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NORTH PROVIDENCE PUBLIC SCHOOLS
1820 Mineral Spring Avenue, North Providence, RI 02904
401.233.1100 | TDD: 800.745.6575 | FAX: 401.349.5777

ADMINISTRATION SCHOOL COMMITTEE
Joseph B. Goho, Superintendent Dr. Frank Pallotta, Chair
Louise K. Seitsinger, M.Ed., Assistant Superintendent Roderick E. DaSilva, Vice Chair
Lisa Casinelli, Finance Director Arthur Corsini

Cynthia VanAvery, M.Ed., Student Services Director Kristi Mangiocca

Matthew Hicks, Human Resources Director Anthony Mariorenzi, Jr.

David McNally, Data Director Thomas Norato

Gina M. Picard, M.Ed.

Welcome to North Providence Public Schools! Listed below are the items required to complete a student
registration:

1. Proof of residency ALL documents are required.
e Notarized Affidavit of Residency by parent/ legal guardian (Renters and Homeowners) see attached
e Notarized Landlord Affidavit by management company/property owner (For Renters only) see attached
e Mortgage Statement (Homeowners) or Lease Agreement (Renters)
e Major utility bill (Homeowners and Renters)
Please refer to Residency page for more details.

2. Proof of Identification
e  Birth Certificate (original)
e Parent/Guardian ID

3. Written proof of physical exam and the following immunizations:
e 5 doses of DTP/DTaP (diphtheria, tetanus, pertussis) vaccine (4 doses if last dose given after 4th birthday)
e 4 doses Polio vaccine (3 doses if last dose given after 4th birthday)
e 2 doses MMR (measles, mumps, rubella) vaccine
o 3 doses Hepatitis B vaccine
e 2 doses Varicella (chickenpox) vaccine (or a note signed by your child’s doctor stating that the child has had
chickenpox disease)

4. Monteux test (PPD) Tuberculosis Per NP Public Schools, the PPD is required only if entering from out of
the country.

5. A Physical Examination within the last twelve months before the start of school must be presented.
6. Vision screening (may be done during physical examination)
7. Lead screening test (Kindergarten students only)

The birth certificate and other original documents will be returned to you immediately. The other documents will be
kept at school as a part of your child’s school record.

Kindergarten Registrations: Children must be 5 years old on or prior to September 1 in order to register for the
school year.

All registrations are processed in person at our main office. We cannot accept incomplete registrations. Faxed,
mailed or emailed registrations are also not accepted.

North Providence Public Schools does not discriminate on the basis of race, color, religion, ancestral origin, sex, sexual orientation, gender identity
or expression, age, disability, marital status, citizenship, genetic information, or any other characteristic protected by law. Individuals with disabilities may
contact the Superintendent’s office to request reasonable accommodations to participate in a program or activity sponsored by North Providence Public Schools.
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I Speak Statements

O OO0 Oobooodgd OO0 Oooobo ooooooao

Uné flas shqip (Albanian)
ATICT hG1-0@+ (Amharic)
(Arabic)
Gu fununud b huyytpku (Armenian)
Ffy IRAT SR (Bengali)

Ja govorim bosanski jezik (Bosnian)

ogSeondlgSeoomiaelgpaodi

(Burmese)
I X (Chinese Simplified)
FER A X (Chinese Traditional)

Ja govorim hrvatski. (Croatian)
pS (= Ao
(Farsi)

Je parle frangais. (French)

Je parle le Frangais haitien
(French Creole)

MAdw eAAnvikat. (Greek)

& A%l cld § (Gujarati)

Mwen pale Kreyol. (Haitian Creole)
(Hindi)

Kuv hais lus hmoob. (Hmong)

Ana m a su Igbo (Igbo)

Parlo Italiano (Italian)

FAMEHARGEZ 55 L £ 9 (Japanese)

Mi chat Jamiekan langwijij
(Jamaican Creole)

vktikqkif B (Karen)

(Khmer)

(Korean)

(Kurdish)

S e el

o0 Oood 0O Oboobooooooooooaod

N a po Klao Win. (Kru)
(Lao)
Yie gorngv Mienh waac. (Mien)
H Aqrelt aﬁv_g%'(Nepali)
Mowie po polsku. (Polish)
Eu falo Portugés. (Portuguese)
fo o YAl (Punjabi)
Cunosc limba Romana. (Romanian)
Al roBopto no-pyccku. (Russian)
Ou te tautala faaSamoa. (Samoan)
Govorim srpski. (Serbian)
Waxaan ku hadlaa Somali. (Somali)

Yo hablo espaiol. (Spanish)

(Sudanese)

Marunong po akong magsalita ng
Tagalog. (Tagalog)

(Thai)
K1 TOICE @HAA AP. (Tigrinya)

Al pO3MOBAAID YKPAIHCbKOIO.
(Ukrainian)

(Urdu)
Toi ndi tiéng Viét. (Vietnamese)
'R TV W (Yiddish)
Mo gbo Yoruba (Yoruba)

USDAis an equal opportunity provider and employer. 3




NORTH PROVIDENCE PUBLIC SCHOOLS
1820 Mineral Spring Avenue, North Providence, Rl 02904
401.233.1100 | TDD: 800.745.6575 | FAX: 401.349.5777

Specialized Services Form

Last Name

Student Information
First Name

Date of Birth

Current Grade

Does your child presently have an
Individualized Education Program
(IEP)?

