ﬂs BROOME STREET
ACADEMY

ENROLLMENT CHECKLIST

Sudent Name:

Please submit the following documentsto Broome Street Academy two weeks after accepting offer

(] BSAAdmissons Application

[] Student EnrolimentForm (enclosed)

[ ] Health Care Services Caregiver Consent (Eariosed)

[] Caegiver Request & Authorizaion Form for Release of Cumulative Records (enclosed)
[] FERPA Caegiver Sgnatre Page (enclosed)

[] HomeLanguage | dentificaion Qurvey (enclosed)

[L] NYCDOE Residercy Questionnare Form (enclosed)

[] AcceptableUsePolicy for Computr, Techindogyand I nternetForm (enclosed)

[ ] MediaConsent Form (ertlosed)

(] Communitywaking Trip Form (erctlosed)

(] Medicd I nformation Form (enclosed)

[] First Aid and Emergency Medicd Releae Form (enclosed)

[] Physicd Exam Form (to befilled out by the physician ard caegiver 8 enclosed;)

[_]Proof of Residency- Provideacopyof ONE of thefollowingand must bein thenameof thecaegiver onfile.
*Proof of Address cannot be a passport*

o Utility Bill, Cable Bill or PhoneBill 0 Bank Saement
0 Rentd AgreementMortgage Contract, Rental Bl o IncomeTax Form (w/ Addres)
o Current Automobile, Life or Hedth | nsurance o Voter Registration Cad
Policy 0 W-2 Form or Pay Sub
o Documentation on officid federd, state or locd o Stte, city orgovernment issied ID (not expired)
government agency o Vdid NYS Driver License (not expired)

[ College Paths Intake Fo(enclosed)

1 A Copy of thestudentd RBirth Catificate, Said Searity Card and Hedlth Insurance Cad
[] Thestudent® lsnmunizaion Records

[] Thestudentd I€P (If appliceble)

[] Thestudentd most reent Transcript

[ ] ATSverified by BSA staf Dae Verified: SHif Initids:
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ﬂg BROOME STREET
ACADEMY
STUDENT ENROLLMENT FORM Page 1

STUDENT INFORMATION

Sudent Name(Lagt, First, MI) Nameof Mog Recent Schod Attended
Sred Address Daeof Birth Placof Birth
City Sate Zip Code HomePhone
Gender: [ Mmae [ ] Femde

[ ] Tranggender

Grade Entering:

Sudent liveswith (Check all that apply):

[ ] Faher [ ]Mother [ ] Sepfather [ ] Stepmother [ ]Grandmother [ ] Grandfather [ ] Foster
Parents

] Homeless/ Transitionally-Housed? ] Other (Please Seify):

Race/E thnic Background:
[ ] AmericanIndian [] African American [ ] Asan American ] Hispanic [ ] White

[] Other (Please Specify):
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ﬂg BROOME STREET
ACADEMY
STUDENT ENROLLMENT FORM Page 2

CAREGIVER INFORMATION

Nameof Primary Caregjiver Nameof Seonday Cargiver (if apgicable)
Reaionshpto Sudent Relationship to Sudent

Sred Address Sred Address

City Sae Zip Code City Sate Zip Code
HomePhone Cédl Phone Number HomePhone Number Cdl Phone Number
Number

Email Address Email Address

Employer Work Phone Number Employe Work Phone Number
Is your child currently receiving servicesfrom a social service or child welfare agency? []Yes [ ]No

If yes, please providethe following:

Agency Name: Contact Person: Contact Number:

SPECIAL EDUCATION SERVICES
Hasyour child been tested or evaluaed for reda Educdion Senices? [ ]Yes []No
If YES, please attach evaluationsto this form.

ADDITI ONAL INF ORMATION

Areyou availableto voluntee a the schod? []Yes [ ]No
If yes, how would you like to contribute?

OTHER INFORMATION

HOWDID YOU HEAR ABOUT OUR SCHOOL?(Ched al that apply)
[] Dired Mail/P ogcad [ ] Word of Mouth [ ] Intemet [ ]! attended an Open House [ ] A Flyer

[] Newspeper Other (Please Secify):
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EMERGENCY CONTACT INFORMATION

ﬂg BROOME STREET
ACADEMY

STUDENT ENROLLMENT FORM Page 3

Name Reationshpto HomePhone Cdl Phore
Student

Name Relationshipto HomePhone Cdl Phore
Student

Name Redationshpto HomePhone Cdl Phore
Student

Name Redationshpto HomePhone Cdl Phore
Student

| herebypermit the school to release my child to any of the above namespersons.

Parat/ Guardan Name Parat/ Guardan Sgnature Dae

Thefollowing persan may NOT removemy child from the school. (Custody Pgpersmust be onfile))

Nameof Pasm Relationship/C onnection to Custody Paperson []Yes [ JNo

Sudent
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Bg BROOME STREET
ACADEMY

CAREGIVER REQUEST and AUTHORIZAT ION FORM for
RELEASE of CUMULATIVE RECORDS

My child haserrolled a Broome Sreet Academy Charter High Sthool for the upcaming shool yeer.
Permissionis granted for dl available academic ard medicd recordsconcerningmy child to be
forwarded to the below address ifl am unalle to secure thesere@rdsat thistime.

