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Northwest Academy of Health Sciences
410-887-0742 4627 Old Court Road * Baltimore, MD 21208 Fax: 410-887-0670

New Student Enrollment

These requirements do not apply for homeless students, If you are experiencing housing problems,
please notify school personnel immediately so we may assist with the enroliment process under the

federal law, Mc Kinney-Yento. ‘

Welcome te Baltimore County Public Schools! We are proud of cur school system and believe your child
will receive a quality education in our schools. The Annotated Code of Maryland and Baltimore County
regulations require that a number of documents be presented at the time of enroliment in a public
school. Please carefully review the guidelines below and bring all necessary documents with you at the

time of enrollment.
For the child, you will need:

hirth certificate or baptismal certificate for the child

the child’s Immunization record from a doctor or the previous school

withdrawal packet from the previous school that includes credits earned and current report card
standardized test scores, if available

Maryland Student Withdrawal/Transfer Record ( if not from a Maryland school)

e

For the parent you will need:
1. a photo ID for the parent, such as driver’s license ( If the ID includes address, it must match

the address being used for registration.) _
2. in the case of court involvement: regarding custody, you will need documentation of custody

for proof of residency, you will need:

proof of ownership such as deed, ‘ OR a copy of your lease, dated and
signed settlement sheet, title, mortgage signed ( if your lease Is from a
coupon book or tax bill private individual rather than a

rental company, you will also need
the landlord to provide proof of
ownership for the property.)

PLUS: (3) three current documents (ifitis a mailing. it must be dated within 60 days)
These may include the following:

Utility Bitl, W-2, cable blll, employer statement, voters registration card, matliing from government
agency, vehicle registration, charge account statement, driver's license, bank account stafement,
Maryland identification card paycheck stub with namefaddress, court documents, or income tax

refurns

*+If you are living in the residence of another person, which is described as Shared Domicile,
meaning that the parent(s)/guardian(s) and child are domiciled in Baltimore County with another person,
contact our Residency Officer, at 410-887-6903. The Residency Officer will verify your reSIdency
first, and then you would follow the aforementioned procedures,

** All non-resident students, agency placed, kinship care, and family hardship, must be processed by a
Pupil Personnel Worker prior to enroliment in a Baltimore County school.

If you have any questions, please contact Deborah Carrolt in the School Counseling Office at 410-887-
0788 or dcarroll2@bcps.org. Thank you for your cooperation!




Northwest Academy of Health Sciences
Department of School Counseling : :
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SraleprTifmaton. |
Name: . Grade:
_ D.O.B:
Address: . ' : -
’ . Contact: () -
©

Poster Care: © YES  -NO

Parent/Guardian:

Coumnselott  Browne

pairrent

Tmpatrment

= Garner

{1 Attendance Concerns -

—

[] Discipling Concerns —

[ Academic Progiess Concerns —

[ Grade Level Adminisirator to Follow Up with Counselot




RALTIMORE COUNTY PUBLIC SCHOOLS
SCHOOL NAME HERE
SCHOGL REGISTRATION FORM

PS5 S5I5, F1

STUDENT INFORMATION

Date: (mefdd/yy)

Urade Lovel:

[} Rnrolting for services enly
[} arolling as parl of Foreign Uxchange Program {Secendary only)

Student’s Last Name:

Saffix:

Swdent s First Name:

Middle Name: No Middle Name: []

Prefarred Name toptional:

Birth Gender: L] Male [ Female

Gender Wantity opfional) [ Malefte ] FemalefShe

Bivth Date: (mmiddivy)

Documentation of Birth: (Name of Document)

Country of Birdn:

Last Schood Attended:

What language (s} did the siedent fivst lean 5o speak?

What langnage (3] are spoken in your home?

What language docs the studen! use most oflen fo communicate?

The 1.5 Débartm ent of Education vequives all public schools to colleet raclal and ethnicity tnfurpration. Please complete Part Fand 11,

{711, American Indian or Alasian Native

Partl

Hispanie (Check vey it vour child is 4 person of Cuban, Mexican. Poerto Rican. Sourh or Centra} American, or other Spanish culture or origin, repardless of race.
T vEs

Part il A person having ariging in any of the originat peoples of North and South America (including

Central Amerieg). and who maimains a tribal affiliation or community attachment,

2. Asian

A person having orighns in any of the original peoples of the ¥Far East, Southeast Asia, or the
Indian Subcontinent including. for example. Cambodia. China. india, Japan. Korea. Malaysia,
Pakistan. the Philippise Islands, Thailand. and Viemam,

113, Black or Afsican Ameriean

A person having crigins in any of the black racial groups of Africa.

