Westhrook High School
156 McVeagh Road
Westbrook, CT 06498
860-399-6214 phone 860-399-2007 fax
whs.westbrookctschools.org

Procedure for New Student Registration

The following must be provided:

O 2 Proofs of Residency (i.e. property tax bill, mortgage statement, rental agreement, a utility bill, etc.) A
driver’s license is not acceptable. This ensures eligibility to attend Westbrook Schools.

O Physical {blue form) and Immunizations - including completion of the Hepatitis vaccine series
O Birth Certificate or Passport (a copy will be made and the original returned to you)

O An official transcript of grades from the transferring school

The foliowing forms are attached and must be completed:

0 Registration Form —two sided

O Signed Residency Form

O Signed Records Release Form

O Internet Agreement with Parent and Student Signature

0 Medication Administration Forms

O Chromebook Acceptance Agreement & Protection Program

O Registration Questionnaire

In accordance with state law and Board of Education Policy, a new student must have a physical exam if:

» Coming from outside of Connecticut. Physical must be within the past 12 months.

* Entering 10" grade.

s Yearly, if signing up for a sport. NO STUDENT is eligible for sports (including practices) without an
appropriate physical exam. See the athletic director or school nurse for additional details.

Information and applications for Husky Insurance and free or reduced funch are available on the WHS website under
DEPARTMENTS: Food Services. A paper copy can also he provided for your convenience.



Westbrook Public Schools - Student Information & Registration Sheet

Please make all appropriate additions or carrections on this form and sign at the bottom. This is the information that will be used for
email and phone contact from the school and district. This form is required annually by Connecticut State Law. Thank you.

Have you ever attended Westbrook Public Schools before? Yes No If so, when?
Student: Student # {for school use)

Address: Birth Date:

Mailing Address: Grade:

Home Phone: Gender:

Student Cell Phone: Student email:

Parent/Guardian Information — Primary email contact:
Please provide any pertinent documentation regarding unique circumstances concerning legal guardianship of the student.

Name: Name:
Relationship: Relationship:
Street: Street:
City, State, Zip: : City, State, Zip:
'_E-mployer: . Em ployer: o ) o i

Please include area code with oll phone numbers:

Home Phone: Home Phone:
Work Phone; Work phone:
Cell Phone: Cell Phone:
Email: Emait:

Emergency Contacts Other than Parents
The individuals below have authorization to pick up my child and can be reached during school hours at the number listed.

Name: Relationship: Phone(s):
Name: Relationship: Phone(s}:
Name; Relationship: Phone(s):

Emergency & Health Information

In case of serious accident or iliness at school, yaur child will be sent to an emergency medical facifity.
Parents/Guardians will be responsible for all expenses:

Physician: Phone:
Dentist: Phone:
Medical Alert(s): Health insurance Company: Policy #

Do you have siblings in the Westbrook Public Schools? If so, please list below:
Name Grade Name Grade

Parent/Guardian print name:

Parent Guardian Signature Date:

January 2021



Westbrook Publish Schools - Student Information Sheet - Page 2

The WHS PTSO is publishing a directory of parent information (Address, phone, email). If you do NOT want to be listed in the directory
please initial here:

This is the information that will be used for email and phona contact from the school district. This form is required annually by Connecticut State Law.

NON/CUSTODIAL/ADDITIONAL PARENT/GUARDIAN CONTACT INFORMATION ({if needed).

Name: Relationship:
Street:

City, State, Zip:

Home Phone:

Work Phone: Employer:
Cell Phone:

Email:

Name: Relationship:
Street:

City, State, Zip:

Home Phone:

Work Phone: Employer:
Cell Phone:

Email:

This information is required by all State School Districts under the Bilingual Education Law and will help to determine ifa

need exists to establish a bilingual education program or English as a second language program for non-English speaking
students in our district.

What is the primary language spoken by the student?
What language did the student first learn to speak?
What is the primary language spoken by parents/guardians in your home?

Parent/Guardians — What is your preferred language for oral and written communication?
English Spanish Portuguese other {please specify)

Ethnicity: Is the student Hispanic or Latino? Please circle; Latino Non-Latino

Race (check all that apply)

[ American indian or Alaska Native [ asian

(] Black or African L] Native Hawaiian/Other Pacific Islander

0 White O Hispanic/Latino

Was the student born in the United States? Please circle: Yes No
Is the student a Migrant? Please circle: Yes No

Definition: A child who is, or whose parent or spouse is, a migratory agricultural worker (including a migratory dairy worker
or a migratory fisher) and who has moved within the past 36 months across state or district boundaries to obtain, or
accompany such parent or spouse in order to obtain, temporary or seasonal employment in agricultural or fishing work.