Pleaseenaure tha the following recardsare either given to the parent/ caegiver or sent to
BroomeSreet Academy Charter High Schal.

All report cardson file
NYSAssesament Test scores
All Distipline Reports

All atendarce Remrds

I mmunization Rewrds

O O O 0O

If the sudent requires Specid education services pleasandudethe following:

0] Mostrecent |EP
o] Mostrecent Confidentid Reports

Nane of Sudent:

NYCDOE Sudent OS S#:

Paent/C aregiver Spnaure:

Dat / /

Files should be sert to:

Broome Sreet Academy Charter High School

Attn: Director of Admissions
121 Avenue of the Americas

New York, NY 10013
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Bg BROOME STREET
ACADEMY

FERPA CAREGIVER SIGNATURE PAGE 1

The Family Educational Rights and Privey Act (FERPA) (20U.S.C. § 123%8; 34 CFR Part 99)is a

Federd law that ensures access by parents and eligible students to the educational records of their
children and als@roteds the pivacy of such ecords. The law applies to all €hools that ecave

funds unar an applicable program of theU.S. Department of Education.

FERPA gives parents certain rights with lesped to their children's education records.Theserights
transfer to thestudent vinen heor shereaches theage of 18 or attendsa school beyond the Ingh
schoollevel. Studentsto whom therights have transferred are "eligible students.”

Parents oreligible students havetheright to insped andreview thestuden's education records
maintaired by the schod. Schoolsare not required to providecopies ofrecords unéss,for reasons
sweh as great distarce, it is impossilbe for parents oreligible studentgo review therecords. Schools
may chargeafee for copies.

Parents oreligible students havetheright to request that a £hool cared recordswhich they believe
to beinaccurate ormisleading. If the £hool decides not to arend therecord, the @rent oreligible
student tlen has theright to aformal hearing. After thehearing, if the school still decides not to
amend theecord, theparent oreligible student has theright to place a staement withtherecord
setting forth his or rer view aboutthe contested infamation.

Generally, schools mushave written permission fomthe parent or éligible student in ader to
release any information from a stuént's education record. However, FERPA allows shools to
disclose thoseecords,without consnt, to thefollowing parties or unér thefollowing conditions
(34 CFR § 99.3):

- School officials with legitimateeducaional interest;

- Other schools to which atudent s transferring;

- Spedfied officials for audit or evaluation purposs;

- Appropriate parties in mnnedion with financial aid to a student;

- Acaediting organizations;

- Appropriate officials in cases of health and sfety emergencies;

- Organizationscondtcting certain studiesfor or on behalf of theschoolto compy with a
judicial order or lawfully issued subpena;

Stateand loa@ authaities, within ajuvenile justicesystem, prsuant to sgecific Statelaw.
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Bg BROOME STREET
ACADEMY

FERPA CAREGIVER SIGNATURE PAGE 2

Schools may disclosewithoutcongent, certain basitdirectory” information suctes astudent's
name,address, teéphonenumbe, date and place of birth, honorsand awards,and dbtes of
attendance. However, schools mustell paents andgigible studentsabout drectory information
and allow parents andeligible students aeasanable amountof timeto request that the school not
disclose diedory information about thentchools mushotify parents anddigible students
annually of their rights undr FERPA. The adual means of notifiation (spedal lette, inclusion in
aPTA bulletin, stuent handbook, omewspaper article) is left to thedisaetion of eat school.

For additional information, you may cdl 1-800-USA-LEARN (1-800-872-5327)(voice). Individuals
who uselTDD may use the Federal Relay Service.

You may also ask questionsfde a complaint with the U.S. Department of Education concerning
alleged failures by the BS# comply with the requirements of FERBiIng thefollowing address:

Family Policy Comgiance Office
U.S. Department of Education
400 Maryland Avenue, SW
Washington, D.C. 2020-8520

| have received a copy of the above policy andanstandthe cantents thereof.

Caregiver Name (Print)

Caregiver Signaure Date
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BROOME STREET
ACADEMY
FERPA CAREGIVER CONSENT OPT-OUT INFORMATION PAGE

The Family Educational Rights and Privacy Act (FERPA), a Federal law, requiresthat BSA, with
certain exceptions, obtain your written consent prior to the disclosure of personally identifiade
information from your chil dés education records. However, BSA may disclose certain basic,
appropriately designated fdiredory information avithout written consent, unlessyou have advised BSA
to the contrary in accordancewith B S A pracedures. The primary purpose of directory informationis
to allow BSA to includethis type of information from your childé education recordsin certain school
publications. Examplesinclude:

A A playbill, showing your studentés role in a drama production;
Theannual yearbook;
A Honor roll or other recognition lists;
A Graduation programs; and
A Spats adivity sheets, such as for wrestling, showing weight and height of team
members

Directory information, which isinformation thatis generally not considered harmful or aninvasion of
privacy if released, can also be disclosed to outside organizations without a parentds prior written
consent. Outside organizdionsinclude, but are not limited to, companies that manufacture classringsor
publish yearbodks.

