Mountain View School District
11748 State Route 106
Kingsley, PA 18826

Reqistration Procedures

Welcome to the Mountain View School District, home of the Eagles!

Registration packets can be picked up in advance at the guidance office (high school) or the main office (elementary), Or
you it can be downloaded from the district webpage at www.mvsd.net.

Hours of registration are 8:30 am to 2:00 pm, Monday thru Friday, exc[uding emergency closures or holidays. Please use
the following guidelines to make sure you have all the necessary doctiments.

What to bring when you register your child:

e Two Proofs of Residency in the Mountain View School District

Proof of residency acceptable documentation includes: a deed, a lease, current utifity bill, current credit card bill, property tax hill,
vehicle registration, driver's license, DOT identification card. A district may require that more than one form of residency
confirmation be provided. However, school districts and charter schools should be flexible in verifying residency and should
consider what information is reasonable in light of the family’s situation. See the paragraph on Homeless Students for guidance in
that situation.

A parent/adoptive parenf, quardian, foster parent or a district resident having cate or charge of a chiid may enroll a student in
MVSD and the parent/guardian/resident must come into the office in person to complate the entoliment process. If a resident of
the District requests that a student be enralled whose parent(s) live outside the District, an Affidavit must be completed.

e Proof of Guardianship
Legal custody agreement (if applicable) a copy to be placed in the student's file.
e Proof of Age

Birth certificate, notarized copy of birth cerfificate, baptismal certificate or record of baptism (notarized or duly certified)
showing date of birth, valid passport, and paper from parent or relative signed in front of a notary (affidavit) showing
date of birth or previous school record indicating date of birth.

o Record of Immunizations Required by Law

State law requires that a complete record of immunizations be provided. You can get a copy of your child's health records from
the schoo! you are withdrawing from, Immunization records are also available from you doctor's office. Your former district o
medical office can also provide a written statement regarding required immunizations or required series are in progress, with
records to foliow,
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Mountain View Elementary School
11748 State Route 106

Kingsley, PA 18826
Ph:570-434-2180/Fax:570-434-2755

Authorization to Release School Records
To Whom it May Concern:

According to the Family Educational Rights and Privacy Act, Fina Rute on Educational Records, Federal
Register, June 17, 1976. Vol.41, No. 118, Page 24673, it is not necessary to ohtain written consent to
release records between schools. It states that school officials, including teachers within the educational
institution and officials of another school in which the student intends to enroll may receive a student’s
records without consent for such release. We have obtained permissions from the parent/guardian to
have all school records as indicated release to the Mountain View School District. Authorization for
release appears below.

Student Name:

Student Date of Birth: Grade Level:

Previous School Attended:

Signature of Parent/Guardian: Date:

Request For Health And School Records

Please send the foilowing informatiop;
PA Secure ID

Transeript of Grades

Grades At Time Of Withdrawal
Report Cards
Cumulative Records
Discipline Records

Attendance History
Date Last Attended
Copy of Birth Certificate
Standardized Testing
Health Records
Psychological Testing/Special £ducation Records

Please send Records To:
Mountain View Elementary Schoal  Lori Cobb lcobb@musd.net
11748 State Route 106
Kingsiey, PA 18826
Ph:570-434-2180
Fax:570-434-2755




Mountain View School District
11749 State Route 106
Kingsley, PA 18826
570-434-8525

Registration Procedures

in order to establish and verify your residence within the Mountain View School District, documentation is
required. All paperwork in the new student enroliment packet must be completed and notarized where
indicated. All forms must he signed by a parent, guardian, placement agency or responsible party (indicated
by a 1302 or 1305 form). If you are a parent relying on a custody agreement or court order for the basis of
enralling your child, please provide verification of the custody agreement/court order. All procedures are in
accordance with the Pennsylvania School Code and Regulations 11.11 and 11.19 of the Pennsylvania State
Board of Education, Sections 1301 and 1302, which authorize Mountain View School District to request proof
of residence or guardianship prior to admission to our school programs. ‘

