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Notes to Secretary: 

Date Registering ______/________/_____      Student Name ______________________________________ 
Address _____________________________________________________ Phone _____________________ 

Please complete top section only.  Information below will be completed by the registrar. 
 
Grade ____________________                    School ______________________________________________ 

 
 6th Grade Physical Form to Parent 

 
 11th Grade Physical Form to Parent 

 
 Ask about Band (CAMS) 

 
 Advanced Math (CAMS) 

 
 Gave Parent Program Students Booklet/Course Selection form for Grade 8 – 12 

 
____/____/_____ Ordered Records 
____/____/_____ Bus Forms Faxed / Sent 
____/____/_____  SIRS Entry Made 
 

 Birth Certificate 
 

 Immunization Record 
 

 Proof of Residency 
 

 IEP, attached   Copy to Special Education 
 

 ANY LEGAL DOCUMENTS (custody, protection from abuse, name change from court / sworn 
affidavit from Admin Office if guardianship) 
 

 Records brought by parents from previous school  Report Cards  Transcript  Other 
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REGISTRATION PROCEDURES 
 

Welcome to the Chambersburg Area School District.  You are registering your child in a district that is a leader in curriculum, 
instruction, assessment, and staff development.  Chambersburg is a suburban school district located in Franklin County, with 
administrative offices in Chambersburg. 
 
Chambersburg District uses an emergency response system for notifications.  The Instant Notification System is a telephone system 
used to communicate important updates to parents about school closings, delays, and early dismissals, emergencies, or other urgent or 
timely information. It’s essential that your contact information on file with the school district be accurate so that you receive these 
communications.  These notifications will be done using telephone calls, e-mails and text messages depending on the type of 
information contained in the message.  For emergencies all contact numbers and e-mail addresses will be utilized, while the main 
home number will be used for all other notifications. 
 
In order to establish and verify your residence within the Chambersburg Area School District, a few documents need to be completed 
and approved.  All procedures are in accordance with Sections 1301 and 1302 of the Pennsylvania School Code and Regulations 11.11 
and 11.19 of the Pennsylvania State Board of Education,  Sections 1301 and 1302 authorize Chambersburg Area School District to 
request proof of residence or guardianship prior to admission to our school programs. 
 
Only the biological parent/adoptive parent or court appointed guardian may enroll a student into CASD and the parent/guardian must 
come into the office in person to complete the enrollment process.  If a resident of the District requests that a student be enrolled 
whose parent(s) live outside the District, an Affidavit must be completed by both the resident of the District and the natural parent(s). 
If the natural parent is not able to appear in person, then their signature must be notarized. 
 
Registration packets can be picked up in advance or can be mailed to you to speed up the process. The forms may also be printed from 
our Website. To have a packet mailed to you, please call Central Registration at 717-709-4084. 
 
Registration hours are 8:30 am to 3:00 pm Monday thru Friday excluding holidays and emergency closures. 
 
Please use this checklist to make sure you have all necessary documents for registration and bring the completed packet with checklist 
at registration. 
 
 
 
WHAT TO BRING WHEN YOU REGISTER YOUR CHILD 
 
You will need to bring the following information with you in order to register your child: 
 
• Proof of Residency in the Chambersburg Area School District: May be any of the following: Deed, lease, sales agreement, proof 
of home ownership, or mortgage information, driver’s license, voter’s registration, automobile registration, bank accounts or other 
property indicating an address within the Chambersburg Area School District. 
 
• Proof of Guardianship: Legal custody agreement, if applicable, copy to be placed in the student’s file. 
 
• Original state issued birth certificate of student 
 
• Record of Immunizations: State law requires that a complete record of immunizations be provided. You can get a copy of your 
child’s health records from the school you are leaving. Shot records are also available from your doctor’s office. 
 
It is necessary to have the name and address, including the city and state, of the previous school in order to obtain records. 
 
Physicals are required for students entering kindergarten, 6th and 11th grades. 
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CHAMBERSBURG SCHOOL DISTRICT RESIDENCY AFFIDAVIT 
 

I.  Identifying Information – please print 
This form is to be completed by the student’s parent or legal guardian and signed/witnessed by a school 
district employee.  You must submit a separate Residency Affidavit for each child enrolled in the district. 
 