74, Native !awaifan/Pacilie 1slander

A person having origins in any of the original peoples of Hawaiil, Guam, Samoa, or other Pacific
Isiands,

15, White

A person having orighs s 29y of the eriginal peoples of Europe. the Middie East, ar Narth
Africa,

Revised o 972018

STREING INFORMATION
" Siblings " Brother/Sister Age Sehnol _ Grage | Resides with registering
. student (yes or no)
| STUDENT ADDRESS
Street Address: Apartment No.; | City, Siate. Zip Codes
STUDENT SUPPORT SERVICES INFORMATION ' C ]
Cheek the services brlow that your ehild carrently receives:
[ LESOL (English for Speakers of Other Languages) [J1EP [7F free and Redueed-Price Meals {1504 [3 Gifled and Talemed/Advanced Acadernics,




BALTIMORE COUNTY PUBLIC SCHOOLS
SCHOOL NAME BERE

SCHOOL REGISTRATION FORKM
PS 515, Fi

APPLICATION INFORMATION

Nane of Persen Completing Fomu: Relationship; , Phone:
Do you have legel custody of this ehild? ] Yes [JNo Are your eustody documents v fle? 1 Yes T1 No Year:

[dBoth Parents 3 Mather £] Father )
[Ocuardians [3 Foster Parent{s) [ Other " Name:

Chid Lives With

Are you rasiding in temporany Jiousing or do you lack housing? [ Yes [ No

¥f yes, sehool will fmmedintely confict pupil persconel worker to providé aséiﬂaucé. (Parent/G nnrdiag is'to complese BSEA1
Form) . - . e '

PARENT/GUARDIAN INFORMATION

Primary Guardian Name: Phuone Nombers Hi‘lﬂgen-’lir k. ’J‘ezzgii‘::im
Guardian Relationship: .
Duoes the student reside with this contact? [Tyes [INo

i no. is Address or PO, Bos:

City. State, Zip Code: ’ Limail: .
Employer: . Fuli-Time Active Militry? Chyes [ne ’
Secondary Guarding Nane: , : l Phone Numbers !Jomé.e}?"ork. Teﬁigc:;;* )
CGuardian Relationship: ’

Does the smdent reside with his contaet? [Yes [ INa

11 no, list Address or P.O, Box:

City. State, Zip Code: ' Email;

Employer: Fall-Time Active Military? [yes o

AUTOMATED PHONE CALLS

1n addition to emergency notifications, the condact isted above may receive ealls. emails. iexts, and pre-recorded messages regarding non-emergent information,
MNon-emergent information is that which docs not pertain to a scheol elosing. medical or safety emergency, Non-emergent information includes. but it is not
limited so; schood calendar updates. siudent Lesting reminders, Superintendent’s messages. sc!mo] netivities, and notifications periaining 1o vour student s daily

aclivities, sehool responsibilitles or events. .
Efyou wonld [fke non-emerpent notifieations ta be sent to n different number, please speeify below:

Non-Emergent Number: Pt ' l IWork [ Nome [ Call Receive Texis? [¥es [N
1f you would Hke to opt out of non-emergent notificatfons, sign here: '
Npte: Your signature confTims that you will ngt receive calls regarding non-cmergent information,

Perenis/Guardians may subiml op1-out preferences for students in BCPS One through September 30% hy logging inte BOPS One (h ttgsf/bupaone beps.orad) and
navigating to the Smdem Information tile, To change opt-out preferences afler Seprember 30%. comast your student's sehoal,

EM ERGENCY CONTACT LEST (P]ease list by order of contact) .

Trycase of ait incident or serious illmess, sehool staff will conmct a. paranb’vuardlan Inthe event parents/gmrdlans unnot be reached piaﬂse ist peoplc-. that may
be conticled to piek up your stadent if needssary. 1 a parent/guardian or addilional sontact cannot be reached i a medical emergeney, ‘sehool staff will contacl,
“the,child's ph)smmn/dantmt listed our thie health form, School staff may elso iwake necessary mrangements, mciudma an ambunlance and tranSpomna yowr studcnt

tothe lmspl lel.
NOTE: All early Hsmisgals must be approved by 4 parent/guardian in writing.