Student Registration Requirements

Two Proofs of Residency in the Mountain View School District
- May be any of the following: Deed, lease, sales agreement, mortgage information, driver’s license,
automobile registration, bank accounts, utility bills, property tax hill, etc. indicating a physical
address within the Mountain View School District. A post office box will not be accepted.
Proof of Child’s Age
- Birth certificate, or notarized copy of birth certificate of the student, passport, baptismal
certificate, prior school records, etc. can be utilized.
Proof of Immunizations Required by Law
- You may provide a copy of your child’s health records from the school you are leaving or a
statement regarding required immunizations, with records to follow. immunization records are
also available from your doctor’s office.
Home Language Survey
- This form is included in the enrollment packet and is required by law.
Parental Registration Statement
- Discipline Records, upon request as per Act 26.
Proof of Guardianship, If Applicable
-Legal custody agreement or order to be placed in the student’s file

| have read and | understand the information listed above.

Parent/Guardian Signature Date




McKinney-Vento Act Residency and Educational Rights Information
{Questionnaire must be completed for each student.)

The McKinney-Vento Act was created with the goal of ensuring the enrollment, attendance, and success of
homeless children and youth in school. The McKinney-Vento Act provides certain rights for homeless
students. This includes waiving certain requirements such as proof of residency when students are enrolling
and allowing eligibility for certain services.

When famifies and students find themselves in transition due to their housing situation, itis important that
they know their rights regarding education. If students meet the requirements as stated in the McKinney-
Vento Act (42 U.S.C 11431 et seq,, Title VII, Subtitle B), their rights are as follows:

e Students may attend their school of origin or the school where they are temporarily residing.

¢ Students must be provided a written statement of their rights when they enroll

¢ Students may enroll without school, medical or similar records that might not be readily available

« Students have a right to transportation to school

e Students must.be provided a statement explaining why they are denied enroliment or any other services,

e Students must receive services, such as transportation, while disputes are belng settled.

«  Students are eligible for Title 1 services. Educational services for which the homeless student meets eligibility criteria
including services provided under Title | of the Efementary and Secondary Education Act or similar State or local programs,
educational programs for students with limited English proficiency.

According to the U.S. Department of Education, people living in the following situation are considered
homeless:

*Doubled-Up with family or friends due to loss of housing or economic hardship

-Sharing housing of other persons implies that the child or youth is staying in someone else’s
residence

-Due to the loss of housing-impfies that the student has no personal housing available

-Economic hardship-implies that financial resources have forced the family or youth to leave the
personal residence and share housing due to an inability to pay the rent/mortgage and other
bills

Cooperative living arrangements among families or friends, even where people are living
together to save money, are not considered to be a homeless situation,

*Living in motels and hotels for lack of other suitable housing

*Runaway an displaced children and youth- Unaccompanied Youth

* lving in a shelter

*Living on the streets, abandoned buildings, in cars, trailers, campgrounds, public places,
housing not fit for habitation

Please complete the attached form and return it to your school office. Questions may be
directed to the Principal or Director of Special Services/McKinney-Vento Liaison at 570-434-
8525.




McKinney-Vento Residency Form

Student Name

Date of Birth Grade Level

The McKinney-Vento Homeless Assistance Act defines “homeless” as individuals who lack a fixed, regular, and adequate
nighttime residence. This includes children who are temporarily sharlng the housing of other persons due to the loss
housing or economic hardship.

[ Does not apply; student is not homeless

Please check one of the following statements if your family is experiencing temporary homelessness:

[} Living in a shelter, including transitional housing shelters
Please provide the name of the shelter-

Lliving on the streets, abandoned buildings, in cars, trailers, campgrounds, public places, housing not fit
for
habitation- Please provide information regarding area in which student is living-

ClLiving in hotels/motel for lack of other suitable housing- Please list the name and address of hotel/motel:

Clpoubled-Up; Temporarily living with family or friends due to lack of adequate housing or financial
conditions. Please provide address of where the student is living:

Please answer the following if you checked one of the four boxes above:
How long to you expect to be at this address?
Are you seeking permanent housing?
Date student moved to this address?
Is a parent living in the home with the student?
tf no, with wham is the student living? Relationship
Place an “X” indicating the appropriate precipitating event resulting In the loss of housing,

Abandonment Left Home

Act of Nature parent/Guardian Hospitalized
Death of Parent/Guardian Parent/Guardian incarcerated
Domestic Violence Parental Job Loss/Loss of Income
Eviction Other Poverty-related situation
Fire Cther

The School may contact you If clarification or transportation is needed.