Thefollowing information is considered by BSA to be direcory information:

Student&s name

Participationin officially recognized activitiesand sport

Weight and height of members of athletic teams

Degrees, honors, and awards received

Address

Telephonelisting

Eledronic mail address

Photograph

Date and place of birth

Major field of study

The most recent educational agency or ingditution attended

Dates of attendance

Gradelevel

Student ID number, user ID, or other unique personal identifier used to communicate in
electronic systems that cannaot be used to accesseducation records without a PIN, passvord, etc.
(A studentés SSN, in whole or in part, cannot be used for this purpose.)

A =4 -—8_8_8_9_9_4_-4a_9a_-9_-2_-2._-2

Caregivers aerequiredto submit written notification to the Head of School byepember 30th, or within
two weeks dter enrolling at BSAIf later than September 30th, if theydo notwant the school to release
Directory information.
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The NewY orkGty Departnent of Education
Paent/ GuardiatomelanguagédentificaionSurve

DeaParenbr Giardian,

In ordetoprovidgur dldwihthe
ba ed@tion posskbde weneetb
deéerminewal heor she
undeandsspeks,readsnd
writeEndish. Inordeto keepyou
infome, wewould alBketo kno

your langeparefencevhen
recangmportamformtan from
theschooYour sagancm
anserngthequetiondéowis
gedly apprated.

ThankYou

TO BECOMPLETELBY ENFOLLMENT
OR SCHOOL PERSONNEL

Didrict: Date:

lhoal: Nameof Student:

Grade: Class Student IDNo.:

Rdationship of persa providing informationfor survey

(checkore): 5
Mother | Guardian |
Father 1 Other I (ecify):

If aninterview is conducted, list interviewerd mmeard title
or relationship.

Inwhat language?

If aninterpreter isprovided, lig nameand
postion/re lationship:

Isthe interpreter trained/q ualified (e.g., bilingual teacher,
Trardation & Interpretation Unit staff)? Yes |  No |

Higible for LAB-Rteging? Yes I No |

Persa determining LABeligibility and sgnature:

Lab Coordinator name and sgnature:

OTEEALPHA CODE:

PragramPlacement: Transtional Blingual Education |
(Isthisa tranger?Yesl NoT )
Dual Language 1
Freestainding BSL |

PARTL. LABREIGIBUTY.. Ths informationwill egablish eligibility for the EmlishLanguage Asessarent Battey-
Reaiised(LAB-R).(&) thebox that applies. If another language isused, please spedfy.

1. What language doesthectild undersand?

Emglish 1 Other I :

2.What language doesthectild speak?

Emglish T Other 1 :

3. What language doestheclild read?

Emglish T Other 1 : Doesnotread [
4.What language doesthechld write?

Emlish T Other I : Doesnot write |




The NewY orkGty Departnent of Education
Paent/ GuardiatdomelanguagédentificaionSurve

5.What language isspdenin thechild tame or reddene most of thetime?

Emglish T Other I :

6. What language doestheclild speak with parents guardiansmost of the time?

Emglish 1 Other I :

7.What language doesthe child speak with brothers sgers or friends most of the time?

Emglish 1 Other I :

8. What language doesthechild speak with otherrelativesor caregivers(e.g.,babystters) most of the time?
Emglish T Other I :

PART2. INSTRUCTIONAL PLANNING: Repongs to these supplementary quedions will be used for indrudional
planring. Ener the corred responsefor eachof thefollowing questios conerning your child.

1. Is tlisthefirg time thechild hasattended a schoolintheUnited Staes? | Yes | No

IFNO:

Where did he/ she go to sclool?

Howlong did he/ she attendschool?

Whichlanguage was used for ingrudion?

2. Hasthecthild attenced school in anoter courtry? I Yes 1 No

IFYES:

Where did he/ she go to school?How long

did he/ she attend school?Which

language was used for ingrudion?

3. Did thechild partidpate in any group experiena prior to entering school (e.g, daycare, pre-school)?

| Yes I No

IFYES:What language wasused?

4. Doesthe chld use any otherform(s of commuitation, sud as American Sgn Languageor Augmaetative
Commuitation Device (e.g.,CommuitationBoad-manual/ele ctronic)? I Yes 1 No

IFYESW hich ones?

PART 3. PARENT INFORMATION: Repon®s to these supplementary quegions will be used <0 that the NYC
Department of Educationcan commuitate with youin the language of your choice.

1. Inwhat language would youlike to receive writteninformationfromthe school?

2. Inwhat language would you prefer to commuitate orally with school gaff?

ParentSgnature Date




Residency Questionnaire

Department bf
Education

Parent/Guardian/Student:

This form is intended to address the McKinney-Vento Act 42 U.S.C. 11435, and must be completed for each
student. The information vou provide is confidential. Your child will not be discriminated against based upon the

information provided.

Please complete the following questions regarding the studentd $iousing in order to help determine services the
student may be eligible to receive.

