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EN ROLLMEN T CH ECKLIST 
 
 

Student Name: 
 

Please submit the following documents to Broome Street Academy two weeks after accepting offer:  
 

BSA Admissions Application 

 
Student Enrollment Form (enclosed) 
 
Health Care Services Caregiver Consent Form (enclosed) 

 
Caregiver Request & Authorization Form for Release of Cumulative Records (enclosed) 

FERPA Caregiver Signature Page (enclosed) 

Home Language Identification Survey (enclosed) 

 
NYC DOE Residency Questionnaire Form (enclosed) 

 
Acceptable Use Policy for Computer, Technology and Internet Form (enclosed) 

Media Consent Form (enclosed) 

Community Walking Trip Form (enclosed) 

Medical Information Form (enclosed) 

First Aid and Emergency Medical Release Form (enclosed) 
 

Physical Exam Form (to be filled out by the physician and caregiver ð enclosed;) 

 
Proof of Residency - Provide a copy of ONE of the following and must be in the name of the caregiver on file. 

*Proof of Address cannot be a passport*  
 

o Utility Bill, Cable Bill or Phone Bill 
o Rental Agreement, Mortgage Contract, Rental Bill 

o Current Automobile, Life or Health Insurance 
Policy 

o Documentation on official federal, state or local 
government agency 

o Bank Statement 
o Income Tax Form (w/Address) 
o Voter Registration Card 
o W-2 Form or Pay Stub 
o State, city or government issued ID (not expired) 
o Valid NYS Driver License (not expired)

 
College Paths Intake Form (enclosed) 
 

A Copy of the studentõs Birth Certificate, Social Security Card and Health Insurance Card 
 

The studentõs Immunization Records 
 

The studentõs IEP (If applicable) 

 
The studentõs most recent Transcript 

 

ATS verified by BSA staff Date Verified:    Staff Initials:    
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STUDENT ENROLLMENT FORM Page 1 

 

 

 

 
 

STUDENT INFORMATION 
 
 
 
 

Student Name (Last, First, MI)  Name of Most Recent School Attended 

Street Address   Date of Birth Place of Birth 

City State Zip Code Home Phone 

Gender: Male Female 

 
Transgender 

 
 

Grade Entering:     
 
 

Student lives with (Check all that apply): 

 
Father Mother Stepfather Stepmother Grandmother Grandfather Foster 

Parents 

Homeless/ Transitionally-Housed? Other (Please Specify):    
 

 
 

Race/E thnic Background: 

 
American Indian African American Asian American Hispanic White 

 
Other (Please Specify): _   
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STUDENT ENROLLMENT FORM Page 2 

 

 

 

 

CAREGIVER INFORMATION 
 
 
 
 

Name of Primary Caregiver Name of Secondary Caregiver (if applicable) 
 
 
Relationship to Student Relationship to Student 

 
 

Street Address Street Address 
 

 
 
 

City State Zip Code City State Zip Code 
 
 

 
Home Phone 
Number 

Cell Phone Number Home Phone Number Cell Phone Number 

 

 
Email Address Email Address 

 
 
 

Employer Work Phone Number Employer Work Phone Number 

 
Is your child currently receiving services from a social service or child welfare agency? Yes No 

If yes, please provide the following: 

 
Agency Name:   Contact Person:   Contact Number:    

 

SPECIAL EDUCATI ON SERVICES 

Has your child been tested or evaluated for Special Education Services? Yes No 

If  YES, please attach evaluations to this form. 

 
ADDITI ONAL INF ORMATION  

 
Are you available to volunteer at the school? Yes No 

I f yes, how would you like to contribute?    
 
 

OTHER INFORMATION 
 

HO W DID  YOU H EAR ABOUT OUR SCH OOL? (Check all that apply) 

Direct Mail/Postcard Word of Mouth Internet I attended an Open House A Flyer 
 

Newspaper Other (Please Specify):      
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STUDENT ENROLLMENT FORM Page 3 

 

 

 
 

 

EMERGENCY CONTACT INFORMATION 
 
 

 
Name Relationship to 

Student 

Home Phone Cell Phone 

 
 

 
Name Relationship to 

Student 

Home Phone Cell Phone 

 
 

 
Name Relationship to 

Student 

Home Phone Cell Phone 

 
 

 
Name Relationship to 

Student 

Home Phone Cell Phone 

 

I  hereby permit the school to release my child to any of the above names persons. 
 

 
 
 

Parent/ Guardian Name Parent/ Guardian Signature Date 
 
 
 
 

The following person may NOT remove my child from the school. (Custody Papers must be on file.) 
 