L] YES LINO

Has your child had a screening test
with Child Outreach?

L1 YES LINO

Special Services

Are you providing a copy of your
child’s IEP?

L1 YES LINO

Does your child have a Section 504

Plan?

L1 YES LINO

(mm/dd/yyyy)

Is your child transferring from
another district? If yes, which
district? *

L] YES LINO

Does your child receive any other services not already mentioned? If yes, please explain.

L1 YES LINO

* Should your child have an Individualized Education
Program (IEP) or a 504 plan, please present that to the
NPSD Registration Department at the time of
registration. The Registration Department will notify the
Special Education Office to address follow up questions,
concerns, and placement. Please refer to the North
Providence Special Education webpage for additional
information at https://www.npsdspecialed.org or scan

this bar code using your tablet or smart phone.



https://www.npsdspecialed.org/

State of Rhode Island and Providence Plantations
DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION
Shepard Building

255 Westminster Street

Providence, Rhode Island 02903-3400

Angélica Infante-Green
Commissioner

Home Language Survey (HLS)

To be completed by Parent or Guardian

Dear Parent or Guardian, Student Name:

The information requested on this

: First Middle Last
form is necessary for the most Date of Birth: Place of Birth%
appropriate school placement of
your child, and will not be used for
Month Day Year

any other purposes?. ] - ]
Parent or Guardian Relationship to student:

Thank you for your collaboration. [ Mother [ Father [] Other

Home Language Code:

Language Background
(Please check all that apply)

What is the primary language used in the
home, regardless of the language spoken  [gnglish  []Other

by the student?
Specify
What is the language most often spoken
by the student? [JEnglish  []Other
Specify
What is the language that the student
first acquired? [JEnglish  []Other
Specify
What language(s) does your child )
English Oth
understand? [ Englis L] Other
Specify
What language(s) does your child speak?  [JEnglish []Other [JDoes not speak
Specify
What language(s) does your child read? [CJEnglish  []Other [1Does not read
Specify
What language(s) does your child write? [JEnglish  []Other [1Does not write
Specify

1 Required by Rhode Island Law (R.1.G.L. § 16-54-2) and the Equal Educational Opportunity Act (20 U.S.C. §1703(f))

2 Families are not required to provide the place of birth, but providing the information can help LEAs to better prepare to be culturally responsive.

Last Updated: 4/30/2020

Telephone (401)222-4600 Fax (401)222-6178 TTY (800)745-5555 Voice (800)745-6575 Website: www.ride.ri.gov

The R.I. Board of Education does not discriminate on the basis of age, sex, sexual orientation, gender identity/expression, race, color, religion,
national origin, or disability.



http://www.ride.ri.gov/

Family Interview — Educational History

1. 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 Not sure
] ] ] *If yes, please explain:

How severe do you think these difficulties are? [ |Minor [ ]Somewhat severe [ |Very severe

2a. Has your child ever been referred for a special education evaluation in the past? [ |[No [ ]Yes*

*If referred for an evaluation, has your child been identified? [ [No [ _]Yes*

*If referred for an evaluation, and identified has your child ever received any special education services in the past?
[ INo []Yes- Type of services received:

2b. Age at which services received (Please check all that apply):
[]Birth to 3 years (Early Intervention) [ |3 to 5 years (Special Education) [_]6 years or older (Special Education)

2c. Does your child have an Individualized Education Program (IEP), or 504 plan? [ |No[ |Yes

3. In which language do you prefer to receive oral [Jenglish []Other

communications from the school or district? Specify
4. In which language do you prefer to receive written [JEnglish []Other
communications from the school or district? & Specify

5. Indicate date first enrolled in ANY U.S. school

(mm/dd/yyyy)

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

Month: Day: Year:
Signature of Parent or Guardian Date

Print Parent/Guardian Name

OFFICIAL ENTRY ONLY - NAME/POSITION OF PERSONNEL ADMINISTERING HLS

Name: Position:

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

NAME/POSITION OF QUALIFIED PERSONNEL REVIEWING HLS AND CONDUCTING INDIVIDUAL INTERVIEW

Name: Position:

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

Date of Individual Interview:

Oral Interview Necessary: [ ] YES [ ] NO Vomth Day Voar

NAME/POSITION OF QUALIFIED PERSONNEL ADMINISTERING THE LANGUAGE SCREENING ASSESSMENT

Name: Position:

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

NAME/POSITION OF QUALIFIED PERSONNEL REPORTING THE LANGUAGE SCREENING SCORES

Name: Position:
Date of Screener: Name of the Language Screening
Month Day Year Assessment: Score achieved:

Proficiency Level Achieved: Entering 1[ ]/ Beginning 2[ ]/ Developing 3[ ]/ Expanding 4[]/ Bridging 5[ ]/ Reaching 6 ]
FOR STUDENTS WITH AN IEP OR 504 PLAN, LIST ACCOMMODATIONS, IF ANY, ADMINISTERED:

Telephone (401)222-4600 Fax (401)222-6178 TTY (800)745-5555 Voice (800)745-6575 Website: www.ride.ri.gov
The R.I. Board of Education does not discriminate on the basis of age, sex, sexual orientation, gender identity/expression, race, color, religion,
national origin, or disability.



http://www.ride.ri.gov/

NORTH PROVIDENCE PUBLIC SCHOOLS
1820 Mineral Spring Avenue, North Providence, Rl 02904
401.233.1100 | TDD: 800.745.6575 | FAX: 401.349.5777

Release of Records Form

Student Information
Last Name First Name Date of Birth

(mm/dd/yyyy)

Previous School Information

Previous School Name City/Town State
Phone Number Fax Number
(XXX) XXX-XXXX (XXX) XXX-XXXX

Parent/Guardian Section

In order to receive the necessary records from your child’s previous school, it is required that a release form be signed. The
following form, signed by the parent or guardian of the above-named student, will grant the North Providence School Department
the necessary permission to request and receive previous school records.

I hereby request that the school listed above release the records of the above-named student to the North Providence School
Department.

Parent/Guardian Signature Date

(mm/dd/yyyy)

Attention of Previous School Administrative Staff

Dear Sir or Madam,

The above-mentioned student has recently registered with the North Providence School Department. Please accept this form as a
letter of request that all academic, attendance, discipline, and health records be forwarded to the indicated address or fax below.
Thank you for your immediate attention to this request.

O O North Providence High School O  Stephen Olney Elementary
Central Office Phone: 401-233-1150 Phone: 401-233-1160
Fax: 401-349-3320 Fax: 401-349-3656
North Providence O Birchwood Middle School O  centredale Elementary
School Department Phone: 401-233-1120 Phone: 401-233-1145
Attn: Central Registration Fax: 401-353-6903 Fax: 401-232-5279
1820 Mineral Spring Ave. O Ricci Middle School O  McGuire Elementary
North Providence, Rl 02911 Phone: 401-233-1170 Phone: 401-233-1135
SIS AR £ TS (2GR Fax: 401-232-5421 Fax: 401-228-8991
Fax: 401-349-5777 O Whelan Elementary O  Greystone Elementary
Phone: 401-233-1180 Phone: 401-233-1130
Fax: 401-353-1465 Fax: 401-232-5403



NORTH PROVIDENCE PUBLIC SCHOOLS
1820 Mineral Spring Avenue, North Providence, Rl 02904
401.233.1100 | TDD: 800.745.6575 | FAX: 401.349.5777

Student Registration/ Emergency Form * Items are required

Student Information Grade
First Name * Last Name * Middle Initial Gender *

Must match birth certificate
Preferred Name Date of Birth * Birth Place * U.S. Entry Date

mm/dd/yyyy City, Coun_try If from another country, mm/dd/yyyy
Household Information

With whom does [1 Both Parents [ Mother [J Father [J Other**
the student reside? (**If student resides with someone other than parents, please provide name, relationship and court documentation of guardianship)

Military Family? [J No [J Yes (Branch?) Internet access at home? [ No [ Yes

Custody issues or “no contact” orders? [1No [ Yes If yes, please explain

Please list additional children in the household who attend a NP school or who will eventually enter a NP school.

Full Name Date of Birth School Grade

Use the back of this form for additional space [ More listed on back
Parent / Guardian Information

Parent / Guardian 1 Parent / Guardian 2
Name */DOB*
Relationship™
Address*
Marital Status
Phone 1* / Phone 2 1 Cell I Cell O Cell O Cell

Email Address*
Primary Language
Emergency Contact Information
List contacts in order of preference if parents cannot be reached. Use the back of this form for additional space [J More listed on back
Contact 1 Contact 2 Contact 3
Name*
Date of Birth
Relationship
Phone 1* / Phone 2
Primary Language
Allowed to pick up I No O Yes 1 No O Yes I No [ Yes

Ethnic Background

In order to identify students correctly (as mandated by federal and state law), please choose the most appropriate group with whom you choose to have
your child to be identified. This information will be used for reporting total counts of pupils and will not be released in a personally identifiable form
without your permission. Please select from the listings below. Note: Per State of RI guidelines, if “Yes Hispanic/ Latino” is chosen, you MUST also
choose a race.

Are you Hispanic or Latino? (choose only one) * What is your race? (choose all that apply) *
] Not Hispanic/Latino 1 Black or African American
1 Yes Hispanic/Latino 1 American Indian
[J Two or More Races [J Asian Region of Asia?
[J Native Hawaiian or Pacific Islander

Country of Family Background?

O White

Parent/Guardian Signature * Date *




NORTH PROVIDENCE PUBLIC SCHOOLS
1820 Mineral Spring Avenue, North Providence, RI 02904
401.233.1100 | TDD: 800.745.6575 | FAX: 401.349.5777

Media Release Form School Year /
Student Information
First Name Last Name Student Grade/Teacher

Media Information Release

Dear Parent/Guardian:
Please review and complete the form below and return.

| understand on occasion print photographers and TV camera people may be in the school to photograph/film news stories and talk to
students regarding events at schools or schools in general. NPSD may also photograph and/or record video for educational purposes.
Likewise, teachers and administrators may use phones and other devices to post photographs and/or video of students for classroom
assignments, extracurricular activities or school activities, programs and student showcases or presentations on school web pages and
appropriate social media outlets. This is with the understanding that neither NPSD nor its representatives will reproduce said
photograph, interview or likeness for any commercial value or receive monetary gains.