A. Student Information: 

 
Student Name ________________________________________________________________________ 
   Legal Last Name   Legal First Name  Legal Middle Name 
 
Date of Birth ______/______/______  
 
B. Student Lives With:  Print name(s) and CHECK RELATIONSHIP TO STUDENT: 

 
      Parent or Guardian Name _______________________________________________________________ 

     Legal Last Name   Legal First Name  Middle Initial 
 
Relationship to Student Father  Stepfather   Guardian   Foster Parent 
 
Parent or Guardian Name _______________________________________________________________ 
     Legal Last Name   Legal First Name  Middle Initial 
 
Relationship to Student Mother  Stepmother   Guardian   Foster Parent 
 
C. Address: PLEASE NOTE THAT POST OFFICE BOXES ARE NOT ACCEPTABLE AS A RESIDENCE ADDRESS BUT 

MAY BE USED AS A MAILING ADDRESS BELOW.   
 
Physical Address ______________________________________________________________________ 
   Street Address   City    State  Zip Code 
 
Mailing Address ______________________________________________________________________ 
   Street Address   City    State  Zip Code 

 
Phone Number      ______________________________________________________________________ 
    Home           Father/Guardian (Work)           Mother/Guardian (Work) 
 
D. Proof of Residency 

 Deed, lease, sales agreement       Drivers License    Voter’s Registration 
or proof of home ownership   
 

 Automobile Registration             Bank Account Information  Other (specify) ____________  
 

 
 

 
 
  
 

 

 
 
_______________________________________________________  ___________________________________________ 
Parent or Legal Guardian Signature                                    Date   
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STUDENT REGISTRATION FORM 
 

 

District Use Only: Region: Building: Student ID: 

PASecureID: Date Entered / Withdrew: Entry / Withdraw Code: 

Student’s Grade: Homeroom: 
 

 
PLEASE COMPLETE THE FOLLOWING INFORMATION 

Student Legal Last Name 
 
 

Legal First Name Middle Name Suffix Gender 

Birth date 
 
 

Birth City/State/Country  Home Phone 
 
 
(      )        -              Unlisted  

County of Residence  

Home Language Ethnic Category (Check One) 
 Hispanic or Latino    Not Hispanic or Latino 

Ethnic Group: (Check all that apply) 
 American Indian      Black     Asian     Native Hawaiian/Pacific Islander  
 White                        Hispanic      Other     (specify) 

Has your child attended 
Chambersburg School District 
previously?  Yes   No 
If yes, when?  

Date your child first attended a PA public school  
 

(Mo/Yr) 

Date your child first attended a school in the USA  
 

(Mo/Yr) 

 
 
PRIMARY HOUSEHOLD INFORMATION  Name(s) of person(s) with whom the student is living. 
  
Living with: (check one) 

 Both Parents   Mother Only   Father Only  Self  Agency 
 

Guardian  Mother/Stepfather Father/Stepmother Other (specify) ____________________________ 
 
Last Name First Name Employer Name and Location Employer or Business Phone 

(          )            -                    
Cellular/Pager: 
(          )            -                    

Ext. 

Last Name First Name Employer Name and Location Employer or Business Phone 
(          )            -                    
Cellular/Pager: 
(          )            -                    

Ext. 

Parent/Guardian Mailing Address City State/Zip 

Parent/Guardian Street Address (if different than above) City State/Zip 

Parent/Guardian Email Address 
 

Relationship (         )  Email: 
 
Relationship (          ) Email: 

 
_______________________________________________________  _________________________             _____________________ 
Parent or Legal Guardian Signature                                  Date    Principal’s Initials 
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CHILD’S NAME________________________________________________    DATE _________________________ 
 
 
 
SIBLING INFORMATION 
 
Name  Date of Birth Grade (if applicable) 

 
 
 

Lives with Student 
 

Yes   No 

Name  Date of Birth Grade (if applicable) 
 
 
 

Lives with Student 
 

Yes   No 

Name  Date of Birth Grade (if applicable) 
 
 
 

Lives with Student 
 

Yes   No 

Name  Date of Birth Grade (if applicable) 
 
 
 

Lives with Student 
 

Yes   No 

Name  Date of Birth Grade (if applicable) 
 
 
 

Lives with Student 
 

Yes   No 

 
SECONDARY HOUSEHOLD INFORMATION   
Name of parent and/or guardian OTHER than those listed under Primary Household Information. 
  
Relationship to Student:  

 Mother   Father Guardian Other (specify) ____________________________ 
 
Last Name First Name Employer Name and Location Employer or Business Phone 

(          )            -                    
 
Cellular/Pager: 
(          )            -                    

Ext. 

