.M.
Mondays only in August, we are also open in the evenings, 4-7pm

Wednesday Evenings: 4:00 P.M. — 7:00 P.M.
There will be no evening hours on the following Wednesdays: 4/8, 6/10 and 7/1
Fridays: CLOSED

The 1%t Kindergarten Academy Orientation will be on Friday, June 5, 2020 for students who are registered by
Friday, May 29, 2020. Students registered after May 29, 2020, will have an August orientation date.

Kindergarten Registration will open back up on Monday, June 8, 2020 and run until 7pm on Monday, August 31,
2020.

All the following documents MUST be presented before registration paperwork will be accepted and your student is
considered registered.

Completed ISD 2020-2021 KA Registration Packet (are available on line and at the office).
Student's Birth Certificate

Student's current Immunization records (Age 5 appt/shot verification prior to 8/31/2020)

Proof of Residency (Tax Payers: Property Tax Bill or Mortgage Statement, Renters: Current Lease
listing all children/letter from landlord & Lease Verification Form) 1 Current Utility Bill
1 Piece of Mail

Picture ID (License or PA ID (with correct address) or Passport)

Visit our website at www.interborosd.org or call Patti O'Shea with any questions at 610-461-6700 ext. 1279




terborosd.org

WWw.In

6LTT "IX2 00£9-T9H-0T9 Jojeurpioo) uoieisiday ‘eays,o 11ed 19e3U0d 03 3344 [334 asea|d ‘suoisanb Auy

SSalppe pue 3weu 3234100 3uIMOoYs [1B|Al JO 2331d |eUOlIPPE T

JUnodde 3uljuo ue wouy ||1q pajuld e 3q UR)

(SSa4ppe JudLINI SMOYS 18Y1) j|ig SUOYd

lItg 3198 19 sen/ouids|3 |g J91eM .

"'3uImol|of ay3 Jo T ul Bung :{jig AN (Yuow siyy ut anp jjig) uaun) T

a|qeidadde s| q| 84n1d1d Yyum 1d1323ay a8uey) ssaippy 18u1alu)

a|qeidadde s1 1913803 Q| 31n1id pue pie) alepdn

(@1 vd 10 3suadl| S, 43ALIP Yd) SSIPPEe / SWEU 3231100 YyIIM (| 34n1dld
:3uimojjo} ay3 Suliq osje 03 paau suejpsens ||y

(2140 ay1 1e dn auo ¥21d 1o auljuo auo Juud Aew noy) 13xded (QIN) Aduednaag aduiniy - .
:13umoawoy gs| ue yum 3uial| e noA §| €
W04 UOIIBIIJLIDA BSBIT
(19119] [emauas unoA Bunq ases|d JuaJInd JoU S 3Sed| J| "uBJP|IYI Sulpn|oUl SIUBUIL TV 1S!| ISNIA) 9SET JUBIINYD .
:aslayy uiyum Sunuas azenody -7
jJuawaieys adeduon uaINy .
[1g xe| jooyds/Aladoid uauny .
Jaumoswoy gsjue aienody g
:buimoyjjof ay1 o t ur bung :Axuapisay Jo fooid
iSjuaWNdOp ueipien9/juaied

SPJ023Yy UONDZIUNWIW( JU3LIND) 31p21f1343D Y1419 S,plIYd
JUSW[[0JUI 10 popaau SJUSWNIOP JUSPNIS

LSITHI3HI NOILLYYHLSIDIY AWIAYIV NILYVYOUIANIN

9L06T Vd “4ed 193dsoid
aNnuaAy uoj3uiysem 006
11351 [00YIS 010(431u]

8] 0'PSOJ Oq) 911.1'MMM



070Z/10 :pasiAay 1se1 9L061 ed "Y1ed 123ds014 3nuany uolBulysepm 006 1911SIQ [00YIS 0J0GIIU|

(93ed puZ) HINO N¥NL >

1SS3JPpY |tew3 ueipieny /jualed Jayl10

- - - 3qWINN 3U0Yd [[9D - - 113qUINN 3uoyd Y10M - - :Jaquinpy auoyd awoH

‘uelpieny / Jualed Y30 JO SSAIPPY

zc.wan o1 diysuonejay IBWeN ||In4 uelpien /jualed Jayio

(bunaaw jouonpINpa puayp g sbuliow “IyH) ss323y uoNDINPI wWayl 6uRUDI6 JuaIDd puZ D SO P3ISI) 3q [jiM Jua.0d SIy| ~UDIpIoNG ] 309104 13410

1$S3IPPY |lew3 uelpieno / luased Astewisy

- - J3quINN auoyd |19 - - :13quinN auoyd Y40 - - 113qUINN 3uoyd JWOoH

:uelpseny / juased Asewtid 40 ssaippy

:35n0ds JO SWeN “"patue § 1uased 191504 uelpseng pasiong pajesedas paule 918uIs  :(duQ 3pu)) smels

