25/26 School Year

All new Students PS-12 to the district must provide the following documents below.

In accordance with New York State Regulations, you MUST provide the following items to register your child:
X COPY OF CHILD’S BIRTH CERTIFICATE

X PROOF OF RESIDENCY (EXAMPLES: PAY STUB, INCOME TAX FORM, DEED OR LEASE AGREEMENT TO
HOUSE OR APARTMENT, UTILITY OR OTHER BILLS SENT TO YOUR NEW HOME ADDRESS, OFFICIAL NYS
DRIVERS LICENSE, STATE OR GOVERNMENT ISSUED 1.D.)

X PROVIDER PROOF OF IMMUNIZATION RECORDS, THIS MEANS PROOF FROM YOUR DOCTORS OFFICE OR
CLINIC, NOT JUST SCHOOL RECORDS. IF ASTUDENT IS COMING FROM OUT OF NYS THEN THEY WILL
ALSO NEED A NYS PHYSICAL.

X COPY OF CUSTODY PAPERS, COURT ORDERS, ORDERS OF PROTECTION {If applicable)

FORM DS 2999 FOR FOSTER CHILDREN (If applicable)

The District must have each of these items or your child WILL NOT be permitted to complete the registration process.

HORNELL CITY SCHOOL DISTRICT REGISTRAR (GRADES PK3-12): Ms. Liz Norton, 120 Raider Rd., HORNELL, NY 14843.
PHONE: 607-324-1303 EXT 1480, FAX: 607-324-1346,
EMAIL: Elizabeth.norton@hornellcsd.org

September — June hours are 7:15AM to 3:15PM, Monday through Friday (Closed for funch 1:00-2:00)

Summer office hours are 7:00AM to 3:00PM, Monday through Thursday (Closed for lunch 1:00-2:00)













Home Language Questionnaire (HLQ)—Page Two

Educational History

8. Indicate the total number of years that your child has been enrolled in school

9. Do you think your child may have any difficulties or conditions that affect his or her ability to understand, speak, read or write in
English or any other language? If yes, please describe them,

Yes* No Notsure
a a *If yes, please explain:

How severe do you think these difficulties are? O Minor O Somewhat severe O Very severe

10a. Has your child ever been referred for a special education evaluation in the past? Q No 0 Yes* *Please complete 10b below
10b. *f referred for an evaluation, has your child ever recejved any special education services in the past?
2 No U Yes - Type of services received:

Age at which services received (Please check all that apply):
U Birth to 3 years (Early Intervention) O 3 to 5 years (Special Education) O 6 years or older {Special Education)

10c. Does your child have an Individualized Education Program (IEP)? QO No U Yes

11. Is there anything else you think is important for the school to know about your child? (e.g., special talents, health concerns, etc.)

12. In what language(s) would you like to receive information from the school?

Month: Day: Year:

Signature of Parent or of Person in Parental Relation Date

Relationship to student: L Mother U Father O Other:

OFFICIAL ENTRY ONLY - NAME/POSITION OF PERSONNEL ADMINISTERING HLQ
NAmE: Postmion:

IF AN INTERPRETER IS PROVIDED, LIST NAME, POSITION AND CREDENTIALS:

NAME/POSITION OF QUALIFIED PERSONNEL REVIEWING HLQ AND CONDUCTING INDIVIDUAL INTERVIEW
NAME: PosiTioN:

ORAL INTERVEEW NeCESsARY: (A No O Yes

i YSI
DATE OF INDIVIDUAL OuTCOME OF 3 ApminisTER NYSITELL

INTERVIEW: INDIVIDUAL O ENGLSH PROFICIENT
’ "o o - INTERVIEW: (J REFERTO LANGUAGE PROFICIENCY TEAM
NAME/POSITION OF QUALIFIED PERSONNEL ADMINISTERING NYSITELL
NAME: POSITION:
PROFICIENCY LEVEL
DaTe oF NYSITELIT ACHIEVED ON O EnteriNG O EmereiNG O Transmong (L Exeanomc | (3 Conmanding
ADMINISTRATION: NYSITELL:

Mo, Dav YR,

FOR STUDENTS WITH DISABILITIES, LIST ACCOMMODATIONS, IF ANY, ADMINISTERED IN ACCORDANCE WITH IEP PURSUANT TO CSE RECOMMENDATION:

2 ENGLISH




Student Residency Questionnaire*
Hornell City School District

* This questionnaire should be completed for each newly registering student as well as each time a student
changes his or her address. Multiple students may go on one form as long as they are all in the same school
building in Hornell and all students are residing in the same place.