Parent/Guardian Mailing Address City State/Zip 

Parent/Guardian Street Address (if different than above) City State/Zip 

Email Address: 

Should this parent/guardian receive school mailings regarding this student?      Yes    No 

Can this parent/guardian pick student up at school?     Yes    No 

 
 
 
 
 
 



Chambersburg Area School District 
Administrative Offices 

 

435 Stanley Avenue 
Chambersburg, PA  17201 

(717) 263-9281 
   

Revised January 15, 2015 
 

CHILD’S NAME________________________________________________    DATE _________________________ 
 

II. Emergency Contact Information (if possible, please list two or more persons (other than yourself) 
usually available during the school day who have agreed to care for and provide transportation for 
your student if he/she becomes ill or injured and you cannot be reached.  We attempt to contact 
parents first.) 
 

Name 
 

Relationship to Student Address Daytime Phone Ext. 

Name Relationship to Student Address Daytime Phone Ext. 

Name Relationship to Student Address Daytime Phone Ext. 

 
III. Babysitter Information (For elementary students this information will be used for school placement and 

bussing) 
 

Name 
 

Address  Daytime Phone Ext. 

 
IV. Previous School Information 

 
Name of Last School Attended Grade Address (Include City, State and Zip) 

Phone Number of Previous School 
 

Fax Number of Previous School   
 

Has your child ever been retained? Yes  No If yes, what grade? 

If your child is entering kindergarten, did he/she attend 
Nursery, Pre-school or Head Start?  Yes  No 

If yes, where?                                                                         For how long? 

 
 

V. Information and Comments that will Assist Us with Caring for and Educating Your Child 
 

 
 
 
 
 
 

 
 

____________________________________           ______________ 
Parent or Legal Guardian’s Signature                                     Date                            

 



Chambersburg Area School District Transportation  Fax: 717-261-4245 
RETURNING STUDENT CHANGE STUDENT ADDRESS DELETE BABYSITTER 
CHANGE STUDENT NAME ADD/CHANGE BABYSITTER ADD/CHANGE PHONE #S 
NEW STUDENT ADD/CHANGE 2ND PARENT DELETE STUDENT 

*Please email requests to the Lisa Small, Bobbie Stine & LaDonna Naugle 
 

 

Date Effective:    

Student Name: 

Complete one form per student. Bus Requests may take 48 hours to complete. 
Special Education Requests may take 5 days. 

 
ID # Gender: 

 
Home Address:   

 
(house Number) (Street Name) (city) (Zip) 

 
 

Parent/Guardian: Home Phone: 
 

Cell Phone: 
 
 
 

Sitter/2nd Parent: 

Emergency Phone: ______________________________ 
 
 
 

Phone: 
 

Sitter/2nd Address:  
(house Number) (Street Name) (city) 

 
(Zip) 

 
School Entering: Home School Zone: Grade: 

 
 

Notes: 
 

>>>>TRANSPORTATION OFFICE USE ONLY<<<<< 
Primary Busing Alternate Busing 

 
AM Bus #: AM Time: AM Bus #: AM Time: 

Pick-Up:  Pick-Up: 

AM Relay Bus#: AM Relay Bus#: 

AM Relay: AM Relay: 

PM Bus #: PM Time: PM Bus #: PM Time: 

Drop Off:  Drop Off: 

PM Relay Bus#: PM Relay Bus#: 

PM Relay: PM Relay: 

Old Address: Old Address: 

Old Bus #: Old Bus #: 

Notes/Special Information: 
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Dear Parent(s)/Guardian(s): 
 The Chambersburg Area School District has adopted a policy that sets the rules for the use of computers and networks, including the 
Internet.  To use the computers and the Internet, all students must obtain parental permission and sign and return the attached form.  The computer 
resources available for your child to use will vary by grade level and curriculum.  We believe that the benefits of student access to the Internet exceed 
any disadvantages.  The District uses a Web filtering/blocking service that meets the requirements of the Children’s Internet Protection Act.  
However, there is a wide range of material available on the Internet, some of which may not fit the value of a particular family.  Parents or legal 
guardians are responsible for specifying to their child(ren) what material is and is not acceptable for their child(ren) to access. 
 
District Computer and Internet Rules 
 

General school rules and policies for student behavior apply to the use of the District’s computers and networks, including the Internet.  
The District’s computers and networks are provided for educational purposes.  Access is given to students who agree to act in a responsible manner. 

