
U'ELCOMETO 
Pocono Mountain School District 
PO Box.200 Swiftwater, PA 183 70-0200 570-839-7121 

STUDENT 
REGISTRATION 

PACKET 

Call for appointment 
(570) 839-7121, Ext. 40400 

DRIVING DIRECTIONS TO STUDENT REGISTRATION CENTER 
From Rou te 611 (South of Mount Pocono, North of Tannersville) 

Turn onto Swift water Road (by Sanofi Pasteur and Acorn gas sta tio n) 
Stay LEFT at the Y in the road 

Take the first LEVT onto Pocono Mo untain School Road 
Take first LEFT (after the Administration Building) 
Turn RIGHT at the 2'1(1 stop sign by the Bus Garage 

Building is stra ight ahead 
Parking and Entrance arc to the Right 

In the cvrnt that sc hool is delayed or canceled clue to inckmcnt weather, 
T he appointment will I.Jr 1·esrhrd 11lcd. 



POCONO MOUNTAIN SCHOOL DISTRICT 

REQUIRED DOCUMENTS 
REQUIRED DOCUMENTS FOR ALL CHILDREN 

The mandated documents below shall be completed and flied with the school district prior to any child being accepted as n pupil. 

All applications for registration of students must contain the following: 
I. Proofof Age [24 P.S. §13-1304] . 

• Original or certified official birth certificate or original or certified baptismal Ct!rtificate 
2. Immunization Records (24 P.S. § l 3-l 303a) : 

• Certificate of immunization issued in accordf
1 

ce with the rules and regulations of the Pennsylvania Secretary of Health 
and the Advisory Health Board 

• Students who are not immunized as required :by the Pennsylvania Department of Health, or who are not medically or 
religiously exempt may not be admitted to school. 

3. Proof of Residence [24 P.S. § 13-1302 and Pocono ~ountain School District Pol icy 200] 
• Application for registration must b~ accomp~nied by two proofs of residency from the list below: 

I. A recorded deed indicnting address of residence. and name(s) of property owner(s) for nn improved property within 
the district I · 

2. A mortgage settlement document(s) indicnting address of residence and name(s) of property owner(s) 
3. Payment, or proofof liability for payme~t. of municipal and/or school district taxes for an improved property within 

the district for the current or immediately preceding tax year 
4. A signed lease agreement providing for occupancy ofa residence or residential unit within the district 
S. A signed agreement of sale for the purchase of a residence or residential unit within the district 
6. A signed contract for the construction of a residence within the district, together with n copy of the building permit 

and/or other applicable permits 
7. Pennsylvania Driver's License indicating an address within the district 
8. Pennsylvania identification card indicating an address within the district 
9. Pennsylvania automobile registration indicating an address within the district 
10. Utility bills indicating payment of utilities due to occupancy ofa residence within the district 
11. Signed income tax return filed for the current or immediately preceding tax year indicating an address within the 

d~trkt . 
12. Current check stubs from wages. public ossistance, social security or other source of income indicating an address 

within the district 
13. Occupancy permit issued by the local municipality for the residence in question 

4. Parent Registration Statement (24P.S.§13-1304a] 
• Parent Registration Statement attesting to whether the student has been or is suspended or expelled for oflenses involving 

drugs or alcohol, weapons or violence 
I 

I 

I 

' ADDITIONAL REQUffiED DOCl~ME.NTS FOR CHII.1DREN, NOT ON.E'S O'VN 
i 

Tbe mandated documents below shall be completed and filed with tlte school dish'ict prior to any child being accepted as a pupil. 
Applications for registration of students not residing with theirjparent or guardian must contain the following in ucldition to all other 
required documents: , 

1. Foster Children (24 P.$. §13-1305] 
1 

• Original letter from the court, nssocintion, agency or institution indicating compensated placement with the resident, und 
the resident school district of the natural par~nt(s) and~ 

• Signed sworn statement that the child has be~n placed by a bona fide ugcncy in the home of the resident with 
compensation 

2. Other Children, Not One's Own (24 P.S. §13-1302] 
• Appropriate legal documentation to show dependency/guardianship (Custody orders or agreements are not valid proof of 

guardianship. 
• Signed sworn statement that the child is being supported gratis and the resident will continuously assume all personal 

obligations for the child relative to school supported by one of the following: 