 

 
Name of Person Relationship/C onnection to 

Student 

Custody Papers on 

File? 

Yes No 
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CAREGIVER REQUEST and AUTHORIZAT ION FORM for 
RELEASE of CUMULATIVE RECORDS 

 
My child has enrolled at Broome Street Academy Charter High School for the upcoming school year. 
Permission is granted for all available academic and medical records concerning my child to be 
forwarded to the below address if I am unable to secure these records at this time. 

 
Please ensure that the following records are either given to the parent/ caregiver or sent to 
Broome Street Academy Charter High School. 

 
o All report cards on file 

o NYS Assessment Test scores 

o All Discipline Reports 

o All attendance Records 

o Immunization Records 

 
I f the student requires special education services please include the following: 

 
o Most recent IEP 

o Most recent Confidential Reports 
 
 
 
 

Name of Student:    
 

NYCDOE Student OSIS #:    

 
Parent/Caregiver Signature:    

 
Date:    /    /    

 

 
Files should be sent to: 

 
Broome Street Academy Charter H igh School 

Attn: Director of Admissions 
121 Avenue of the Americas 

New York, NY 10013 
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FERPA CAREGIVER SIGNATURE PAGE 1 

 

 

 
The Family Educational Rights and Privacy Act (FERPA) (20 U.S.C. § 1232g; 34 CFR Part 99) is a 

Federal law that ensures access by parents and eligible students to the educational records of their 

children and also protects the privacy of such records. The law applies to all schools that receive 

funds under an applicable program of the U.S. Department of Education. 

 

FERPA gives parents certain rights with respect to their children's education records. These rights 

transfer to the student when he or she reaches the age of 18 or attends a school beyond the high 

school level. Students to whom the rights have transferred are "eligible students." 

 

Parents or eligible students have the right to inspect and review the student's education records 

maintained by the school. Schools are not required to provide copies of records unless, for reasons 

such as great distance, it is impossible for parents or eligible students to review the records. Schools 

may charge a fee for copies. 

 

Parents or eligible students have the right to request that a school correct records which they believe 

to be inaccurate or misleading. If the school decides not to amend the record, the parent or eligible 

student then has the right to a formal hearing. After the hearing, if the school still decides not to 

amend the record, the parent or eligible student has the right to place a statement with the record 

setting forth his or her view about the contested information. 

 

Generally, schools must have written permission from the parent or eligible student in order to 

release any information from a student's education record. However, FERPA allows schools to 

disclose those records, without consent, to the following parties or under the following conditions 

(34 CFR § 99.31): 

 
 
 

- School officials with legitimate educational interest; 

- Other schools to which a student is transferring; 

- Specifi ed officials for audit or evaluation purposes; 

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

- Accrediting organizations; 

- Appropriate officials in cases of health and safety emergencies; 

- Organizations conducting certain studies for or on behalf  of the school to comply with a 

judicial order or lawfully issued subpoena; 

- State and local authorities, within a juvenile justice system, pursuant to specific  State law. 
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Schools may disclose, without consent, certain basic "directory" information such as a student's 

name, address, telephone number, date and place of birth, honors and awards, and dates of 

attendance. However, schools must tell parents and eligible students about directory information 

and allow parents and eligible students a reasonable amount of time to request that the school not 

disclose directory information about them. Schools must notif y parents and eligible students 

annually of their rights under FERPA. The actual means of notification (special letter, inclusion in 

a PTA bulletin, student handbook, or newspaper article) is left to the discretion of each school. 
 

For additional information, you may call  1-800-USA-LEARN (1-800-872-5327) (voice). Individuals 

who use TDD may use the Federal Relay Service. 
 

You may also ask questions or file a complaint with the U.S. Department of Education concerning 

alleged failures by the BSA to comply with the requirements of FERP using the following address: 

 
Family Policy Compliance Office 

U.S. Department of Education 

400 Maryland Avenue, SW 

Washington, D.C. 20202-8520 

 

I have received a copy of the above policy and understand the contents thereof. 
 
 

 
Caregiver Name (Print) 

 
 
 

Caregiver Signature Date 
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FERPA CAREGIVER CONSENT OPT-OUT INFORMATION  PAGE 
 

 
The Famil y Educational Rights and Privacy Act (FERPA), a Federal law, requires that BSA, with 

certain exceptions, obtain your written consent prior to the disclosure of personally identifiable 

information from your childôs education records.  However, BSA may disclose certain basic, 

appropriately designated ñdirectory informationò without written consent, unless you have advised BSA 

to the contrary in accordance with BSAôs procedures.  The primary purpose of directory information is 

to allow BSA to include this type of information from your childôs education records in certain school 

publications.  Examples include: 

Å A playbill, showing your studentôs role in a drama production; 

Å The annual yearbook; 

Å Honor roll or other recognition lists; 
Å Graduation programs; and 

Å Sports activity sheets, such as for wrestling, showing weight and height of team 

members. 

