Up-Island Regional School District
8 State Road

PO Box 60

Chilmark, MA 02535

CHILMARK

SCHOOL

SINCE 1663

Kate Squire, Principal
Mary Ambulos, Secretary
508 645-2562 phone
508 645-2460 fax

Chilmark School Student Registration

Child’s Name:

Gender:

" First

Place of Birth:

Date of Birth:

Parent 1:

Occupation:

Cell number :

Email Address:

Parent 2:

Occupation:

Cell number :

Email Address:

Guardian:(if different from parent)

Guardian Address:

Cell number :

Email Address:

Child’s Physical Address:

Child’s Mailing Address:

Other Children in the family:

Name:

Name:

Age

Name:

Name:

Age

Previous School Experience:

Current Preschool/Daycare/Other:

Child will take the bus to and/or from school Yes ___ No

Where children come together to live, to love, to learn



CHILMARK

SCHOOL

Beatrice Whiting RN
Chilmark School Nurse

8 State Road

PO Bax 60

Chilmark, MA 02535

508-645-2562 x103
508-645-2460 FAX

bwhiting@mvyps.org

KINDERGARTEN REGISTRATION - HEALTH REQUIREMENTS

Dear Parent,

The Massachusetts Dapartment of Public Health requires that the
following Information ba prasentad before your child Is allowad to start
school Thesa doocumants will ba kept in your child’s medical files Intha
nurse’s office.

¢ MOST RECENT PHYSICAL EXAM must be within one year of
school enroliment.

¢ IMMUNIZATION RECORD which indicatas that your child has
received the following required vacdnes:

5 dases DTap (diphtheria, tetanus, and pertussis)

4 doses Polio

3 doses Hepatitis B

2 doses MMR {measles, mumps and rubelia)

2 doses Varlcefla {chicken pa or a physiclan documented
evidance of natural disease

o o0 Cc o 0O

¢ YOURCHILD'SLEAD SCREENING one lab result from any date
prior to start of school '

If your child Is missing vaccines or is behind schedule, please make an
appointment with your pedlatrician as soon as possible. A signed medical
or religlous immunization axemption may be submitted; form Is avatlable
uponrequest and must be renewed vearly.

Kindergarten ks such an exciting time for both parents and children! |
look forward to meeting you all. ’

Ifyou have questions, please don't hesitate to contact me.

Nurse Bea



KINDERGARTEN ENTRY - PARENT QUESTIONNAIRE

 ChidsFullName: . DeteofBirth,
Cliid'sdnctar- |

: Appmdmtndaudlastvldt:__,________ Roasmforvlﬁt: e

mm@:mmam mum____ Goo!L __Fair.___. Poor__

| | Hmﬂmm bmawmmm«tmmlﬂhmm«grmﬂﬁ

-wmdlﬂﬁwawwm x Lkt
easlly angerad . extremely qulet
short attention shy
aasy going easly upset
cries sasily stubborn
W&nmw oitgolng
ottier (describe) |
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How does your chiid usually handla conflicts with other children?__

How doas your chiid ;sudlyqpmssarm&!rcrftmtréﬁon?

Have you ever had serious questions or cancerns about your child’s behavior, emotional or mantal
health? _ If s0, describe:
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lsﬂmmahnﬂlylﬁhrydhamhgd!fﬁmﬂﬁas.spn&orhmagsmoﬂmmhuﬂed ilresses or
mmitimﬂ ifso.p!maspadfy‘
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Speaksclea'lymstofﬁiem
Hasdilﬁmltvvﬂthmspmd:sounﬂs
OMisdrfﬁmltmwm ﬁ
'I'allcslnmmandpﬁmsraphs

 Usually talks In short seriteices (2-4 waords)
Undefsmmnnstdimcﬂansmmmmﬁom
 Needédirections givenonestepstatime
Smmmﬂmadormmmted
Cantﬂkabmﬂﬂimﬁatmhmpemdmhermh

Pmplamﬁsida mrfandiydalft sesmto understand
wluthafshasavs

&metimmkhterprelswmtissaid B
Remambmfwnrlm stories and can tell generalidea
Shgsshortsongsurﬁysmrsnryrlwms
Msamhk}herfeelhgs,es-mw sad, mad

Ihmm&bﬁﬁwcbﬁﬁ'sspsmh or language.
| have cancerns about my child’s hearing.

I hava concarns about my child's vision.

I hava concerns about my child's learning. |

(ARSIl

g g
Ig lz

Please us this space to Include awyutherinfanmﬁonyou wotlld like to share to help us to get to
know your child better:
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Early Childhood Education Experience Survey

Please check next to the option that best describes your child’s preschool experience in the school year
prior to entering Kindergarten. Select one option only, and indicate hours where applicable. Thank you!

Name of child: Date of Birth:

My child did not have any formal early childhood program experience

My child did not have formal early childhood program experience but participated in Coordinated
Family and Community Engagement (CFCE) services.

My child did not have formal early childhood program experience but participated in Parent Child
Home Program (PCHP) services.

My child did not have formal early childhood program experience but participated in BOTH
Coordinated Family and Community Engagement (CFCE) AND Parent Child Home Program (PCHP)
services.

My child attended a Licensed Family Child Care Provider {indicate hours below)
___for less than 20 hours per week

___for 20+ hours per week

My child attended a Center Based Program (indicate hours below)
___for less than 20 hours per week

___for 20+ hours per week

My child attended BOTH a Licensed Family Child Care Provider AND a Center Based Program
(indicate hours below)

___for less than 20 hours per week

____for 20+ hours per week



Martha’s Vineyard Public Schools Survey

Please complete ONLY if your child did NOT attend Preschool before
Kindergarten Entry

if your child did not attend either preschool or childcare before beginning
Kindergarten, please share your reasons why: (please check all that apply)

—_lchose to keep my child at home with me
— My child was cared for by a relative, friend or nanny at home
—— | was unable to transport my child to preschool
—— | could not find a program that met my family’s scheduling needs
— | was unable to afford preschool tuition
—_l applied for Tuition Assistance, but was denied
| applied for assistance but was waitlisted
— | was awarded assistance, but couldn’t find a program to accept it

| was unaware that there was assistance available

Other:




The Chilmark School

| The following items are required in order for a student to enter
il school:

e Copy of Birth Certificate

Proof of residency with street address

Copy of current physical exam

Copy of current immunizations, or letter of exemption
( see attached)

Copy of lead screening results, or letter of exemption