Please proceed to the back of this page to complete the form.




We have read the information provided and indicated our living circumstances above with regard to the
McKinney-Vento Act, | affirm that the information is true and accurate. | have been advised of my rights

and my child’s rights under the McKinney-Vento Act.

Signature of Parent/Guardian/Unaccompanied Youth

Date

- YT SE——

Office Use Only:

Does qualify under McKinney-Vento Act

Does NOT Qualify

McKinney-Vento Liaison/Appointee Signature

District Liaison and Information:

Erica Loftus

Director of Special Services/McKinney-Vento Liaison
11748 State Route 106

Kingsley, PA 18826

Phone: 570-434-8439

Fax: 570-434-8357

PA ECYEH Region 7 Coordinator

Jeff Zimmerman

Luzerne Intermediate Unit 18

368 Tioga Avenue

Kingston, PA 18704

Phone: 570-718-4613

Fax: 570-287-5721
http://www.liu18.org/index.php/ecyeh

Date




WMountain View School District
11748 State Route 106

Kingsley, PA 18826

Ph, 570.434.8525 - HS

Ph. 570.434.8433 - Elementary

Parental Registration Statement

Sfudent Name

Date of Birth Grade

Parent or Guardlan Name Phohe
Address

City _ State Zip

18-1804-A states in part “Prior to admlsslon to any school entily,
the parent, guardian or other person having control or shange of a student shall, upon
reglstration provide a sworn statement or affirmation stating whethor the puplt was previously
or Is presently suspended or expelied from any pubiic or private school of this Gommonwealth
or any other state for an aotlon of offense involving a weapon, aloohol or drugs, or for the
willfu! Infllction or Injury to another persoh ot for any act of violence commitled on school

property.”

Pennsylvania School Code §

Piease complete the following:

i herby swear ot affirm that my child was ____ wasnot ____ nreviously suspended or expelled, orfs ___lsnot
presently suspended or expeiled form any publle or private schoo! of the Commonwaalth or any other state for an act or
offense Invalving weapons, alcohol or drugs, or for the willfal infliction of Infury to another person ar for any act of viclence
commiited on school property. 1 make this statement subject to the panalties of 24 P.S. §13-1304-A (b} and 18 Pa. C.S.A.
§4804, relating to unsworn falsification to authorilies, and the facls contalned hereln are true and correct fo the hest of my

knowledge, information and belief,

If this student has been or Is presently suspended or expelied from another school, please complete:
Name of the school from which student was suspended or expelled:
1

Dates of suspenston or expulsion:

(Please provide additional schools and dates of expulsion or suspension on hack of this sheet.)

Reason for suspensionfexpulsion:

Nollce: Any williully false statement made ahove shell be a misdemeanor
of the third degree. This form shall be maintalned as part of the student's

disclpfinary record,

ParenV/Guardian Signature Dals




Mountain View School District Residency Affidavit

Mountain View School District
11748 State Route 106

Kingsley, PA 18826
Ph: $70-434-2180

Instructions to Resident: This form is to be completed by the student’s parent or legal guardian. This form
must be slgned/witnessed by a school district employee. You must submit a separate Residency Affidavit for

each child enrolled in the district.
Student information:

Student Names

Legal First Name Legal Middle Name Legal Last Name

Student Date of Birth: o/

Do you live in the Mountaln View School District and does the child live withyou? [JYes [lNo

student Lives With: {Print Name(s} and check relationship to student.)

Parent or Guardian Name:

Legal First Name Legal Middle Initial Legal Last Name
Relationship to Student; OFather OStepfather riGuardian [IFoster Parent (JOther

Parent or Guardian Name!