Are you a Military Family? Please circle: Yes No

Definition: The child of a parent or guardian is a member of the Armed Forces on active duty or serves on full-time National
Guard duty. Armed Forces means: the Army, Navy, Air Force, Marine Corps and Coast Guard.

January 2021



RESIDENCY AFFIDAVIT

[ hereby certify that (student) resides with his/her parent/legal
guardian at (street) in (town)
and is a bona fide, permanent resident of Westbrook in accordance with Public Act 86-303.

[ hereby attest that the student’s residence in Westbrook is permanent, provided without pay or
economic support from parents, and not for the purpose of obtaining school accommodations in
Westbrook Schools. Back tuition can be assessad if a parent had misled the school officials as to the
residency of the child.

As the porent/legal guardian of (student) , Fam requesting his/her enrollment
as a student at Westbrook Middle School in Westhrook, Connecticut. | fully understand that 1 am
obligated to inform the school principal immediately of any changes in his/her residency.

PLEASE NOTE: INCLUDE COPIES OF TWO DOCUMENTS to verify residency, i.e., a
property tax bill, rental agreement, a utility bill, etc. A driver’s license is not
acceptable proof.

If enroliment in Westhrook is denied, you have the right to request a hearing of the Board of Education.
This district has the right to such payment of tuition for the period that the child remains in Westbrook
Schools if the student is ultimately found ineligible for school privileges.
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I realize that the Connecticut Public Act 86-303, entitles a school district to deny enrollment if it suspects
the enrollee is not a bona fide resident, and that the enrollee is entitled to a due process hearing before
the Westbrook Board of Education if he/she wished to appeal the decision.

Signature of Parent/Guardian Date



WESTBROOK PUBLIC SCHOOLS

TRANSFER OF CONFIDENTIAL STUDENT INFORMATION

Date:

Pursuant to the Family Educational Rights and Privacy Act (“FERPA™), I hereby authorize the Westbrook
Public Schools to release the following confidential records regarding my child:

Name of Child:
Address:

DOB:

Parent(s)/Guardian(s):
School:

(Please check all that apply)

Release

,{}ll Records =

Cumulative File o

Pupil Personnel/Special Education o

Disciplinary a

Health/Medical* o

Other (please specify) m]
From:

School Name & Contact
Address:
Street Town State/Zip Code

Telephone: ( ) Fax: ( )
Email:

I understand that the information to be disclosed is protected as an “education record” under FERPA, and that such
information shall not be redisclosed unless permitted under FERPA. I further understand that the officers, employees,

and agents of any party that receives protected information under FERPA may use such information only for purposes
for which the disclosure is made.

Signature of Parent/Guardian Date

Print Name of Parent/Guardian

2800]191vl



---------------------------------------------------------------------------------------

If this authorization is being used to obtain Protected Health Information from a child’s physician or
other covered entity under HIPAA, the following section must also be completed:

I, the undersigned, specifically authorize to disclose my child’s
Name of Physician

medical information, as specified above, to my child’s school,

Name of School

at the above address for the purposes described below (i.e. health assessment for school entry, special
education evaluation etc.):

By signing below, I agree that a photocopy of this authorization will be valid as the original. This
authorization will be valid for a period of one year from the date below. I understand that [ may revoke this
authorization at any time by notifying the physician’s office in writing, but if I do, it will not have any effect
on actions taken by the Physician prior to receiving such revocation.

I understand that under applicable law, the information disclosed under this authorization may be subject to
further disclosure by the recipient and thus, may no longer be protected by federal privacy regulations.

I understand that my child’s treatment or continued treatment with any health care provider or enrollment or
eligibility for benefits with any health plan may not be conditioned upon whether or not I sign this
authorization and that I may refuse to sign it.

Any information received by the school pursuant to this authorization is subject to all applicable state and
federal confidentiality laws governing fuither use and disclosure of such information.