 
The policies as defined in Board Policy 815 Acceptable Use of The Computers, Networks, Internet, Electronic Communication and Student 

Information Systems, and Social Media Policy 815.1 are school board adopted policies and copies of which are available in the school office by 
request and on the District’s Web site www.casdonline.org/IT/technologyforms.  
 
Under the Acceptable Use Policy for Computers and Networks) users are not permitted to: 
 

 Damage or disrupt the performance or security of computers or computer networks 
 Use inappropriate language 
 Engage in personal attacks or harassment of others 
 Engage in illegal activities 
 Violate copyright laws or District copyright policy 
 Post personal contact information other than for the purposes stated in the Acceptable Use Policy 
 Agree to meet someone that they have met online 
 Violate the privacy of others 
 Use another individual’s user name or password 
 Use the computers or computer networks for commercial purposes or political lobbying 
 
Media Coverage and Events 
Many times there may be a school event or media event including videotaping where your child’s picture may be taken or he/she may complete 
work that may be published on the World Wide Web.  Parental permission is required for your student to participate in media coverage or web 
publishing. 
 
Social Media Guidelines 
There are both Public social media networks and District approved social media password protected tools.  The Public social media networks 
are defined to include:  Web sites, Web blogs (logs), wikis, social networks, online forums, virtual worlds and any other social media generally 
available to the public and which do not fall within the District’s electronic network.  Examples are MySpace, Facebook, Twitter, Flickr, etc. 
The District approved social media tools are those that fall within the District’s electronic technologies network or which the District has 
approved for educational use. The District has greater authority and responsibility to protect minors from inappropriate content and can limit 
public access within this limited public forum. 
 
 First and foremost, students are encouraged to always exercise the utmost caution when participating in any form of social media or online 

communications, both within the Chambersburg Area School District community and beyond.  
 Students who participate in online interactions must remember that their posts reflect on the entire Chambersburg Area School District 

community and, as such, are subject to the same behavioral standards set forth in the Student Code of Conduct.  
 To protect the privacy of CASD students and faculty, students may not, under any circumstances, create digital video recordings of CASD 

community members either on campus or at off-campus CASD events for online publication or distribution. 
 Students may not use social media sites to publish disparaging or harassing remarks about CASD community members, athletic or 

academic contest rivals, etc. 
 

Violations may result in a loss of access as well as other disciplinary or legal action 
 
HomeLogic 
 
Student and parents can register to view their grades and attendance online.  You will need your child’s student ID number to register.   This 
may be obtained from the building your child attends after the first day entry into the school. 
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Please complete the Acceptable Use and Social Media Policy Agreement and Permission to Participate in Media Events on the next page 
and submit with the student enrollment information 

815. ACCEPTABLE USE / 815.1 SOCIAL MEDIA 
 

 
 
 
 
 
 
 
Acceptable Use Policy (AUP) /Social Media Agreement (for students grade 3 – 12 to sign): 

 
Name of Student (please print)  ____________________________________________         Grade __________ 
 
Student Signature _______________________________________________________             Date  ____________________________________  
 
 
 
 
 
 
 

 

 
Acceptable Use Policy (AUP) /Social Media Agreement (for parent(s)/guardian(s) to sign): 

 
     
Parent or Legal Guardian Printed Name                               
 
 
 
Parent or Legal Guardian Signature                                                  Date 

PARENT RELEASE (please initial at right) APPROVE DISAPPROVE 
My child may have access to the District’s computers, systems and Wide Area 
Network. 

  

My child may have access to the Internet. 
 

  

PARENT RELEASE (please initial at right) APPROVE DISAPPROVE 
Release of Student Information on District/school websites or print media: Chambersburg Area School District has established 
websites at both the District and building levels. On occasion, the District and/or schools may wish to post or publish in print student 
work, including photographs and information such as student name, grade level, and school. Under no circumstance will the 
following personal information be displayed for public access: home address, home phone number, or home email address. 
EXTERNAL-Newspaper/TV/District/School photograph and video clip 
publication 
Permission for my child to be part of photographs or video clips of school related 
activities news or publicity. 

  

INTERNAL-District/School Photograph and video clip productions 
Permission for my child to be a part of school related photographs or video clips (i.e. 
school year books, class photos, etc.) 