 
Directory information, which is information that is generally not considered harmful or an invasion of 

privacy if released, can also be disclosed to outside organizations without a parentôs prior written 

consent.  Outside organizations include, but are not limited to, companies that manufacture class rings or 

publish yearbooks. 

The following information is considered by BSA to be directory information: 
 

¶ Studentôs name 

¶ Participation in off icially recognized activities and sport 

¶ Weight and height of members of athletic teams 

¶ Degrees, honors, and awards received 

¶ Address 

¶ Telephone listing 

¶ Electronic mail address 

¶ Photograph 

¶ Date and place of birth 

¶ Major field of study 

¶ The most recent educational agency or institution attended 

¶ Dates of attendance 

¶ Grade level 

¶ Student ID number, user ID, or other unique personal identifier used to communicate in 

electronic systems that cannot be used to access education records without a PIN, password, etc. 

(A studentôs SSN, in whole or in part, cannot be used for this purpose.) 
 
 

Caregivers are required to submit written notification to the Head of School by September 30th, or within 

two weeks after enrolling at BSA if later than September 30th, if they do not want the school to release 

Directory information. 
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The New York City Department of Education 
Parent/ Guardian Home Language Identification Survey 

 

 

TO BE COMPLETED BY ENROLLMENT 

OR SCHOOL PERSONNEL 

District: Date: 

School: Name of Student: 

Grade: Class: Student ID No.: 

Relationship of person providing information for survey 
(check one): 

Mother  Ǐ Guardian Ǐ 

Father Ǐ Other Ǐ (specify): 

If an interview is conducted, list interviewerõs name and title 
or relationship. 

In what language? 

If an interpreter is provided, list name and 
position/re lationship: 

Is the interpreter trained/q ualified (e.g., bilingual teacher, 

Translation & Interpretation Unit staff)? Yes Ǐ No Ǐ 

Eligible for LAB-R testing? Yes Ǐ No Ǐ 

Person determining LAB eligibility and signature: 

Lab Coordinator name and signature: 

OTELE ALPHA CODE: 

    

Program Placement: Transitional Bilingual Education  Ǐ 
(Is this a transfer? Yes Ǐ  No Ǐ ) 
Dual Language Ǐ 

Freestanding ESL Ǐ 

 

 

 
 
 
 
 
 

Dear Parent or Guardian, 
 
 

In order to provide your child with the 
best education possible, we need to 
determine how well he or she 
understands, speaks, reads, and 
writes English. In order to keep you 
informed, we would also like to know 
your language preference when 
receiving important information from 
the school. Your assistance in 
answering the questions below is 
greatly appreciated. 

 
 

Thank You 
 

 
 
 
 
 
 
 
 
 
PART 1. LAB-R ELIGIBILITY:. This information will establish eligibility for the English Language Assessment Battery- 

Revised (LAB-R). (ã) the box that applies. If another language is used, please specify. 
 
1. What language does the child understand? 

English  Ǐ Other Ǐ: 

2. What language does the child speak? 
 

English  Ǐ Other Ǐ: 
 

3. What language does the child read? 
 

English  Ǐ Other Ǐ: Does not read  Ǐ 
 

4. What language does the child write? 
 

English  Ǐ Other Ǐ: Does not write  Ǐ 



The New York City Department of Education 
Parent/ Guardian Home Language Identification Survey 

 

 

 

5. What language is spoken in the childõs home or residence most of the time? 

English  Ǐ Other Ǐ: 

6. What language does the child speak with parents/ guardians most of the time? 

English  Ǐ Other Ǐ: 

7. What language does the child speak with brothers, sisters, or friends most of the time? 

English  Ǐ Other Ǐ: 

8. What language does the child speak with other relatives or caregivers (e.g., babysitters) most of the time? 

English  Ǐ Other Ǐ: 

PART 2. INSTRUCTIONAL PLANNING: Responses to these supplementary questions will be used for instructional 
planning. Enter the correct response for each of the following questions concerning your child. 

1.   Is this the first time the child has attended a school in the United States? Ǐ Yes Ǐ No 
 

IF NO: 
 

Where did he/ she go to school? 