Signature of Parent/Guardian Date

Print Name of Parent/Guardian

11/21/13
238848 v.29 85
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Westbrook Middle/High School
Health Office Information

Physicals:

* A comprehensive physical (blue form) is required by the board of education and Connecticut state faw for
during 6th grade and 10th grade and prior to entrance into 7th grade and 11th grade. Physicals nead to

include vision, hearing, and postural screening and immunization records. Without this physical, your child

will not be allowed to move on to the next grade.

If your chitd is planning on playing & sport, an updated physical must be on fils in the health office. Sporis

physicals are valid for 13 months and need to be received prior to any participation inciuding tryouts. Bridge

n61es Will ndt Be accepiad par CIAU Fulés.

Immunizations:
* Al students entering Westbrook Middle/High School must show proof of receiving the following
immunizations:
o DPT/DTaP/Td (tetanus) - At least 4 doses
Polio - At least 3 doses
MMR - 2 doses
Varicella 2 doses
Hepatitis B - 3 doses
Hepatitis A - 2 doses (Grades 5-7)
Tdap - 1 dose (Grades 7-12)
Meningococeal - 4 dose (Grades 7-12)}

00 C 0000

Health Screenings:
* Routine health screenings wilt be conducted by the nurse yearly:
o Hearing Screening: Grade 5
o Vision Screening: Grade 5
o  Scoliesis/Postural: Females Grade 5 and 7; Males Grade 8
*  &thand 10th graders should receive their screenings at their required comprehensive physical exam.

Medical Dismissals:

*  Siudents will automaticalty be dismissed for the following reasons:
G Vomiting
©  Diarrhea
O Temperaturs 100.0 or above
O Suspected/Confirmed conjunctivigs
O Lice/Nits

If dismissed for diarrhea, vomiting, or temp 100 or above, the student must be excluded until symptom free
for at least 24 hours without medication fo suppress symptoms.



*  For Conjunctivitis, the nurse may require a doctor’s note to return to school. if diagrosed with pink-eye, the
student may not return to schoot until they complete a full 24 hours of antibiotics.

* Ifiive louse (lice) is discovered, the student may return io school only after hair treatment is complete and
every viable nit is removed. The student must see the nurse upon arrival at school and provide proof of
treatment. Any sibling of affected students will alsc be screenad.

Accemmodations and Medications:
* The nurse can administer over the counter and prescription medication ONLY with an order from the
physician and signed parental permission. The form must be complete and includa the following:
¢ Provider order and written authorization to administer medication
o Parental written authorization to administer medication
o Ifthe student will be self-administering, the form must be checked and signed by the provider and
parent

*  Medication must be in the original container with the pharmacy label and have a current expiration date.

» Middle schocl and high school students may receive Tylenol, Ibuprofen, and Zyrtec with just signed parental
permission. If you would like your child to be able to take these medications at scheol, please fili out the
Authorization fo administer non-aspirin medication on the Annual Health Report Update Form.

* The parent/guardian is responsible for forwarding any treatment plans (Asthma Action Plan, Allergy Plan,
Diabetic Plan, etc} and doctor orders to the nurse.

e Al medication authorization needs to be updated annually. All forms can be found on the websiie,

*  [f your child requires any accommadation af school. please send in & note with inséructions from the health
care provider.

Additional Information:

» Iifyour child is out sick or will not be in school for any reason, please call the main office every day they are
out prior to 8:00 am.

s After 9 absences, appropriate documentation is required for any and alf subseguent absences,

* Please have your child eat breakfast and pack healthy snacks for schoot. The school does offer breakfast
service and reduced pricing is available o those that qualify. Students who do not eat breakfast feel tired,
dizzy, and have poor concentration. Breakfast improves school performance and increases focus.

¢  Please notify the nurse of any health updates throughout the year. If there is any significant medical history
you would iike the nurse to be aware of please feel free to contact me.




Westbrook Middle/High School
Authorization for Stock Non-Prescription Treatments Administration

Student Grade

To be completed and signed by Parent/Guardian:

There may be times when your child will ask for non-prescription medications/treatments to help relisve
symptoms related to minor conditions such as poison ivy, cuts, scrapes, chapped lips, atc. A Registered
Nurse is available to assist in the assessment of the student’s conditions and to respond appropriately in
dispensing these medications/treatments, The PARENT/GUARDIAN must indicate which of the available
non-prescription drugs/treatments MAY NOT be used or given by checking the appropriate hoxes isted

below. Dr. Perrin, our medical advisor, has approved the non-prescription medications listed below for
use at school.