Please indicate your rejection or permission for such to take place in regard to the student listed above.

| give permission for my child to be photographed, recorded, videotaped and interviewed by the media
& educators in an educational or school related situation. This may be utilized on school/district social
media accounts.

I YES CINO

Release of Additional Information

| hereby grant the North Providence School Department official permission to disclose my child’s demographic information to the
persons/organization/agency listed below. | understand that this form authorizes the North Providence School Department official
permission to disclose personally identifiable information from the child’s educational record to this third party and | release this
individual from any liability for acting in accordance with this.

United States Military (According to the No Child Left Behind Act of 2001 and the Floyd D. Spence
National Defense Authorization Act for Fiscal Year 2001, this will automatically be YES unless you check

CINO “No” and also submit a separate written letter to your school specifically requesting to be opted out of
sharing information with the military along with this form). If no letter of request is submitted, we
must maintain a “Yes” answer.

O YES CINO Higher Education
[ YES CINO Public
[ YES CINO District
Parent/Guardian Signature
Parent/Guardian Signature Date

mm/dd/yyyy

North Providence Public Schools does not discriminate on the basis of race, color, religion, ancestral origin, sex, sexual orientation, gender identity or expression, age,
disability, marital status, citizenship, genetic information, or any other characteristic protected by law. Individuals with disabilities may contact the Superintendent’s office
to request reasonable accommodations to participate in a program or activity sponsored by North Providence Public Schools.



NORTH PROVIDENCE PUBLIC SCHOOLS
1820 Mineral Spring Avenue, North Providence, RI 02904
401.233.1100 | TDD: 800.745.6575 | FAX: 401.349.5777

RESIDENCY
Residency verification is required for all registrations and address changes/ updates.
Affidavits are included in this packet.

IF YOU OWN YOUR RESIDENCE

e A notarized Affidavit of Residency by Parent and

e A mortgage statement dated within 60 days and

e A major utility bill dated within 60 days (gas, electricity, water, sewer or cable)
Every document listed is required. No substitutions.

IF YOU RENT YOUR RESIDENCE
e A notarized Affidavit of Residency by Parent and
e A notarized Affidavit of Residency by Landlord/ Owner of the property and
o Asigned lease agreement or notarized letter from the landlord and
e A major utility bill dated within 60 days (gas, electricity, water, sewer or cable)
If utilities are included in your rent, it must be stated in the lease or notarized letter
Every document listed is required. No substitutions.

IF YOU LIVE WITH A FAMILY MEMBER WHO OWNS
e A notarized Affidavit of Residency by Parent and
e A notarized Residency Affidavit by Landlord/ Owner of the property (With family member acting as landlord)
and
e A notarized letter from the family member with the parent's name, student's name, student's date of birth, and
address stating that they live there and
e A mortgage statement dated within 60 days and
e A major utility bill dated within 60 days (gas, electricity, water, sewer or cable) and
e A change-of-address confirmation from the U.S. Postal Service or one piece of U.S. mail (credit card, bank
statement, phone bill, etc.) addressed to the parent at current address
Every document listed is required. No substitutions.

IF YOU LIVE WITH A FAMILY MEMBER WHO RENTS
e A notarized Affidavit of Residency by Parent and
e A notarized Residency Affidavit by Landlord/ Owner of the property (Must be completed by family member who
rents the residence and the landlord) and
e Asigned lease agreement (family member/ landlord) and
e A notarized letter from the landlord with the parent's name, student's name, student's date of birth, address
stating that you are residing there and
e A major utility bill dated within 60 days (gas, electricity, water, sewer or cable) and
e A change-of-address confirmation from the U.S. Postal Service or a piece of U.S. mail (credit card, bank
statement, phone bill, etc.) addressed to parent at current address
Every document listed is required. No substitutions.

The North Providence School Department does not discriminate on the basis of race, color, religion, ancestral origin, sex, sexual
orientation, gender identity or expression, age, disability, marital status, citizenship, genetic information, or any other characteristic
protected by law. Individuals with disabilities may contact the Superintendent's office to request reasonable accommodation to
participate in a program or activity sponsored by tire North Providence School Department



NORTH PROVIDENCE PUBLIC SCHOOLS
1820 Mineral Spring Avenue, North Providence, Rl 02904
401.233.1100 | TDD: 800.745.6575 | FAX: 401.349.5777

Affidavit of Residency — Parent/ Guardian
Student Information

Last Name First Name Date of Birth
(mm/dd/yyyy)
Affidavit
appeared before me on the day of , 20 and after first being placed

under oath, did depose, swear and affirm to the following facts:

1 I am the natural or adoptive parent of whom | have physical custody and possession.

2 | currently reside at , Which is
located in the Town of North Providence, State of Rhode Island.