 
How long did he/ she attend school? 

Which language was used for instruction? 

 

2.   Has the child attended school in another country? Ǐ Yes Ǐ No 
 

IF YES: 
 

Where did he/ she go to school? How long 

did he/ she attend school? Which 

language was used for instruction? 
 

3.   Did the child participate in any group experience prior to entering school (e.g., daycare, pre-school)? 

Ǐ Yes Ǐ No 

IF YES: What language was used? 
 

4.   Does the child use any other form(s) of communication, such as American Sign Language or Augmentative 

Communication Device (e.g., Communication Board-manual/electronic)? Ǐ Yes Ǐ No 

IF YES: Which ones? 
 
 
PART 3. PARENT  INFORMATION: Responses to these supplementary questions will be used so that the NYC 
Department of Education can communicate with you in the language of your choice. 

 
1.   In what language would you like to receive written information from the school? 

 
2.   In what language would you prefer to communicate orally with school staff? 

 

 
 
Parent Signature Date 



 

 

 
 

Unac Youth 

Residency Questionnaire 
 
 
 

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 you provide is confidential.  Your child will not be discriminated against based upon the 
information provided. 

 
Please complete the following questions regarding the studentôs housing in order to help determine services the 
student may be eligible to receive. 

 
Note to schools/Temporary Housing Liaisons: 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 

 

OSIS # 
Date of Birth 
MM/DD/YY 

 

Gender 
 

School 

    

 

Please identify the studentôs current living arrangements. Please check one box: 
 

Check 

School Use 

Only 

(ã) 
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 
S

 

Awaiting 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: 

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

 

School Use 

Only 

Enter ñYò if 

applicable 
 
 

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

Please return this form to your childôs school 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 studentôs educational records, including immunization 
records,  and  Students  in  Temporary  Housing  (STH)  Liaison(s)  must  help  the  student  get  any  other  necessary  documents  or 
immunizations. Students who are protected under the McKinney-Vento Act may also be entitled to free transportation and other services. 
Please refer to Chancellorôs Regulation A-780. 

 

This form is accompanied by a one-page attachment titled, 

ñMcKinney-Vento Homeless Assistance Act ï Students in Temporary Housing Guide for Parents & Youth.ò 



 

  



 

 

 

 
 
 
 

ACCEPTABLE USE POLI CY FOR 
COMPUT ER, TECHN OLOGY and INTERNET USE 

 

 
This policy governs the access and use of all telephones, voice mail, electronic mail, mail, 

computers, faxes and the use of the internet, intranet and extranet, including all mail of any 

kind sent by a member of the Broome Street Academy (òBSAó) community (staff, student, 

volunteer, family member) or received at the Broome Street Academy through any BSA 

computer or other systems (òSystemsó). Please return a signed copy of this policy to the 

office manager. All information transmitted, received or stored using these Systems is the 

property of BSA. 

 
BSA reserves the right to monitor its Systems and the content, including all e- mails. You 
should not have an expectation that the information in the Systems is confidential or 
private. 

 

 
You may not use the Systems in any way that may be seen as offensive, harmful, insulting or 
disruptive. You may not use the Systems to: send derogatory, threatening, insulting or harassing 
remarks, sexually explicit messages, cartoon, jokes or other potentially offensive material; access 
pornography or other offensive sites; gain access to others computers; steal computer files; to 
damage in any way the Systems or any other system or computer; or write personal letters, 
resumes, junk mail, or other documents not related to BSA. 

 
Computer software on the Systems may not be downloaded, copied, reproduced, altered or 
used by a person without prior authorization. The violation of copyright laws may result in a 
fine and imprisonment, as well as expulsion from the school. BSA will cooperate with 
software vendors in prosecuting those who violate copyright. BSA prohibits the use of any 
òpiratedó or òbootlegó software on the Systems. The use of personal disks or software is not 
allowed on the Systems without prior authorization. 

 

By signing below, I indicate that I understand and will abide by Broome Street Academyõs 
Acceptable Use Policy. Should I violate this agreement, my access privileges may be revoked and 
I will be subject to disciplinary action and/or appropriate legal action. 

 
Student Name:    

Student Signature:     

Date:    
 
 
 

Caregiver Name:    

Signature of Caregiver:     

Date:    



 

 

 

 
 

 
 

Media Consent and Release Agreement 
 

 
I,   , hereby give Broome Street Academy and each of its 
subsidiaries, divisions, related entities or assigns (collectively òBSAó), the right and permission to use my 
name, comments, artistic work or image and/o r likeness (collectively òMaterialsó) in any manner, anywhere in 
the world, any number of times for any period of time for whatever purpose BSA may choose. I further give 
BSA the right and permission to publish, republish and/ or copyright the Materials through any media or 
medium (whether known or unknown), including without limitation on the internet and any other digital, 
multi-media or electronic mediums. I waive any right to approve any use of the Materials. 