  

DISTRICT WEBSITES-School and District Photographs 
Permission for my child to be included in photographs published on school and/or 
district website that are accessed by the Internet. 

  

Student Acknowledgement and Consent 
I have received, read, and understand the Acceptable Use of Communications and Information Systems Policy # 815, Social Media Policy # 815.1, and Social 
Media Administrative Regulation and will comply with them.  Someone from the School District has also reviewed them with me, and my parent(s)/guardian(s) 
have reviewed them with me.  In addition, I have been given the opportunity to obtain information from the School District and my parent(s)/guardian(s) about 
anything I do not understand, and I have received the information I requested.  If I have further questions, or need a copy of the Policies and/or Administrative 
Regulations I will ask my teacher, principal or my parent(s). Additionally, I understand that if I violate the Policies, Administrative Regulation, other School 
District policies, regulations, rules, or procedures I am subject to the School District’s discipline, and could be subject to social media, ISPs’ and websites’ 
requirements, as well as local, state and federal laws, rules, and procedures, whether civil or criminal. 

Parent Acknowledgement and Consent 
As the parent/guardian of a student receiving School District services, I have received, read, and understand the Acceptable Use of the Communications and 
Information System Policy # 815, Social Media Policy # 815.1, and Social Media Administrative Regulation.  In addition, I reviewed the Policies and 
Administrative Regulation with my child and answered questions he or she asked.  If either my child or I have further questions or need a copy of the Policies 
and/or Administrative Regulation I will ask my child’s Principal. I agree to have my child comply with the requirements of the Policies, the Administrative 
Regulation, other School District policies, regulations, rules, and procedures. Additionally, I understand that if he or she violates the Policies, Administrative 
Regulation, other School District policies, regulations, rules, or procedures he or she is subject to the School District’s discipline, as provided above in the Student 
section. 
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EDUCATIONAL RECORDS REQUEST 

 
We/I hereby authorize: 
 Previous School Name:  _________________________________________________________ 
  
 Address:                         _________________________________________________________ 
    
             _________________________________________________________ 
  
To release information from the records of: 
 
 Student:     _________________________________________________     Birth Date: ____________ 

To the Chambersburg Area School District* 
 
For the purpose of                    School Registration/Enrollment 
 

Information to be released (verbally or in writing)** 
 
  Academic (report cards, transcripts, cumulative records) 
  Medical/Immunization Records including Health and Dental Records 
  Behavior (including weapons, violence, or drug/alcohol charges) 
  Testing (Including Academic Achievement, Benchmark, etc.)  

 Special Services Assessments – including psychological, speech, language, physical therapy,  occupational 
therapy, audiology, casework, medical, vocational, etc.) 

 Special Education Records including IEP,  Chapter 15 Service Agreement, Evaluation and/or Re-evaluation 
reports, Progress Monitoring Reports 

 Chapter I Eligibility 
 Home/School Visitor Reports 

 
 
 
This consent shall begin on ___________________ and end on __________________________. 
 
This information is being disclosed from records whose confidentiality may be protected by the Pennsylvania Law, Act 63, and/or Pennsylvania PL 
817, and/or Federal Public Law 93-282.  These regulations prohibit the receiving agency from making any further disclosure of this information 
without prior written consent.  When records are requested by school personnel for a student who has or is enrolling in a school system, parental 
permission is not required. 
 
________________________________________________________________________________________ 
Signature of Person Giving Consent   Relationship to Student   Date 
 
 
 
___________________________________________________________________________________________________________________________________ 
Address      City    Zip Code 
 
Return information to:   
 
 
 
 
 
 
 
*As per Family Educational Rights and Privacy Act (FERPA), parents (or students over 18) have the right to inspect and review any and all official school records 
directly related to their child. 
**As per the Family Educational Rights and Privacy Act (FERPA), parents may have a copy of the information to be released, if desired. 
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PROGRAMS FOR LIMITED ENGLISH PROFICIENCY STUDENTS 
(Student Home Language Survey) 

 
 
Student’s Name _______________________________________    Grade ______    Birth Date ___________ 
 
What was the student’s first language? ________________________ 
 
Does the student speak English?   YES     NO 
 
Does the student speak a language other than English?   YES     NO (Do not include languages learned at school) 
 
If yes, please specify other language(s) spoken ____________________________________________________ 
 
What language(s) is/are spoken in your home? ____________________________________________________ 
 
Has the student attended any United States school(s)?  YES     NO 
  
 If yes, please complete the following: 
  
 Name of School    State    Dates Attended 
 ______________________________ _____________________ _______________________  
 ______________________________ _____________________ _______________________  
 ______________________________ _____________________ _______________________  
 

The Civil Rights Law of 1964, Title VI requires that the school districts identify and serve students who are limited English 
proficient and need English instructional services.  Given this responsibility, the school district has the right to ask for the 
information it needs to identify English Language Learners (ELLs).  As part of the responsibility to locate and identify ELLs, 
the school district may conduct screenings or ask for related information about students who are already enrolled in the 
district as well as from students who enroll in the district in the future. 