Legal First Name Legal Middle Initial Legal Last Name

Relationship to Student: OMother DStepmother OGuardian CIFoster Parent OOther _

Address: Please note that post office boxes are not acceptable as a residence address but may be usedas a

malling address below.

Physical Address:

Malling Address:

Phone Number:

Parent/Guardian Signature Date




Mountain View School District

Student Information Sheet
(Please print{eglbly}

*Today’s Date: / / * Enrollinent Date: [ /
_Resident District of Parent/Guartiiar:
School Student 1D #: * Grade: *Gender: * Birth Date: / |
*ast Name: * Suffix:. *Flrst: * Middle:
*Phone! - *9t grade entry date / * Glty of Birth:
Doss this student haVe a prior enrollment record at Mountaln View? [ Yes [TINo
Are you as the parentiguardian an AGTIVE member of the rliltary? ClyesTT No
Student's E-mall:
Other sibilngs that live In the same household & {helr grade lavel:
*Student's Physlcal Address! *City:
*State: ____ *Zip Code: *Twp! *County:
*Student's Malfing Address (Ef different than physlcal address):
Clty: *State: *ZIp Code:
1# Contact
*Relatlonship to Student: *.ast Name: *First:
*Malllng Address (Rulai Mallbox or P.O, Box):
*Clty: *8tate: #/ip Code:
*Home Phone: *Werk Phone: *Cell Phone:
E-mall: Employer: ___
Student fives with: [] Yes [_INo .
20 Gontact :
*Relationship to Student: L ast Name: *Elrst:
*Malling Address {Rural Maitbox o P.0. Box):
*Clty: *State: #ZIp Code:
*Home Phone! __ *Work Phone: *Coll Phone:
E-mall; Employer:
Student Ilves with: [ Yes I No
31 Gontact (Emergency Contacsl) :
*Relationship to Student: *Last Name: *Flrst:
*Malling Address (Rural Mallbox or P.O. Box}
. *Clty: *State: #2Ip Code:
*Home Phone: *Worlk Phone: *Gell Phonet
E~mail: Employer:




Revlssd 0712512010

4tr Gontact (Emergency Contact)
*Relaflonship to Student; Last Name: *Flrst:
*Malllng Address (Rural Mallhox or P.O, Box):

*Clty: ~*State: . *ZIp Code:
*Hotne Phone: __MWork Phone: *Gell Phone:
E-mall: Employer:

'Ethnlcily: (choose one) [ ] Hispanlé/Latino [] Not Hispanic/Latino

Race: (choose one or more, regardiess of ethniclty):
] White [ American Indian/Alaskan Naflve [} Asfan [] BlacklAfrlcan Amerlca
[ Native Hawailan or ofher Pacific Islander

*Home Language: smigrant:  [lYes [INo

By Staning below, | verlfy that the Information above and on the front of this sheet s comnfete and accurate,

ParenliGuardian Nams (Ploaso Prnt)

ParontiGuardlan Name (Slunalure) bale

Office Use Only

“Type of Resldenay: [ |Dlsfrict Pald Tultlon [ ] Fee Walved Tultlon by District [T Tultion PaldfParent
[ ] Resident [7] Non Resldent O 1305(non-resident)l:l Yos [} No_Ifso, placing agency

71 1305 (Restdent) 1 Yes{INo If so, placing agency 14302 C1Yes(C No
*Resldent Disfrlcf: * District Funding Code {AUN number)
*PA Sscure D #: *Location Cods of Resldence!"1 4049 (HS) £17339 (Elem.) [fOther ~Code #

*Birth Information:
*Country: *State/Province: *Cly:

*Birth Vetlfication (Birth Certiflcate) [1Yes ] No

*Additlonal Info: Date Registered* _ Distlet Entry Datei_ Grade 9 Entry Dafe®:
School Enfry Date*: Guardian Relationshlp*;

Citizenship Informatlon: {this Information ls requlred if student was NOT botn In the 1.8}
First Date Enrolled n State: First Date Enrolled in US!

