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Farmingdale Public School
49 Academy Street
Farmingdale, New Jersey 07727

www farmingdaleschool.com 732-938-%94611

PRE-SCHOOL REGISTRATION &
KINDERGARTEN ~ 8 GRADE REGISTRATION

To register children eligible to enter Pre-School and K-8, please call

732-938-9611 to request a Registration packet. Your completed packet will need 1o

BN

o o

N

o o

include the following:

For Pre-School Students
Completed Application
NJ State Demographic and Emergency Information
Completed Health Questionnaire
Universal Child Heaith Record which should be completed by your child’s
physician.
Copy of your child’'s most recent immunization records
Your child's original birth certificate issued by the Bureau of Vital Statistics (it will
be copied and returned t¢ you)
$75.00 registration fee

For Kindergarten - 8" Grade Students
Proof of residency
NJ State Demographic and Emergency Information
Completed Health Questionnaire
Universal Child Health Record which should be completed by your child’s
physician.
Copy of your child's most recent immunization records
Your child's original birth certificate issued by the Bureau of Vital Statistics (it will
be copied and returned to you)

* Pre-School: The child must be 3 years old on or before October 1 of the school year,

and fully toilet-trained as of the start of school in September.

*Kindergor’ren: The child must be five years old on or before
October 1 of the school year to register.




Farmingdaie Public $chool
49 Academy Street
Farmingdale, NJ 07727
www.farmingdaleschool.com

732-938-9611

Pre-School Program Application
2017-2018 School Year

Student's Name Boy___ Gil__ DOB / /
Street Address
City Zip Code

Pareni/Guardian Name

Parent/Guardion Name

Home Phone Cell Phone

Email Address

Class signing up for: 3 Year 4/5 Year

Each program will be held 5§ days/week for 2,5 hours. The annual cost will be $2,700.00. Transportation is not
provided. There is & non-refundable deposit of $75.00 required to accompany this application, made payable
to Farmingdale Board of Education. The deposit is exclusive of tuifion. Enroliment will be determined on a first-
come first-served basis. In the event there is an oversubscription of this program, you will be nofified and your
name will be placed on a waiting list and your deposit will be returned. Parents of Pre-School students agree to
pay tuition in the sum of ($2,700.00), payable as follows: ($675.00) is due on the first day of September,
November, February, and April.

Once Board-approved, additional registration paperwork wil be forwarded to you for completion before your
child may attend. A $100.00 acceptance fee wil be charged and applied toward the first tuition payment.

Parent Signature Date

Please return this application and a $75.00 non-refundable deposit made payable to Farmingdale BOE:

Farmingdale Public School
49 Academy Street
Farmingdale, NJ 07727

Aftn: Pre-3chool Application



) Farmingdéle Public School
NJDOE Demographic and Emergency Information

Studeat’s Name: .

: - Lest Name First Name Middie Name
Birth date: Gender: Grade: Teacher: .
Address Where Child Resides: |

Child Lives with:  ( ) Both Parents { ) Mother ( )Father
( ) Step-Father ( ) Step-Mother ( ) Other

City of Birth: State of Birth: Comntry of Birth:
Ethmicity: ( ) White ( ) American Indian/Alaskan () Multi

( ) Black ( ) Hawaiian Native/Pacific Islander

( )Hispanic  ( )Asian
Primary Langnage of student Language Spoken zt Home
Motiher’s Name:
Address:
Home Phone: Cell#: . Work #
Emaijl Address:
Father's Name:
Address:
Home Phone: : Cell # _ Work #:
Email Address: |

Names and Birth dates of brothers and sisters:

Name and Address of Child’s Physician:

Previous schools attended with dates (include preschool):

Does your chiid have an TEP or receive special services? If so, please describe

Please list two neighbors or nearby relatives who are at home during the day and would be vwilling to pick up your child at
school and/or assnme temporary care of your child if you cannot be reached during an emergency. PLE4SE LIST THO.

Name: ' Name:
Address: Address:
‘Relationship: x ) Relationship:
Phone # Phone #

Signatnre of Parent/Guardian: Date:




Farmingdale Public School
49 Academy Street
Farmingdale, NJ 07727
www.farmingdaleschool.com

732-938-9611

Farmingdale Health Questionnaire

School Year

NAME: DATE:

This questionnaire will help the doctor and school nurse to find out if your child is in the best ofhealth for school.
The questionnaire will become part of your child’s personal health record and is confidential. Take the
questionnaire to your family doctor when he examines your child, as your answers will help him too.

Please write down any special questions you have regarding your child’s health. The doctor or school nurse will
help you with any questions you might have with parts of this questionnaire.

PLEASE CIRCLE THE CORRECT ANSWER. EXPLAIN IF ANSWER IS YES.