 
 
________________________________________________________________________________________ 
Signature of Person Completing Survey         Relationship to Student  Date 
 
 
 
___________________________________________________________________________________________________________________________________ 
Address      City                Zip Code 
 
ESL Teacher Use Only Exemption from English Language Proficiency Testing (attach required documentation) 
(Must meet two out of the three criteria – please indicate with a check the two appropriate criteria met) 

 Final grade of B or better in core subject areas (Mathematics, Language Arts, Science, Social Studies 
 Scores equivalent to Basic performance on district wide assessment (e.g. 4Sight testing) 
 Scores of Basic in Reading, Writing and Math on the PSSA test 

Note to school staff:  This form should be given to all new and enrolling students.  Any student that indicates the use of a language other than English should be 
assessed as to English proficiency.  Elaboration on any of the above answers may be useful before administering detailed tests.  PLEASE provide a copy of these 
results to the appropriate building ESL teacher for further evaluation purposes.   **Registrar, please provide a copy to Pupil Services. 
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HEALTH AND MEDICAL DATA 

 
Student’s Name _______________________________________    Grade ______    Birth Date ___________ 
 
Please check any health concern you or your child’s doctor have noticed. 
 
Are any of these conditions considered “Life Threatening”?        Yes     No     
If so, please notify the school nurse for further instruction to protect your child at school. 
 
MEDICAL HISTORY: PLEASE CHECK APPROPRIATE BOX. IF YES, COMMENT AND GIVE DATES. 
 
Yes  /  No                       Yes  /  No 

  
ADD/ADHD (if yes, does your child take 
medication?  
 Yes / No If yes, what 
type?_______________________ 

  Genitourinary 

  ALLERGY (bee sting, food, other) 
EPI /Other Medication (Circle)   Hearing Problems or Ear Tubes 

  ASTHMA  
Inhaler/Oral Medication (Circle)   Hypertension 

  DIABETES 
Oral/ Pump/Injection (Circle)   Head Injury (please detail in comments) 

  SEIZURE DISORDERS 
List medication _________________   Malignancies 

  Birth defects/Developmental   Nose Bleeds 

  Bleeding disorders/Anemia   Orthopedic 

  Cardiovascular Conditions / Heart Murmur   Psychiatric 

  Chicken Pox (age ______ date ___________)   Sickle Cell Disease 

  Cystic Fibrosis   Vision/color deficit 

  Eating / Weight Disorders   Other (please describe) 

  Gastrointestinal   Shot Records attached (copy to nurse) 
Comments 

 
 
Child’s Doctor ___________________________ Address _________________________ Phone __________________ 
 
Child’s Dentist ___________________________ Address _________________________ Phone __________________ 
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IMMUNIZATIONS DATA 
 
Student’s Name _______________________________________    Grade ______    Birth Date ___________ 
 
To the Parent / Guardian: 
 
Pennsylvania School Laws and Rules: 28 Pa. Code, Chapter 23, Subchapter C:  All children at any grade, kindergarten 
through 12, must show proof of immunization before they can attend school in the Commonwealth.   
Any student in kindergarten through 12 may be admitted to school provisionally if evidence of at least one dose of each 
required immunization is given.  Compare your child’s shot records to the following requirements: 
 
 Diphtheria / Tetanus (properly spaced, included one dose after 4th birthday) 

  
 Polio (properly spaced)  

  
 Hepatitis B (3 doses, properly spaced)  

 
 MMR (2 doses after 1st birthday, properly spaced)   

 
 Varicella – Chicken Pox – (2 doses after 1st birthday, properly spaced) 

Age and / or date of my child when he / she had chicken pox. Age _____  Date _______ 
 

Students in the 7th grade also require a Tdap and meningococcal vaccines 
All immunization requirements shall be completed within eight months of entrance to school.  If the requirements are 
not met, the school administrator will undertake suspension of attendance procedures. 
 