* MUST PROVIDE PROOF OF ADDRESS ANY TIME YOU CHANGE YOUR ADDRESS

Check All That Apply: CINew Registrant O Transferring From Another District O Change Of Address
N f
Name Of Student ::::e‘i: Grade Gender Date Of i Transferring, Last
{Last, First, Middle) Birth District Attended
School
Current Address:

Former Address {required for change of address and transferring students):

Current Telephone Number(s):

What is the current housing arrangement for the above named student(s)?

O permanent {You do not need to complete the rest of this form)
O Temporary while we work out other arrangements (please complete the remainder of this form)

Students who are in temporary housing may be protected by the McKinney-Vento Act. Students protected by the
act are entitled to immediate enrollment in schoo! even if they don’t have the documents normally needed, such
as proof of residency, school records, immunization records, or birth certificates. Students who are protected
under this act may also be entitled to other services. The answers you give below will help the district determine
what services you or your child may be able to receive.

O In a shelter O In a hotel/motel O Ina car, park, bus, train, or campsite

O Temporarily sharing housing of other persons due to loss of housing or economic hardship

O In other temporary housing situation, {please describe)

Name of Parent, Guardian, or Student (if unaccompanied, homeless youth):

Printed Name Signature Date

Guidance Office:
If the student lives in anything other than permanent housing, please send g copy of this form to the district’s McKinney-Vento
Ligison. If the student is living in temporary housing, proof of residency and other documents normally needed for enroliment are
not required and the student is to be immediately enrolled. The district’s liaison is required to assist the student in obtaining the
necessary documents after the student has been enrolled.
Is this family having difficulty obtaining documents? OYes OINo
Does this family wish to be contacted by the McKinney-Vento Liaison about possible services? OYes ONo
y O 0000 |
{ certify the above named student(s) qualified for the Child Nutrition Program under the provisions of the McKinney-Vento Act.
A STAC-02 form will be filed by my office.

Revised May 14, 2011 Date McKinney-Vento Liaison Signature













NOTES:

2025-26 School Year
New York State Immunization Requirements

for Schooi Entrance/Attendance’

All children must be age-appropriately immunized to attend schoo! in New York State. The number of doses depends on the schedule
recommended by the Advisory Committee on Immunization Practices (ACIP), Intervals between dosss of vaccine must be in
accordance with the "AC|P-Recommended Child and Adolescent Immunization Schedule.” Doses received before the minimum age or
intervals shown on the schedule 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 gradeless classes must mest the immunization requirements of the grades

for which they are age equivalent,

Dose requirements MUST be read with the footnotes of this schedule

Vaccines Pre- Kindergarten and Grades Grades 8, Grade
Kindergarten 1,2,3,4and5 7,.8,9,10 12
{Day Care, and 11
Head Start,
Nursery or ;
Pre-K) J
5 doses
or 4 doses
Diphtheria and Tetanus if the 4th dose was received at 4 years
toxoid-containing 4 doses or older and the series was started at 3 doses
vaccine and Pertussis less than 1 year of age or
vaccine 3 doses
(DTaP/DTPIT dap/Td)? if 7 years or older and the series was
started at 1 year or older
Tetanus and Diphtheria
toxoid-containing 1 dose
vaccine and Pertussis Not applicable .
vaccine adolescent given after age 10 years
booster (Tdap)®
4 doses
" or 3 doses
Polio vaccine (IPV/OPV)* 3 doses if the 3rd dose was received at 4 years or
older
Measles, Mumps and
Rubella vaccine 1 dose 2 doses
(MMR)*
3 doses
or 2 doses of adult hepatitis B vaccine (Recomblvax) for children who
Hepatitis B vaccine® 3 doses received the doses at least 4 months apart and between the ages of 11 years
through 15 years
Varicella
{Chickenpox) 1 dose 2 doses
vaceine’
Grade 12;
Grades 2 doses or i
Meningococcal " 7,89, 10 dose if the
conjugate vaccine Not applicable and 11: dose was
{(MenACWY)® 1 dose received at 16
years or older
Haemophilus
influenzae type b .
conjugate vaccine 1 to 4 doses Not applicable
(Hib)®
Pneumococeal
Conjugate vaccine 1 to 4 doses Not applicable
(PCV)©

NEW
YORK
%ATE

Department
of Health







Hornell City School District
Authorization for Use or Disclosure of Protected Health Information

in order to share protected health information with the school district, your healthcare provider may require
completion of the form below to comply with the requirements of the Health Insurance Portability and
Accountability Act (HIPAA). Please complete, sign and give the form to your healthcare provider and/or to
your school nurse to avoid delays in care for your child.