3 actually, resides and lives with me at said address.

4 | acknowledge that an attendance officer or School Department designee may visit for the purpose of verifying such
residence.
5 I acknowledge that this Affidavit is being submitted under oath to the North Providence School Department for the

purpose of determining whether is eligible to attend school

in the North Providence School System.
6  Insupport of this Affidavit, | have attached certain exhibits which are true, accurate and correct.

7 All the information contained herein is true and accurate.

Parent/Guardian Section

Parent/Guardian Signature Date
(mm/dd/yyyy)
Oath Notary
State of Rhode Island County Of
In on this day of , 20 , before me personally appeared

and after reading the above Affidavit and after first being placed under oath, did swear to the

truth and accuracy of said Affidavit.

Signature of Notary Public Notary Commission Expires

(mm/dd/yyyy)

(FORM A)
NOTICE: IF YOU PROVIDE FALSE INFORMATION UNDER OATH YOU WILL BE
REFERRED FOR PROSECUTION FOR PERJURY. A PERSON WHO IS FOUND GUILTY
OF PERJURY MAY RECEIVE UP TO TWENTY YEARS IN JAIL.

IF YOU PROVIDE FALSE INFORMATION THE SCHOOL DISTRICT WILL COMMENCE
IN APPROPRIATE LEGAL ACTION TO COLLECT THE VALUE OF EDUCATIONAL
SERVICES THE STUDENT RECEIVES. SUCH COLLECTION EFFORTS WILL
INCLUDE ATTACHMENT AND LEVY OF REAL ESTATE, WAGES AND PERSONAL
PROPERTY.

Affidavits by other parties are not accepted




NORTH PROVIDENCE PUBLIC SCHOOLS
1820 Mineral Spring Avenue, North Providence, Rl 02904
401.233.1100 | TDD: 800.745.6575 | FAX: 401.349.5777

Affidavit of Residency — Landlord/Shared Tenancies/Owner
Parent/Guardian Section

l, , as the applicant submitting this Residency/Landlord Affidavit, swear,
under pains and penalties of perjury, that the information below is accurate and | understand that the information contained in
this legal affidavit is subject to verification by a residency investigator.

Print Parent Name Print Parent Address Telephone Number

(Xx%X) XXX-XXXX
Parent/Guardian Signature Date

(mm/dd/yyyy)
Landlord/Owner Section
My name is and | hereby depose and certify as follows:

1. 1am the owner or landlord or management company representative of property located at:

(Address where parent lives)

2. resides with student at this
address.
(Parent/Guardian or Student over 18)

3. | hereby state that the party named above resides with me and/or at the address above.

Signed under the pains and penalties of perjury this day of , 20
Landlord/ Representative name Landlord address Telephone number
(xXX) XXX-XXXX
Landlord/ Representative signature Date
(mm/dd/yyyy)
Oath Notary
State Of Rhode Island County Of
In on this day of , 20 , before me personally appeared

and after reading the above Affidavit and after first being placed under oath, did swear to the

truth and accuracy of said Affidavit.

Signature of Notary Public Notary Commission Expires

(mm/dd/yyyy)
(FORM A)
NOTICE: IF YOU PROVIDE FALSE INFORMATION UNDER OATH YOU WILL BE
REFERRED FOR PROSECUTION FOR PERJURY. A PERSON WHO IS FOUND
GUILTY OF PERJURY MAY RECEIVE UP TO TWENTY YEARS IN JAIL.

Affidavits by other parties are not accepted




NORTH PROVIDENCE PUBLIC SCHOOLS
1820 Mineral Spring Avenue, North Providence, Rl 02904
401.233.1100 | TDD: 800.745.6575 | FAX: 401.349.5777

Kindergarten Questionnaire (Kindergarten Students Only)

Student Information
First Name Last Name Date of Birth Gender

(mm/dd/yyyy) Must match birth certificate
Screening Questions

Where there any delays in developmental milestones? (sitting,

. . . OO0 YES [ONO
crawling, walking, talking, etc.)
Is your child completely toilet trained? 0 YES [OINO
Has your child been trained to wash his/her hands as necessary? [ YES [NO
Does your child blow his/her nose without help when needed? 00 YES [ONO
. . Where?
Has your child attended childcare/preschool? 0 YES [ONO
How long?

Did your child attend child outreach? [0 YES [ONO Date of screening?
Can your child put on a coat/sweater? 0 YES [ONO
Can your child use a zipper? 0 YES [ONO
Can your child tie/buckle a shoe? O YES 0ONO
Does your child have brothers? 0 YES [ONO #Older?___ #Younger?
Does your child have sisters? [0 YES [ONO #Older? # Younger?
Does your child seem to get along with other children? 0 YES [ONO
Does your child wear glasses? 0 YES [ONO
Does your child have difficulty hearing? 0 YES [ONO
Does your child usually eat breakfast? 0 YES [OINO
Does your child usually eat lunch? 0 YES [ONO
Does your child know and is he/she able to tell his/her...

first and last name? 0 YES [ONO

phone number? 0 YES [ONO

home address? 0 YES [ONO

parent’s name? 0 YES [ONO
Does your child recognize ...

colors? 0 YES [ONO

shapes? 0 YES [ONO

numbers? 0 YES [ONO

letters? 0 YES [OINO
Does your child know how to use ...

