STUDENT REGISTRATION FORM

Today’s Date




Student’s Name




Birth Date


Sex: Male / Female

USA Citizen: Yes / No (Immigration Status)


Social Security #:




Ethnicity (Please circle all that apply): American Indian/Alaskan Native, Asian, Black, Multi-Racial, Pacific Islander, White
Hispanic, Latino or Spanish Origin? Yes or No
Student’s Legal Residence

# and Street

(Apt)

City / Town

State

Zip Code

Primary Telephone C or H:


Alternative Telephone C or H:

E-Mail:



School Currently Attending:


Current Grade
              Special Ed (please circle): YES OR NO
STUDENT HOME INFORMATION (Student lives with the following adults)
Adult # 1









Adult # 2

Mr./Mrs./Ms.
Last
First
MI



Mr./Mrs./Ms.
Last
First
MI

Company / Business Name



Company / Business Name




Work Phone





Work Phone






Relationship to Student




Relationship to Student





Marital/Legal Status




Marital/Legal Status





Other Members of Household
Name




        Date of Birth



Relationship to student

Emergency Contacts (Relative, Friend, Physician)

Name



Relationship



Phone





Name



Relationship



Phone




The following student is currently registering at the Western New York Maritime Charter School for the 2010-2011, 2011-2012 or 2012-2013 school year. (Please circle which year)
Please forward the following information regarding






Student’s Birth date





Student’s Current School





(   ) Final Report Card

(   ) Shot and Medical Records, including physical

(   ) Individual Education Plan, if applicable (IEP)

(   ) Standardized records and any state test grades (8th Grade Assessments)

(   ) Discipline Records

(   ) Transcripts

(   ) Birth Certificate

Thank you for your attention and cooperation to this matter.

Lawrence W. Astyk

Lt. Col. USMC / Ret

Commandant

Parental Consent for the Release of my Student’s Information:

I give permission to my student’s former school, listed above, to release the above information regarding my

Child






Parent / Guardian Signature






Print Parent / Guardian Name






Relationship to the student






Date Signed







STATEMENT REGARDING SPECIAL EDUCATION SERVICES

“I hereby swear or attest that my prospective cadet DOES / DOES NOT require Special Education Services.”





(circle one)









 / 





Parent / Guardian Signature





Date
Your child’s registration to the Western New York Maritime Charter School was completed through a voluntary application process. By registering your child with the WNYMCS you agreed to your child’s participation in our U.S. Navy sponsored Junior Reserve Officer Training Corps (NJROTC). The NJROTC program is a part of the required curriculum at WNYMCS.

By signing below you acknowledge that you are aware of and consent to your child’s participation in the NJROTC program.

Thank you for your cooperation and attention to this matter.

Sincerely,

Lawrence W. Astyk

Lt. Col. USMC / Ret

Commandant

I am aware of and consent to my child,




 participating in the NJROTC program.




(Student’s Name)

                  Parent Signature / Date Signed
ACCURACY STATEMENT
“I hereby swear or attest the information provided within this Admissions Request is accurate.”








/







Parent / Guardian Signature




Date

Photograph, Video, and/or Audio Tape Release
I am advised that the Western New York Maritime Charter School, its agents or employee’s may take still, moving or television photographs or pictures and make recordings of the voices (all hereinafter called “video or audio records”) of its student’s and staff members, and that the “Family Education Rights and Privacy” requires parental consent before such video or audio records may be released.

I hereby give my permission to the Western New York Maritime Charter School, its agents or employee’s to photograph, video tape and/or audio tape my child, 






 and I hereby consent that such a video, photograph or audio tape of my child be made or used by the Western New York Maritime Charter School, its agents, employee’s, or representatives in school or school related activities, school publications, or other educational purposes consistent with the purpose and mission of the Western New York Maritime Charter School.

I further agree that the above shall be made or used without compensation or payment and that the said photograph, video, or audio records are the property of the Western New York Maritime Charter School and its agent’s, employee’s, or representatives. I hereby release and discharge the Western New York Maritime Charter School from any claims that may arise by reason of the making of said photograph, video, or audio records or the use of same for the above purposes.

Signature of Parent / Guardian







Address









Dated









The following information is required before final acceptance
Please bring the following information regarding your prospective cadet:
(   ) Birth Certificate

(   ) Immunization Records and Physical

(   ) Final Report Card / Transcripts
(   ) Proof of Address
(   ) IEP, Special Education (If Applicable)

SICK BAY

The Sick Bay is located on the first floor, down the hall from the Main Office. Visitors must sign in at the Main Office and then will be directed to the Sick Bay Office.