: Please assist students and families in filling out this form. Do not simply include
this form in the registration packet, because if the student qualifies as residing in temporary housing, the student is not required to submit
proof of residency and other required documents that may be part of the registration packet.

Student Name

Last First Middle
Date of Birth
OSIS # MM/DDIYY Gender School
Please identify the studentd surrent living arrangements. Please check gne box: Schoal Use
Only
Check _ _ _ _
( B Residency Questionnaire Choice ATS Code
Doubled-Up
With another family or other person because of loss of housing or as a result of economic hardship D
Shelter
Emergency or transitional shelter =
Aw aiting Foster Care Placement A
Hotel / Motel
Living in what is NOT an emergency or transitional shelter and involves payment H
Other Temporary Living Situation
Trailer park, campground, car, park, public places, abandoned building, street, or any other T
inadequate living space
Permanent Housing
Student who is living in a fixed, regular, and adequate housing situation P
If the student is NOT living in permanent housing, also indicate if the below applies: Schod Use
) Only

Unaccompanied Youth Erter AV 7
'Youth who is not in the physical custody of a parent or guardian applicable

Parent/Guardian Name (print) Parent/Guardian Signhature Date

Please return this form to your c h i Isdhdo@ as requested.

Note: The answer you give above will help determine what services you or your child may be eligible to receive under the McKinney-
Vento Act.  Students who are protected under the Act are entitled to immediate enrollment in school even if they do not have the
documents normally needed, such as proof of residency, school records, immunization records, or birth certificate. After the student has|
been enrolled, the new school must contact the last school attended to request the student& educational records, including immunization
records, and Students in Temporary Housing (STH) Liaison(s) must help the student get any other necessary documents ofrf
immunizations. Students who are protected under the McKinney-Vento Act may also be entitled to free transportation and other services.
Please refer to Chancellor®& Regulation A-780.

This form is accompanied by a one-page attachment titled,
fiMcKinney-Vento Homeless Assistance Acti Students in Temporary Housing Guide for Parents & Youth.o




=

Chancellor's Regulation A-10°
Attachment No.}

Department of Page 1 of -
Eduoation McKinney-Vento Homeless Assistance Act
Students in Temporary Housing Guide for Parents & Youth
TOPIC IMPORTANT INFORMATION

Children living in the . In a shelter, transitional shelter, motel, campground, abandoned in a hospital, or

following situations are awaiting foster care.

considered homeless for the | @ In a car, park, public place, bus, train or abandoned building.

purposes of education . Doubled up with friends or relatives because you cannot find or afford housing.

rights under the McKinney-

Vento Act:

Unaccompanied Youth e Youth who is not in the physical custody of a parent or guardian and who meets

the definition of homelessness set forth in the explanation above.

Unaccompanied homeless youth have the same rights as homeless students who
reside with a parent or guardian.

Students who fall under the
McKinney-Vento Act’s
definition of homeless have
the following rights:

To a free public education.

To immediate enrollment in the zoned school.

To attend school no matter how long they have lived at their current location.

To stay in their school of origin {(school attended before becoming homeless or

the last school attended) or choose to attend their new zoned school.

To transportation services to and from school.

To not be denied immediate school enrollment just because of their situation or

because they lack enroliment documentation.

e To not be separated from the regular school program because they are
homeless.

e Toreceive free school meals.

Important information: e Each borough Integrated Service Center (ISC) has at least one Students in

Temporary Housing (STH) Content Expert who serves as the STH liaison and
manages programs and services designed to help children who are homeless
pursue their education. The STH Content Expert supervises a team of Family
Assistants.

. Each Children First Network (CFN) has a designated STH liaison available to
assist children who are homeless with their educational needs.

e Additionally, District 75 and District 79 each have a designated STH liaison
available to assist children who are homeless with their educational needs.

. Family Assistants are located at shelters and in some schools. They are
responsible for assisting homeless parents and their children with their
educational needs.

o Family Assistants are available to assist the child’s parent/guardian with school
enrollment, obtaining immunizations, school records, and arranging
transportation to and from school. School staff should not hesitate to contact
their STH liaison for individual questions, to amange training, or to assist
unaccompanied youth.

School Selection: Schools must allow parents/guardians to choose the child’s school when their child is

homeless. The parent/guardian may choose among the following:

a) The school the child attended when permanently housed (school of origin);

b) The school in which the student was last enrolled; or

c) Any school available to a permanently housed child residing in the area where
the homeless student is currently residing.

School Enrollment: (Apply . Elementary School — register your child at your zoned school. If you are
only if your child is not currently residing in a NYC Department of Homeless Services shelter, the family
currently enrolled or you assistant at your shelter will be able to assist you, if needed. Ifthere is no family
want to change school) assistant in your shelter or if you are not residing in a shelter, please contact

your STH liaison for assistance.

e Middle School — same procedure as elementary school except where your
district does not have zoned middle schools, then you must report to the
Borough Enrollment Center. For the location of your Borough Enrollment
Center, please call 311.

e High School — all high school students must register at the Borough Enrollment
Center. For the location of the nearest Borough Enrolilment Center, please call
311.