Crayons? 0 YES [OINO

Scissors? 0 YES [OINO

Paste? 0 YES [OINO

Paint? 0 YES [OINO
Should child be prohibited from any Activity? [0 YES [INO UHLED GO

Parent/Guardian Section
Parent/Guardian Signature Date

(mm/dd/yyyy)

13



NORTH PROVIDENCE PUBLIC SCHOOLS
1820 Mineral Spring Avenue, North Providence, RI 02904
401.233.1100 | TDD: 800.745.6575 | FAX: 401.349.5777

Athletic Participation Form (High School students only)

Student Information
First Name Last Name Date of Birth Previous High School

(mm/ddlyyyy)

Former Participation
While at the former high school, the student participated in which of the following sports team(s). Please place a check mark
in all that apply.

Grade 9 Grade 10 | Grade 11 | Grade 12
Sport Fr | JV |Var | JV |Var| JV | Var | JV | Var
Baseball

Basketball
Cheerleading

Cross Country

Softball

Football

Golf

Hockey

Lacrosse

Outdoor Track and Field
Soccer

Swimming

Tennis

Wrestling

Volleyball

| understand that if any of the information provided is false, the above-named student will be declared ineligible for any and
all athletic participation.

Student Signature
Student Signature Date

(mm/dd/yyyy)

Parent/Guardian Signature

Parent/Guardian Signature Date

(mm/dd/yyyy)

14



NORTH PROVIDENCE PUBLIC SCHOOLS
1820 Mineral Spring Avenue, North Providence, RI 02904
401.233.1100 | TDD: 800.745.6575 | FAX: 401.349.5777

ADMINISTRATION

Joseph B. Goho, Superintendent

Louise K. Seitsinger, M.Ed., Assistant Superintendent
Lisa Casinelli, Finance Director

Cynthia VanAvery, M.Ed., Student Services Director
Matthew Hicks, Human Resources Director

David McNally, Data Director

Dear Parent/Guardian:

SCHOOL COMMITTEE

Dr. Frank Pallotta, Chair
Roderick E. DaSilva, Vice Chair
Arthur Corsini

Kristi Mangiocca

Anthony Mariorenzi, Jr.
Thomas Norato

Gina M. Picard, M.Ed.

Health examinations are required by law to be carried out periodically during the child’s school experience.
Dental examinations must be done annually in grades K-5 and 7. These are of importance to the child’s
education because it is a means of discovering defects which might be corrected.

Since regulations provide that all students in grades K-5 and 7 have an annual dental examination and that
pupils entering kindergarten and grade seven, must have a physical examination, we are asking that you have
your child examined by the family physician and dentist during the summer. The school department also

requests that an interim physical be done periodically for students.

The School Department physician and dentist will be available during the school year to examine those

children who have not been examined by their family doctor.

Thank you for your cooperation in this matter.

Sincerely,

Certified School Nurse/Teacher
North Providence Public Schools

North Providence Public Schools does not discriminate on the basis of race, color, religion, ancestral origin, sex, sexual orientation, gender identity
or expression, age, disability, marital status, citizenship, genetic information, or any other characteristic protected by law. Individuals with disabilities may
contact the Superintendent’s office to request reasonable accommodations to participate in a program or activity sponsored by North Providence Public Schools.
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NORTH PROVIDENCE PUBLIC SCHOOLS
1820 Mineral Spring Avenue, North Providence, Rl 02904
401.233.1100 | TDD: 800.745.6575 | FAX: 401.349.5777

Annual Health History Update Form

Last Name

Student Information

First Name

Date of Birth

Current Grade

Pediatrician Name

(mm/dd/yyyy)

Dentist Name

If your child has a pre-existing diagnosis
or condition, please indicate.

Health Information
Allergies

List Surgeries

List Serious lliness or Injuries

Does your child require the use of an
EpiPen?

O YES LINO

Health conditions that the Certified
School Nurse Teacher needs to be
aware of?

Please check if any of the following health problems exist below. If so, please explain.

] Asthma

] Bone or Joint Disease
[] Diabetes

] Seizures

[J Heart Problems

] Kidney Problems
[] Vision Problems
[J Requires Glasses
[1 Headaches/Migraines
[ Throat Infections

Please list any medications your child is taking and the reason why?

Medication

Reason

Parent/Guardian Signature

Parent/Guardian Section

[] Ear Infections [Left/Right/Both]
[] Eczema

] Dental Problems

[J Menstrual Problems

Date

Vision screening is done upon entry and in grades 1-5,7 & 9.
Hearing tests are done in grades Pre-K, K & 1-3 and any new students.
Dental screening is done for grades Pre-K through 5 and grade 7.