 
Releases: I hereby release, discharge and agree to hold BSA and any person acting on BSAõs behalf or with 
BSAõs permission harmless from any liability whatsoever related in any way to use of the Materials. 

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

 ɻI  warrant that I am not a minor and I am competent to sign my own name 

I have read the foregoing release, authorizations and agreement, before aff ixing my signature below, and 
warrant that I fully understand the contents thereof: 

 
 
 

SIGNATURE                                                     PRINT NAME                                             DATE 

 
 

 
ADDRESS                                                   CITY/ STATE/ ZIP                                  PHONE 

 

□ I  am a minor (under 18 years old) and a parent and/ or guardian will sign on my behalf below. 

I hereby certify that I am the parent and/or guardian of                                                           who is a minor, 
and hereby consent that his/ 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 be used by BSA for any purposes set 
forth in the release above, signed by the minor, with the same force and effect as if signed by me. 

 

 
 
 

SIGNATURE PRINT PARENT/ GUARDIAN NAME DATE 

 
 

 
ADDRESS CITY/ STATE/ ZIP PHONE 

 
 
 
 
*** IM PORTANT: IF YOU ARE A MINOR IN  FORSTER CARE, PLEASE FIL L OUT PAGE 2 

ON  TH E BACK OF TH IS FORM.***  



 

 

□ I  am a minor (under 18 years old) and currently in foster care. 

By signing below, I give BSA permission to contact my foster care case worker for information regarding 

consent for my image and likeness to be used for the purposes set forth in this release. 
 

 
 
 

SIGNATURE PRINT NAME DATE 

 
 

 
ADDRESS CITY/ STATE/ ZIP PHONE 

 
 
 
 

FOSTER CARE AGENCY NAME 
 
 

 
CASE WORKER PHONE NUMBER 

 
 

 
CASE WORKER NAME (PLEASE PRINT) 

 
 

 
CASE WORKER SIGNATURE 



 

 

 

 
 
 
 
 

Communi ty Walking Trip  Permission  Form 
 

 
 

Dear Caregiver, 
 
Over the course of the year, there will be many opportunities for students to take short 

walking tri ps in and around the SOHO area, supervised by BSA staff. Caregiver signature 

allows for trips like this to happen in gym class or other classes, at the discretion of their 

teachers. Students will be chaperoned on their  tri ps and brought back to school to continue 

their school day. 
 

I,   _  , give permission for my child 

   to attend short walking tri ps from Broome Street Academy. 
 
 
 
 

Parent Signature    
 

 
 
 

Date:    



 

 

 
 
 

MEDI CAL INFORMA TION  FORM  
 
 

 
Studentõs Name Date of Birth 

 
Medical H istory (check all that apply) 

 

Measles Asthma Allergies (Food or Other) Mumps Diabetes 

Chickenpox 

Vision Impairment 

Ear Infection 

Hearing Impairment 

Physical Handicap 

Convulsive Disorder 

Scoliosis 

Heart Condition 

Tuberculosis (TB) 

Doctorõs Name                                                                                       Doctorõs Phone Number 
 
 

Hospital Preference                                                                                Hospital Phone Number 
 

 
Is your child taking any medication?           Yes          No            If  yes, please list each medication the condition for which each is taken. 

 

 
Medication & Condition                                                                           Medication & Condition 

Medication & Condition                                                                           Medication & Condition 

Is your child presently under treatment for any physical problem? If yes, please explain. 

 

 
 

Is your child allergic to any foods or other substances? Which ones? Please explain the procedure to follow if a reaction occurs. 
 
 
 
 
 

Is your child subject to convulsions? What should be our procedure if one occurs? 
 
 
 
 
 

Is your child usually susceptible to infections and if so, what precautions need to be taken? 
 
 
 
 
 

Is there any physical condition that we should be aware of, and what precautions or procedures should be taken? 
 
 
 
 

 
The above emergency and medical information is provided by: 

 
 
 

Caregiver Name                                                                    Caregiver Signature                                                             Date 



 

 

 
 
 

First Aid and Emergency Medical Release Form 
 

 
 
Student Name:    

 

 

I authorize Broome Street Academy Charter High School staff members who are trained in the basics of first aid and CPR to 

administer first aid and/ or CPR to my child when appropriate. 

