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For new entrants to the DOE

Proof of Birth #

Primary Home Language
(Determined officially by Home Language Identification Survey and RC Counselor,)

Place of Birth POB Code

Please check program of instruction (V)

[J ESL [] Not ELL After ELLs are given an overview of the program options in P2G, they are to complete a Parent Survey
[ Bilingual and a Program Selection Form, and receive the Entitlement Letter and Placement Letter. These forms
& must be filed and recorded on ATS.

Unaccompanied Youth

Housing Status
Please check (V)

(Please refer to Residency Questionnaire) Please check ()

(Not in physical custody of
parent or guardian)

Yes [ No []

] A — Awaiting Foster Care Placement [J P — Permanent Housing Status

[] D - Double-Up [] S — Shelter

[J H— Hotel / Motel (involves payment) [J T — Other Temporary Living Situation
[] N — Form not returned

Health Alert Please check () Health Insurance Please check ()
[ Yes B - CHP-B [ ] P —Private
I No [ M — Medicaid [] S—No Ins. Share Contact Info
[J Unknown [7] N — No Insurance [] U — Unknown
Form Level Scale Score TABE Score
Placement Assessments (9, 10 or SP) (E,M,D,A) (0-999) (0.0-12.9)
TABE Reading — _ _ _
TABE Math — — _ _
TABE CLAS E R [
LAB-R/NYSITELL (ELLs who are new entrants to DOI only) Score: Proficiency Level:
Site Staff - . . Administrative Staff
Admission Date: Teacher’s Signature (Required) Admission Grade: ATS Official
/) (B typing your name belo. you agree this is valid as your signature) Code: Class:

T&I-20560 (Bengali)
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SrTa TS T (RR oo O BT o) Fo9F R00__ CAF R00

EMERGENCY CONTACT CARD (Print information) SCHOOL YEAR 200__to 200___
Prral; oo T 2 TN TLIATCT ST fe.afw. Teret 1Rfe #
Student: Last Name First M DOB Sex |D#
Prorsror/efeere (FEredt TR T IRET ITH): oo

Parent/Guardian (Student resides with) Relationship

PPIOTATSTH A TR ST © Tefe _ i

Parent’s Preferred Language of Communication: Written Oral

ey FEARI () FRERFATRI( ) cawI( ) B-CveT

Home Telephone Work Telephone Cell No. E-mail

o Sl I Torer
Address : Apt. Borough ZIP
ST Frrerarer / TR FoopRE

Other Parent/Guardian: Relationship

PPSTIIOTR PR CAAMCITCAR ST fefze @i

Parent's Preferred Language of Communication: Written Oral

Mo FEAT () ST AR () cEvI () B~V

Home Telephone Work Telephone Cell No. E-mail

CEaC i) IR ferer
Address Apt. Borough ZIP

T TR0 I FC Pl g Z0 A GISITCATe! T (YUS 2T 43 ot <0G T 0w for |

List below names of three (3) persons who may be called in case of emergency or if child is sick in school.
G2 FICE I AWGF 7T AR OICHH HAZ (P Prrdiees (e o 2 |

CHILD WILL BE RELEASED ONLY TO PERSONS NAMED ON THIS CARD.

™ @ () T
a1 @F( ) TE
pict i @I ) G
Name ) Te ephone Relationship

O (T TG 3% (AT AT I PFIACS (AT (P ST (7R, ek I OF STy A
If there is a person who may NOT HAVE ACCESS to child, please indicate:

Eiks Eingdnd RIS R e fe2 A1/ Yes_ W/ No__

Name . Relationship Order of Protection Exists?

@ FCCT CFTA ©2 AT e ©F fafrerens fafyeens gmee T |

Principal will be notified in writing of any changes to information on this card Frerror/aieeres %S Sighature of Parent/Guardian

@m@ingﬂudﬂﬁdﬁﬂmﬁﬁﬁ%ﬁﬁuvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvv -
IMPORTANT- PLEASE COMPLETE REVERSE SIDE OF THIS CARD>>5>>>>>>>5>>>>>>>>>>>>>>>>>>
% cufer FF NI ik

Grade Class Room No. Teacher




%17 %7/ HEALTH INFORMATION

g / Tl T FE()
Name of Physician/Clinic: , . Telephone
w1y ToFewT | Health Alert

Pepp1ellT T (FIF AT HAAT FCACE 19 T1 O MR SHSTT SRR S7F &SR (Feqco #Meh? 1/ Yes_ 9/ No __
Does child have any health condition that may affect participation in physical activities?

HqREST (& T3 e adt, forew wrostarzen)
Limitations (e.g., stair climbing, participation in gym)
et / Allergies :

o8~ I TREFA &2 I/ Yes_ W/ No__ #ReI q—C"? W1/ Yes__ W/ No __

504 services for the current year? Previous Year?

T AT R (X QTS ercamen): hgors IR v R W TGN FE

My child has (X any that apply) Private health insurance Medicaid No health insurance

7% ¢ (T AT %.ﬁhﬁmﬁé%ﬁﬁaggggﬁggﬁgawﬂgﬁw ¥1/Yes__ TM/No__

If “No Health Insurance,” are you willing to share contact information from this card to learn about insurance options?
% &7 WY B ITELFE #TGHT AT JF €3 AT T T T XS T BIRCE FACE W71 BT FCO T ?

If none of the named contacts can be reached, what do you wish the school to do if your child is sick or injured?

BT FTRCER, TIRACS (T GF JZCS [OTS TS QR0 % Fel SGATHA MTIBATR &MTETH #MM |

TS PeTToTR TR e IAPRT TFAE e 1T |

It is understood that in the final disposition of an emergency case the judgment of the school authorities will prevail.

The recommendation of the parent as indicated above will be respected as far as possible. .
©r89 [ Siblings: ¥ 77/ Last Name &9 777 [ First Name fsfe ¥/ School of Attendance

FLoTH IRAMIT T FOR SCHOOL USE, . .......eeeieseeesssnsnensaneessnesesamsseasasseesantesasasnnssanssssnns sassnt xasasssasassnessane sassnnnsssnsssssansesnsaneransnnans
List below contacts made for emergency, iliness or injury. Relevant records from Health Record
Date Contact Reason Disposition
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