US Entrance Date:
*Enfry Date: *Entry Code: *Parcent Enrolled:
* Last School Attended: Last Date Atfended (Former School): _
*PIMS Assessment Participation: {Testing codes for grade [evels)

Codes for ieystons Testing: Keystone testing {winter) Koystona testing (spring)

Efementary Bldg. & Summer: Z Cotle

Data:

Signature of Princlpal:




MOUNTAIN VIEW SCHOOL DISTRICT

WMEDICAL HISTORY FORM
Child's Name: Last First Middle Sex Grade Bigh date: Month Day  Year
Address: Number Strest _ Town Phone Number Date ‘
Father's Name: Last First Middle Mother's Name: Last First Maiden
Family Physiclan Address Phone Number
Dentist Address Phone Nurnber
. Cily

Hospital Preference

one can be contacted, | give my permission for my child to receive

emerdency freatment in the nearest hospital. | will be responsible for charges incurred from this treatment. !
understand this information may be made available fo the appropriate school/lemergency personnel if deemed

necessary to promote the heaith and education of my child.

In case of an emergency and no

" Signature of parent or guardian

Is your child subject fo: (Please circle Yes or No)
Frequent Colds Yes - No Chronic Cough Yes - No
Bronghitis Yes - No Vision Problems Yes - No
Frequent Sore Throats Yes - No Poor Posture Yes - No
Speech Difflcuities Yes - No Emoticnal Problems Yes - No
Earaches or Infections  Yes - No . Extreme activity or Yes - No
Heari Murmur Yes - No restlessness

Has your child had:
Eye Disease Yes - No Temper Tantrums Yes - No
Eye Injury Yes - No Head Injury Yes - No
Eye Glasses Prescribed Yes - No Severe Fall Yes - No
Difficuity Sleeping Yes - No Frequent Falls Yes - No
Special Diet Yes - No Broken Bones Yes - No
Type Diet ' Hearing Problems Yes - No

Birth of Child: -
Long Labor Yes - No lliness of mother during pregnancy  Yes - No
Premature Yes - No Medications during pregnancy Yes — No

: # of weeks premature Name
Gestational Diabetes Yes - No
Breech Birth Yes - No Toilet Trained - bladder Yes - No
- bowel Yes - No
Complications after :
Yes - No

pregnancy
Development: Age Crawled
Age Walked

Age Talked




Does Your Child Have a History of. (Please circle or complete year)
Altergy (specify)

ADD/ADHD __ Latex allergy Whooping Cough
Asthma Dental Problems Chickenpox
Epilepsy Scatlet fever Operations:
High fever __ - Seizures Appendix removed
Enuresis (bed wetling) T. B. Tonslls/Adenolds removed
Encopresis (unable to control Tonsillitis Hernia

" bowel movements) © Cleft palateflip

Hospitalizations

Family History: (Please clrcle)

T.B. ‘Kidney Conditions Asthma Blindness Emotional Issues
Cancer Heart Disease Epilepsy Deafness Eye Glasses Wom
HIVIAids Diabetes Allergies

Please list other childhood diseases, accidenté, or problems:

1. Is your child on any meadication now or previously: Yes - No
Name of Medication
2. Did you provide immunization records today when registering? Yes = - No
3. Is your child allergic to bee stings’? Does child need: Benadryl ____ Epi-pen
4. Does your child have other allergies? What?
5. Has your child ever had a seizure? Date Reason

6. Any other medical problems that the school should be aware of?

7. Does your child need any modifications (health related) to perform successfully in the school environiment?
Fx. assistance with locomotion, wheelchaly, catheterization, special diet, efc.

8. Last school your child attended

Addrass/Telephone Number

PLEASE LIST OTHER GHILDREN LIVING IN HOUSEHOLD ~ Name and Birth date




STUDENT REGISTRATION BUS FORM

Student Name:

Patent Name: Phone Number:

Grade:_ Circle One; Male — Femals
Address: |
Township:

Driving direction fiom the ]EKJEIMI‘N‘]I‘ARY SCHOOL BEJ][LD]IN G your home:

Does a Mountain View School District Bus go by yout house?
If yes, do you know the bus number? _ '

If there are any other students in your household that attend Mountain View School
District please list them:

¥ thero is a neighbor that has studends that attend Mountain View School District, pleas
list the students names:__ )

For Busginess Office use only:

Bus Asgipned:

Roster Addifion:
Vorsa Tran Addition: __
Bus Assipnment Sheet Sent to driver and Offices:

Color Code: Blue  (revised 07/12)




Educational Background Form

To assist us in serving the needs of your student, please read over all of the services listed
below. Place a check next to any and all that apply or have applied to your student at any point
in his/her academic career, If your student does not need any special services, please check the

appropriate item. Thank you for providing this information.