PHYSICAL EXAMINATIONS 
 
 Pennsylvania School Laws and Rules: 24 PS 14-1402: Health Services: Each student must receive a 

comprehensive health examination in kindergarten / 1st grade, 6th grade and 11th grade.  The district will accept 
privately conducted physical exams completed within one year prior to a student’s entry into kindergarten / 1st 
grade, 6th grade and 11th grade.  Every student must provide evidence of a grade appropriate or current physical 
regardless of his/her grade. 

 
PLEASE SIGN AND RETURN TO SCHOOL NURSE 

 
I prefer an examination by School Doctor (check one)  Checking Yes and signing below gives your permission for the 
school doctor to perform the mandated physical exams in all required grades, kindergarten, 6th and 11th, for which there is 
no private physician’s report on file.  This permission may be revoked at any time by sending a signed note to the school 
nurse stating you no longer desire the school doctor to perform the exams. 
 

 Yes   No -- School physical examinations will be done once during each school year. 
 
 
__________________________________________________    _________________________ 
Signature of Parent / Guardian                    Date 
  
If you have any questions, please call the school your child will be attending and ask for the school nurse. 
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SAFE SCHOOL INITITAVE STATEMENT 
 
Student’s Name _______________________________________    Grade ______    Birth Date ___________ 
 
Parent / Guardian Name ________________________________   Telephone ________________________ 
 
Address _________________________________  City ____________________  State ______ Zip ________ 
 
 
Pennsylvania School Code (13-1304-A) states in part “Prior to admission to any school entity, the parent or guardian or 
other person having control or charge of a student shall, upon registration, provide a sworn statement of affirmation 
stating whether the pupil was previously or is presently suspended or expelled from any public or private school of this 
Commonwealth or any other state for act of offense involving weapons, alcohol or drugs, or for willful infliction of injury 
to another person or any act of violence committed on school property.” 
 
Please complete the following: 
 
I hereby swear or affirm that my child 
 

 Was previously suspended  Was previously expelled 
 Was not previously suspended  Was not previously expelled 
 Is presently suspended  Is presently expelled 
 Is not presently suspended  Is not presently expelled 

 
From any public or private school of this Commonwealth or any other state for an act or offense involving weapons, 
alcohol or drugs, or for the willful infliction of injury to another person or for any act of violence committed on school 
property.  I make this statement subject to the penalties of 24 P.S. 13-1304-A (b) and 18 Pa. C.S.A. 4904, relating to 
unsworn falsification to authorities, and the facts contained herein are true and correct to the best of my knowledge, 
information and belief. 
 
If this student has been or is presently suspended or expelled from another school, please compete the next section. 
 
Name of school from which the student was/is suspended or expelled from: _____________________________________ 
 
Dates of suspension or expulsion: ___________________________  
 
(Please provide additional schools and dates of expulsion or suspension on back of this sheet.) 
 
Reason for suspension / expulsion:  
 
 
Signature of Parent / Guardian             Date 

 
Any willful false statement made above shall be a misdemeanor of the third degree.  This form shall be maintained as part 

of the student’s disciplinary record. 
  



Chambersburg Area School District 
Administrative Offices 

 

435 Stanley Avenue 
Chambersburg, PA  17201 

(717) 263-9281 
   

Revised January 15, 2015 
 

SPECIAL NEEDS CHECKLIST 
 

Student’s Name _______________________________________    Grade ______    Birth Date ___________ 
 
Parent / Guardian Name _______________________________ 
 
In order for us to best serve your child, please complete the following where applicable. 
 
 
Do any of the following apply to this student from his/her previous school?  Please check all that apply 
 

 Student has an IEP  Student has GIEP (Gifted) 

 Student received Speech / Language Therapy  Student received Physical Therapy 

 Student is Deaf / Hearing Impaired  Student is Blind / Visually Impaired 

 Student received Occupational Therapy  Student received Emotional Support 

 Student received Learning Support Services  Student received Title I Services (Reading Support) 

 Student Received Autistic Support  Student had Support Aide at School 

 Student received Adaptive Physical Education  Student received Alternative Education Services 

  Other (please list)  

 
 
 

  

For office use only: 
Please return this document to the Special Education Office, Administration Building if any of the 
above items indicate a student in need of special services. 
 

School:  IEP Attached:  Other Attachments:  