12

Reviend an' 0011 R




BALTIMORE COUNTY PUBLIC SCHOOLS

SCHOOL NAME HERE
SCHOOL REGISTRATION FORM
PS 515, Fi '
Name Relationship Telephone
Elementary Only: In aschool closing emergenty 1In a schadl closing emeraency., how will the
who 7 responsible for the student? . elementary stndent be iransported?
£ not parent/guardien, list name and address: ) [COwalk [ Ride Bus {] Piek-Up

Upon notification by school sialf, [ agree 1o send my chitd home hy Laxical i necessary, | also agres to be responsible for calling the cab aid for payment of tie
cab. {dves {No

Seeondary Only: [T DO NOT permis my ehHd w participate I the Maryland Youth Tobiceo & Risk Behavior Survey (MYTRHES)

Seeondary students with eell phones miy opl 3o receive text messages trom the automeled colling syster ina sehool emergency, 117 vou weald like your sident
| 10 seceive emergency (ext notifiemions, please list the student’s celt phone muamber below.
Smdent Cell Phone Nwnber: ()

NOTE: Al parties that provide relephone numbers may receive calls or fext messages from the avfomated cailing system in o school emergency., Message and
data ates may apply. ' ‘ ' .

BCPS One: ([;ttps:/flgbgsoné.bcgs.ore/) is a Higifal ecosystem thar supports teaching and leaming by, providing users the opporitnity to engage i:i"th:: educatiofl

-procesk through aceess 1o onding (ools, resources, and studont progress, Vidw only hecess Lo BCPS-One atlows a tger 10 vidw siodent informalipn such as_
attendance and :mjau_ﬂ_i:azds, 2z well as nccess the Learning Monagement System, Granting BCPS One view only accessdoes hot awthbrize the parson to malce: )

A decfiibhs regarding t'he'stu_dant‘s ediicational program ér participate’in school copferences, Tuigrari't.\'ic\'\" only acnc.ss_tfj pebple oth p.r' fhan parentsiégit "

T

suardians, listthelr inférniation befow and check by thely name fo APPROVE; -

Name Relationship Email Address Check here to APPROVE BCPS

One View Only Access

Proferred Name/Gender Reguests Ouly;

7 undersitnd thay by requesting o preferred name or gender, | um agreemg 1o permit Balumere Cownty Fublic Schools o use the preferred name uncdor gender

For oy child with she wnderstanding thar the studen's leged nan will remnin orn SR Cards, repors capds, Inlerint reporis. franscripts, assessients, and diplomay.

Signature of aduil responsible for the student . Date:
Signature of Student: Date:

Plogse read carefeily beftre sivning this fira:
Fundersud that if 7t is determined that §have provided folse infrmation regarding my place of residence, my child will be withdrenen from school and mition

weill he assessed on @ pro-raved basis for the period of e that he'she was fravdulenth: emvelled. (Tuition rates ure currently over S6.000 per year and ure
jncreased o an unnual busis.)

T the best of my kniwledge, all information enfered on ihis envolliment farm is uccirate,

Sianolure ol adult vesponsible for the studens™s earuliment Drate .

- . ¥ ot P4 A S



BALTIMORE COUNTY PUBLIC SCHOOLS

SCHCGOL NAME BERE
SCHGOL REGISTRATION FGRM
P8 515, F1

(FOR OFFICE USE ONLY)
Date: ' Student’s Namue:
Student 1D# Teacher: (optional) Grade:
Encellment Date: ' Bus Siop:
Bus No. iZntry Code:
Shared Domicile [ | Nonresident T | Tatiorneal Kinship [ | Homeless [T | Speciat Transter [] { Tuition [ Agescy-Placed 11 | 1EP D 504 [

Please indicate special transfer reason(s):

1 Terminal Grade £ ] Change of residence from atiendonce area 73 Medical

[] Program Siudy [[1 Change of residence 1o attendance grea I3 Studem Adjustiment

] Emplayze"s Child | [ sibling ' i
[ Chitd Care ' £ Family Conditions

PHGTO IDENTIFICATION |

Ta validate the identity of the paremlguarda.m responsibla for the student’s enveliment. phato jdentification must be provided at the time of enrollmt:m and a copy
made, 17 the phote 1D vontaims an addzess, it must match the Balfimore County addvess appearing on other residency documents, A driver's license may not be
nsed to verity address if used for photo 1D,

] Driver's Licenge [[1 Currem Passport ] Government issued Ycense or certificate 7] Qiher Phote iD

FIOME/DOMICILE RESTDENCY VERIFICATION {MUST BE PRESENTED AT REGISTRATION)

Residency verificalion must be presented at the dime of registration. To establish proof of the swdent’s domicile/address. a pareny/gusrdian must provide one (1)
of the following documents 10 yerify the student’s address and three supporting documents. Copies must be saintained in the student’s record,

] b.case {ease ond date} 3 Propenty Settlement Sheet [ Propery Title
[ Real Estate Tax Biil ) "] Mongage Coupon Boak [J PPW Documentation
[ Residency Verification Letier [} Property Deed

L

NAME/MHﬁRESS DOCUMENTES (FHREE (3} REQUIRED. DATED WELLUN TUE PREVIOUS 66 DAYS) - Types of Acceptable Docunents:

Utility Bill (BGEphomefwater) Credit Card Bill Bank Swtemens

¥irst-Class Maif from business or govemmenl agency Paveheck or Sub Courl Documents

Driver's License (if same rddress as siitdent) Maifing Trom BCPS Votey registration cord

Notarized letier trom landlord Government igsued license or cenificule Reweipt of immunizativs

Vehicle Registration Card Tax Roturn from previous yeur Cable Bil)

Other documesntalion secepted by residency investigawr | Notarized statement from employer Health Center mailing or appointment
i, 2 3

PROOE OF IMMUNIZATION

Proaf of age-appropriate hnmwunizations is vequired 4t the time of registration. Students missing an immunization record or reguired sho#(s) may be
admitted for up to 20 days i they have an appointment ta obfain midsing records or shot{s),

%

] lmmuaization provided F 1Mo immunizations/ Tempaorry Admissigns

]

‘Checklist for enrelment process;

| .
Name {of BCPS personnel ' Title

employee) Date

Tusk .

I:] Enroflmest

7] Entry i BCPS One 818 !

[] Records Request

[ Unmunization/Health Registeadon to Nurst

O e .

Neviced nar O R

‘i
:
:



RULE 6202, Attachment

BALTIMORE COUNTY PUBLIC SCHOOLS
STUDENT PRIVAGY OPTIONS

"Student’s Fuil Name (Please Print):

School Name: Grade: School Year:
COMPLETE AND RETURN YOUR CHILD'S STUDENT PRIVACY OPTIONS ‘
ONLY IF YOU ARE OPTING OUT OF THE DISCLOSURE OF ANY OF THE INFORMATION LISTED BELOW
~_ DIRECTORY INFORMATION OPT-OUT |
The Family Educationai Rights and Privacy Act (FERPA) and state regulation permit Baltimore County Public Schools (BCPS) o
disclose designated “directory information” without a parent’s written consent, unless yon have nrotified BCPS to the contrary. As defined
by FERPA, directory information is personally identifiable information that would not generally be considered harmful or an invasion of

privacy if disclosed. BCPS designates the following student information as divectory iuformation: Y
s Student first and last name . Major field of study

. Dates of school attendance . Participation in official activities and sports

‘ Grade level : . Weight and height of athletic team participants

. School enroliment status - © Degrees and awards received

. Most recent school attended  « Photographic, video or electronic images

PARENTS/GHARDIANS MAY OPT OUT OF HAVING BCPS DISCLOSE THEIR CHILD’S DIRECTORY

INFORMATION IN THE FOLLOWING WAYS:

IN SCHOOL PUBLICATIONS (disclosure of directory information in school publications, such as school newsletter, yearbool/memory book, praduation

progsam, theatre playbill, athletic team roster, displays, brochures and other school publieations.)

IN BCPS/SYSTEMWIDE PUSLICATIONS (disclosure of directory infonmation in schoo) system publications, sach as the BCPS schoo! information calendar,

student handbook, meeting handouls/PowerPoiat presentations, annual budget boolc and other BCPS/systemwide publications.)

IN BCPSSYSTEMWIDE AND SCHOOL COMMUNICATIONS (disclosure of direclory infermation in systemwide and school communieations, such as

BCPS/school felevision, BCPS/schoot Web site, BCPS/schoof social media {e.g. Facebook, Instagram, Twitter, Fliclr, Blogs, ete.] and other BCPS/systemwide and

sehool communications).

« TO OUTSIDE NEWS MEDIA ORGANIZATIONS (disclosure of dirsctory information, upon request, to Rews media organizations outside of BCPS, such as
local and naticnel TV and radio stalions, newspapers or magazines),

- TA A THIRD PARTY OTHER THAN NEWS MEDIA ORGANIZATIONS (disclosure of direclory infonmation, upon request, 1o news media organizations
outside of BCPS, such as foeal and national TV and radio stations, newspapers or magazines).,

-

Parents may choose NOT o allowy BCPS to disclose their student’s directory information.
ToOpt Out of BCPS disclosing your child’s directory Information,
please place a checkmark (v} in the appropriate box or boxes below:

[1Opt out of disclosure in school publications
[JOpt out of disclosure in BCPS/systemwide publications
["1Opt out of disclosure in BCPS/systemwide and school communications
[[10pt out of disclosure to outside news media organizations
ot out of disclosure to a third party other than news media organizations o
. PRIVACY OPTIONS OTHER THAN DIRECTORY INFORMATION
MILITARY RECRUITERS/ANSTITUTIONS OF HIGHER EDUCATION OPT-OUT (SECONDARY STUDENTS ONLY)
[ OPT OUT of disclosing my child’s name, address and phone number to military recruiters,
D opT OUT of disclosing my child’s name, address and phone number to institutions of higher education.
': PHOTOGRAPHY/FILMING BY OUTSIDE NEWS MEDIA ORGANIZATIONS OPT-OUT
= OPT OUT of allowing members of outside news media organizations to photograph or film my child during the
school day in relation to a story abont BCPS schools/students. :
X STUDENT INTELLECTUAL PROPERTY OPT-OUT R
QPTOUT of BCPS publishing and/or displaying my child’s intellectnal property and/or student-created
[Ipublications. A student’s intellectual property is published/displayed with your child’s first and last names or with a

group nam.e, school and grade,

#4x CONTINUED ONPAGE 2 ##%

Printed on: Thursday, June 28, 2018 at 02:23 PM Page 4




IRECTORY INFORMATION
‘the Family Bducationat Rights and Privecy Act (FERPA), a federal law, s well as State regulation (COMAR 13A.08.02) permit the discloshre of directory

information from a student’s education record without the parent’s prior written consent nless the parent has opted out of such disclosure, (To opt out means that
a parent/eligible student does not penmit BCPS to disslose a student’s directory information,} Please nlote that, in certsin sitvations, federal and state laws and
regulations may permit or require the disclosure of the information from a student xecord to anthorized persons or entities even if you havs opled out of its

disclosure as direstory information.
OPT OUT OF PUBLISHING DIRECTORY INFORMATION

Pareats may opt out of having BCPS disdlose their student’s disecto Information in the following ways:
e INSCHOOL FUBLICATIONS - . .
‘These publications include: {1) Hsts of students participating in officfally recognized activities and sports, which may include playbills, programs or rosters; (2)

ists of students receiving honors, awards and scholarships; (3) athletio team rosters, which may inclule a teamn member's name, height and weight; (4) lists of
stodents with degrees conferred and awards received; (5) sction] newsletters, yearhools/nemory books; (6) school/classroom displays; {7} school brochures; or (8)
other means. A parent may request that BCPS nat disclose the directory information of their chifd in school publications by chedldng the “opt out of disclosurs in
schoo! publications” box on p. 1. ({f you opt out of school publications, your ofilld's phote and directory information will not be published in the school's

yearbook/meniory book.)

o INBCPS/SYSTEMWIDE PUBLICATIONS - )
These publications inclnde: (13 school informetion calendar; (2) student handbook; (3) meeting/conference handouts/programs; (4) brochures; (5) anmual budpet;

and {6) othor means. A parent xnay request that BCPS not disclose the directory information of their child in systemwide publications by checking the “opt out of

disclosure in BCPS/systernwide publications™ box oo p. L.

o TN BCPS/SYSTEMWIDE AND SCHOOL COMMUNICATIONS - ) :
These commynications include; (1) BCPS/school television; (2) BCPS/school Web site; (3) BCES/school social media (.8, Facsbook, Instagram, Twitter, Flickr,

Blogs, sfe.); and (4} other BCPS/schocl communioations, A parent méy request that BCPS and schopls not disclose the directory information of their ¢hild in
communications by checlkdng the “opt out of disclosure in BCPS/systernwide and school coramunications™ bex onp. 1, ' '

o TO OUTSIDE NEWS MEDIA ORGANIZATIONS - .
Thers a6 times when BCPS may sead a story of interest regarding a schoel to varions medin, These news media organizations include local and nafional TV and
radio stations, iewspapers or magezines. A parent may request that BCPS not discloss the direotory informatfor of their child to the media by checliug the “opt

out of disclosure to ontside news medis organizations” box onp. 1.

4 o TO ATHIRD PARTY OTHER THAN NEWS MEDIA -
Disectory information may be provided to individnals and arganizations outside of BCPS {6.g. TTAs and booster organizations, state and connty agencies, lovel 2.

apps, and other third parties.) A parent may request that BCPS mot disclose the directory information of their child to a third party by checking the “apt out of

disclosure to a third parly other than news media” box ox p. 1. ;

NOTE: TheStudént Priviigy Options on Page 1 do not include videotaping by seonxity cameras in school or on school buses or for pictures vsed for
studeat ID eards or badges, nor do fhe privacy preferences apply to school activities or events that are epen fo the publie.

MILITARY RECRUITERS AND/OR INSTITUTIONS OF HIGHER EDUCATION (SECONDARY STUDENTS ONLY) : ;
e, address and telephoie

TFederal law requires BCPS to provide, on a roguest made by a military reorditer or institntion of higher education, aceess fo the o

listing of each secondary school student, unless the parent has notified the sehool principal in writing that this information not be disclossd. State law also Tequires
BCPS to providt the same information to official recruiting represeatatives of the wmilitary forees of this state and the United States in oxder to inform students of|
educational and career opporiunities availsble n the militacy. Parents must request that their chiid’s name, address and telophone Yisting a0t be disclosed 1o

military recruiters and institutions of higher education by checking the appropriate opt-out box(es) on p. 1.