 
I understand that every effort will be made to contact me in the event of an emergency requiring medical attention for my child. In the 
event of an emergency requiring medical attention for my child, if I  cannot be reached or if the school determines that delay would be 
dangerous to my childõs health, I hereby authorize the schoolõs staff members to secure the necessary medical treatment for my child. 

 
Note: If your child is to take a prescribed medicine in school, the medicine must be provided in its original container and 
accompanied by a doctorõs note. 

 

 
 
 

Caregiver Name Caregiver Signature Date 
 
 
 
 
 
 
 
 

 
Permisos Para Primeros Auxilios y Emergencias Médicas 

 
 
 
 

Nombre del Estudiante:    
 

 

Autorizo a los empleados de la escuela Broome Street Academy Charter High School que están calificados en lo básico de 
Primeros Auxilios o CPR de dar Primeros Auxilios y/ o CPR a mi hijo/ a cuando sea apropiado. 

 
Comprendo que en una emergencia en donde mi hijo/ a necesite atención médica, la escuela hará todo lo posible por contactarme. Si la 
escuela no puede contactarme o si la escuela determina que una tardanza será peligrosa para la salud de mi hijo/ a, autorizo 
los empleados de la escuela de conseguir el trato médico necesario para mi hijo/a. 

 
Nota: Si su hijo/ a necesita tomar un medicamento en la escuela, este medicamento debe ser traído a la escuela en el frasco original 
con una carta del médico. 

 

 
 
 

Nombre del Cuidador Firma del Cuidador Fecha 



 

 

CHILD & ADOL ES CE NT HE ALTH EX AMI N ATIO N FO RM 
NYC DEPARTMENT  OF HEALTH & MENTAL  HYGIENE     ð   DEPARTMENT OF EDUCATION 

 
TO BE COMPLETED BY PARENT OR GUARDIAN 

Please 
Print Clearly 

Press Hard 

 
STUDENT ID NUMBER 

OSIS 

 

Childôs Last Name First Name Middle Name Sex     0 Female Date of Birth (Month/Day/Year ) 

   0 Male   /   /    

Childôs Address  Hispanic/Latino? 

0 Yes    0 No 

Race (Check ALL that apply)       0 American Indian   0 Asian   0 Black   0 White 

0 Native Hawaiian/Pacific Islander   0 Other    

City/Borough State Zip Code School/Center/Camp  Name  District        

Number    

Phone Numbers 

Home    

Health insurance  0 Yes 

(including Medicaid)? 0 No 

0 Parent/Guardian    Last Name  First Name 

0 Foster Parent 

Cell     

Work     
 

TO BE COMPLETED BY HEALTH CARE PROVIDER If ñyesò to any item,  please e x p l a i n (attach addendum, if needed) 

Birth history (age 0-6 yrs) 
 

0 Uncomplicated    0 Premature:   weeks gestation 

Does the child/adolescent  have a past or present medical history of the following? 

0 Asthma (check severity and attach MAF/Asthma Action Plan):     0 Intermittent   0 Mild Persistent  0 Moderate Persistent   0 Severe Persistent 

If persistent, check all current medication(s):    0 Inhaled corticosteriod   0 Other controller   0 Quick relief med   0 Oral steroid   0 None 
0 Complicated by         

0 Attention Deficit Hyperactivity Disorder  0 Orthopedic injury/disability Medications 

0 Chronic or recurrent otitis media  0 Seizure disorder
 

 
(attach MAF if in-school medication needed) 

Allergies  0 None  0 Epi pen prescribed 
 

0 Drugs (list)         

 
0 Foods (list)         

 
0 Other (list) 

 
0 Congenital or acquired heart disorder  0 Speech, hearing, or visual impairment 

0 Developmental/learning problem 0 Tuberculosis (latent infection or disease) 

0 Diabetes (attach MAF) 0 Other (specify)    

0 None  0 Yes (list below) 
 

 
 
Dietary Restrictions 

0 None  0 Yes (list below) 

 
PHYSICAL EXAMINATION 

Height                                                  cm                       (                %ile) 

Weight                                                 kg                       (                %ile) 

BMI                                                          kg/m2                         (                %ile) 

Head Circumference  (age Ò2 yrs)                                          cm (                %ile) 

Blood Pressure (age Ó3 yrs)                               /                     

Explain all checked items above or on addendum    

General Appearance: 

Nl Abnl  Nl Abnl  Nl Abnl  Nl   Abnl  Nl  Abnl 

0 0  HEENT      0 0  Lymph nodes  0 0   Abdomen  0 0  Skin  0 0  Psychosocial Development 