A child shall be considered a resilient of tbc school district in which bis parents or the guardian of his person resides, and will be 
enrolled in the school building he/she would normnlly ~Uend in accordance with estnblished school district attendance areas. 
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IMl\tlUNIZATION REQUIREl\tIENTS 

Pennsylvania School Immunization Requirements [28 P.S. §23 (C)] 

1. All students need the following immunizations to attend school: 
• 4 doses of tetanus (usually given as DTP or DTaP or DT or TD) with one 

dose on or after the 4111 birthday . 
• 4 doses of diphtheria (usually given as DTP or DTaP or DT or TD) with one 

dose on or after the 4th birthday 
• 3 doses of polio 
• 2 doses of measles (usually given as MMR) with the first dose on or after 

the 1st birthday 
• 2 doses of mumps (usually given as MMR) with the first dose on or after the 

1st birthday 
• l dose of rubella (German Measles) (usually given as MMR) with the first 

dose on or after the 1st birthday 
• 3 doses of hepatitis B , 
• 2 doses of varicella (chickenpox) with the first dose on or after the 1st 

birthday or history of disease 

2. Students in ?111 Grade need the following additional immunizations to attend 
school: 

• 1 dose of tetanus, diphtheria, acellar pertussis (Tdap) if 5 years has elapsed 
since last tetanus immunization 

• I dose of meningococcal conjugate vaccine (MCV) 

Proof of immunization means a written record sbowing 
the dates (n1onth, day, year) your child was immunized. 

The only exceptions to the school laws for immunization are medical reasons 
and religious beliefs. If your child is exempt from immunizations, 
your child may be removed from school during a disease outbreak. 
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POCONO MOUNTAIN SCHOOL DISTRICT j 

REGISTRATION CHECKLISli 

Parent Use Only 

0 Bring Proof of Age 

0 
0 
0 
D 

D 
D 

Bring Immunization Records 

Bring 2 Proofs of Residency 

Bring Recent Transcript/Repo1t Card 

Bring Special Education Files (If applicable) 

Registration Form (Page 1-4) 

Consent for Release of Student Records 

0 Home Language Survey 

D 
D 

Student Health History 

Dental Form (K-5) 

Start Date --------

Information Received and Entered on-----.... 

Office Use Only 

D Proof of Age 

D Immunization Records 

0 Proof of Residency 0 I 02 
D Recent Transcript/Report Card 

D Special Education Files (If applicable) 

-------------------

D Registration Form (Page 1-4) 

D Consent for Release of Student Records 

D Home Language Survey 

D Student Health History 

D Dental Form (K-5) 