Studeni Name:

Student Age:

Student Grade Level:

[ | My student does not need any special services.

Child Study Gifted Classes

Title | Math Help in Regular Class
Title | Reading Help in Special Class
Vision 504

Hearing IEP

Speech Other {specify):
Physical Therapy

Occupational Therapy

Counseling Services

Wrap Around Services

Previous School Attended:

Contact Person At Previous School:

Parent/Guardian Signature:

Date:




HOME LANGUAGE SURVEY

ALL newly registering students regardless of race, nationality, or language origin
MUST complete this form. Federal law requires that all Local Education Agencies
~ (LEAs) utilize a non-biased procedure for identifying which students are potential
English Learners (ELs) in order to provide appropriate language instruction
educational programs and services. Given the responsibility, LEAs have the right
to ask for the information contained on this and other forms associated with the

identification process.

Student Information (Parents/Guardians should complete this section):

Child’s First Name:

Child’s Family Name:

Child’s Date of Birth:
(Month/Day/Year)

Questions for Parents or Guardians

Is a language other than English spoken in the child’s home?

Yes [ No (I

Does your child communicate in a language other than English?

Yes [ No O

What is the language that your child first learned to speak?

Parent/Guardian Signature:
Date:

Interpreter Provided Yes 0 No [l

Administrative Signature:




Pennsylvania Migrant Education Program
' Family Survey :

Version en espanol 2l otro lado da la liola

The Migrant Education Program (MEP] is autharized by Title 1, Part C of the Elementary and Secondary Education
Act (ESEA], The Penasylvania MEP {717-783-6466) provides a variety of educational services o families who
worle in agriculiure, regardiess of thelr natlonality. This program is free of eharga to all eligible families and may
include tutoring, free lunch efigibility, aducational field trips, summer programs, parent invalvemen activities,

smergency needs and referrals o other servicas as needed. A progran smployee may cofttact you for further

information if neaded. All responses are eontidential and will be used for educational purposes only.

Child’s Mame:

Gragda: Schoal:

Birthadatas

4. In the past three years, has your family fived in another Pannsylvania schaal district, another state, and/or

another country?

Yes [continue te #2) ‘ No {stop here) .

h any of these products

fias anyome in your honsehold had a job working wit
or in a factory?

2. Inthe past three years,
perty] on a farm, ina field, Ina greenhaouse, in & nursery,

_ {riot, including your own pro
Please circle all that apply.

Tivestock Eggs Crops " Vegetables
{cattle, pigs, sheep : wheat, coril,
. " soybeans, sic.

diary, etc.)

Nursery, Sod, Frufis Hay Trees, Timbers Soil Prepﬁnn» Protessing
Greenhause lants, Flowers {meat, fruit, vegetables
trees, etc.}

3,  Parenis’ Names:

Hddress:
Zip Cade: : Telephone:

Gty Staker

Jlease jist all children in the household younger than 22 years of nge:
Date of Bith | Grade | Schoal -

Nafne




ucacion de Migrante de Pennsylvania
Encussta de Padres ———

El Programa de Ed

English version on other side

Fi Programa de Educacion de Migranie ast4 autorizado por el Titwlo de la Parta Cde fa ley de Educacion
Primariay secundaria (ESEA}. La oficina Regional de papnsylvania (717:}‘&3—5466) se proporciona una variedad
de servicips educativos a las familias que frahajan en la agricultura, sin importar st nacionalidad. Este programa
gs gratis para tadas las familias olegibles y puede inclulr tutorfa, elegibilidad de almuerzo grails, viajes
aducativos, programas del verano, actividades para patlres, refarencias para amergencias y olros sapvicios como
rograma se contactard con usted st necesita mas {nformacian. Tadas las

soa necesario. Un empleado del p

raspuestas son confidenclales y solo se usaran para propdsitos educalivos.