PHOTOGRAPHY/FILMING BY OUTSIDE NEWS MEDIA ORGANIZATIONS QPT-OUT .
There are times when a school may be featired in various media, News reporters, photogeaphers and/or film crews from TV, zadio stations, newspapers or
magazines may wish to photograph or film your child during the school day in, relation to a story about our schools or shadents, & parent may request that thef
media not photograph or film their child by checldng the “outside news medid opt-put” box orp. 1 .

STUDENT INTBLLECTUAY, PROPERTY OPT-OUT |

. BCPS may publish and/or display a student’s intellectaal property and/or a student’s publications/productions oreated during sehool-sponsored activities and/or
leaming cxperiences, Student-created works may be displayed in schools, at sehool-sponsored events or nsed in BCPS publications or communications through
digital and ptint media including: school newsletters, ycarbqoksa’mamo;y books, BCPS/school Web siles, sooial media sites (e.g., Facebook, Instagtam, Twitter,
Flickr, Blogs, etce.), fhe schod! system’s cable television channiel, broskres or by other means, Inteliectal property includes, but fs ot imdted to: (1) Patentable
.abd potentiaily patentable works (processes, machines, maniifagtores or compesitfons of metter); devices; and supporting technology and know-how that i
required for development or application of any of the foregoing; (2) Copyrightable miaterial, such as fext (maunscripts, books and artloles); videos and motion
piefures; music (sound recordings, Lyrics and scorss); Jmages (print, photographs and art); and cosaputer software (Programs, databases and Web pages), A paront
tnay request that their child’s intelectual property and publications/productions not b published of displayed by any sheans by checking the opt-out box on p. 1,
(Ifyou opt oul, your. child's intellectua! property will not be displayed in the school ov by any other means,) ) '

NOTE: A student’s work vili appear with the stadent’s firs{ and last names g with 2 gvoup hame, scheol and Erade, . .
¥f You have checlted piy of the opt-out boxes ox p. 1, you mustsign and return your;S‘:’ryfeuq-.Pszacy Options to your ehild’s school.

Your school will assume that you have not opted out of tha,disclos'uﬂ_a of your child’s infnrxyation,' uanless you submit yourSiudent Privacy Optiens

S .. polaferfhan October 1 op witliin 30 n;rzp:y of’ 'e:nrolbqaent e BCP.Sr sclidol,
- T PARENT/ELIGIBLE STUDENT (18 VEARS OR OLDEE
arent/Eligible Studeht Name (Print) Parent/Eligible Student Signatiib

P

Note: The opt-out preferenées noted on Page 1 re for the CURRENTSCHOOL ¥EAR ONLY

_ Tf you wish to make changes to yourSiudent Privacp Options, you must submit new pifvacy optiofis to your child’s school.
. #% Please discuss your opt-out preferences with youy ehild *+# T . N

Prinied on: Thursday, June 28, 2018 at 02:23 PM Page 5.



Baltimore County Public Schools
Northwest Academy of Health Sciences

Annual Student Information Review for School Year 2018-2020
[] No Changes for 2019-2020

First Name i Last Name Grade
Address
Date Of Birth
To change the address, proof of residency Is required. Contact your schoo! for more Information,
Siblings (attending BCPS) -
Name Relationship School Reside with student
(yes or no)
Yes Na
Yes No
Yes No
Primary Guardian Contact: Contact in the event of a sfudent absence, school closing or other emergency.
Primary Guardian Name: Phone Numbers Home, Cell, Receive
ry . Work Texis? (YIN)

Guardian Relationship:

Resides with Student: [ 1Yes [ JNo
Address: |

City, State, Zip Code:

Al

Email:

in addition to emergency nofifications, the contact listed above may receive calls, emalls, texts, and pre-recorded messages regarding
non-emergent information. Non-emergent information is that which does not pertain to a school closing, medical or safety emergency.
Non-emergent iriformation includes, but it is not limited to: school calendar updates, student testing reminders, Superintendent's
messages, schoo! activities, and notifications pertaining to your student's daily activities, school regponsibilities or evenis.

If you would like non-emergent nofifications to be sent fo a different number, please specify below:

Non-Emergent Number: ' Fxt: ‘DWOFR [JHome []Cell }Receive Texts? [ IYes | INo

if you would like to opt out of non-emergent nofifications, sign below. Note: Your signature confirms that you will not receive
calls regarding non-emergent information.  Signature:

Parents/Guardians may submit opt-out preferences for students in BCPS One through September 30th by logging into BCPS One
(https://bopsone.beps.orgl) and navigating to the Student Information tile. To change opt-out preferences after September 30th, contact
vour student’s school. :

Secondary Guardian Contact: Contact to be cailed if primary guardian contact cannot be reached.