(mm/dd/yyyy)

Screenings are administered by trained professionals. If you elect not to have any screenings done at
the school, satisfactory evidence must be provided to the school nurse stating that the same
screening was done within the preceding 12 months by a health care provider.
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NORTH PROVIDENCE PUBLIC SCHOOLS
1820 Mineral Spring Avenue, North Providence, Rl 02904
401.233.1100 | TDD: 800.745.6575 | FAX: 401.349.5777

Medication Authorization Form

Student Information
Last Name First Name Date of Birth

(mm/dd/yyyy)

Grade Teacher

Medication Authorization
The following medication will be dispensed by the School Nurse as deemed necessary:

e Tylenol (Acetaminophen) weight appropriate dose

e  Motrin (Ibuprofen) weight appropriate dose

e Tums 1-2 tabs

e Cough Drops (middle and high school students only)

Per policy, these medications are provided as needed. If your child continues to require these medications on a routine basis,
it will be necessary to provide a completed North Providence Medication Authorization and Consent form signed by the
student’s primary care provider. These medications must be transported to school by an adult in an original container, labeled
with the student’s name.

PLEASE NOTE:
Your child will not receive any of the above medication until this completed Medication Authorization Form is on file.

Allergies
Please list any allergies your child may have:

Parent/Guardian Authorization

| have read and understand the North Providence Medication Policy. | request that my child be given the medication as
described above in accordance with said policy. | understand that the school is rendering a service and | retain full responsibility
for any effects resulting from the administration of said medication.

Parent/Guardian Signature Date

(mm/dd/yyyy)
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- ; APPLY ONLINE
SY 2025-2026 Household Application for Free and Reduced Price School Meals RETURNTO (Sehool/District Name): NP Public Schools/ Mary Read

Complete one application per household. Please use a pen (not a pencil). ADDRESS: 1820 Mineral Spring Avenue, N. Providence, Rl 02904

List ALL children, infants, and studentsup to and including grade 12. Attach another sheet of paper if you need space for more names.

List ALL children in the household. Do not forget to list infants, children attending other schools, children not in school, and children not applying for benefits. Thisincludeschildren not related to you in your household.
Child’s First Name Ml Child's Last Name Grade FoserChild Migrant Runaway Homeless

‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ] ] ] ] If you checked

HEEEEENEEEEEEEEEEE HEEEENEEEEEN ol
IEENEEEEEEEEEEEN N EEEEEEEEEEEEEEEEEEED
IEEEEENEEEEEEEENN N EEEEEEEEENENEEEEED
IEEEEEEEEEEEEEEN N NN EEEEE

boxes, please

referto the
Application
Instruction’'s
Sep 1:Part C&
Part D.

Check all that apply
O OO
O OO
O OO
O OO

S{I=z2 Do any household members (including you) participate in: SNAP, TANF, or FDPIR?

O NO < Goto STEP3. O YES < Write case number here and proceed to STEP4. ‘ CASENUMBER (NOT EBT NUMBER): ‘

Write only one case number in this space.

SII=22¢l List ALL household membersand income for each member (before taxes and deductions) ‘

A. All Adult Household Members (Anyone who isliving with you and sharesincome and expenses, even if not related, including you.)
List all Adult Household Members not listed in STEP 1 (including yourself ) even if they do not receive income. For each Household Member listed, if they receive income, report total gross income (before taxes and
deductions) for each source in whole dollars (no cents) only. If they do not receive income from any source, write ‘0’ If you enter ‘0’ or leave any fields blank, you are certifying (promising) that there isno income to report.

. Public Assistance, . Pensions, Retirement, ;
How often received? Child Support, How often received? Social Security, S3, How often received?
Name of Adult Household Members (First and Last) Earnings from Work Weekly ‘ ZEv\/ggs|2xMomh‘ Momh|y| Annual Alimony Weekly ‘ ZE,V\:eyls|Z<Momh Monthly VABenefts All Other | oo, ‘ zmhmm\ Monthly
| s 100000 s 10O 00 O]s 10 00O
| s 1000 0 O0s 'O 00 O s 0 0 0 O
| s /000 0 O0]s 0O 00 O s 0 0 0 O
| s /000 OO0 s 0O 00 O s 'O 0O 0 O
| s 000 O0O0|s 0O 00 0O s 0 0 0 O
Total H hold Members (Child d Adults) |:| Last Four Numbers of Social Security Number of Dj]] Check if no Social D
otal Household Members (Children an ults) . ; —
gg]aggrvzﬁg:pﬁgglg)r other Adult Household Security Number Please see application’s back
) How often received? for list of income sources.
B. Child Income o child Income ey | 2aeile | 2avorth | wonty |
Sometimes children in the household earn or receive income.
Include the TOTAL income (before taxes and deductions) received by ALL children listed in STEP 1 here. $ O C C C C

Contact information and adult signature. RETURN QOMPLETED FORM TO YOURCHILD’S SCHOOL:  Insert school address here ‘

“| certify (promise) that all information on thisapplication istrue and that all income isreported. | understand that thisinformation isgiven in connection with the receipt of Federal funds, and that school of cials may verify
(conf rm) the information. | am aware that if | purposely give false information, my children may lose meal benef ts, and | may be prosecuted under applicable Sate and Federal laws?

Print Name of Adult Signing the Form Sgnature of Adult Today's Date

Mailing Address (if available) Gty State Zip Phone (optional) Email (optional)
Return completed form to your child’s school.