Check box for medication/treatment NOT to be given io your child

» Aloe Vera Gel (moisturizing therapy)

» Antacid Tablets (stomach upset)

» Antibiotic Ointment / Bacitracin (infection prevention)

« Bactine (wound care)

+ Benadryl (allergic reaction)

+ Betadine/Phisophex/ Hibclens/Dial {soap)

« Burn Gel (burns)

« Calamine/Callergy Lotion (skin irritation, rash, poison ivy)
» Cough Drop (sore throat, cough)

+ Hand/Body Cream (moisturizing cream)

» Hydrocortisone Cream 1.0% (rash)

» Isopropyl Alcohol (wound cleaning/piercings)

« Lip Ointment (chapped lips)

» Petroleum Jelly/Vaseline (chapped lips)

« Saline Eye Drops (eye irritations/contact lens solution)
« Tinc of Benzoin (secure bandage)

Comments

Parent/Guardian Signature Date

Revised 1/8/2020



Westbrook Middle/High School

Annual Student Health Update and Standing Order Parent Authorization Form
This form must be completed and forwarded to the health office yearly.

Student: Grade:

Annual Standing Order Parent Authorization
The registered nurse covering the Westbrook Public Schools may administer the following medication to students at
the discretion of the nurse provided that prior permission has been signed by the parent/guardian for the school year.

Please sign for each medication that you authorize the nurse to administer. If you do not want medication given to
your child, please [eave blank.

| authorize the nurse, with a standing order from the school medical advisor, to administer at his/her discration the

following medications to my child (Please sign for each medication as appropriaie):
+ Acetaminophen (Tylenol) 325 mg each 1-2 tabs every 4-6 hours as needed for headachas or
minor pain. Parent Signature

+ [buprofen (Advil) 200 mg each 1-2 tabs every 4-6 hours as needed for muscle pain, menstrual
cramps, and headaches. Parent Signature

+ Cetirizine HCI {Zyrtec) 10 mg each 1 tablet once a day for seasonal allergy symptoms such as

sneezing, itchy eyes, or runny nose. Parent Signature

NOTE: If any other medication is to be given in school including any over the counter medication, it must
be accompanied by a signed AUTHORIZATION FOR ADMINISTRATION OF MEDICATION FORM.

Annual Confidential Health Update
1. My Child Has The Following Medical Condition{s):
Allergies: Life Threatening/Non-Life Threatening (please circle)

Bee Siing Food Medication Latex Other(please list)
Asthma Diabetes Seizures Cancer ADHD Behavioral/Emoticnal
Conditions: Cardiac Orihopedic Urinary Psychoiogical Neurological
Respiratory Gastrointestinal Renal Hormonal Autoimmune
Problems with: Vision Hearing Swallowing Speech

Other:

IF ANY LIFE THREATENING ALLERGIES, ASTHMA, OR SEIZURES ARE CHECKED, PLEASE HAVE
THE PHYSICIAN COMPLETE A TREATMENT PLAN AND SEND MEDRICATION ORDERS.
2. Please list any medication your child takes regularly and reason for medication:

3. Any serious accident(s), operation(s), or illness(es) in the last year?

4. Does your child have health insurance? Yes/No (please circle)
Name of Insurance Company:
5. Is there anything you would like to discuss with the school nurse?

Signature of Parent/Guardian: Date:

Revised 1/8/2020



WHS Registration Questionnaire

Student’s Name: DOB:

Student Interests, Hobbhies & Sports: (used for elective selection and co-curricular activities)

Has your child ever had an individual evaluation in a school system? Yes
If yes, please explain the reason for and the date of the evaluation:

No

Has your child received any support services?
____ Special Education

504 Accommodation Plan

—___Health Plan

_____ Academic Plan

Counseling (Counselor, Psychologist, Social Worker)
Other

Other information that we should be aware of:




Westbrook Public School Computer and [nternet User Agreement
AND
Parent Permission Form

After reading the Rules and Codes of Ethics for Westbrook School Computer Users, please complete this
form to indicate that you agree with the terms and conditions outlined. The signatures of both student
and parent/guardian are mandatory before access may be granted to the Internet. This document,
which incorporates the rules and codes, reflects the entire agreement and understanding of all parties.