Accident and emergency treatment is limited to first aid by school personnel at the time of the accident of injury. Further treatment is a parental responsibility.

If your student is complaining of illness the nurse will do an assessment and your student will be allowed to rest in the sick bay, if necessary, for as long as 30 minutes. If your student has a fever or vomiting, or not feeling better after cot rest, a parent or emergency contact will be able to take the your student home. Students will also be sent home if they present symptoms of pinkeye, contagious rash, disruptive coughing, or head lice. A student may sign out of they are sick with parental permission and if they are 17 years and older.
If the school nurse is to administer ANY medication, either prescription or over-the-counter, they must have written permission from both the parent and the physician. This written permission is only good for the current school year. The medication must be in the original container and kept in the sick bay.

Guidelines for keeping your child home from school

· Fever in the past 24 hours
· Vomiting in the past 24 hours
· Diarrhea in the past 24 hours
· Strep throat until on antibiotics for 24 hours
· Serious cold including runny nose, extremely congested, disruptive cough
· Head lice until treated and nit-free
· Pink-eye until on antibiotic eye drops for 24 hours
· Undiagnosed rash
Consent to Share Information
The school nurse has my permission to share medical information concerning my child with appropriate members of the educational team for use in meeting the health and educational needs of my student. This will be done on a “need to know” basis, in a confidential manner. This includes information for communication between the health provider, medical staff, and school nurse including copying relevant healthcare records to facilitate this process. This will be valid for the duration of the child’s enrollment at the WNY Maritime Charter School.
Parent / Guardian Signature




 Date






URGENT: IMMEDIATE ATTENTION REQUIRED

Student’s Name







 Grade




Does your child have any on-going health concerns such as ASTHMA, HEADACHES, STOMACH PROBLEMS, HEART PROBLEMS, DIABETES, and ATTENTION DEFICIT HYPERACTIVITY DISORDER that the school staff needs to be aware of? If “yes” please describe and tell how to manage in school:









































Does your child have any ALLERGIES? If “yes” please describe how you and our staff members would like them to be controlled:


















































Does your child take any MEDICATION regularly that would need to be administered during school hours? If “yes” please list:


















































Please Note: If your child takes medication on a regular basis and it needs to be administered in school, the following information is needed:


1. A written order from the physician for prescription and non-prescription medication


2. Medication must be in a properly labeled (pharmacy or original label only) container
THE NURSE IS NOT ALLOWED BY THE STATE TO ADMINISTER ANY MEDICATION UNLESS THE ABOVE IS FOLLOWED. THIS INCLUDES MEDICATION SUCH AS TYLENOL, ASPRIN, ADVIL, AND MIDOL.

STUDENT RESIDENCY QUESTIONAIIRE

Name of School:











Name of Student:













  

  Last


First


Middle

Sex: Male / Female
D.O.B:

/
/
 Age:

 Social Security #






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 have 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)

· In a motel
· In a shelter
· With more than one family in a house or apartment
· Moving from place to place
· In a place not designated for ordinary sleeping accommodations such as a car, park, campsite
Name of Parent (s) / Legal Guardian (s)










Address






Zip 

Phone





Presenting a false record or falsifying records is an offense under section 37.10 Penal Code, and enrollment of the child under false documents subjects the person to liability for tuition or other costs. TEC Sec 25.002 (3) (d)

Signature of Parent / Legal Guardian




 Date





Please send a copy to



 at the Central Office. Fax





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

Date








McKinney-Vento Liaison Signature

Dear Parent / Guardian:

Attached you will find the Western New York Maritime Charter School’s Policy of Acceptable Use for our school’s computer system and the associated internet. Please review this policy carefully. This policy was written to help assure a safe and responsible environment for students and staff as they use technology to enhance learning. This district is soliciting your permission to allow your child to use our networked system.
Our computers and associated network provide an exciting and robust educational environment. Students will be able to access educational information from computers at other educational institutions around the world. This global environment provides the very latest in educational thought, concept, and theory as it pertains to all academic curricula. Our system has been designed to provide adequate monitoring and supervised student use to avoid information inconsistent with our educational objectives.

By signing this Student Consent Document your child is provided the opportunity to access our computer system, printers, library searches and the internet during the school day, under the supervision of our professional staff. This permission will be in effect while your son or daughter is a student here and conducts himself/herself in accordance with our Acceptable Use Policy.

Please sign this form acknowledging receipt of this information and giving consent to allow your child to access the internet. Please sign below and return to the school at your earliest convenience.

Commandant

Parent / Guardian Signature

Student’s Name

Date 