. Phone Numbers Home, Cell, Recelve
Secondary Guardian Name: Work Texis? (Y/N)

Guardian Relatlonship:

Resides with Student: [ JYes [[|Neo

Address:

Clty, State, Zip Code:

Email:

Printed on: Tuesday, July 08, 2019 at 07:23 AM Page 1




Annual Student Information Review for School Year 2019-2020

Student First Name Student Last Name

In case of an incident or serfous Hliness, schoo! staff will contact a parentguardian. In the svent parents/guardians cannot be reached, please
list peaple that may be conlacted to pick up your student if necessary. If a parent/guardian or additional contact cannot be reached in a medical
emergency, school staff will contact the child’s physician/dentist listed on the health form. School staff may also make necessary arrangements,
Incdluding calling an ambulance and transporting your student to the hospital.

NOTE: Al early dismissals must be approved by a parent/guardian in writing.

Additional Contacts:  People to whom student can be released from school.

Name Relationship Telephone Horme,Work,Celi

Secondary students with cell phones may opt lo receive text messages from the automated calling system in a scheol emergency. if
you would like your student to recelve emergency text notifications, please list the student’s ceil phone number below.

Student Gell Phone Number; { )

NOTE: All pariies that provide telephone numbers may receive calls or text messages from the automated calling system in a school
emergency. Message and data rates may apply.

Upon notification by scheol staff, | agree to send my child home by taxicab if necessary. |also agrae to be responsible for
calling the cab and for payment of the cab. [ |Yes [INo

Does the student have a parentiguardian on full-ime duty in the active military services of the United States or on full-time
National Guard duty? [JYes [ No

Do you want your child to participate in the Maryland Youth Tobacco & Risk Behavior Survey? (See the MYTRBS Fact
Sheet, also enclosed, for more information)
[] DO NOT permit my child to pariicipate in the Maryland Youth Tobacco & Risk Behavior Survey (MYTRBS)

BCPS One (hitps://bcpsone.beps.oral) is a digital ecosystem that supports teaching and learning by providing users the opporiunity to
engage in the educsational process through access to online tools, resources, and student progress. View only access to BCPS One
allows a user to view student information such as attendance and réport cards, as well as access the Learning Managemen( System.
Granting BCPS One view only access does not authorize the person to make any decislons regarding the student's educational
program or participate in school conferences. To grant view only access to people other than parentsilegal guardians, list their
information below and check by their name to APPROVE. People that have previously been granted view only access by a
parent/guardian will be listed below.

Check here to| Check here 1o

APPROVE REMOVE

_ ) BCPS One BCPS One

Name Relatlonship Emaft Addrass View Only View Only

Access Access

] NA
, [1 NA
] NA

Printed on: Tuesday, July 09, 2018 at 07:23 AM
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Annual Student Information Review for School Year 2019-2020

Student First Name . Student Last Nama

By law, if parents are legally separated or divorced, each parent has equal rights to the custedy of the child,

UNLESS a parent has a court order that indicates otherwise. The school MUST HAVE A COPY OF THE

LCURRENT COURT ORDER on file.

{1 1 have provided the school with legal papers for the student.

NOTE: Legal papers include custody papers, protective and/or peace orders, and other court orders.

| certify all informaticn on this form Is correct and up-to-date.

Printed on Tuesday, July 09, 2018 at 07:23 AM

Parent/Guardian Signature

Page 3
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Lest Name: ) Firsl Name: Grade: _____ Gender: Male! Fernale
{_ast sehoo! your child attended? - B . DOB:_

Has your ch:ld traveied or resided outside of tﬁe U, 5 n the paslyear? 01 Yess 0O No

If yes,list countnes .

Wihers do you usually take your child for ropli;;e medicat care? l

Nane : — _ I : Phore Number:

>oesyour child také anyimedicaﬁmn‘? D Yes. 0O No If yes, fist medications;

[Zoes your child requlre any specsial heaith ireaiments or procedures {e.5. tube feedirg or calhelenzauon)? n| Yes D No .