D Agency Letter 

0 Custody Paperwork 

D Foster Forin 

0 Sworn Statement 

D Notarized Parent Letter 

D Free/Reduced Meal Form 

D Release Sent 

0 Email 

0 Scan 

0 HACID-
~~~~~~-~~ 

0 Special Education Records Copied/Sent 

D Photo 



POCONO MOUNTAIN SCllOOL DISTRICT 

STUDENT REGISTRATION FORM 11 11 1 111111 1 1 111~ 11111 111111 1!11111111 1111111111 1111111111 1~11111111 
REGISTRATIOl 1 

~----------------S_1_11_tl_t·_11_1 _B_i_o..,'.ra11h_ic_· :_tl_I_n_f_o_r_m_a_t_io_1_1 ________________ _ -l 

Student Na111c _______________ -,-____________ Birthdatc __ / _ _ / _ _ _ /\gc __ 
(l'i1s1) (M1d<llc) (1111111 (d<l l ( l .~~t) 

Grndrr OM O r: Grade Ent ering Prour or Age Documentat ion atll\chcd O v O N 

Name of Last Si:hool Atlt:mled 

Address or 1.ust School J\ ttcnde<l ------------------- Last School's Phone II-- - ------

- - ----------------- L.ist ~chool's fax II - ---------
(Cn)') (Stale) t/1p C<"1c) 

H.is student ever been rctai11ed in a grade? l r yes, \\ hii:h grade 

I las student c1·cr attended i11 this school district'1 0 Y O N I f yes, which school 

Has student ever altendcd a11ot hcr si:hool in 1'1\ ~ O v O N If yes. list school u11d gradc -------- -------

Did student ever attend school oulsic.lc of the United States? O v ON I f yes, where.---- ----- -------

If yes, what ycm did student first aucnd a school in the United Stutes·) _____ _ 

for sta le nllll fc1krnl rqrnrlint: n:qtiiremcnts. use the fo llowing definiti ons (sekcl one ra1·c rnde a nd one primary l'l hn icitv): 

Rnce Code: O Caucasia11fWhitc 0Asian 0Black/i\fr1can American 0 Amcrica11 Indian/Alaskan Native 0Hawai in/Paci lic Islander 

Select Primary £ thnicily D Hispanic or Lat1110: 
(nny mcc) 

D Not Hispanic or Latino 
(any rncc) 

St ucJ enl l\Iisrcllancous Informatio11 ------ - - - ---------! 
Student 's Native Language __________ _ Is the student a U.S. Citizen? - -------- ---- - --

Studl'nt 's Ci ty, Stutc and Country or Birth 

Is there a Court Order invlilving this student? DY ON If YES, please pro,·idi: a wpy to the school ofli i:c. otherwise \\C arc 
unable to abide by its i;ontcnts. 

Is this student in the custoLly of someone other than a parent? O Y ON If' yes, 1~hat is the relationship _ _ _ ______ _ 

Da l~ £ 11t crcd/ Rccnll'l'Cd --------- Entry Code - - ------S1111k 11t IDll _ _ _____ _ 

13udding /\tlcnJ ing --------------- I lomc l1t11 ldi11g _____ _ _ __________ _ 

Sprcial lransport alion needs'! 0 NONE O whccl ch<tir O sc:n 13clt O lin 01-I arnes~ O J\idc Dooor-to-Door 0 0ther 

lnstitullonali7.ecl Child ( 1306) D v ON ti f'ycs, rnmplctc PDE-4605 and submit to chi ld accounting) 

foster Child ( IJ05) Ov O N (If' yes. attach 1305 - Affidavit) 

Data Entry/Secrclary·s Initials _ __ _ 

Rev 7/16/l<I 



Address of Adult Resident(s) with whom student resides 

(Mailing Address of Residence) (City) (Staie) (Zir Code) 

........ -....... --.. --
(Physical Addn:ss of Residence) (City) lSlale) (Zip CoJe) 

Exact Directions to Residence: 

I 

Name oC Development/Subdivision: I Lot# 

Name or property owner/landlord if other than resident: 

. ; " x](;.:)',:~.: . · Adult Uesident(s) With whom student resides 

Name Mr./Mrs./Ms./Dr. 
{Last) (First) (Middle) (circle one) 

: 

Relationship to Child 

Primary Phone Numbers: 

Home ___ - - Work --- - Ext ___ , Cell -------
! 

E-Mail Address 

Name I Mr./Mrs./Ms./Dr. 
(Last) (First) (Middle) (circle one) 

Relafionship to Child 

Primary Phone Numbers: 

Home ___ -___ - Work 1 

Ext~ Cell ---- - -------
E-Mail Address 

I 

Educational Services 

Check ALL services tlmt your child is currently receiving: 
I 

0 Individualized Education Plan D Gifted Individualize(! Education Plan D Section 504/Chapter 15 Service Agreement 
(Special Education Services) (Gifted Educ:ntion Sm·ices) (Speciul Aceommodutions for HenlU1/Playslcnl needs) 

0 ESL (English as a Second Language) D Speech/Language Support D Early Intervention Program 

0 Remedial Math (Extra Help) 0 Remedial Reading ~Extrn Hdp) D IST (Instructional Support Team) 

Page 2 of 4 Student Registration Fonn R1:\' 7116/14 



-
Additional Household Information 

-----------

Will the student be riding the bus from somewhere other than your residence'' DY ON 0Pick Up 0Drop OfT 0Both 

If yes, from where D Day Core Day Cure name, location and phone number 

D Babysitter Babysitter name, location and phone number 

D Other Name, location and phone number 

Do you live on federal properly or work for the federal government? Dv ON 
Are you a migrant form worker? Dv ON If yes. please complete u ClllLDREN OF MIGRANT WORKERS Form 

Other children living at this address: 
I.) Full Name Birthdalc _,_, __ Grade --School 

2.) Full Name Birthdate __ / __ / __ Grade --School 

3.) Full Name Birthdate _!_/ __ Grade --School 
-·-

4.) Full Name ·-- Birthdatc __ / __ / __ Grade --School 