I, authorize my child’s healthcare provider(s) listed below:
Name Phone FAX
Name ' Phone FAX
Name Phone FAX
to release the medical records of my child, , DOB

to the district’s: 0 Medical Director (O School Nurse (O Athletic Trainer (AT) [ Counselor [ Occupational
Therapist (OT) (3 Physical Therapist (PT) O Psychologist [ Social Worker [J Speech Therapist (ST)
O other

The healthcare provider may disclose the following information: {Parent/School: check all that apply)
O Immunizations O Health Appraisals {J Past/Current Medical Conditions and impact on attendance,
athletics, or school programming or therapy O Other

The Protected Health Information may be used, disclosed or received for the following purpose(s):
(Parent/School: check all that apply)

O To develop care or therapy plans for routine and emergent school management

{7 To design appropriate educational, school, or athletic programs

0 To assess the impact of the medical condition{s) on school programming and/or attendance

0 To share school observations/concerns surrounding behavior

{0 To assess a medical basis for modification of transportation and/or home tutoring

O Medication delivery or therapy prescriptions

O At patient’s request with no specified purpose

O Other

PARENT: Please select one.

{7 This authorization is valid for the entire academic school year_20 - 20

O This authorization is valid for the duration of attendance within the school district
O3 This authorization shall expire on / / {MOQ/DD/YR)

I acknowledge that | have the right to revoke this authorization at any time by sending written notification to the Privacy
Officer at my healthcare provider’s office and to the District Administration Building. | understand that the revocation of
this authorization is not effective if the Healthcare Provider or District has used the authorization for disclosure of the
Protected Health Information before receiving my written revocation notice. I understand that any Protected Health
information disclosed as a result of this Authorization to anyone not covered by the state and federal privacy laws and
regulations may be subject to re-disclosure and may no longer be protected by federal or state law. | understand that
my child’s treatment is not dependent on my agreement to release or withhold information. 1 acknowledge that the
district will share relevant school information with my healthcare providers and when applicable with those
governmental agencies as required for reimbursements. I give permission for the school representatives above to share
and disclose information as indicated above with the health care provider listed.

Signature of Parent/Guardian or student if over 18 Relationship Date

YOU MAY REFUSE TO SIGN THIS AUTHORIZATION
A SIGNED COPY OF THIS AUTHORIZATION MUST BE GIVEN TO THE ADULT PATIENT OR PARENT OF THE MINOR CHILD













Chromebooks will be treated in the same manner as other school-owned educational tools. Therefore, all Hornell City
School District policies, rules, handbooks, contracts, directives, including disciplinary measures apply to the Chromebook
use.

HCSD does not guarantee that content stored on Chromebooks or Google’s server will be private. HCSD reserves the right
to monitor using a variety of methods or access school Google accounts and Chromebooks if it suspects or is advised of
possible breaches of security, harassment, or other violations of school policy, rules, regulations, or law, or if there is
evidence of data or other intellectual property that belongs to another person.

Student unenrollment from HCSD requires the Chromebook be returned promptly, and any applicable damage fee/s be
paid. All Chromehbooks will be collected before the end of the school year for maintenance and repair. Students will
retain their original Chromebook each year while enrolled through grades 5-8 and 9-12 to align with the life-cycle of the
device and will receive the same computer when school reconvenes in the fall when at all possible. To protect the HCSD
asset, the administration retains the right to assign probationary privileges to students in the following circumstances,
including but not limited to: newly arriving student to the district, students with poor attendance records, students who
have violated the Acceptable Use Policy, students whaose parent/guardian requests the student not take the Chromebook
home.

Students on the probationary list will be required to turn in their Chromehook to the library or main office at the end of
each day. The equipment will be secured for the night and the student will be allowed to check it back out on a daily
basis. Disciplinary actions will be handled on a case-by-case basis at the discretion of the building administration.

Students are solely responsible for reasonable care and use to ensure the Chromebook is not damaged. Treat this
Chromebook with as much care as if it were your own. If damage is caused by negligence, as determined by the
administration, the student and parent or guardian will be billed a fee on a case by case basis.

Examples of gross negligence include, but are not limited to: leaving the computer unattended and unlocked resulting in
loss or damage, lending equipment to others, using the computer in an unsafe environment, or using the computer in an
unsafe manner. All repairs and service must be processed through the Hornell school technology department. Do not
attempt to repair the Chromebook on your own or to contact the equipment manufacturer.

Using the Chromebook at School

Students are responsible for the ethical and educational use of technology resources at the Hornell City School District.
Access to these resources is a privilege, not a right. Each employee, student, and/or parent or legal guardian will be
required to follow the Acceptable Use Policy. Transmission of any material that is in violation of any federal or state law is
prohibited. This includes, but is not limited to the following: confidential information, copyrighted material, threatening
or obscene material, cyberbullying, and computer viruses.

Inappropriate media may not be used as a screensaver or background. The presence of guns, weapons, pornographic
materials, inappropriate language, alcohol, drugs, gang-related symbols or pictures may result in disciplinary action.
Students may choose a Google account password. This password should be kept private and secure.