Mombre del aifte: ___
Nivels Fscuela:

Fecha de cumpleafios:
1. &En los Gliimos tres afios, ha vivido su farilia en ofro distrito escolar en Pennsylvania, en otro estado, 0

en atro pais?
No _ {pare agqui) -

S . |sigaaldf2)
ha frabajado alguien ensu familia en cualguiera de los trabajos abajo (sin
en el campo, en un invernadera, en un vivero, o 8i uoa fahirica?

2. iEn los dltimos tres afios,
incluir su propia prapiedad), en Lid graitfs,
 por faver ponga circulos alrededor de todos gue se aplican:

Ganados, Ovelas, frijoles - Verduras Lechara
Cerdos, Vaquerf

Huevas

L

Seil,‘t:ésped, Frutas , Pasto Seca Arhdles, Madera, ' Preparacion mcesa
Invarnadero, : _ Plantas, Flores da Suelo (pollo, carne, cerda,
’ frutas, verduras, drholes)
3. Mombre de Tos pailres:

Pireccibn:

Cludad: _ Estado: Cadigo postal: Teléfono: | e
Por favor aneia a tados los ilfivs menes de 29 afios de edad en la casa: |

Fecha de nacimiento Nivel | Escuela

Nombre




MOUNTAIN VIEW SCHOOL DISTRICT

Elementary School Superintendent/Business Office Jr./Sr. High School
11748 State Route 106 11748 State Route 106 111'749 Siate §{oute 106
Phone (570) 434-2181 : . Phone (570) 434-2501
Fz;;)?se?o) 4342755 Kingsley, Pennsylvania 18826-6941 B {570) 434,056
Phone (570) 434-2180 Fax (570) 434-2404
Date .

Berkheimer Tax Administrator
50 North 7" Street '
Bangor, PA 18013

To Whom It May Concern:

Listed below are the name(s) of the parent(s) of a student(s) who have recently entered the Mountain View
School District, By sending this inforination to you, we assutne that it will be used for the sole purpose of
updating the Earmed Income Tax rolls for the Mountain View School District. If you intend fo use this
information for anything other than Earned Income Tax purposes, we would require this infent in writing,

Name

Address

’ Ocmtpation._(Speciﬁé)

Township or Borough' _

**************i%**#*********#******"s******\'<**!ét*****#**‘-t********#******’k***************

Nae"

Addess

Qccupation (Specific)

Township or Borough

Sincerely,

Dr, Michael S, Elia, Supérintendent

MSE:bm
Student Name

;
1
J
!
:
4
‘
\
'i
|
<
4
\
1
]
]
'\
|
i
|
i
|

The Mountaln View Schoo! Disirict is an equal opporiunity educational institution and wiil not discriminate on the basls of race, color, age, creed, religion,
gender, sexual orientation, ancestry, national origin or handicap/disability in its aclivilles, programs or employment practices as required by Title VI, Title 1X,
Sactlon 504, and Age Discrimination Acl. Director of Special Services oversees this regulation and can be reached at (570} 434-2181 Exl. 537,



MOUNTAIN VIEW SCHOOL DISTRICT

Elementary School Superintendent /Business Office Jr./ Sr. High School
11748 State Route 106 11748 State Route 106 11749 State Route 106
Phone (570) 434-2181 . . _ Phone (570) 434-2501
Rax (570) 434-2755 Kingsley, Pennsylvania 18826-6941 Fax (570) 4349582
Phone (570) 434-2180 Fax (570) 434-2404
Dafe _ s
Chief Assessor L
Susquehanna County Board of Assessment

Court House
" Montrose, PA 18801,

Listed below are the name(s) of the parent(s) of a student(s} who have recently entered the Mountain View
Sehiool District, By sending this information to you, we assume that it will be used for the sole purpose of
updating the tak rolls for the Mountain View School District, If you intend o use this information for
anything other than tax purposes, we would require this intent in writing.