:3uapnis 01 diysuoneRy . 3wen [ind (Yam SaAI Juapmis oym) uerpiens / juaied Asewiy

3uapmis 3y J0f uonDWIOfu] SS3IIY [0310d JUID Y3 PAUBISSD 3G PUD ‘SUOHDIUMULIOD [[D 3AI3I3I 1M 3003000 3511f 343 3q j)Im JupNIS 3y3 PaJ33sIBal oYM Inpo 3y} 51 TDIPIONG 7 TUSIDg ATDWIig

‘NOILYIWYOINI NVIGHVNO / IN3YVd

:SSaIPPY SNOIAL]

udled 121504 ueipieno AuQ J13yiey AuQ saylonw Jayie4 13 JayloN :(3u0 8]2112) yuM sapisas Juspms - - 119quWINN 3uoyd aWoH
:3UapMm§ Jo $SAIPpPY

19n1sAqeg/ase) Aeq awopy ate) Aeq panoiddy 3 31d gs| juased yum awoy/3uljooyds |ew.ioy oN :3uijooyds snoinalg

SN 01 U_ZNI) M3IN Vd ul uiog (0] / / 192U3pIs3y Vd J0 Aeq

yuig yo Aunop ‘Yuig jo aieis yug jo Ay / / ‘800

ueisy SUYM vv/4oeig J3puels| Jiyoed/uenemen anieN SANEN ueyse|y/ueipu] cmu:mE< 9AIlEN {(Aidde ey jje 3j2110) aoey ON /S3A ¢owedsiy
v_ ‘apeso Aseuig-uou/ajewa4 / BN :Japuag :3wen 3seq [jn4 :3weN 3|ppIA [IN4 awen 15414 jn4

‘NOLLYWYOINI IN3AN1S

INHOd NOILVY1SIDIY ANIAVYIV NILYVOUIANI!



/ / :9leq ‘JUNLYNOIS YOLVYNIQYOO0D NOILYYLSIOIY
/ / :91eq ‘JUNLYNOIS NVIAYYNO / INIYYD AYVYINING
ON / saA
ON / S9A
ON / saA
ON / S3A
ON / S9A

¢|00Yds Jeym = s3A,, 4|

¢S 010gJ33U] Ul [00YdS e puanie Aayy og

3pnig 03 diysuoneay

a8y

awepn

WHO4 NOILVYLSIDIY ANIAVIVY NILYVODYIANDI

*LN3QNLS H1IM DNIAT 31d03d 43HI0



NON SN 1A

a1 31m3s vd 10 3:3p0) Anug

:|o0Y2s 00 :01 AjuQ uoneyiodsuesy

>EQ_QNU< CUH-—NM&@-UC_V_ :paudissy jooyds

19119 Aep og puas 3|qesidde j1 Asuapisas yaayd PaIjIIAA 3sel| jooyas3 o3 papeojdn
Aeyijin /ssajawoy /133504 pauuess p3 23ds pauuess 713 pauuedsg |ooyas3 ut pasajud 199ys Ajreq asinN/3pig 01 pauuess
[swa Ry o Jiomiaded SAD/IPS o o =
133ys eq/siomiaded SS3j3WOH o 193Ys 1de4/)qiomiaded 191504 o 431197 pJojpue/ =104 UOIIeIJUIA 3Se3]
Opomiaded 4319/v05/d31 o juspuajuuradng Aq panoidde 19xded diysueipsen 2 1yded Asuednaog 3ldninN o -SjuawWnd0( [euonIppy
. 1SNON
F91Bp ~SJUBWNI0P 44 BYI UL WM OF SARP O [] |lBW |,PPY [] mgAman g uspnis gs| sswioy M
(3d1903y 38U133U| / pae) 3repdn YUm 10) ssa1 {0 v 3123.110) Yim Q| - o

0 aeNnimnia nna
EmESEmmmmmtos_v__o\s._m%aucmEm_:mmu_>,_ wmmmm,_;ucou_mufohooiﬂ

ON IEEN] JoUMOSWOH ISIPPI3YD Wal] uonelisigay Jusieg

. ul
(3uspusy " 1adns) diysueipseng m iNOD) diysueipieny o
pIiyD 1931504 Apwey AN Anwey ssajawoy (sssjswoH J0N) OIN . udpIsay .




9 / /

SUOREZIUNWW] 3U3LIND

mg

:1aqunp u3pnis SIS

:3leq Juawi|osu3 PdNsIg

:Jooyas jo Aeq sai4

-RIPISY ) Wey] UDReSIElY JUspmg -

1sMeIs Juapnis

'sn3eys Aduapisay







020Z/T0 :pastAdy iseq 9L06T Bd “4ed 133ds0ud anuaAy uoiBuiysem 006 :1911SIQ [00YIS 010qQu33Uy|



V4

® 900 WASHINGTON AVENUE INTERBORO
SCHOOL

93u.C.0

DISTRICT
PROSPECT PARK, PA

MAINTAINED BY THE BOROUGHS OF GLENOLDEN, NORWOOD, PROSPECT PARK AND
TINICUM

.REGISTRATION OFFICE PHONE: 610-461-67001FAX: 610-583-1678

Pupil Services Office

Student's Name Grade
1. Does your child currently receive any Special Services?