Second Pare~t Infm·mation tParent student does NOT reside with if a~plicable) 

Nnme Mr./Mrs./Ms./Dr. 
(Last) ( Firsl) (Middle) (circle one) 

Relationship to Child 

Mailing Address: 

·---

Primary Phone Numbers: 

Home ___ - - Work ---- - Ext Cell ---- --- ------
E-Mail Address 

Emergency Contact lnformntion 

Who shall be the local contacts if parent/guardian cannot be reached? 

First Contact Name Relationship 

Contact Address Home/Work Phone 

Second Contact Name Relationship 

Contact' Address Home/Work Phone 

Is your chil<l undcr medical care? DY ON If yt!s, please give reason 

Does your child have any allergies? DY ON lfyes. please list 

In case of an accident or illness m1uiring emergency care, I request the school to contact me. If the school is unable to reach me 
immediately, I hereby authorize the school to call the physician indicated below and follow his/her instructions. If it is· impossible to 
contact the physician immediately, I hereby authorize the school authorit11.!s lo make \\•hatcvcr urrnngcmcnts that they deem necessary under 
the circumstances for treatment. In emergency situations where a student needs transportation via ambulance to a hospital, the student wiJI 
be transported to the nearest hospital within the ambulance service area. 

Physician's Name and Address: Physician's Phone Number 

.Medical Insurance Provider: Dcntnl lnsurancc Provider: 
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PARENTAL REGISTRATION SWORN STATEMENT 

Student Name: Birthdatc· 

Pennsylvania School Code§ 13-1304-A states in p:in '"Prior to admission to any school entity , the pnrent, 
guardian or other person having control or charge of a student shall , upon registration, provide a sworn 
statement or affirmation stating whe ther the pupil was pn:viously or is prescmly suspcndcu or cxpclleu from 
any public or private school or this Commonwealth or any other state for an act or offense involving 
weapons, alcohol or drugs, or for the wi ll ful inlliction or injury to another person or for any act or violem:e 
committed on school property." 

Please complete the following: 

I hereby swear or affirm that my child (check one) Owas/Owas not previously suspended or cxpellt:cl, or (check 
one) Dis/Dis not presently suspended or expelled from any public or private school of this Commonwealth or any 
other srntc for an act or offense involving wenpons, alcohol or drugs, or for the wil lful infliction of injrny to another 
person or for any act of violence committed on si.:hool property. I make th is statement subject to the penalties of 24 
P.S . § 13-1304-A (b) and 18 Pa. C.S.A. § 4904, rclttting to unsworn fol sit'icat ion to authorities, <1nd the facts 
contai ned herein are true and co1Tect to the best of my knowledge, information and belief. 

If this student hns been or is presently suspended or expelled from another school, please complete the 

following: 

~ Name of the school from which student was suspended or expelled -

>- Dates of suspension or expulsion 

> Reason for suspension/expulsion (optional) 

(Provide additional schools and dates of expulsion or ~uspension on the back of this sheet if necessary.) 

Signature required ht prese11ce <~f 11ofWJJ 

Commonweal th of Pennsyl v<rn ia 
County of MONROE 

Sworn to and subscribed before me 

this __ day of _____ 20 
Notary Public 

POCO~O MOUNTAIN SCll OOL DISTR ICT PnO\' lllE~ NOT,\l~Y SEn\'ICES FHEE OF CIL\H C. E FOR THIS FO lt\ I. 

Any willful false statement madl' ab1)ve shall be a misdemeanor of the third degree. 
T his form shall be maintained as part of the stud ent 's disciplinary record. 
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POCONO MOUNTAIN SCHOOL DISTRICT llllHHllHl~IHH 
RELE.ASECONSENT 

CONSENT FOR .RELEASE OF STUDENT RECORDS 

Student Name: -·····-----·- ·-------- Grade -----
Name of Last School Attended: 

Address --------~---~------~--------------

Telephone Number ___ _ ------- rax Number----------

Information Requested: Pocono Mountain School District may have a co1>y of or access to 
the following school records for the above named student: 

_x_ Official Administrative Record _x_ Teacher and Counselor Observations 
and Ratings (Name, Address. Birth Dale, Grade Level 

completed, Grades, Class Standing, Attcnduncc 
Record) 

___ x_ Act 26 Records 

_x_ Standardized Achievement Test 
Scores 

_x_ Family Background Data 
_x_ Health Records 
__ x ___ Psychological Records - to include _x_ Intelligence and Aptitude Test Scores 

_x_ Persona1ity and Interest Test Scores 
Individualized Education Progmm (IEP) and 
Evaluation Report (ER). 

Parent/Guardian Signature Dale 

Signuture of School Officiul Date 

Please fonvard records to the Pocono Mountain SD nt the address circled below: 

Pocono Mountain East H.S. Pocono Mountain West H.S. Pocono Mountain Academy 
PO Box200 181 Panther Lane 180 Panther Lane 