Enrollment Disputes: e |If a dispute arises over the school selection or enrollment, your child must be

immediately admitted to the school in which hefshe is seeking enrollment,
pending resolution of the dispute.

e The parent/guardian must be provided with a written explanation of the school
decision on the dispute, including the right to appeal, and referred to the STH
Family Assistant or STH liaison for assistance.

Transportation:

e Students who are defined as homeless by the McKinney-Vento Act are entitled
to transportation to and from school, if necessary.

o If available, busses will be provided to students grades K-6; if not available, they
are eligible for student MetroCard.

e For students in grades Pre-K to 6 who are eligible for transportation and receive
a student MetroCard, their parents/guardians are eligible for public transportation
assistance (MetroCard) to accompany the child.

e Students in grades 7-12 are eligible for student MetroCard.

For more information, please contact your borough Integrated Service Center or your Children First
Network to speak to an STH liaison or call 311.



ﬂﬂ BROOME STREET
ACADEMY
ACCEPTABLE USE POLICY FOR

COMPUTER, TECHN OLOGY and INTERNET USE

Thispolicy governsthe accessand wse of dl telephones voice mail, dedronicmail, mail,
computers, faxes and the use of theinternet, intranet and extranet, indudingdl mail of any
kind sentby amemberof the Broome Sreet Academy (0BSAG fommunity (staff, student,
voluntee, family member)or receved a the Broome Sreet Academy through any BSA
computeror othersysems (0 YBemsd). Pleae return asignedcopy of thispolicy to the
office manager.All information transmitted, receved or sored usng theseSydemsisthe
property of BSA.

BSAreserwestheright to monitor its Sydems and the content, includingdl e- mails. You
should not have an expctation that the information in the Systemsis confidential or
private.

You may not usethe §demsin any way that may be seen as offensve,harmful, insulting or
disruptive. You may not use the Sygsemsto: sendderogatory, threstening, insulting or harasing
remarks, sexudly explicit messagesgcatoon, jokes or otherpotentidly offensve materid; acess
pornography or other offensvesites;gan acesdo others computers, sed computerfiles;to
damage in any way the Systems or any other sygem or computer; or write persond letters,
resumesjunkmail, or other documentsnot related to BSA.

Computer oftware on the Sygems may not be downloaded, copied reproduced, dteredor
usedby aperson without prior authorization. Theviolation of copyright lavs may result in a
fineand imprisonment, aswell as expulsion from theschod. BSAwill coopeate with
software vendarsin prosecuting those who violate copyright. BSA prohilits the use of any
0 paded @ r  degomoftware onthe Systems. The use of persond disksor software is not
dlowedon the Sygemswithout prior authorization.

By signingbelow, | indicate that | undeistand and will abideby Broome Street Academyd s
Acceptable Use Policy. Should | violate this agreement, my ac@ssprivileges may be revokedand
| will be subject to disciplinary action and/or gppropriate legd adion.

Stuent Name:
StudenSSpnature;
Date:

CaegverName
Sigrature of Caegiver:
Date:




BROOME STREET
ACADEMY

g

I , hereby give BroomeStred Academyand eat of its
subgidiaries, divisions, related entities or assgns (colle(tlvely OBSAO )theright and permissonto usemy
name, comments, artistic work or image and/o r likenes (colledively OMaterids) in any menner,anywherein
theworld, any rumberof timesfor any period oftimefor whaever purpose BSAmay choose. | further give
BSAtheright andpermisson to pubish, repubish and or copyridit the Materids through anymediaor
medium (wlether known or unknoan), ircludingwithout limitationon the interiet andany otter digitd,
multikmediaor dectronicmediums. | wave anyright to goproveany use of the Maerids.

Media Consent and Release Agreement

Releases: | hereby releae, discharge and agree to hold BSAand any person adingon BSAG behdf or with
BSAS ermisson harmless from any liability whatsoever rdaed inany way to use of the Maerids.

Please check one box:
*IM PORTANT: If you are a minor in foster care, you must complete the back of this form.*

1 | warrant that | am not aminor and | am competent to sign my own name

| haveread theforegoingrelease, authorizations and agreement, before affixingmy signature below, and
warant that | fully understand the contents thereof:

SGNATURE PRINT NAME DATE

ADDRESS CITY/ STATE/ ZIP PHONE

(11 amaminor (under 18 years otl) and a parent and/ or guardian will sign on my behalf below.

| hereby certify tha | am the parent and/ or guardian of who isaminor,
and hereby consent tha hig/ her image and likeness which has been or is about to be taken or recorded and
any content provided by him/ her through interviews or otherwise may beused by BSAfor any purposes set
forth intherdeae above, sgned bythe miror, with thesameforce and effed asif sgned by me.

SGNATURE PRINT PARENT/ GUARDIAN NAME DATE

ADDRESS CITY/ STATE/ ZIP PHONE

*** IM PORTANT: IF YOU ARE A MINOR IN FORSTER CARE, PLEASE FILL OUT PAGE 2
ON THE BACK OF THISFORM .***



(11 amaminor (under 18 years odl) and currently in foster care.