My child DOES DOES NOT receive any special services. If no, please skip
questions 2-8 and sign below.
2. Does' he/she have a current Individualized Education Plan (IEP) Yes No
3. Special Education and/or related services:
IEP includes: e
Speech/Language Therapy Physical Therapy
4. Does he/she have a current Evaluation or Reevaluation Report (ER/RR) Yes No
5.  Does your child have a current 504 Service Agreement Yes No

Occupational Therapy  Positive Support Plan

Does your child have a current Gifted Individualized Education Plan Yes No

7. Has your student ever received Early Intervention Services? Yes No

If yes, through which Intermediate
Unit/County if exited, date

8. Did he/she receive either of the below services at their former school:

ESL (English Second Language) Yes No Titte | Services Yes No

Please provide the Registrar with of copy of all documents pertaining to your child's special services prior to his/her
1 stday of school. Requests for records will also be made and program determination and location will be made once
received.

(All registrants must sign and acknowledge that they have read this document)



! , the Parent/Guardian of
acknowledge that the questions above are answered to the best of my knowledge and understanding.

Parent's Signature Print Name Date

Reviewed with Registration Coordinator Date
Updated 12/2019

_777 INTERBORO SCHOOL DISTRICT
93uco 900 WASHINGTON AVENUE
PROSPECT PARK, PA

MAINTAINED BY THE BOROUGHS OF GLENOLDEN, NORWOOD, PROSPECT PARK AND

TINICUM
REGISTRATION OFFICE PHONE: 610-461-67001FAX: 610-583-1678
CUSTODY AGREEMENT/COURT ORDER
REGISTRATION FORM
Student's Name Student's Grade

1.  Is the student living full-time ewith both parents/guardian in the Interboro School
District? Yes  No If yes, skip questions 2-5 and sign below.

If no. please explain in detail:

2.is there a custody agreement or court order? Yes No

3.  Who has physical custody'? Mother Father Joint  Guardian

4. Who has legal custody'? Mother Father Joint Guardian

5. Who has educational rights? Mother Father Joint  Guardian

Any single parent who does not have a Legal Court Order will need to provide a notarized letter, signed by
both parents explaining the living/visitation arrangements.



The attached Affidavit of Custody is to be used when the paternal parent is registering the child but is not listed
on the birth certificate and there are no court documents. This form is to be notarized.

Please provide the Registrar with a copy of all notarized documents pertaining to custody and court orders
prior to his/her [ stday of school in order to start on the agreed start date.

Sign below acknowledging that the above information is correct.

1, the Parent/Guardian of

acknowledge that the questions above are answered to the best of my knowledge and understanding.

Parent's Signature Print Name Date
Reviewed with Registration Coordinator Date
Updated 12/2019

Affidavit of Custody to be Notarized
for

Single Parent/Guardian without Custody
Papers

Paternal Parent who iIs not listed on
Birth Certificate

INTERBORO SCHOOL DISTRICT

Affidavit of Authority / Custody

(This form is to be used by Single Parents / Guardian with no Custody Paperwork or for Parent whose name
is not listed on Birth Certificate)



Student's Full Name:

Student's Date of Birth: Student's Grade:

BE IT KNOWN, thatonthis______ day of

(Day) (Month) (YYear)

l, hereby state and declare that | am the
(Parent's/Guardian's Name)

Parent/Guardian and claim to have custody of

(Student's Full Name stated above)

Parent/ Guardian Signature:

Address:

Home Phone Number: Cell Phone Number:

Sworn to and subscribed before me, a
Notary Public, on thisday — of
,20

Notary Public




HOME LANGUAGE SURVEY*

The Office of Civil Rights (OCR) requires that school districts/charter schools/full day AVTS identify limited
English proficient (LEP) students in order to provide appropriate language instructional programs for them.
Pennsylvania has selected the Home Language Survey as the method for the identification.

School District: INTERBORO SCHOOL DISTRICT Date:

School:

Student's Name: Grade:

1. What is/was the student's first language?

2. Does the student speak a language(s) other than English? (Do not include
languages learned in school.)

O YesaNo
If yes, specify the language(s):

3. What language(s) is/are spoken in your home?

4. Has the student attended any United States school in any 3 years during his/her
lifetime?

aYes O No

If yes, complete the following:

Name of School State Dates Attended

Person completing this form (if other than parent/guardian):

Parent/Guardian signature:




*The school district/charter school/full day AVTS has the responsibility under the federal law to serve students who are limited English
proficient and need English instructional services. Given this responsibility, the school district/charter school/full day AVTS has the right to ask
for the information it needs to identify English Language Learners (ELLS). As part of the responsibility to locate and identify ELLS, the school
district/charter school/full day AVTS may conduct screenings or ask for related information about students who are already enrolled in the

school as well as from students who enroll in the school district/charter school/full day AVTS in the future.