0 0  Dental     0 0  Lungs  0 0   Genitourinary  0 0  Neurological  0 0  Language 

0 0  Neck 0 0  Cardiovascular    0 0   Extremities  0 0  Back/spine  0 0  Behavioral 

Describe abnormalities: 

 

DEVELOPMENTAL  (age 0-6  yrs)  0 Within normal limits SCREENING TESTS Date Done  Results  Date Done  Results 
 

If delay suspected, specify below  Blood Lead Level (BLL) 
(required at age 1 yr and 2 yrs 

 

        /   /      µg/dL        Tuberculosis Only required for students entering intermediate/middle/junior  or high school 
who have  not previously  attended  any NYC public  or private  school 

0 Cognitive (e.g., play skills)       and for those at risk)         /   /      µg/dL 
PPD/Mantoux placed         /   /         Induration   mm 

      Lead Risk Assessment  0 At risk (do BLL)  PPD/Mantoux read         /   /         0 Neg  0 Pos 
0 Communication/Language     (annually, age 6 mo-6 yrs) 

 
Hearing 

        /   /    0 Not at risk  
Interferon Test        /   /         0 Neg  0 Pos 

0 Social/Emotional      0 Pure tone audiometry  0 Normal 

     0 OAE          /   /    0 Abnormal  Chest x-ray 0 Nl  0 Not 

0  Adaptive/Self-Help     
 
Hemoglobin or 

 
ðð Head Start Only ðð 

 
 
  g/dL 

(if PPD or Interferon  positive) 

 
Vision 

        /   /    
0 Abnl      Indicated 

 
Acuity Right        /    

0  Motor       Hematocrit (age 9ï12 mo) (required for new school entrants           /   /    Left        /    
        /   /      % and children age 4ï7 yrs)  0 with glasses  Strabismus 0 No  0 Yes 

IMMUNIZATIONS ï DATES CIR Number 
of Child Influenza / /    / /    / /    

Hep B         /   /            /   /            /   /           /   /    MMR         /   /            /   /            /   /    

Rotavirus / /    / /    / /    Varicella / /    / /    

DTP/DTaP/DT        /   /            /   /           /   /    Td         /   /            /   /            /   /    

        /   /            /   /           /   /    Tdap / /    Hep A             / /    / /    

Hib / /    / /    / /    / /    Meningococcal        /   /            /   /    

PCV           /   /            /   /            /   /           /   /    HPV / /    / /    / /    

Polio / /    / /    / /    / /    Other, specify:            /   /   ;                  /   /    

 

RECOMMENDATIONS          0 Full physical activity  0 Full diet 
 

0                                      Restrictions                                                                           (specify) 

Follow-up Needed       0 No      0 Yes, for                                                   Appt. date:           /               / 

Referral(s):      0 None       0 Early Intervention       0 Special Education       0 Dental       0 Vision 

0 Other                                                                                                                                         

 

ASSESSMENT  0 Well Child (V20.2) 0 Diagnoses/Problems  (list)  ICD-9 Code 

Health Care Provider Signature  Date  DOHM   PROVIDER 

  /   /    ONLY I.D. 

Health Care Provider Name and Degree (print)  Provider License No. and State 

 
Facility Name  National Provider Identifier  (NPI) 

TYPE OF EXAM:  NAE Current  NAE Prior Year(s) 

Comments 

 

Address  City State  Zip 

 
Telephone  Fax 

Date 

Reviewed: 

 

 
        /   /    

I.D. NUMBER 

(   )   ï    (   )   ï    REVIEWER: 
 

CH-205 (5/08) Copies:  White School/Child  Care/Early Intervention/Camp,  Canary Health Care Provider, Pink Parent/Guardian 

 
 



 

 

The Door ς A Center Of Alternatives, Inc. 
Adolescent Health Center 

 
HEATLH CARE SERVICES CAREGIVER CONSENT FORM 

 
 
/ƘƛƭŘΩǎ bŀƳŜ όCƛǊǎǘ ϧ [ŀǎǘ bŀƳŜύΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 5ŀǘŜ ƻŦ .ƛǊǘƘΥ ψψψψψψψψψψψψψψ 
     

Permission is granted for my child to receive health care services provided by a licensed clinician and support 

staff at the Adolescent Health Center of The Door. 

 

Services may include:  
¶ Primary Care  

o 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, and outside referrals as needed.  

 

¶ Dental Care 
o A oral examination, general care and cleaning, digital X-ray, fillings, and Fluoride treatments, 

sealants, oral health education and instructions, and referrals for follow-up dental procedures. 
 