231 Pocono Mountain School Rd Pocono Summit, Pa 18346 Pocono Summit, Pa 18346 
Swiftwater, Pa 18370 Fax: 570-839-5782 Fax: 570-839-2836 
Fax: 570-839-7164 

Pocono Mountain East Jr. H.S. Pocono Mountain West Jr. H.S. Pocono Mountain School District PO Box 200 
125 Center Court 

180 Panther Lane Student Registration 

Swiftwater, Pa 18370 
Pocono Summit, Pa 18346 PO Box 200 

Fax: 570-839-3242 
Fax: 839-6831 Swiftwater, Pa 18370 

Fax: 570-839-5945 

Swiftwater Intermediate School Clear Run Intermediate School Tobyhanna Elementary Center 
PO Box200 800 Route 611 398 Old Route 940 

208 Campus Drive Tobyhanna, Pa 18466 Pocono Pines, Pa 18350 
Swiftwater, Pa 18370 Fax: 570-894-4826 Fax: 570-646-6147 
Fax: 570-839-7820 

Swiftwater Elementary Center Clear Run Elementary Center 
PO Box200 

135 Academic Drive 
780 Route 611 

Swiftwater, Pa 18370 
Tobyhanna, Pa 18466 

Fax: 570-839-5935 
Fax: 570-894-1286 

Federal Law 99.21 "No parent signature required for educational records sent to another educational agency•. 
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POCONO MOUNTAIN SCHOOL DISTIUCf 

HOME LANGUAGE SURVEY 1111~11 ~Ill Im 1111 ~I~ m ~11111~ Ill ~I~ ~11111111~1111 
HOME LANGUAGE 

The Office of Civil Rights (OCR) requires that school districts identify limited English proficient 
(LEP) students in order to provide appropriate language instructional programs for them. 
Pennsylvania has selected the Home Language Survey as the method for the identification. 

Grade -------

I. What is/was the student's first language? 
-----------------------~ 

2. Does the student speak a language(s) other than English? 
(Do not include languages learned in school.) 

I 

DY ON 

If yes, specify the language(s): 
~----------------------------

3. What language(s) is/are spoken in your home?----------------

4. Has the student attended any United States school in any 3 years during his/her lifetime? 

DY ON 

If yes, complete the following: 

Name of School State Dates Attended 

Parent/Guardian Signature: Date: ---------------------------
•The school district has the responsibility under the federal law to serve students who arc 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 scr~enings or ask for reluted information about students who are 
already enrolled in the school as well as students who enroll in the school district in the future. 
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POCONO MOUNTAIN SCHOOL DISTRICT 

STUDENT HEALTH HISTORY 

Child's Name:--------- Grade: Birthdate: ----

1. List any MEDICAL CONDITIONS your child has: 

2. List all MEDICATIONS that your child is currently taking: 
Daily ____________________ _ 

As needed -------------------
3. List any ALLERGIES your child has. (Food, insect, medications, other} 

Type of reaction ________________ _ 

4. Does your child have any PHYSICAL LIMITATIONS? 

Please list -------------------
5. Does your child use/wear: 

a. Glasses/contacts Yes No --
b. Hearing aid Yes No __ 

·G. Has your child had the CHICKENPOX DISEASE? 

If yes, date of disease ______________ _ 

Parent/Guardian signature ____________ Date __ 



Pocono Mountain School District 

Dental Screening Permission 
Grades K-51 

Child's Name:------------- Grade: ___ Birthdate: _____ _ 

Written permission is required for your child to be given the periodic dental screening and other 
dental services required by state statute, during the years he/she is enrolled as a student in the 
district. You will be notified in advance of the d~tes and times of any screening or services and you 
have the right to be present if you so desire. There is no financial obligation on your part for these 
services. 

In the event that you do not give your1 permission for these dental screening and 
services, the school will not provide these services and you will be required to have the 
services provided by a private dentist and r~ports provided to the district. 

I 

Please Check One: 

___ Yes (Permission Granted) 
___ No (Permission Denied) Report from your private dentist will be required 

I 

Does your child have dental insurance? __ Yes or __ No 

If yes, name of insurance provider: _______________ _ 

If MEDICAID/CHIP - Circle one - Medicaid, Gat~way, United Healthcare, Keystone First, AmeriHealth 
Caritas. UPMC, Health Partners, Geisinger CHIP, Aetna, United Concordia Chip, Coventry Cares, 
Kidz Partners, Blue Cross CHIP, or Other ____ _ 

Does your child have a dentist? __ Yes or No 

Name of dentist: ---------------------
Phone#: ______________ ~---------------

ParenUGuardian Signature Date 



POCONO MOUNTAIN SCHOOL DISTRICT llllH~l~~l~l~IOO~~ll 
RELEASECONSENT 

CONSENT FOR RELEASE OF STUDENT RECORDS 

Student Name: Grade -----
Name of Last School Attended: 

Address ----~----~------~~~~~~~~~~~---~ 

Telephone Number Fax Number 
~~~~~~~~~~~~- -~~~~~~~~~-