By signing below, | give BSA permission to contact my foster care case worker for information regarding
consent for my imegeand likenessto beused for the purposes set forth in thisrelease

SGNATURE PRINT NAME DATE

ADDRESS CITY/ STATE/ ZIP PHONE

FOSTER CARE AGENCY NAME

CASEWORKER PHONE NUMBER

CASEWORKER NAME (PLEASEPRINT)

CASEWORKER SGNATURE



BROOME STREET
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Communi ty Walking Trip Permission Form

DearCaregiver,

Over the courseof the year, there will be many opportunitiesfor students to take short
walking tri psin and around the SOHO aea, supervised by BSAstaff. Caregiver signature
allows for tripslike this to happenin gym classor other classesat the discretion of their
teachers.Sudents will be chaperoned on their tri ps and brought backto school to continue
their school day.

l, , give permissionfor my child
to attend short walking tri ps from Broome Street Acadeny.

Parent Sgnature

Date:




ﬂﬂ BROOME STREET
ACADEMY MEDI CALINFORMA TION FORM

Sudetd Same Dateof Birth

Medical History (ched al that apply)

[ ] Meades [ ] Asthma [] Allergies(Food or Other) [_] Mumps [ ] Diabetes
] Chickenpox [ ] Ear Infedion [] Physicd Handicap [ ] Soliods [] Tubercuoss(TB)
[]VisionImparment [ ] HeaingImparment [] ConvulsiveDisorder [ ] Heat Condition

Doctord $ame Doctord Rhone Number

Hospita Preference Hospital Phone Number

Isyour child tekingany medcaion? [ ]Yes [ |No If yes, please list each medication the condition for which each istaken.
Medcaion & Condition Medcaion & Condition

Medcdion & Condition Medcdion & Condition

Isyour child presently under treament for any physicd problem?If yes, please explain.

Isyour child dlergicto any foodsor other subsances?Which ones?Pleae explain the procedueto follow if areation occurs.

Isyour child subjed to convulsions?What should be our procedueif one occus?

Isyour child usudly susceptibleto infedionsand if sg what precationsneel to be taken?

Isthere any physicd condition that weshould be aware of, and what precationsor proceduesshould be taken?

The aloveemergency and medicd informationis provided by.

Cargjver Name Cargjver Sigrature Date



Bg BROOME STREET
ACADEMY

First Aid and Emergency Medical Release Form

Sudent Name:

| auhorize BroomeSred Acadeny Charter High Sdool staff memberswho aretrained in the basics of first aid and CPRto
adninister first ad and/ or CPR to my child when appropriate.

| understand that evety effort will be macdeto contad mein the event of an emergency requiringmedcd atention for my child. In the
event of an emergency requiring medicd attention for my child, if | cennot be reated or if the school deerminesthat dday would be
dangerousto my child@hedth, | hereby authorize the school& staff membersto secuethe necessary medcd treament for my child.

Note: If your child isto takea prescribed medcinein schod, the medcine must be provided in its origina container and
aaompanied by adoctord rsote.

Cargjver Name Cargjver Signature Dae

PermisosPara Primeros Auxiliosy EmergenciasM édicas

Nombredd Estudiante:

Autorizo alosempleadsde laescuelaBroome Street Academy Charter High School que estén cdificadbsen lo bésico de
PrimerosAuxilioso CPR de dar PrimerosAuxiliosy/ o CPR ami hijo/ acuando seaapropiado.

Comprendo que en unaemergerciaen donde mi hijo/ anecesiteatencion médca la escudaharatodo lo posble por contadarme. S la
ecudano pueck contadameo sila escueladeterminaque unatardanzaserapeligrosaparala saud de mi hijo/ g autorizo
losemplealosde la escuelade conseguir d trato médco neesario parami hijo/a.

Nota S su hijo/ aneestatomar un medcamento en laescuda, este medcamento debe ser traido a laescudaen € frasco orignd
con unacatadd médco.