¶                  Mental Health  
o      Administration of periodic mental health screenings, comprehensive evaluation, and mental 

health services as needed.  

¶ Eye Care 
o Comprehensive eye care, diagnosis and treatment, binocular assessment, glaucoma and cataract 

evaluation, and evaluation 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 doctor.  This procedure 
is recommended by the doctor in order to perform the most through eye health examination 
possible. 

 

I understand that all information will be kept confidential, or if a consent is signed by me which allows the 

health center to release my child’s records.  I have read and understand the above information. This consent 

will remain in effect unless and until I cancel it in writing.  

 
____________________________ ____________________________ _________________________ 
Caregiver Name   Caregiver Signature   Date 
 
____________________________ ____________________________ _________________________ 
Email Address    Home Phone      Mobile Phone  
 
 
Back-up Emergency Contact Info:  
 
____________________________ ____________________________ _________________________ 
Name     Relationship    Contact Number  
 

Rev.4- 201 8 -  Caregiver Consent Form ð English  



 

 

 

 
 

 

April 2018 

  

Dear BSA Class of 2022 and new BSA caregivers, 

 
Welcome to the Broome Street Academy and Door family! 

 

Part of what makes BSA special is how BSA and The Door team up to prepare everyone for success after 

graduation. For many students, that next step is college. BSA alumni attend colleges including NYU, Buffalo 

State, Fordham University, St. John’s University, Hofstra University, Boston College, Rutgers University, and 

many throughout the CUNY and SUNY systems! 

 

The Door’s College Paths program works closely with the BSA Guidance Department. This year, we will take you 

on college trips and explore college through workshops.  

 

Throughout your time at BSA, we are there for you as you prepare to continue 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 Education. That means it 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 for your cooperation. Don’t hesitate to contact us with any questions. 

 

Sincerely, 

 

 

Tachrina Ahmed, College Advisor for Broome Street Academy 

tahmed@door.org / (212) 941-9090 ext.3380 / Room 208 

 

 

Maria Monica Andia, Supervisor of College Services, University Settlement / The Door 

mandia@door.org / (212) 941-9090- ext 3359 / Room 215 

 

Mike Swigert, Director of College and Academic Services, University Settlement / The Door 

mswigert@door.org / (212) 941-9090 ext 3251 / Room 206 

www.universitysettlement.org / www.door.org / 555 Broome Street, New York, NY 10013 

mailto:tahmed@door.org
mailto:mandia@door.org
mailto:mswigert@door.org
http://www.universitysettlement.org/
http://www.door.org/


 

 

College Paths Intake Form pg. 1 

STUDENT INFORMATION                        ¢ƻŘŀȅΩǎ 5ŀǘŜ: _______________  

First Name:_________________________ MI:____  Last Name:_______________________ Nickname: __________________ 

Date of Birth: ____________________ SSN:_______________________ 

Address:_________________________________ Apt. #:____  City:________________ State ______ Zip: _________ 

Cell:_______________________________Email:__________________________ 
 

Race/Ethnicity: American Indian or Alaska Native Native Hawaiian or Other Pacific Islander  Asian Black/African American     

Hispanic/Latino  White Middle Eastern More than one race Other: ____________  

Gender: Male Female ________________________ (Fill in the blank) Age: ________ 

LIVING SITUATION 

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

Are you currently homeless?Y N    Have you ever been homeless? Y N     

Household size: There are _________________ (# including yourself) individuals living in my household. 
 

EDUCATION 

What grade are you in?  in 9
th

 grade  in 10
th

 grade  in 11
th

 grade  in 12
th

 grade  

EMPLOYMENT 

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

Unpaid Internship    Paid Internship    Part-time Job      Full-time 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 of birth? _______________________ Language spoken at home (if not English)? __________________ 

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

HOUSEHOLD INCOME AND FAMILY BACKGROUND 

Does anyone in your household receive public assistance? Y N I don’t know  

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

 
The highest level of education my birth or adoptive mother received is:  

unknown  less than high school   completed high school completed 2 year college   completed 4 year college                     

completed graduate 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 school completed 2 year college   completed 4 year college                  

completed graduate school 

 

HEALTH 

Do you have health insurance? Y N I don’t know 

***** Please Review the Statement Below & Sign*****  

 

I 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.  

 

I further consent to the release of information and financial documentation as needed to establish eligibility for me to 

participate in College Paths, University Settlement’s Talent Search Program at The Door. I understand that any information 

provided to the Talent 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 

 

 