I yes,describe:

=

Wﬁere'do‘you usually take your child far rabtine Hental care?
Name ' - ' s Phone Nurmber:

Tn the best of your knowladge has your child had any of the foliowmg7

Yes | No | fyes, descnbe

P remilurity

Biih defect
Irnmunity problerns
B feedhg problems
Lead polsoning
Sitkle Cell. Disease
Drigheles
Anhaphylaxis -
Seasong] allergies .
Food Allergies ] o
B ehavior/emotional prob]ems like ADHD, depressmn 3
C-oncyssion oriraumatic brain injury’ A
Migraines . ,
t_etirning problems[dzsabmties ) i .
Selzups- : . . R
‘Speeth problems

Ea orhearing problems .~ . - ' ; T T
Eye-or vision problems . ) . T .

Trental problems
" Aslhma or breathing prob!ems
Heariproblems

Stommbth problems . L. .
B owel problems ] ' R : . . )

B ladder problems R
Miisculoskeletal problem (mciuctmgcerebra] palsy)
L§mited physical acttvaty

Other, -,

Hnsgl[ahzatmn {please [ist all)

Daie() , ] . _. | Reason(s)

L

. Surgem: (pléése list all) g . .
Drates(s) _ . : Reason(s) R L

Pareni Sighature; s o Telephone: Date: .
. N - .-J ) ] T . .'_""T*“"l

New Student Health History » o . ‘ I

Parent Address:
BERCD 544304

LT
. L



BALTIMORE COUNTY PUBLIC SCHOOLS
Office of Health Services

Consent for Admm;strat[on of Approved Dlscretlonary Medlcatlons and
~ Heaith Contact Informahon - :

Last Name: First Name: Date of Birth:

School: Grade /Teacher:

Allergies (include all allergies):
List all medications your child receives on a regular or as needed basis:

MedicalfHealth Problems: My Child is followed by a healthcare provider for: (Check all that apply)
[ Asthma [] ADHD [Z] Diabetes [] Migraines [ Seizures [} Other (describe)
ls there a health problem that would prevent full participation in the school program or physical education program? '
0 No [ Yes Describe;

| would like the following medicatlon(s) made available to my child: (please check)

For Headache/FeveriBurns/Earache/Muscle Aches/Pain/Menstrual Cramps For Upset Stomach
[1 Acetaminophen (like Tylenol) [] Ibuprofen (like Advil) [-] Chewable Antacid Tablets
{age 12 and older/age 9 for menstrual cramps) (like Tums)
~ For Mild Allergic Reactions _For Coughs/Sore Throats For Djaper Rash
{1 Diphenhydramine (fike Benadryi) Cough Drops [] Zinc Oxide

1 do not want any medication given to my child in school.

Contact Information

Parent/Guardian 1 Name: Parent/Guardian 2 Name:

Parent/Guardian 1 Home Phone: Parent/Guardian 2 Home Fhone:

Parent/Guardian 1 Cell: Parent/Guardian 2 Cell; .
Parent/Guardian 1 Work: Parent/Guardian 2 Work:

Parent/Guardian 1 EMAIL: Parent/Guardian 2 EMAIL:

Parent/Guardian Home Address: '
Persons to whom studenf may be released other than parent:

Name: . : Phone Number(s).

Name: Phone Number(s):

Do you need assistance in obtaining health insurance for your child? No [] Yes []

! understand that the above medications I have checked will be administered by the Registered Nurse/School Nurse In accordance
with esfablished protocols developed by the Chief Physiclan of School Health Services for the Baltimore County Department of
Health and the Coordinator of Health Services for Baltimore County Public Schools. | understand that generic equiva!ent of
medications may be used. My signature authorizes the release of my child to the persons listed on this page.

Signature of Parent Date

BEBCO 0881-12A




RULE 5230, Form A

BALTIMORE COUNTY PUBLIC SCHOOLS |
CONSENT FOR RELEASE OF STUDENT RECORDS

INSTRUCTIONS: This form authoxizes the Baltimore Connty Public Schools to disclose personally
identifiable information from the student record. Complete the form, sign where indicated and refurn
the completed form to the principal where tt‘le student is enrolled. :

Student s Last Name - | First Middle Iniitial

1 Mailing Address _ i ' Cit}f/State/Zip School

-

i

' ) ympany Name
-+ NORTHWEST ACADEMY OF HEALTH SCIENCES

4627 OLD COURT ROAD
- BALTIMORE, MD 21208

Icertify that [ am the parent and }egal guardian of the student, or eligible student if age 18 or over.,

I hereby authorize Baltimore County Public Schools to release the student record(s) identified above. |
understand that the recipient of the student record(s) will use the recod(s) for legitimate interests only
and that the iriformation contained therein shalf not be further transferred or communicated to any other
pasty or agericy without my expressed written consent except under authority of the Educational Rights
and Privacy Act, 20 U.S.C. §1232g. ' '

Parent/Guardian Name (ér eligible student) (Please Print)

Parent/Guardian Signature (or eligible student) Date

I

Last Revised: 05/24/2016