K002 0=\ DIDALY [ H=Se A \[@e)\Y/|I=8 For additional information on income, please refer to theinstructionsthat accompany thisapplication.

Sources of Income Examples of Income for Children
) Public Assistance/Alimony/ Pensions/Retirement/ . ) )
Earningsfrom Work Child Support All other sources of income A child hasaregular full or part-time job where they earn a salary or wages
. Sala;'y, wages, cash bonuses, tips, commissions | ¢ Unempl?yment ben_ef ts . Soqal Security/Disability (including railroad « Achild isblind or disabled and receives Social Security benef ts
« Net income from self-employment « Workers compensation retirement and black lung benef ts) o . Y ) ) .
(farm or business) « Supplemental Security Income (SS) « Private Pensions or disability benef ts « Aparent isdisabled, retired, or deceased, and their child receives Social Security benef ts
If you are in the U.S. Military: + Cash assistance from State or local * Income from trusts or estates
government « Annuities

* Basic pay and cash bonuses (do NOT include « Afriend or extended family member regularly givesa child spending money

Ises I * Alimony payments « Investment income
combat pay, FSSA, or privatized housing « Child support payments « Earned interest
allowances) « \eteransbenef ts « Rental income
« Allowancesfor of -base housing, food, « Srike benef ts . . . . ) . .
and clothin 9 Regular cash payments from « Achild receives regular income from a private pension fund, annuity, or trust
9 outside household

‘ (@M N[0)\\/:\YM Children'sethnicand racial identities. Thisinformation iskept conf dential and may be protected by the Privacy Act of 1974.

We are required to ask for information about your children’'srace and ethnicity. Thisinformation isimportant and helpsto make sure we are fully serving our community. Responding to this section isoptional
and doesnot af ect your children’seligibility for free or reduced price meals.

Ethnicity (check one): ||| Hispanic or Latino (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish Qulture or origin, regardless of race) || Not Hispanic or Latino

Race (check one or more): American Indian or Alaska Native Asian Black or African American Native Hawaiian or Other Pacif ¢ Islander White

Return thiscompleted form to your child’s school. *Do not mail, fax, or email completed applicationsto the U.S. Department of Agriculture Of ce of the Assistant Secretary for Givil Rights.

EEINCERE o school use oniy.

Annual Income Conversion: Weekly x 52, Bvery 2 Weeks x 26, Twice a Month x 24, Monthly x 12. Do not annualize income to determine eligibility unless more than one income frequency islisted.
How often? iqihili
Higibility

Total Income Weekly ‘ Toeds | 2Month | Monthly | Annual Houschold size Free | Reduced | Denied

\ O O O O O] | - Categorical Higibility C [®

| || | | || || ||
Determining Of cial's Sgnature Date Conf rming Of cial's Sgnature Date Verifying Of cial'sSgnature Date

Use of Information Statement

The Richard B. Russell National School Lunch Act requires that we use information The contact information below issolely to f le acomplaint of discrimination

from thisapplication to see who qualif esfor free or reduced price meals. We can only In accordance with federal civil rightslaw and U.S. Department of Agriculture (USDA) civil rightsregulations and policies, thisinstitution is prohibited
approve complete forms. We may share your eligibility information with education, health, from discriminating on the basis of race, color, national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or
retaliation for prior civil rights activity. Program information may be made available in languages other than English. Personswith disabilities who require
alternative means of communication to obtain program information (e.g., Braille, large print, audiotape, American Sgn Language), should contact the

responsible state or local agency that administersthe program or USDA's TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the
Please be sure to provide the last four numbers of the Social Security number of the adult Federal Relay Service at (800) 877-8339.

household member who signsthe application. If the adult does not have one,‘Check if no
Social Security Number’ Applications for a foster child do not need to list a Social Security
number. Applicationsfor children in householdsreceiving Supplemental Nutrition Assistance
Program (SNAP) or Temporary Assistance for Needy Families (TANF) or Food Distribution

and nutrition programsto help them deliver program benef tsto your household. Inspectors
and law enforcement may also use your information to make sure that program rules are met.

Tof leaprogram discrimination complalnt aCompIamant should completea Form AD- 3027 USDA Program Dlscrlmlnatlon Complalnt Form
which can be obtained online at: jssa g

28-17Fax2Mail.pdf, from any USDAOT Ce, Dy 9] Y g
name, address, telephone number, and awritten description of the alleged discriminatory action in suf cient detajl to inform the Assistant Secretary for

Program on Indian Reservations (FDPIR) do not need to list a Social Security number. Givil Rghts (ASCR) about the nature and date of an alleged civil rightsviolation. The completed AD-3027 form or letter must be submitted to USDA by:

Some children qualify for free meals without an application. Please contact your school to get

free mealsfor afoster child, and children who are homeless, migrant, or runaway. *MAIL: U.S Department of Agriculture FAX: (833) 256-1665 or (202) 690-7442; or *Do not mail applications
Of ce of the Assistant Secretary for Gvil Rights BMAIL: program.intake@usda.gov tothisaddress,
1400 Independence Avenue, SV only complaints of
Washington, D.C. 20250-9410 discrimination.

Return completed form to your child’s school. Thisinstitution isan equal opportunity provider.
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