Nombredd Cudadr Firmadd Cudador Feda



CHILD & ADOLESCENT HEALTH EXAMINATION FORM -, tglleasle STUDENT ID NUMBER
NYC DEPARTMENT OF HEALTH & MENTAL HYGIENE &  DEPARTMENT OF EDUCATION sy 0SIS
Childg Last Name First Name Middle Name Sex O Female |Date of Birth (Month/DaylYear )
| I O Male / /
Childs Address Hispanic/Latino? |Race (Check ALL that apply) O American Indian O Asian O Black O White
O Yes O No O Native Hawaiian/Pacific Islander O Other
City/Borough State Zip Code School/Center/Camp Name District Phone Numbers
I I Number Home
Health insurance O Yes | O Parent/Guardian Last Name First Name Cell
(including Medicaid)? O No | O Foster Parent Work
Birth history (age 0-6 yrs) Does the child/adolescent have a past or present medical history of the following?
O Uncomplicated O Premature: weeks gestation O Asthma (check severity and attach MAF/Asthma Action Plan): O Intermittent O Mild Persistent O Moderate Persistent O Severe Persistent
.p ' 9 If persistent, check all current medication(s): O Inhaled corticosteriod O Other controller O Quick relief med O Oral steroid O None
O Complicated by O Attention Deficit Hyperactivity Disorder O Orthopedic injury/disability Medications (attach MAF if in-school medication needed)
Allergies O None O Epi pen prescribed O Chronic or recurrent otitis media O Seizure disorder O None O Yes (it below)
O Congenital or acquired heart disorder O Speech, hearing, or visual impairment
O Drugs (list) O Developmental/learning problem O Tuberculosis (latent infection or disease)
O Diabetes (attach MAF) O Other (specify)
O Foods (list) Dietary Restrictions
" O None O Yes (list below)
O Other (iist ) )
(is) Explain all checked items above or on addendum
PHYSICAL EXAMINATION General Appearance:
Height cm ( A I Y NCaon | Nl T
Weight K ( Yile) O O HEENT |O O Lymphnodes |O O Abdomen O O Skin O O Psychosocial Development
v 9 I O O Dental |O O Lungs O O Genitourinary |O O Neurological |O O Language
BMI kg/m?2 ( %ile))l O O Neck |O O Cardiovascular |O O  Extremities O O Backispine O O Behavioral
Head Circumference (age C2 yrs) cm ( wile) | Describe abnormalities:
Blood Pressure (age C8 yrs) /
DEVELOPMENTAL (age 06 yis) O Within normal limits | SCREENING TESTS Date Done Results Date Done Results
If delay suspected, specify below Blood Lead Level (BLL) Tuberculosis Only required for students entering intermediate/middlefjunior or high school
) | ugdL ) 4 !
(required at age 1 yr and 2 yrs who have not previously attended any NYC public or private school
O Cognitive (e.g., play skills) and for those at risk) Y S B pg/dL .
PPD/Mantoux placed o / Induration mm
| ead Risk Assessment :
O At risk (do BLL PPD/Mant d ON O P
O Communication/Language (annually, age 6 mo-6 yrs) / / O Not at r(isk ) antouxrea — ! % %
_ . Hearing Interferon Test i / O Neg O Pos
O Social/Emotional D Pure tone audiometry O Normal
D OAE , , O Abnormal Chest x-ray ONI O Not
- - - (if PPDor Interferon positive) O Abnl  Indicated
O Adaptive/Self-Hel R S S
aptversel-nelp 0 0 Head Start Only 8 &
Hemoglobin or g/dL | Vision Acuity Right __/ ___
O Motor Hematocrit (age 9i 12 mo) y (required for new school entrants | / Left__ /__
—/ /— 0 [and chidren age 417 yrs) O with glasses Strabismus O No O Yes
IMMUNIZATIONS 1 DATES CIR Number |
ofcChig__ [ [ [ [ [ [ [ | Influenza S A S A A A S
HepB __ / / 1 / _ / — / MMR _ / 1 / 1 /
Rotavirus S e Oy e ) S Varicella 1 I 1 I
DTP/DTaP/DT 1 / I / _ / Td ] / . / . /
— — [ — N Tdap __ / Hep A I / o /
W s s _y_ v _ g 4 4 4 Meningococcal o / o /
PV / I / I / _ / HPV 1 ] 1 J o J
polic _ ¢ o _ 4y 44 A I Other, specify: o / ; . /
RECOMMENDATIONS O Full physical activity O Full diet ASSESSMENT O Well Child (V20.2) O Diagnoses/Problems (list) ICD-9 Code
(o] Restrictions (specify}
Follow-up Needed O No O Yes, for Appt. date: /
Referral(s): O None O Early Intervention O Special Education O Dental O Vision
O Other
Health Care Provider Signature Date (p]e]x ]\l PROVIDER | | | | | | |
/ / ONLY I.D.
Health Care Provider Name and Degree (print) Provider License No. and State TYPE OF EXAM: |:| NAE Current |:| NAE Prior Year(s)
— - - — Comments
Facility Name National Provider Identifier (NPI)
Address City State Zip Date 1.D. NUMBER
| I I Reviewed: - ; | | | | | | |
Teleph F
elepnone ( ) T o ( ) T REVIEWER:

CH-205 (5/08)

Copies: White School/Child Care/Early Intervention/Camp, Canary Health Care Provider, Pink

Parent/Guardian
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The Doorg A Center Of Alternatives, Inc.
Adolescent Health Center

HEATLH CARE SERVICAEGIVER CONSENT FORM

/| KAt RQa blYS OCANRG 9 [Fad blFYSOY yuyyyywypypgyyy

Permission is granted for my child to receive health care services provided by a licensed clinician and support
staff at the Adolescent Health CenterTie Door.

Services may include
1 Primary Care
0 A complete physical exam, including sports, school or camp physicals, basic laboratory testing,
diagnostic testing, first aid, prescription, medication, sick visit, treatment for injury, psychosocial
assessment, nutritional counseling, dermatology, antsioke referrals as needed.