1.  Hasyourchild had Headaches orDizzy No Yes
Spells?
2. Convulsions or other seizures? No Yes
3. Trouble with eyes or with seeing? No Yes
4, Troubie with ears or with hearing? No Yes
5. Nose bleeds, constant colds, sore throats, No Yes
or sinus?
6.  Frequent swollen glands? Ne Yes
7. Asthma_wheezing, cough, bronchitis, No Yes
pneumonia?
I'YES — medication for the above
8. Heart trouble? Neo Yes
9.  Frequent upset stomach or bowel No Yes
trouble?
10.  Trouble with urination or making water? No Yes
11.  Kidney orbladder infection? No Yes
12.  Any exposure fo Tuberculosis? Neo Yes
13. Any previous iliness at any age? No Yes
14. Special doctoring at any age? No Yes
15. Diabetes? No Yes
16. . Mumps, Measles, Chickenpox, No Yes
‘Whooping Cough or German Measles?
(Circle)
17.  Any staysin a hospital? (f YES, No Yes
explain)
Why:

‘When:



18. Any opemations? No ' Yes

Date: What Kind:

19.  Amy bead accidents or broken bones? No Yes

20. Hay Fever, Hives or Eczema? No Yes

21. Allergies? No Yes
Medication for above:

22.  Tires easily, loss of vigor, or trouble No Yes
fighting-off infections? '

23.  Axy trouble slecping or nightmares? Neo Yes

24. Bed wetting orday wetting? No Yes

25,  Thumb sacking, nail biting, stammering, Neo Yes
stuttering? ,

26.  Other speech problems? No Yes

27. Nervous habits, high-strung, sasily Neo Yes
upset, temper tantroms?

28.  Shy, glum, snlky or feelings easily hurt?  No Yes

29. Wanting too rmuch attention — Neo Yes
disobedient?

Please answer these questions about the history of pregnancy, birth and early life:

1. ‘Was there a sickness or complication No  Yes
during pregnancy? (Optional)
2. Did you have any infections or vimuses No Yes

during pregnancy? (Optional)
3. Did yon have high blood pressure or No Yes
extra water retention duding pregnancy?

(Optional)

4, Did yon take medication during No Yes
pregnancy? (Optional)

5. Was there trouble with the Iaborand/or  Ne Yes
delivery? (Optional) ,

6.  Was the baby abnommal at birth or was No Yes
there a birth defect?

7.  Did the baby do well for the first Ne Yes
few months? 7

8.  Was there any problem with colic, Ne Yes
crying, vomiting, sleeping, or
settiing the baby?

9.  Atwhathospital was the baby bom?
Birth weight: Address:
10. 'Who is your child’s family physician?
Address: ,
11. How many times has your child seen a doctor in the last year?
12. 'When was your child’s last check-up?




Farmingda(e Public. Sehool

UNIVERSAL Endoised by: Amanxfa)s AcadamyofPan‘:’amcs, Now Jersey Chapter
{3 NewJaseyﬂeperﬁwenfsfHéamﬁ and Strfor Services
" R - SECHON 1= TO.BE COMPLETE) ‘BYPJ'A‘REMT(S}w 3
' Chtian Narna (Lasﬂ sy Gendsf
: Nu=le [ Femas
Does Ghild Have Heafih hsgrance? 1 Yes, Natme of Ghild’s Health Instrance Canfier
[Yes e ' _ . : _
Pafent/Giardias Name: Home; Telephome Number Work Telephone/ 7=l Phione Runtber
Pamliauaren Name — ‘ Home Telaphmve:ﬂumb&‘ — | Wiork TelephanelCal Phars Numbst
Igﬁgmmaqtfamyaﬁﬂdsﬂea:ﬁ e Providar and Child Care ProvidesiSitioo! Nurse fo-disouss the information op His form,
ShrafursiDaia This,farm may be reledsed fo WIC,
’ [tes . [ONo
Date of Phiysical Exarnination; Results wfpnysmi exaringfion nomal¥  Tes [
__ | Abnormalifles Noted: L ] e .1 Weioht fmst pe kel o
: 1 within 30 days fof VAIC),
Helght {mist be felen
within 80-cfays for WG}
Hezd Olreupfernaye
(<2 Yanks)
Bloud Pc&ssurs
(i 32 Years]
P _— [ ierwonization Recard Altached
(RLNIEATIONS: ] DateNest Immianfation Duer: -
MEDICAL CONDITIONS
Bhonis Médical Conditions/Relatsd Surgedes 1 LT Hone: Comments
« LisEmedisal mnﬁbmslnngomg tirgigal , fll SPagal Care Plan
LCONCems: ) .
] . ﬂ:;ne Cofungnds
MedicationsiTreatresis: B
¥ Ligt mediafopsfeat ém | ME&’E Plan
Limitations ko Physival Adivify E gme:m s i Eoment,
-« Ustiimitatiope/spesial sonsidarations) A?Ia e
{11 Kiore Comirehts
‘Spedial Neerds Clfigne ieh
p hﬁmﬁnﬂmm fof ey 4ckiviiss 1 Sgecl Care flar
Allsgles/Sensitviics LiNepe | Conimetts
- Listalemlos: | E!-%’aﬁ?! i T
Spotial Dkt & Minéral Suppiometis gml e |
| Lisk diefary specifieafinns: _ et i Fian '
"o Cotnmerits,
Behavigri! rssuesﬂ\aenteﬂ Healﬁlmagnasis = ST
v, List behavioralinenial health ssues/concems: i’;‘é‘:ﬁ“ﬁ Plan
Ernergency Plans 1L Noe- T | Comments
= L3t eniergency pla that inight befiegded gnd | [ ngal Care Pl
{fe: sigrsyriploms {o watth for:
_ PRIEVENTI‘VE HEALTH SCREENINGS: _
Typa Scrbening Ciatt Perfopinf | Redornd Valhus. _TypeSorediing | PatePerformed |  Note it Abnermal
Hghltct . L , | Heariig
fead: [ 1 Capiliary []Venpus . | \Bistom
T8 {rinof tnduraﬁbn; | Déntd
Cther B ) B - Developmental
Diher: Strifosls,
D I ﬂaw&- e’ramfnqd fhe: abnv’e smrre:ﬁ apd revieped Iisther healffi Yistory, It Is my oplivion #hat hefshe is medically elearsd ta
pame@aﬁe ﬁ:ffjfin ,aﬂ EhilH cafnfschonf activities, insjading physical eduration and competitive cimlactspmts, upless pofoerf aboie.
Name gf Health Garg Pravider (Ponf} Heai Cam?mhderﬁtarnp,