Only school-approved applications are to be loaded on the Chromebook. Students must not intentionally interfere with
the functioning of a HCSD Chromebook. File sharing, file-sharing programs, or the instaliation and/or use of any
Internet—based file-sharing tools are prohibited. The use of virtual private networks (VPN) is prohibited.




Accessing Internet Away From School
Students are ailowed to access other Wi-Fi networks on their Chromebooks, however, school personnel will not provide

support for network issues away from school. internet filtering and monitoring will still apply, regardless of where the
Wi-Fi is being obtained from.

Violations of the Acceptable Use Policy or Digital Citizenship Responsibilities may result in disciplinary action or loss of
Chromebook and network privileges. The HCSD network and Chromebook may NOT be used for the following, but not
limited to: illegal activity, access or transmitting offensive materials, hate mail, material advocating violence or
discrimination, obtaining obscene or pornographic material, creating or forwarding inappropriate (mean-spirited,
racist, pornographic, false, etc.) material, using another person’s account {with or without his or her permission},
accessing or modifying other users’ accounts, files, or passwords, or any action that deliberately disrupts network
service or damages equipment or data. HCSD empowers the HCSD faculty to set boundaries within their classrooms.
Individual teachers may set further restrictions for their classrooms.

Fee Structure for Loss and/or Malicious or Intentional Damage:

If a Chromebook and/or AC power adaptor has been defaced or damaged beyond the normal wear of a computer which
has been handled safely and responsibly, families may be responsible for repairs or replacement costs. Families may also
be charged for replacements if Chromebocks are lost or stolen due to students leaving them unattended or unsecured.
We understand that damage may occur accidentally and that theft is possible even under a watchful eye; in either case,
students should notify the administration as soon as possible so an investigation may take place.

it is not HCSD's intent to levy unnecessary fines for damaged or lost technology. Accidental damage will be covered by
HCSD and a replacement Chromebook will be provided. If your Chromebook and/or AC power adaptor shows signs of
extreme misuse or damage beyond the normal wear of a device that has been handled safely and responsibly, families
may be fined for repairs or replacements. Families may aiso be charged for replacements if Chromebooks are lost or
stolen due to students leaving them unattended or unsecured. We understand that damage may occur accidentally and
that theft is possible, even under a watchful eye; in either case, students should notify teachers or administration as soon
as possible so an investigation may take place. In the event, a device is stolen outside of school property the
parents/guardians are responsible for filing a police report and sharing that with the district within 5 business days. If no
police report is provided then parents/guardians will be responsible for the full replacement cost of the device.

If a student Chromebook is not returned at the end of the school year, or upon transferring out of the district, the
administration will work with parents/guardians to ensure this equipment is returned in a timely manner. If the
administration is not successful, this matter may be turned over to local law enforcement. Please note that the
Chromebooks are equipped with theft-recovery capabilities. In addition, they are only to be used by authorized
hornellcsd.org users.

e Screen (545)

® AC adapter/charger {$25)
e Top Cover ($35)

e Bottom Cover {$50)

e Total Replacement ($300)




ACCEPTABLE USE POLICY AGREEMENT FORM
Sign and return this page only. Do not return the entire policy.

Hornell City School District
Please Read and Initial For Each Item Below:

Student
tnitial

Parent
Initial

my laptop become lost or stolen due to “gross negligence”.

1- I will not loan my Chromebook out to anyone, or leave it unattended uniess it is locked in
a secure place. My family may be responsible for the cost of a replacement ($300) should

loss was caused by my vandalism or “gross negligence.”

2- I will report any damage immediately to my teacher. In the event of theft or damage by
fire, | will file a police report within 5 days of the incident. My family is responsible for the
cost of a replacement or repair fees should the administration determine that damage or

the device assigned to me.

3- As a 5" ~ 12th-grade student, I'll charge my Chromebook each night and bring only my
Chromebook to school every day. | understand that | am not to put stickers or markings on

4- ] understand that | have no expectation of privacy on the Chromebook and that my use
and content is monitored. | also understand that my Chromebook will be filtered and
managed at home and at school and | will not try to access inappropriate material.

5- 1 have read and understand our School District Code of Conduct and Acceptable Use
Policy as approved by our Board of Education and agree to follow them at all times.

6~ | will not attempt to go around existing security measures such as internet filters.

others at risk by sharing personal information online.

7- 1 agree to be a good digital citizen and not harass, bully, or be insensitive to others when
| am online. This includes protecting my identity and passwords and not placing myself or

year to the best of the district’s ability.

8- lunderstand that | will need to return the Chromebook and AC adaptor at the end of
every school year and that | will receive the same Chromeboaok back the following school

Student Name:
{print clearly}

Student Signature:

Parent/Guardian Name:
{print clearly)

Parent Signature:

Grade Level:

Date:

Relation to
student:

Date:










