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scasey@winchesterps.orqg
781-721-7015

Dear Preschool Parent:

We are excited to welcome you to the Winchester Public School preschool program for
the 2021-2022 school year!

Please complete and return your child’s registration materials by Friday, February
12, 2021 and submit a deposit at the site provided below to secure your child’s
enrollment.

Completed registration packets can be delivered by:

e Hand delivering to the Registrar’s Office at the Central Offices, 40 Samoset Road,
Winchester

e Emailed to wps_registrar@winchesterps.org

¢ Maliling to the Registrar at 40 Samoset Road, Winchester, MA 01890

If you have any questions about preschool registration process or paperwork, please
contact the preschool office at 781-721-7015 or the Registrar at
wps_registrar@winchesterps.org or by calling 781-721-7000 ext.1000.

In addition to submitting a complete registration packet, you will need to provide a non-
refundable deposit to secure your child’s position in the preschool. The deposit will be
applied toward your child’s preschool tuition balance. For the children attending our full-
day preschools, we require an $800 deposit and for those attending our half-day
preschools, we require a $400 deposit. Deposits may be made at the following website:

Unipayqgold.unibank.com

Once on the UniPay Gold homepage, on the bottom of the webpage there will be a box,
enter: Winchester Public Schools and select GO. Once on the Winchester Public
Schools UniPay Gold website, please make the appropriate non-refundable tuition
deposit.

Please note that a record of a physical exam signed by your child’s physician,
including immunization records, can be sent in with your child’s registration
materials, or sent in with your child on their first day of school.


mailto:scasey@winchesterps.org
mailto:wps_registrar@winchesterps.org
mailto:wps_registrar@winchesterps.org
https://unipaygold.unibank.com/transactioninfo.aspx

Winchester Public Schools
PRESCHOOL REGISTRATION CHECKLIST

Welcome to the Winchester Public Schools!
In order for your child to start school, we must have all required documents.

Please present the following documents at the time of registration.

Registration Form for Admission
_____ State Mandated Race Data/Ethnicity Data Collection
Emergency Contact Information Form (please print this form in landscape orientation)
Home Language Questionnaire
Parent Questionnaire
Proof of Residency - Current Property Tax Bill, Lease Agreement
Proof of Occupancy - Current Utility Bill (gas, electric or water) or Notarized Occupancy Statement

Birth Certificate or Passport of the child

Physical Exam Forms & Immunization Records within 12 months of start of school

Legal Guardianship/Caregiver Affidavit and/or Legal/Physical Custody Orders/Separation
Agreement (if applicable)

Registration materials may be submitted to the Registrar at 40 Samoset Road, Winchester, MA 01890 or via
email to wps_registrar@winchesterps.org



Winchester Public Schools
Registration for Admission
New Students Entering 2021-2022

For Kindergarten registration your child must be 5 on or before Sept. 1, 2021

Gradeentering: PKoKo10203040506070809010011 012

STUDENT INFORMATION

First Name Middle Name Last Name
Date of Birth Birth Place

(mmy/dd/yyyy) (City/State/Country)

Home Address Student’s Email address:

City, State and

Zip Code City State Zip Code Home Phone
Gender oFemale oMale oNon-binary Preferred Name:

The Winchester Public School district is required by the Commonwealth of Massachusetts to report each student’s ethnicity
and race using the State’s newly defined categories. If you have questions or concerns regarding this request, please

StateMandated | ...t the Department of Education at 781-338-3000. See following sheet for race code that best describes your child.
Ethnicity
[J Caucasian (White) 01 oBlack or African American 02 o Asian 03
(Choose all that [0 American Indian or Alaska Native 04 0 Native Hawaiian or other Pacific Islander 05 o Other
apply)
[ Hispanic or Latino or [ Not Hispanic or Latino (A person of Cuban, Mexican, Puerto Rican, South or
Central American, or of other Spanish Culture or origin, regardless of race)
Pri
L;:':;l?;;e Primary Language (other than English)
Student lives
with: 0 Mother [ Father [J Guardian  Other, specify:
PARENT 1/GUARDIAN 1 - INFORMATION
First Name Last Name Relationship
Home Address
Work
Home Phone Cell Phone
Phone
Email
Employer

PARENT 2/GUARDIAN 2 - INFORMATION

FirstName Last Name Relationship
Home Address
Home Phone Cell Phone Work

Phone
Email
Employer
Use of Student Information and Images for Educational Purposes
YES | give permission for the WPS to photograph, videotape, or audio record my child and that this may be used for

school department publications, internet pages, and school related video productions and performances. This information
may also be released to local news media.

No | do not give permission for the WPS to photograph, videotape or audio record my child for publication.




Winchester Public Schools
State Mandated Race/Ethnicity Data Collection

Circle ONE numeric code:

One Race

01

White

02

Black or African American

03

Asian

04

American Indian or Alaska Native

05

Native Hawaiian or Other Pacific Islander

Combination of Two Races

06

White & Black or African American

07

White & Asian

08

White & American Indian or Alaska Native

09

White & Native Hawaiian or Other Pacific Islander

10

Black or African American & Asian

11

Black or African American & American Indian or Alaska Native

12

Black or African American & Native Hawaiian or Other Pacific Islander

13

Asian & American Indian or Alaska Native

14

Asian & Native Hawaiian or Other Pacific Islander

15

American Indian or Alaska Native & Native Hawaiian or Other Pacific Islander

Combination of Three Races

16

White & Black or African American & Asian

17

White & Black or African American & American Indian or Alaska Native

18

White & Black or African American & Native Hawaiian or Other Pacific Islander

19

White & Asian & American Indian or Alaska Native

20

White & Asian & Native Hawaiian or Other Pacific Islander

21

White & American Indian or Alaska Native & Native Hawaiian or Other Pacific Islander

22

Black or African American & Asian & Native Hawaiian or Other Pacific Islander

23

Black or African American & Asian & American Indian or Alaska Native

24

Black or African American & Native Hawaiian or Other Pacific Islander & American Indian or Alaska Native

25

Asian & Native Hawaiian or Other Pacific Islander & American Indian or Alaska Native

Combination of Four Races

26

White & Black or African American & Asian & American Indian or Alaska Native

27

White & Black or African American & American Indian or Alaska Native & Native Hawaiian or Other Pacific
Islander

28

White & Asian & American Indian or Alaska Native & Native Hawaiian or Other Pacific Islander

29

White & Black or African American or Alaska Native & Native Hawaiian or Other Pacific Islander

30

Black or African American & Asian & American Indian or Alaska Native & Native Hawaiian or Other Pacific
Islander

Combination of Five Races

31 White & Black or African American & Asian & American Indian or Alaska Native & Native Hawaiian or Other
Pacific Islander

Winchester Public Schools, 40 Samoset Road, Winchester, MA 01890 Phone: 781-721-7000




Winchester Public Schools
Use of Student Information and Images for Educational Purposes

Under Department of Education Regulations, the school may release for publication certain information
concerning your child from time to time without first obtaining your consent, UNLESS you indicate
now that we should not do so. The Winchester Public Schools regularly recognize students by
publishing their names and/or pictures in the newspaper, Internet, school newsletters, video/cable
access television, etc. The information, which may be released for publication, includes only the
student's name, class, participation in officially recognized activities and sports, degrees, honors,
awards, and post-high school plans. Photographs may also be taken during school activities for use on
the Winchester Public Schools Web Sites, newsletters, yearbooks, and in articles of local newspapers.

The Winchester Public Schools has designated certain information in the educational records of
students as directory information for the purposes of the Family Educational Rights and Privacy Act
(FERPA) and the Student Record Regulations of 603 CMR 23.00 et seq. We understand that you may
not want to have your child's name, photo, or achievement published.

In order to respect and protect your student's privacy rights please check No on the Use of Student
Information and Images for Educational Purposes section on the bottom of page one of the Registration
for Admission form to let us know if you do not wish student information published in any form. We
will only request this information once and keep it on file for the entire time your child attends the
Winchester Public Schools. If you wish to modify this consent at any time please contact the
appropriate school your child attends to update your child's status.

Regarding the School Department Website, to insure that information published is appropriate for the
school department educational community, the following guidelines have been established for content,
Protection of Privacy management of students and their work.

1. All content, links, and graphics published on the school website should be appropriate for
the school community and approved by the school administration.

2. No student contact information will be posted (address, phone number, e-mail addresses,
etc.)

3. If astudent’s photo or work is used on the web pages of the district, either the name will
not be used or only the first name will be used.



Has your child previously attended a school in Massachusetts? Yes_ No_ Date withdrawn:

Has your child previously attended Winchester Public Schools?  Yes_ No_ Date withdrawn:

List previous schools attended: Student has completed Grade:

May we release student’s information to Parent Association: E-mail list Y__ N__  Directory: Y__ N
E-mail address to be released:

SIBLING INFORMATION: List name, date of birth, and school of other children in the family

Full Name DOB
School Grade
Full Name DOB
School Grade
Full Name DOB
School Grade

Student Services

Section 504 of the Rehabilitation Act of 1973 is a national law that
. . . D Yes D No protects qualified individuals from discrimination based on their
Is your child eligible for a Section 504 plan? disability. www.doe.mass.edu/sped
Is your child eligible for an IEP program? O Yes O no (Individualized Education Plan)
Is your child eligible for McKinney-Vento? 0O ves 0 No The McKinney-Vento Act is a Federal Law that ensures
immediate enrollment and education stability for
Are you sharing the housing of other persons due to O Homeless Children and Youth. www.doe.mass.edu/mv/
loss of housing, economic hardship, or similar ves O No If yes pleasecircleappropriate status:
. t 5 doubled-up, hotel/motel, sheltered,
circumstancesr unsheltered

Immigrant Status

Federal definition: Immigration status is an indication of whether a student is considered to be an immigrant student under the Federal
Definition. 1. Not have been born in any state AND, 2. Not have completed 3 full academic years of school in any state.

Is your child an immigrant?  ves_ If yes, country of origin?

Military Family Status

The Commonwealth of Massachusetts requires us to collect the following information: Is your child a member of a Military Family?

If yes, please check appropriate box:

O Active duty members of the uniformed services, National Guard and Reserve on active duty orders

[ Members or veterans who are medically discharged or retired for one (1) year

O Members who die on active duty

**Low Income Status: 0 00-Not Eligible 0 01-Eligible for free lunch o 02-Eligible for reduced lunch

By sgning below, | agree that the information | submit in this document is true.

Parent/GuardianSignaturex Date:
For Office Use only
Proof of Birthdate? (i.e. Birth Certificate) [ Yes O No —  initials of staff that reviewed Birthdate
Immunization Records received? O ves D o initials of staff Start Date:
Previous School Transcripts received? Oves O no initials of staff IEP, 504 PLAN
Proof of Residency and Occupancy: Custody Papers (if applicable):
Assigned to Grade: Teacher/Homeroom: Counselor:

Winchester Public Schools,40 SamoseRoad,Winchester, MA01890 Phone: 781-721-7000 January 221
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Home Language Survey 2021-2022

Massachusetts Department of Elementary and Secondary Education regulations require that all schools
determine the language(s) spoken in each student’s home in order to identify their specific language needs.
This information is essential in order for schools to provide meaningful instruction for all students. If a language
other than English is spoken in the home, the District is required to do further assessment of your child. Please
help us meet this important requirement by answering the following questions. Thank you for your assistance.

Student Information

F M
First Name Middle Name Last Name Gender
/ / / /
Country of Birth Date of Birth (mm/dd/yyyy) Date first enrolled in ANY U.S. school
(mm/dd/yyyy)

School Information

/ 121

Start Date in New School (mm/dd/yyyy)

Name of Former School and Town

Current Grade

Questions for Parents/Guardians

What is the primary language used in the home,
regardless of the language spoken by the
student?

Parent/Guardian 1 Primary Language

Parent/Guardian 2 Primary Language

Which language(s) are spoken with your child?
(include relatives - grandparents, uncles, aunts, etc. -
and caregivers)

seldom/sometimes/often/always

seldom/sometimes/often/always

What language did your child first understand
and speak?

Which language do you use most with your child?

How many years has the student been in U.S.
Schools? (not including pre-kindergarten)

Which languages does your child use? (circle one)

seldom/sometimes/ofte /always

seldom/sometimes/often/always

Will you require written information from school
in your native language?
Y] N

If yes, what language?

Will you require an interpreter/translator at Parent-
Teacher meetings?
Y[ N[

If yes, what language?

Parent/Guardian Signature:

/ 21
Today’s Date (mm/ddiyyyy)




Winchester Public Schools
Emergency Contact Information

Child's First Name

Child's Middle Name

Child's Last Name

For Schooluseonly

Date of Birth Gender School Grade
Street Address City State Zip Code Homeroom
Please indicate where parent/guardian can be reached during the day Persons to contact if parent/guardian cannot be reached
Parent/Guardian 1 to call Parent/Guardian 2 to call Contact 1 Contact 2
Name: Name: Name: Name:
Relationship: Relationship: Relationship: Relationship:

Home phone:

Home phone:

Contact phone:

Contact phone:

Work/Employer phone:

Work/Employer phone:

Mobile phone#:

Mobile phone#:

Mobile phone#:

Mobile phone#:

[Elementary school nurses will administer above medications based on appropriate dosage per weight.

[For McCall Middle School and Winchester High School Only: Acetaminophen 325mg tabs (one_ or two_) or

email: email: email: email:

Medical Information

Does your child have Asthma Allergies other past medical history Physician Name:
If yes to above, please describe Physician Phone:
School nurse may administer Acetaminophen (Tylenol) Yes No or Ibuprofen (Motrin) Yes No

Dentist Name:

Dentist Phone:

Notes:
Ibuprofen 200mg tabs (one_ or two_)
Signature indicates parent/guardian consent: Date:
Does your child have Health Insurance? Yes __ No ___ Health Insurance Provider: Notes:
Does your child have Dental Insurance? Yes __ No Dental Insurance Provider:
| give permission to the school nurse to contact my child's physician Yes ___ No

my child as considerednecessaryl acceptresponsibilityfor any expensesncurredin handlingemergencycare.

Signature: Date:

EMERGENMERMISSIONM the eventl| cannotbe reachedin an emergency| give permissionto schoolauthorities to provide emergencymedicaltreatment in the caseof injury or ilinessfor




Winchester Preschool
Getting to Know Your Preschooler

Date [

Child’s Name Nickname

Other than parent(s) and sibling(s) who else lives at home with the child?

Name Age
Name Age

Has your child attended: school, daycare, playgroups, community activities, etc.? If so, where, how
many days per week, and how many hours per day?

Does your child separate easily from you? If no, are there strategies that you would like us to be aware
of?

What activities are favorites for your child?

Are there any activities that your child strongly dislikes?

Has your child ever received services from Early Intervention or private therapists? If so, what skill
areas were targeted, at what frequency and for how long?

Is your child toilet trained? If not, where are you with this process so that we can better support your
routine and efforts within school? Do you anticipate accidents or is there information regarding your
child’s routine that we should be familiar with?

Please place a mark in the boxes that best describe your child:

Friendly Socially Motivated Happy Kind Cooperatively Plays
with Friends
Shy Cautious Independent Passive Parallel Plays near
Friends
Passive Low Energy Active Extremely Active Fidgety
Independent Stubborn Flexible Upset by Transitions Fearful of New

Situations and People

Perseveres on Challenging | Solves Conflicts with | Responds to Conflicts | Fearful in New Situations Enjoys Gross Motor
Tasks Words Physically and with New People and Playground Play

Other: Other: Other: Other: Other:




Does your child have (please place a checkmark in the appropriate box):

Health Yes No Not Sure N/A Comment

Hearing Difficulties

Frequent Ear Infections

Vision Difficulties

Eyeglasses

Frequent Absences Due to lliness

Medication taken Regularly

Unusual Fatigue

Sleep Difficulties

Nutrition Issues

Allergies (if so, to what)

Asthma

Seizures

Has your child had a recent hearing exam? If so, when and what were the results?

Has your child had a recent eye exam? If so, when and what were the results?
Is your child able to request in order to get their needs met?
Do you or others have difficulty understanding your child’s speech?

What hand does your child prefer to use? Right Left or Both

Are there any circumstances that may impact your child’s participation in any activities in school?

Do you have any special concerns about your child?

Do you have tips or strategies that would be helpful for us to know prior to your child’s start in school?

As parents, what is the most important skill(s) that you would like for your child to develop this year?

Thank you for your time, your child’s classroom team will review the information prior to your child’s start.
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Winchester Public Schools Preschool Health and Immunization Information

The Massachusetts Department of Public Health and Hospital School Health Program requires
complete Health Records on every child before they enter school.

THE REQUIREMENTS FOR CHILDREN ENTERING PRESCHOOL ARE AS FOLLOWS:

Complete up-to-date immunizations:

o 4 doses DTap/DTP

o 3 doses Polio

o 1dose MMR

o 3 doses (1-4 doses) HIB

o 3 doses Hepatitis B

o 1 dose Varicella (or physician certified history of chickenpox disease)
Results of Lead Screening
Signed Physical Exam completed within 12 months of starting school

Health History

Please be aware that a copy of the physical exam with the above immunizations is necessary by June
1st. If your child has a summer birthday and has a physical exam scheduled after June 1st, then
please submit the health records as soon as possible, prior to the start of school. Please plan
accordingly as your child will not be allowed to start school until all health requirements are

met.

Please mail or hand deliver the health records to Central Registration, Attention Cindy
Gallagher, 40 Samoset Road, Winchester, MA 01890. Please note that we cannot accept medical
records sent electronically.

If your child has a Life Threatening Allergy that requires an Epipen, you must complete an Individual
Health Care Plan and an Emergency Allergy Action Plan. The forms can be found at:

www.winchesterps.org/family resources/health services/index.php

Please bring the completed forms along with your child’s Epipen(s) for their first day of school.

If your child has any medical conditions such as asthma, epilepsy, diabetes, etc., please call the
school nurse: Lynch Elementary School at 781-721-7013 ext. 137 or Vinson Owen School at 781-721-

7019 ext. 1106 to discuss your child’s history, medical needs, and plan of care for the upcoming year.


http://www.winchesterps.org/family_resources/health_services/index.php