ST £ K Py .Y Rt e g b e o b YA Meeas Pttt e o e AN o gl N i v ETom 2l S o e r 0 o9 4




Instructions for Gampleting the Universal Child Health Regord (CHA4

Sechon 1 . Faierk

Rbase}gveﬁepﬂaﬁgmﬁauwmﬂa&mempsecﬁmm
sigit e vonsent for the. dhid cate piovidersafion] nurse o
discuss any Ibrmafion on this forn willh her healh cam

proier.

The%bmm&sﬁbedwﬁadmﬂyﬁﬂmﬁamsb&mg
sent fo B2 VAG officd,  WIC. [5 & supleridyital yuldfion
pmgmmﬁ‘rwnmen. lafa'ﬂsandf;?ﬂii@n m;:iw:de‘s
riEinus foods, nidifion counsdling, healfh care referrels and
Hreast feding Sfippirt to Intoms. aligble miies, Foit more
inforriafiol abowt WIS i your aiva tall 1-800-328-3838..

Section 2 - Health Care Provider

1. Plemse eder e dofe of the physical exan thaf fs-being
used {6 coritplets the formf. Mol significant abharmalties
Mfﬁmmmmwmmw
{eg. mﬂarezs dor: RemeT asthma medications  for

P&asebespe&ﬁ;abg&rfwﬁatwep#:a—mu{er
{OT siedioafions. you: nivemmend, and inchude

ﬁ&nmﬁanfwﬁmﬁwauddﬁdmmmerm
o disage, | fequency, And possible sidg
effects: Mm;,t cai&mvﬂersmay;eqtﬁre

sepiate. pammm a’z‘ps%rmamﬂwa;d eE) 2

© Lirm*.wphyﬁmtzﬂ:ﬁviw ‘Plegse be as
spediic =5 pessible and Inbipds dates of Iinitetion:
a5 appropats; -Any [ i bz field trips &hould be
nofad. ﬁd&wﬁpmfmmdﬂaﬁims surdt ms
avciding -sin éogitstite of afpestipt {o dllemans:
Ea@ﬁaimmﬁmacﬁmﬁmmsheahbe
ﬁwﬁrpgwmmﬂw&ﬁb&nm

d. Spedidl Fguipment ~ Enler £ e, child weass
gidsegs, oifedonic: devides, oritwlics. ot offer
sm_wm»--»mldm—%mwwm

e SRt L,

»  Weight - Pjeasaamﬁepow:dsvs.ﬁhgmn& e

form is belig used B WIC, fhe welght niust have

_ beeh taken vitfiin the kst 30 days,

= Height- Please nofe inches vs..confimeters, K ihe
forim is belg’ uséd far VWIS, the Reight most Hale
beenfahemﬁhmﬂieﬁastaﬂdays,

»  Hegd Chigimadrenes - Cply el i $he ohld kdess
Than 2 years.