Information Requested: Pocono Mountain School District may have a copy of or access to 
the following school records for the above named student: 

X Official Administrative Record 
(Name, Address, Birth Date, Grade Level 

completed, Grades, Class Standing, Attendance 
Record) 

X Teacher and Counselor Observations 
and Ratings 

X Act 26 Records 

X Standardized Achievement Test 
Scores 

X Family Background Data 
X Health Records 
X Psychological Records - to include 

Individualized Education Program (IEP) and 
Evaluation Report (ER). 

X Intelligence and Aptitude Test Scores 
X Personality and Interest Test Scores 

Parent/Guardian Signature 

Signature of School Official 

Date 

Date 

Please forward records to the Pocono Mountain SD at the address circled below: 

Pocono Mountain East H.S. 
Pocono Mountain West H.S. Pocono Mountain Academy 

PO Box200 181 Panther Lane 180 Panther Lane 
231 Pocono Mountain School Rd Pocono Summit, Pa 18346 Pocono Summit, Pa 18346 

Swiftwater, Pa 18370 
Fax: 570-839-5782 Fax: 570-839-2836 

Fax: 570-839-7164 

Pocono Mountain East Jr. H.S. 
Pocono Mountain West Jr. H.S. Pocono Mountain School District 

PO Box200 
125 Center Court 

180 Panther Lane Student Registration 

Swiftwater, Pa 18370 
Pocono Summit, Pa 18346 PO Box200 

Fax: 570-839-3242 
Fax: 839-6831 Swiftwater, Pa 18370 

Fax: 570-839-5945 

Swiftwater lntennediate School Clear Run lntennediate School Tobyhanna Elementary Center 
PO Box200 800 Route 611 398 Old Route 940 

208 Campus Drive Tobyhanna, Pa 18466 Pocono Pines, Pa 18350 
Swiftwater, Pa 18370 Fax: 570-894-4826 Fax: 570-646-6147 
Fax: 570-839-7820 

Swiftwater Elementary Center Clear Run Elementary Center 
PO Box200 

135 Academic Drive 
780 Route 611 

Swiftwater, Pa 18370 
Tobyhanna, Pa 18466 

Fax: 570-839-5935 
Fax: 570-894-1286 

Federal Law 99.21 "No parent signature required for educational records sent to another educational agency". 

Page I of I Consent for Release of Student Records Rev 7/16/14 