As a user of the Westbrook Public School District computer network, | have read and hereby agree to
comply with the outlined rules and codes of ethics.

Student Signature: Date:

Student Name (please print):

Stutient’s Schpsl WESTBreBK High SEhool —

Grade

As a parent /legal guardian of the student signing above, | grant permission for my child to access
networked computer services such as electronic mail and the Internet. | have read and agree to the
rules and code of ethics. | understand that some materials found on the Internet may be objectionable;
therefore, I agree to accept responsibility for guiding my child and conveying to agree to hold harmless
the Westbrook Public Schools and employees of the school district for any misuse of access to

networked computer services that my child commits. | understand that once signed, this agreement is
legally binding on me.

Parent/Guardian Signature: Date:

Parent Guardian Name (please print)

Street Address:

Home Telephone: Work Telephone:

Complete and return to your child’s school



Westbrook Public Schools 1:1 Chromebook Acceptance Agreement
2023-2024

Westbrook Public Schools (WPS) are excited to start the school year by providing you with your own
Chromebook. Our hope is to increase access to informational technology and enhance student learning.

By accepting a school- issued Chromebook, you agree to the follow terms:

I will follow the rules, regulations, and guidelines of the Acceptable Use Policy #6141.323(a).
I will use my Chromebook in school and at home for educational purposes only.

When using online applications (i.e., Google Drive or Google Classroom), I will communicate with my
classmates and teachers in a respectful, professional manner.

I will make sure I come to school with my Chromebook fully charged.

I will make every effort to take care of my Chromebook.

I understand that I am responsible for paying for a new Chromebook if mine 1s lost or damaged.

Y V¥

Y VY

I am accepting my WPS Chromebook

I am not accepting my WPS Chromebook. I will be using my own device.

Student Name (print}: Student Signature:

Parent/Guardian Name:

Parent/Guardian Signature:

Student Grade: Date:




2023-2024
Westbrook Public Schools

1:1 Chromebook — Optional Damage Protection Program

WPS offers an Optional Damage Protection Program for Chromebooks that are issued to our students. While we expect that all
students will do their best to take good care of their Chromebooks, parents and students are responsible to pay the cost of repairs for
any damage to their school-issued Chromebook, This protection plan will help guard against the expense of repair costs for accidental
damage such as for a cracked screen, a broken power jack, missing keyboard parts, keyboard failure due to a spill, ete., up to and
mcluding the cost of a full replacement for a device that is damaged beyond economical repair.

Participation in the Optional Damage Protection Program for Chromebooks is voluntary and not a requirement for a student to receive
a Chromebook for school use. Please review the information provided below and select whether or not you wish to participate and
return this form to the school office regardless of your decision.

Protection Program Cost and Coverage Details
The participation fee for the Protection Plan for the school vear is $25.00 for the following coverage:
s  Protection plan will cover up to two (2) repairs at no cost

» Device damaged beyond economic repair - $25 replacement fee (this is separate from the $25 cost to purchase the plan);
limited to one time per coverage year

»  Students will be provided a free loaner device during the repair period

Program Exclusion and Related Costs
*  Lost chargers are not covered under this program
o Replacement charger cost is $25.00
» Lost or stolen devices are not covered — In the event that the student’s school issued Chromebook is lost or stolen (or

damaged beyond economical repair more than one per the above), parents and students are responsible to pay the full
replacement cost which is currently $280.00

Repair and Replacement Cost without Protection Program Coverage

Parents and students who do not elect coverage are responsible to immediately notify and arrange for repairs through the Westbrook
Public Schools. Replacement parts and repair costs will be billed at the school’s cost. Chromebooks damaged beyond economical
repair will require payment for the full replacement cost of $280.00

Yes, I wish to participate in the Optional Damage Protection Plan and have enclosed the $25.00 participation fee. Checks may
be made payable to your child’s school activity fund:
Daisy Ingraham School - Please make payabie to Daisy Ingraliam Activity Fund
Westbrook Middle School - Please make payable to WMS Acrivity Fund
Westbrook High School — Please make payabie to WHS Activity Fund

No, I do not wish to participate in the Optional Damage Protection Plan and understand that I am responsible to pay for the full
cost of any repairs due to damage up to the full replacement cost of $280.00

Student Name (print) Current Grade

Parent/Guardian (print)

Parent/Guardian (signature) Date
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