4

Name

Address

- “Oceupaticn (Specific)

Name

Address’

Occupation (Specific)

Township or Borough **
Sincerely, "

Dr. Michael S. Elia, .Suﬁ;ri_ﬁfahd;nt

MSE:bm

Student Naime

The Mountain View School District Is an equat opportunity educational institution and will not discriminate on the basls of race, color, age, creed, religion,
gender, sexual orientation, ancestry, national origin or handicap/disability n lls aclivitles, programs or employment praclices as required by Tille VI, Title 1X,
Section 504, and Age Discrlmination Act. Director of Special Services oversees this regulation and can be reached at (570) 434-2181 Exl. 537.



FOR ATTENDANCE IN ALL GRADES CHILDREN NEED THE FOLLOWING:

v 4 dloses of tetanus, diphtherla, and acellular pertussis®

(1 dose on or after the 4th birthday)

+ 4 doses of pollo {4th dose on or after 4th'birthday and at least 6
months after previous dose given)**

» 2 closes of measles, mumps, rubella®**

» 3 doses of hepatitls B
+ 2 doses of varlcella (chickenpox) or evidence of Immunity

*Usually given as DTP or DTaP or if medically advisable, OT or Td

#% A fourth dose Is not hecessary if the third dose was administered al age 4 years
orolder and at least 6 tnonths after the previous dose

**={fsually glven as MMR

ON THE FIRST DAY OF SCHOOL, unless the child has a medical or
religious/philosophical exemptlon, a child must have had at [east
ohe dose of the above vaccinations or risk exclusion.

s If a child does not have all the doses listed above, needs addition-
al doses, and the next dose Is medlcally appropriate, the child must
recelve that dose within the first ive days of school or risk exclu-
sion. If the next dose is not the final dose of the series, the child
must also provide a medical plan (red and white card) within the
first five days of school for obtaining the required inimunizations or
risk exclusion.

» [f a child does not have all the doses listed above, needs addition-
al doses, and the next dose is not medically appropriate, the child
must provide a medical plan (red and white card) within the first
five days of school for obtaining the required immunizations or risk
exclusion, ' '

+ The medical plan must be followed or risk exclusion,

FOR ATTENDANCE IN 7TH GRADE:  FOR ATTENDANCE IN 12TH GRADE;

. 1 dose of tetanus, diphtherla, acellular 1 dose of MCV on the first day of 12th
pertussis (Tdap) on the first day of 7th grade. If one dose was given at 16 years of

grade, age or older, that shall count as the twelfth
+ 1 dose of meningococcal conjugate . grade dose.
vaccine (MCVY) on the first day of 7th

grade,
ON THE FIRST DAY OF 7TH GRADE, ON THE FIRST DAY OF 12TH GRADE,
unless the child has a medical or rell- unless the child has a medical or reli-
gious/philosophical exemptlon, a child glous/philosophical exemption, a child
must have hadl the above vaccines ot must have had the above vaccines or risk
risk exclusion, excluston,

These requirements allow for the following exemptions: medical reason, religlous bellef, or philosophical/strong
moral ot ethical conviction, Even If your child Is exempt from immunizatlons, he or she may be excluded from

school during an outhreak of vaccine preventable disease.




dontwaitvaccinate.pa.gov

A CHILD MUST HAVE REQUIRED VACCINES OR RISK
EXCLUSION FROM SCHOOL,

A child must have the required medically-appropriate vaccines or a
plan to complete those vaccines or risk exclusion from school, A
child may still obtain medical, religious or philosophical exemption
from meeting the immunization requirements, Talk to your child’s
pediatrician about the vaccines your child needs to attend school,

NEW VACCINATION REQUIREMENTS:

» combination form for diphtheria and tetanus;

* pertussis vaccination;

» combination form for measles, mumps and rubella; and

* meningococcal conjugate vaccine for entry into 12th grade,
orinan ungraded school, in the school year the child turns 18,

For more information on the vaccines your child needs to
attend school, visit dﬁﬁtwaitvaccinate.pa,g@v or talk to
your child’s pediatrician,

pennsylvania

DEPARTMENT OF HEALTH