+  Blood Pressure - ~ Oidy enter Ffhe phild s & years:
Bl dder,

2. Immunizafion - X copy of an inmuntzstion recond may
+  beroopied and ffached, ¥ yoli head @ Biank form o
%Mbmﬁmmmmﬁzatmdaﬁ&yagmmﬁa
mm&ﬁ%wﬂfmmmﬁoﬁ%mamg}m
“fram the Nesy Jersey: Deparfmeid o Healify ond Senijer
Services, Intnunization Progratm at 608-588-7512%
«  The Ifimintzation record oost be attached for The
fom 1o be vafith,
‘ %ﬁeﬁ&dlmnnmizaﬁmmdue‘lsnpﬁanalbtﬁhe{ps

thild care povidérs'to Sssars thal children i togh

raifes v Up-io-date with imununizatisgs,

3,  Medical Condifiops = Please fist any ongoing. medical

cobditiohs frat might' fmpert. fie ciillds bealth and. welf
bising it theschild care or schott setfing.

4. Nole any significant medieal condiions on woafor
‘sifgicsl histoiy, If the child has a cobplek
medical-condition, 2 special care plarrshould be.
mplehd andaﬁaeimdﬁnrﬁnyafthemédma{
issue hiotks thaf Dilow: A mened cad plan
{CHAB} can he. downdaaded  at
Wi sieteni usffialfhifermsich 8.dof of pdf, Hard
coples 'of the: CH-18 tan be reguesiad fom fhe
Divksion of Family Healfh Benfibes 2t 605352 S5,

b. Medicaions - List &y oncding madc
incfude pry medications given =t Horme H Hey. :mgf&
Frpact the chiks healih whils i ehild oare fsdiure;
cardiac or asthing wedicRions; siel, ShiTeis
m&eﬁommﬂammdvmfnﬁdtah&
lisfed of fhig form, Longiefin eptiblgfies sudtl as
arﬁﬁmﬁcsﬁ:rtmna[yw:tﬁfeﬁmnsqréﬁdec@l
moplwiansslmldbemcruded.

Pmmmamme@mﬁmsgimmas

nesded and should have guidelmes’ as to’ spediic
factors thef showdd tiggey medication’ administmtion.

SHA4 fhreluctions)
P ag

=

(R

) equipmant nesds should have a care plan,

g, Allpigies/Sensitvitics Chiltthen  wiffi ife—
threafening ergles siﬁﬂ?dﬁav&aspﬁmaimre
piEn. Sema!!agg;eacﬁar:sfaammisorﬁmés
{uheezing o) should be-nujed.  Podiatic: st
aclion’ plans gan be obfiined from The. Feditric-
Asthima, Goalfion of Nelk Jeisey At wiwpacf.o
arhyphaneat 5340,

1. Speclal [ists - Any special dist andlor smpplernerts
“fhat #rg medically inticaied shooid B8 nchaled.
Emﬂmhsastfnedmshmdﬁbenbm

i BehdvioralMenta) Healtlr fssues, - Plesse: note
ar&mgnlfmﬁﬁaﬁmal problesns. or menial heslth
i'g%gses . &8 mﬂ:sm breeth hioldiby, o

b,  Emergensy Plans - WAy reduive & spaidal cafs phxt
§ Inferventions e complex.  Be specifie: ghout
s and. syfbpiding o, walch for.  Use single
.femianguége ‘e mvald i use. of Gomplex; sdical

(1

S:s;e&iﬁng This secfior. s, feqiifed ¥ schosl, WIES,
Head. Slad, chﬂdcamsetfhi@. ahd same offEr
pmbg;mms This M%Zn Biovide valusble dafa for
publi Heafh parsoniid dcmp&rafsheaiiﬁ Pleass
anter e date thaf fie-test was performed. Nofe. ¥ thie
t@t%&ﬁﬁmﬂdwpIa{;em N vias homhil,

For lead sgreening state Huabiead samplia ¥is

<capilly oF véndus End’ the vdlue of the fest

pedormed.

-».  For PPD snter millimeters ‘of fdbration, and e

dafe fstesd shoifd ba'the dafe fead, ffacﬁ’mi‘x«my
wgamimdm&

¢ S@bﬁas:&wngsaredmehmﬂmaﬁrhma
piilis sohiotls beginiin-at 4ge 1

This fom may Be used. fof deatice for sphs o
physical education, As such, pleasg check fhe box above
ﬁlesﬂanmhnéﬂmmﬂ@m#appmpna&mmﬁmm
hehmm%%mﬁm&heﬁ

Please sign aid date the form with ther dafa the form was

enmtiplafid (Hote fhe'date of e exam, F differenty

+  Friatite heatth care provider's narmms,

- S?ampwimhea!ﬂ'iﬁaresﬁe'sname.addmsaend
phane mrober.