INTERBORO SCHOOL DISTRICT STUDENT

INFOR-MATION
Student's Name. Home Phone
Address Birth Date
Grade
Homeroowteacher
Parent or Guardian Inforlnation (Circle one)
Name Cell Phone
Place of Employment Business Phone
City State

Parent or Guardian Infonnation (Circle one)

Name

Cell Phone

Place of Ernployment

Business Phone

Cell Phone

City

State

Parent;'Guardian E-mail Address

Parson with whom child lives if other than parent (specify)

Will someone usually be home durinz the day? Yes

No (Circle one)

If unable to reach Darenv'zeuatdian in cae of ernergeacy/illness contact (Nei2hbor, relative with traasportation)

Name

AddressCelliwWork

Address

RelationshiD Phone#
Relationship Phone*
CelliwWork

& *Change of address must be verified vvith documentation at the administration building* ¢

(Over;

Needical conditions (check all that apply)

Asthma

Nledication allergy (If yes please naine)

Seizures
Diabetes

Family Doctor

Phone.

Fatnily Dentist

Phone

Does Your Child Have? Health Insurance Y



Dental Insurance Y IN

Other, please explain

Food Allerzy? (If yes, please name), Bee Sting Allergy? Yes / No (please circle)
Requires EpiPen? Yes / No (please circle) Requires EpiPen? Yes / No (please circle)
Requires Benadryl? Yes / No @lease circle) Requires Benadryl? Yes / No (please circle)

& yes, please supply to school nurse with Doctor's orders as per school policy.
List any medications your child takes on a daily basis with dose & time. (Please contact the school nurse if it will

be necessary to take medication at school)

Do we have permission to give your child the following?: PLEASE LNITIAL EACH CHOICE

Tvlenol Chloraseptic (throat) Spray Anbesol Visine sting Kill (Bee sting Relief) Tums Topical Antibiotic Ointment Caladryl
Bum Spray
Signature of Parent/Guardian Date

=++«SPECIFIC MEDICAL LNFOIUIATION WILL BE SHARED WITH SCHOOL PERSONNEL WHO
HAVE CONTACT MVITH YOUR CHILD IF IT DEEMED NECESSAR-YFOR-THE SAFETY OF-YOUR- _ .._.._CHILD OR IF A MEDICAL
CONDITION IMPACTS YOUR CHILD'S EDUCATION*"

INTERBORO SCHOOL DISTRICT

Health History Form

DATE GRADE DATE OF BIRTH
FULL NAME Male Female
ADDRESS

Guardian's / Mother's Name:

Guardian's / Father's Name:

Home Phone Number Emergency Phone Number
Doctods Name Phone Number
DOES YOUR CHILD HAS YOUR CHILD HAD:

HAVE:




Frequent Colds.................. .yes no Tonsillectomy & Adenoidectomy................. Y€S  nO

Frequent sore throats .. .....yes no Head injury (UNCONSCIOUS)...ccoccvces vevvrenene .. YES  NO
Allergies (list)ooee YeS N0 — SOOI .yes no
Comuulsions” T s g
Chicken Pox
Asthma. ..eeeeeeees e .yes no Scarlet FEVeN . ies et e yes no
Speech Difficulties . ........... .yes no Tuberculosis (self or family).......cc...c.... .. Y€S  NO
Earaches. ... e .yes no Rheumatic Fever............. L .yes no
Frequent Nightmares. ....... yes no PRCUMONIG e e e e o yes no
Vision/Hearing LoSs. ......... .yes no
Poor Eating Habits .......... yes no DEVELOPMENTAL PATTERNS
Emotional Problems. ........ yes no Did your child crawl.......... ..o yes no
Frequent Bed-wetting. ...... .yes no Does your child stuﬁl.t;lle, fall or bump
Epilepsy....cccccmee vviienees YES  NO into things frequently............. ceeneeeens YES NO
Diabetes............... .. no Easily understood by.others..................._.... yes no
es
Difficulty Sleeping.......... no Age child spoke words
es

Age child spoke in
sentences Age child walked

1. List hospitalizations, operations, serious accidents:

2. s your child currently under medical treatment or on medication? Yes No if yes, please explain or list medications:

3. Is there any information concerning your child's health that you or your child's doctor feel should be known by the
school? Yes No If yes, please explain:

|_ease Verification Form
For



Renters Only



INTERBORO SCHOOL DISTRICT
Lease Verification Form

Student Name: School Grade

Residing at:

Name of Property Management,
Complex, or Landlord:

Phone # of Property Management,
Complex, or Landlord:

Term of Lease: Starton —/___/ Endon__/__ /___

Please note that if you are presenting a lease that is month to month, you may be required to supply the school district with a copy of
a current utility bill each month.

Names of All Occupants (Should include your student(s) and that match the Lease)

1.

I am aware that all information will be confirmed by the Landlord and/or Management Company and | affirm that the
above information is accurate.



Guardian Signature:

OFFICE USE ONLY

Attached Public Access Countv Sheet

—— Verified by

title:

Cleared? O YES O NO
ISD Contact:

Initial:

Residency Office




Interboro Kindergarten Academy
Parent Input Packet — 2020-2021

Child's Name Please Circle: Male Female

Date of Birth Current Age

-

Name you would like your child to be called in school

How old will your child be when she/he starts kindergarten : Years Months
Person completing this checklist Relationship to Child
Student's Address Town

Parent/Guardian email address ( *Primary to be used from school to cornmunicate)

Parent/Guardian phone (Home) (Cell) (Work)

T-Shirt Size

Please take the tinte to answer these questions carefully and accurately. The information that you
provide will help the school staffplan for your child's strengths and needs.

Developmental Stages:

At what age (approx.) did your child: Attempts to zip coat
Walk Talk

Independently zips coat

Toilet Train Dress Self

Attempts to tie shoes

Pre- School Experience:

1. My child attends/has attended a pre-school program: Yes No How many years?

a. Name of Program Days per Week Full Day or Half Day

Kindergarten Checklist 2020-2021



Does your child wear a pull-up or diaper?

Independently ties shoes
2. My child attends a dav care program. Yes No

a. In a private home b. Day care center Days per WeekFull Day or Half Day

Please describe your child's preschool experience:

3. My child has been evaluated by the DCIU Early Intervention Program? Yes No

(If you responded ves, please contDlete questions S and 6)
4. My child is receiving services from the DCIU Early Intervention Program? Yes—_ No

5. My child received services from the DCIU Early Intervention Program in the past? Yes No

6. We attended a DCIU transition meeting at the Kindergarten Academy in January? Yes No
7. Has your child ever received or participated in the following:
Check Services Current In the Ace DCIU Private

Speech Therapy

Occupational Therapy

Physical 'Iherapy

Leaming Support

Social Skills [Play
Therapy

Behavior Counseling

Psychological Evaluation

Exposure to Literature

8. How often do you read to your child?

Kindergarten Checklist 2020-2021




10.

11.

12.

13.

14.

My child has approximatelybooks in her/his personal library?

What is your child's favorite book?

My child visits the library in our comrnunity? Yes No

Does your child enjoy playing outside ?  Yes  No
VVhat types of physical activities does he/she like to play?

How much time does your child watch television/play video games each day?
30 minutes30 minutes to 3 hours More than 3 hours

Does your child havee a tablet/ipad? How much time do they spend on it a day? What apps do they use?

15.

List any educational experiences your child has had outside your home? Ex. Library programs, museums,
family trips, zoo, plays, etc.

Medical Infornration:

16.

17.

My child has the following medical issues:

My child has had the following childhood illnesses?
Respiratory (RSV) Yes No Chronic Ear Infections Yes No
Whooping Cough Yes No Asthma Yes No

Kindergarten Checklist 2020-2021



Food Allergies? Peanuts Tree Nuts , MilkfDairy , Fruits

Other:

18. My child is taking the following medication prescribed by a pediatrician? MedicationDosage

et~

Medication Dosage

Medication Dosage

~

19. Has your child ever been exposed to toxic substances such as lead, pesticides, ilffalants etc?
No Yes Please Explain

20. My child was born premature? NoYes  How many weeks? Indicate any complications that might impact
learning or school perforrnance?

Related Services Information:

21. Are you concerned about any of the following areas pertaining to your child?

Speech and nguage No Yes why? ' Language
No L Yes why?

Hearing No Yes why?

Vision No

Primary Language spoken by student

Primary Language spoke in home by parents

Behavioral Observations:

Quiet Outgoing Attentive . Social Persistent

Kindergarten Checklist 2020-2021



___Shy Curious —___Playful Assertive independent 22+ HOW
would you
best describe your child?

23. Does your child exhibit any of the following behaviors? Please provide as accurate a picture of

your child as possible.

o Defiance towards adults? No

YesPlease Explain?

s Aggressive or violent behavior toward others?
No YesPlease Explain?

@  Frequent uncontrolled outbursts? No YesPlease Explain?

o Withdrawal or inability to relate to others?
No YesPlease Explain?

« Difficulty separating from you for a short period of time? No

YesPlease Explain?

« Difficulty interacting/ playing well with other children? No

YesPlease Explain?

Additional

Comments/Observations:

Listening Skills:

24. can your child:
Listen to a complete story: Yes No

Kindergarten Checklist 2020-2021



Complete a single step direction or request (Please pick up your toys):
Yes No

Complete two step directions or request (Please get your bicycle and put it in the garage): Yes
No

Complete three step directions or request (Please bring me the newspaper, turn on the light, and
feed the dog) Yes No

Explain further, if necessary

25. If applicable, please list first and last names and ages of other children living in your home.

26. If applicable, please list first and last nantes and ggg.+ of child's siblings that reside in another home.

27. Please use the space below to tell us anything else that you believe would help the school team better meet
your child's educational strengths and needs:

Ifyou have any questions, or concerns about your child, and would like to speak with Mr. Kohlhepp

Kindergarten Checklist 2020-2021



(Principal) please call the school office. The office is open throughout the summerfront 8:30 — 3:00.
The phone nuntber is 610.957.5401.

Please return the completedforni with your registration packet. Thank You!

Kindergarten Checklist 2020-2021



General Information

Free and Reduced Lunch Program
Interboro School District Uniform Code
Free Notary Services
Community Information Flyers
Parent VVolunteering Information

Please keep this portion of the packet and
return any forms to your students' school
building.



school*

FREE AND REDUCED PRICE SCHOOL MEALS

Apply online at https://www.schoolcafe.com/
2020-2021 applications can be submitted no earlier than July 1, 2020

Children need healthy meals to learn. Interboro School District offers healthy
meals every school day. Your child(ren) may qualify for free meals or for
reduced-price meals. *** Reduced price is $0.30 for breakfast and $0.40 for
lunch.

*** Free / Reduced applications must be done at the start of each school year!

PR SR
P n l/lEasin pay for school meals with
ySchoolbucks.com

1) Go to myschoolbucks.com or get the app
2) Create an account & add your students
3) Pay with your credit/debit card

INTERBORO SCHOOL DISTRICT



Uniform Code Requirements (K-8)

Standard of Dress Requirements

School attire must meet general standards of cleanliness. Clothing should not have excessive holes, rips, tears that would
distract the student or others from learning.

Guidelines (Male/Female)

Pants/Shorts
e Pants or shorts in school colors.
Colors must be black, tan (khaki), gray, yellow/gold, or white.
School or school district color clothing with logos or designs of any color or size are permitted
Lettering is allowed on the front and sides ONLY e Interboro School District specific clothing is permitted
Shorts must be at least fingertip length

Shirts and Sweatshirts
e Shirts and sweatshirts in school colors.
o Colors must be black, white, yellow/gold, or gray.
o Shirts must be crew neck or collar
e School or school district color clothing with logos or designs of any color or size are permitted e Lettering is
permitted on the front and back of the shirt

Skirts/Skorts/Dresses
o Skirts/skorts, or dresses in school colors.
o Skirts/skorts/dresses must be at least fingertip length.
o School or school District color clothing with logos or designs of any color or size are permitted
e Lettering is allowed on the front and sides ONLY
o Interboro School District specific clothing is permitted

NO PAJAMAS ARE PERMITTED AT ANY TIME

Footwear

Grades K - 2 - SNEAKERS ONLY.

Grades 3 —8 — SNEAKERS required ONLY on gym days.

No slippers are permitted at any time, for any grade

NOTE: There will be no opting out of the School Standard of Dress Policy except for religious reasons. Please discuss
specific situations with the school principal.

Nothing contained herein shall be interpreted to prohibit religious attire.

The Interboro School District recognizes that the legislative authority to provide for a School Standard of Dress policy
has been provided through Act 46 of 1998 (Policy 225 School Uniform/Student Dress Code).

Please write the student's name on all clothing items to insure misplaced clothing
items can be returned to the student.

Notary Services I n the area:

Representative Krueger's Office Hours of Operation: Monday through Friday 9-5pm

701 E. MacDade Blvd Phone: 610-534-6880



Folsom, PA 19033

State Rep. David M. Delloso's District Office in Ridley Park.
Monday & Wednesday afternoons from 2pm-5:30pm, and is also available by appointment.

(610) 534-1002. We are open Mon-Thur 9am-5:30pm and Fri 9am-3pm.

Hunter's Auto Tags Glenolden, PA 19036
2229 MacDade Blvd Phone: 610-532-5400 Hours of Operation: Monday
Holmes, PA 19043 through Friday 9:30-6:30pm and Saturdays 9:30-2pm

Phone: 610-583-7614 Hours of Operation: Monday through Friday 9-5pm

Charles Rappa Real
Estate

415 S MacDade Blvd
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Before & After School Care
6:45am-Start of School
And2:45-6:0
Crafts, games and outdoor play
K-5 " grade
Please contact Nona Norman
610-583-8085

REGISTRATION FORM Interboro's Kid Stop
Mail registration form & fee to: At the Glenolden School
BEFORE & AFTER SCHOOL
Nona Norman CARE
Interboro Kid Stop K-5TH GRADE
. 6:45 a.m. — Start of School and
225 Harding Avenue 2:45 - 6:00 p.m.
Mor.ton, P_A 19070 Crafts, Games & Outdoor Play
Registration: $50 610-583-8085
Child's Name~— : : SS#_

Childs Date of Birth . e — Home Telephone

ParentjGuardian Name(s)
Address

' Cellular/Pager. - __ Father's Celiular/Pagér.

Employer. . e WOK Nuirder ;.

Motneffs CellufaMPager




Motna"s Employer
"Work' t',$Lirnber

Fatheffs Employer ]

Child will be :nding : - S—
. School) -

attending : ¢ . "

_, and will be in giade

Child's

Allergies

*Please "X'* the sessions that yoUrc}.iijd bee 33étidjfig.eq- Youk{UHSnwilf be based on this in-formation.
MONDAY - TUESDAY- VVEDNESDA.Y -THURSDAY .- FR[DAY

I AM

AN AR

My child will be picked up from the after program at approx.pm

5 ALL forms

MUST be filed
Tuition Chaff Days | Days Days the office PRIOR to
Before School Only $200 $160 $120 a child attending
After School Only | $250 1.$200 1 $150 the program

Tuition prices are per month. Make checks payable to: Interboro Kid's Stop

in .Sernces Becliiciion oi .—chedule a Y%'flhdrav,"

Admissions, the provisions OF servicas and referrals of clients Any schedule changes; including nithdrdN, must be shall be
made without regard to race. cctor., religious epeed, submitted in wring at least.two (2) weeks prior to change. disability..

ancestry, natidnal origion, age, cr sex. Adjosfient in fees will Oxur after the tuo weeks notice.

"I have read this form and agree to it's terms..,

INTERBORO SCHOOL DISTRICT




Community Athletic Clubs

Glenolden Youth Club

Glenolden Youth Club (GYC)
PO Box 7
Glenolden, PA 19036
info@glenoldenyouthclub.org
www.glenoldenyouthclub.org

NZOD

Norwood Athletic Club (NAC)
Www.norwoodac.com

4§ W

Prospect Park Youth Club (PPYC)
PO Box 139
Prospect Park, PA 19076
610-522-9174 (President) info@prospectparkyouthclub.com
www.prospectparkyouthclub.com

Tinicum Township Youth Organization (TTYO)
610-757-7737
www.eteamz.com/TTYO
J_isreal@yahoo.com (President)



./[2 INTERBORO SCHOOL DISTRICT
93uc,s 900 WASHINGTON AVENUE
PROSPECT PARK, PA

MAINTAINED BY THE BOROUGHS OF GLENOLDEN, NORWOOD, PROSPECT PARK AND TINICUM

OFFICE OF THE SUPERINTENDENT . PHONE: 610-461-6700tFAX: 610-957-6500

RE: Parents Needing Clearances
Dear Volunteer:

The Board recognizes that the services of a parent/guardian and community volunteers can enrich the
educational program, assist teaching staff members in the performance of their duties and enhance the
relationship between the school district and the community. The use of community volunteers is endorsed by
the Board, subject to legal requirements and administrative regulations.

All volunteers, as a condition of active participation within the District's schools in activities such as but not
limited to: class parties, field trips, kid writing, after prom, booster's etc.. ., shall complete a Volunteer
Information and Certification form that provides a sworn statement that the volunteer is not disqualified from
volunteering for any Dist-ict programs and/or activities.

Clearances required:

¢ Volunteers v'ho have resided in Pennsylvania for the previous ten consecutive years or more must
submit a Pennsylvania Criminal Record Check (Act 34) at: httns:/‘epatch.state pa.us/y pennsylvania
Child Abuse History Clearance (Act 151) at: https://www.compass.state.ba.us/cxvis/public/home

e Volunteers who have not resided continuously in Pennsylvania for the previous ten consecutive years,
in addition to the above clearances, will also have to submit a report of FBI Criminal Check (Act 114).
Volunteers shall renevv their background checks and clearances every sixty (60) months from the date
of the oldest certification.

Volunteer Clearances can be obtained at no cost for Acts 34 and 151. There is a cost, if needed, for the FBI

Criminal Check. For more information, please visit the IdentoGo Website at:htips://uenroll.identogo.com/
Volunteers should enter service code: 1KG6Y3

Please note the followin®:

e A Photo ID will be required when submitting the Volunteer Information and Certification Fornz.

e Please visit the Announcements page located on the main page of the District website at
www.interborosd.orgfor more information and forms.

e Parents/Guardians' will only be required to submit clearances per family.

e These clearances will be reviewed and maintained with Interboro School District Administration.

Should you have any questions or concerns, please feel free to contact my office.

Sincerely,

/Z‘,LW_@ C/@«/Z?,_

Rev. 10/11/19 = Policy 916 (mc)



Bernadette C. Reiley
Superintendent

cc: Human Resources

VOLUNFEERINFORMAHON-AND-CERTHEICATHON

1. Name:

2 | have lived continuously in Pennsylvania for the past years.

Complete 3 and 4. if applicable:

3. | obtained an FBI criminal background check in Pennsylvania since establishing
residency here in —___ (date/year). A copy of any previous FBI check must be
provided.

4. | obtained state clearances in (state) in

(date/year); a copy of clearance documentation must be attached.

5. The following may disqualify an individual from volunteering in a school setting
and/or in direct contact with children under Pennsylvania law:

a. Being named in a founded report committed within the previous 5 years;
b. A conviction of any of the following offenses under Title 18, or similar foreign,
federal, state, territory or local law:

(i)Chapter 25 (relating to criminal homicide). (ii)

Section 2702 (relating to aggravated assault) (iii)

Section 2709.1 (relating to stalking).

(iv) Section 2901 (relating to kidnapping).
gi) Section 2902 (relating to unlawful
restraint). Section 3121 (relating to rape).

(viii)  Section 3122.1 (relating to statutory sexual assault).

(ix)  Section 3123 (relating to involuntary deviate sexual intercourse).

(x) Section 3124.1 (relating to sexual assault).

(xi)  Section 3125 (relating to aggravated indecent assault).

(xiii)  Section 3126 (relating to indecent assault).

(xiv)  Section 3127 (relating to indecent exposure).

(xv)  Section 4302 (relating to incest).

(xvii) Section 4303 (relating to concealing death of child).

(xviii) Section 4304 (relating to endangering welfare of children).

(xix)  Section 4305 (relating to dealing in infant children).

Rev. 10/11/19 = Policy 916 (mc)



(xx) A felony offense under section 5902(b) (relating to prostitution and related
offenses).
(xxi)  Section 5903(c) or (d) (relating to obscene and other sexual materials and
performances).
(xxii) Section 6301 (relating to corruption of minors).
(xxiii) Section 6312 (relating to sexual abuse of children).

| have read and understand the above provisions that disqualify one from having direct contact
with children in a school setting. | hereby swear and affirm that to the best of my knowledge
and belief that I am not disqualified from volunteering that involves direct contact with
children. These representations are made subject to the penalties of 18 Pa.C.S.A. 4903, relating
to crimes for false sworn statements, which is a misdemeanor of the third degree punishable by
up to one year imprisonment.

PR.-NT NAME

SIGNATURE

DATE

FEE WAIVER

| hereby swear and affirm that:

1. Background certifications are required of me to volunteer and be in direct contact
with children at the Interboro School District;

2. | have not received a ~ background certification free of charge with the
previous 57 months (4 years, 9 months); and

3. lunderstand that the certifications shall not be valid or used for any other purpose.

PRINT NAME

SIGNATURE

DATE

Rev. 10/11/19 = Policy 916 (mc)



WITNESS

| have viewed the above applicant's driver's license or other photo identification, and have
witnessed him/her sign the above.

PRINT NAME

SIGNATURE

DATE

INTERBORO SCHOOL DISTRICT

,Buco 900 WASHINGTON AVENUE
PROSPECT PARK, PA

MAINTAINED BY THE BOROUGHS OF GLENOLDEN, NORWOOD, PROSPECT PARK AND
TINICUM

OFFICE OF THE SUPERINTENDENT PHONE: 610-461-6700 IFAX: 610-957-6500

School Volunteer — Family Disclosure

The Interboro Board of School Directors recently approved revisions to Policy #916 at the September
16, 2015 Public meeting, to reflect current changes in Federal Law. The Policy recognizes that the
services of a parent/guardian and community volunteers can enrich the educational program, assist
teaching staff members in the performance of their duties and enhance the relationship between the
school district and the community. The use of community volunteers is endorsed by the Board,
subject to legal requirements and administrative regulations.

As a component of this policy, all volunteers, as a condition of active participation within the District's
school, shall be required to complete a Volunteer Inforntation and Certification forni that provides a
sworn statement that the volunteer is not disqualified from volunteering for any District programs
and/or activities.

Clearances required:

« Volunteers who have resided in Pennsylvania for the previous ten consecutive years or more
must submit a Pennsylvania Criminal Record Check (Act 34); « Pennsylvania Child Abuse
History Clearance (Act 151).

« Volunteers who have not resided continuously in Pennsylvania for the previous ten
consecutive years, in addition to the above clearances, will also have to submit a report of FBI
Criminal Check (Act 1 14). Volunteers shall renew their background checks and clearances
every sixty
(60) months from the date of the oldest certification.

Rev. 10/11/19 = Policy 916 (mc)



Families with multiple students attending Interboro School District are only required to submit one set
of clearances to be maintained with Interboro School District Administration. With regard to this
provision, please carefully complete the section as listed below and submit with your completed
clearances. Reminder a Photo ID is required when submitting your clearances to your child's Main
Office.

Name of Schools for which volunteer services are being provided:

Name of Child(ren)

Child's Name Grade Teacher's
Name

Child's Name Grade Teacher's
Name

Child's Name Grade Teacher's Name

Rev. 10/11/19 = Policy 916 (mc)