1 Dental Care
o0 A oral examination, general care and cleaning, digitehyX fillings, and Fluoride treatments,
sealants, oral health education and instructions, and referrals for faelipwlental procedures.

1 Mental Health
0 Administration of periodic mental health screenings, coelfnsive evaluation, and mental
healthservices as needed.

q Eye Care
o Comprehensive eye care, diagnosis and treatment, binocular assessment, glaucoma and cataract
evaluation, ancvaluation of eye health to assess for infection or disease.
o Dilation Exam A dilation exam is a procedure in which drops are instilled in each eye to increase
the pupil size so that the inside of the eye may be inspected better by the doctorprbhedure
is recommended by the doctor in order to perform the most through eye health examination
possible.

| understand that all information will be kept confidential, or if a consent is signed by me which allows the
health cent er trecords.ellhava rea ami yndarstandl thd ‘atove information. This consent
will remain in effect unless and until | cancel it in writing.

Caregiver Name Caregiver Signate Date

Email Address Home Phone Mobile Phone

Backup Emergency Contact Info:

Name Relationship Contact Number

Rev.4- 201 8 - Caregiver Consent Form 0 English
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Dear BSA Class a2022 and new BSA caregivers,

Welcome to the Broome Street Academy and Door family!

Part of what make8SA special is hoBSA and The Door team upprepareeveryonefor success after

graduation. For many students, that next stegdiiege BSA alumni attend colleges including NYU, Buffalo

State Fordham Uni ver sity, Undrsity, Bosidn €ollege, Buigers @niversity, and Ho f s
manythroughout the CUNY and SUNY systems!

The Door’s College Paths program works c¢closely with
on college trips and explore college through woidst

Throughout your time at BSA, we are there for ysuyou prepare taontinue your education and achieve your
goals!

This work is supported by our partner University Settlement, through a Talent Search grant from the U.S.
Department of EducationThat meansit is free to BSA students. This grant requires that we collect the
information on the attached form from BSA students each year. We hold this information confidential and
never share it without express permission.

Thank you so much foryourcoemp at i on. Don’'t hesitate to contact wus
Sincerely,

TachrinaAhmed, College Advisor for Broome Street Academy
tahmed@door.org (212) 9419090 ext.3380 Room 208

Maria MonicaAndia, SupervisorfaCollege Services, University Settlement / The Door
mandia@door.ord (212) 9419090 ext 3359/ Room 215

Mike Swigert Director of College and Academic Services, University Settlement / The Door
mswigert@door.ord (212) 9419090 ext 3251 / Room 206

www.universitysettlement.org www.door.org/ 555 Broome Street, New YoikY 10013
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College Paths Intake Form pg. 1
STUDENINFORMATION ¢C2RIL&8Q4 51 4GS
First Name: MI: Last Name: Nickname:
Date of Birth; SSN:
Address: Apt. #: City: State Zip:
Cell: Email:

Race/Ethnicity:  American Indian or Alaska NativéNative Hawaiian or Other Pacific IslandeAsian Black/African America
Hispanic/Latino White ~Middle Eastern More than one race Other:

Gender: Male  Female (Fill in bienk) Age:

LIVING SITUATION

Are you currently in foster care?Y N Have you ever been in foster care? N

Are you currently homeless?y N Have you ever been homeless?% N

Household size: There are (# inclydirrgelf) individuals living in my household.

EDUCATION
What grade are you in? in 9" grade in 10" grade in 11" grade in 12" grade

EMPLOYMENT

Are you currently working? Y N If YES, please list the type of employment you have (chettiaatpply).

Unpaidinternship | Paid Internship = Part-time Job Fultime Job Off the books

Have you ever been employed? Y N Are you interested in finding a job or internship?y N

CITIZENSHIP

What is your country afirth? Language spoken at home (if not English)?

Are you a citizen of the United States% N Are you a permanent resident? Y N

HOUSEHOLD INCOMED FAMILY BACKGROUND

Does anyone in your househaleceive public assistance?Y N ldordons t know

If YES, which types?Food Stamps Cash Assistance SSI/SSDI Medicaid | don’t know

The highest level of education my birth or adoptive mother received is:
unknown ' less than high school completedhighschool completed 2 year college completed 4 year college

completedgraduate school




College Paths Intake Form pg. 2

The highest level of education my birth or adoptive father received is:
unknown less than high school completed high shool completed 2 year college completed 4 year college

completedgraduate school

HEALTH

Do you have health insurance?y N ldordon/ t know

**xxx Please Review the Statement Below & Sitfr*

| consent that all the information is correct and that my transcript and high school record be made available to College
Paths staff to provide me with academic counseling services to further my educational and professional growth and
development.

| further consent to the release of information and financial documentation as needed to establish eligibility for me to
participate in College Pat hs, University Settlement’s Ta
provided to the Tkent Search staff is to be kept confidential and will not be released to any other agency, organization or
persons without my express permission.

Student Name (Print) Student Signature Today' s Date

Parent/Guardian Name (Print) Parent/Guardian Signature Today' s Date



