
�

$FDGHP\���#���3DOXPER�¬
����������¬

�

'DWH�� BBBBBBBBBBBBBBBBBBBBBBBBBB�� 6WXGHQW���,'�� BBBBBBBBBBBBBBBBBB��

1DPH���RI���6WXGHQW�� BBBBBBBBBBBBBBBBBBBBBBBBBB�� '2%�� BBBBBBBBBBBBBBBBBB��

*UDGH���(QWHULQJ���LQ��
6HSWHPEHU��������� BBBBBBBBBBBBBBBBBBBBBBBBBB�� � �

$GGUHVV�� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��

+RPH���3KRQH������ BBBBBBBBBBBBBBBBBBBBBBBBBB�� &HOO������ BBBBBBBBBBBBBBBBBB��

3DUHQW�*XDUGLDQ���1DPHV�� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��

3DUHQW�*XDUGLDQ���(PDLO��
$GGUHVV�� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��

6WXGHQW���(PDLO���$GGUHVV�� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��

�����������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������

/DVW���6FKRRO���$WWHQGHG�� �

6SHFLDO���(GXFDWLRQ��� <HV���BBBBBB���1R���BBBBBB��� � �

,I���<HV����H[FHSWLRQDOLW\�� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��

�����������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������

(0(5*(1&<���&217$&7���,1)250$7,21��

������(PHUJHQF\���&RQWDFW�� BBBBBBBBBBBBBBBBBBBBBBBBBB�� 5HODWLRQVKLS�� BBBBBBBBBBBBBBBBBB��

3KRQH�� BBBBBBBBBBBBBBBBBBBBBBBBBB�� � �

������(PHUJHQF\���&RQWDFW�� BBBBBBBBBBBBBBBBBBBBBBBBBB�� 5HODWLRQVKLS�� BBBBBBBBBBBBBBBBBB��

3KRQH�� BBBBBBBBBBBBBBBBBBBBBBBBBB�� � �

������(PHUJHQF\���&RQWDFW�� BBBBBBBBBBBBBBBBBBBBBBBBBB�� 5HODWLRQVKLS�� BBBBBBBBBBBBBBBBBB��

3KRQH�� BBBBBBBBBBBBBBBBBBBBBBBBBB�� � �

3DUHQW�*XDUGLDQ��
6LJQDWXUH�� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��

Erik Wiessmann
Please email completed paperwork to: palumboadmissions@gmail.com



SCHOOL DISTRICT OF PHILADELPHIA 
678'(17�5(*,675$7,21�)250 (EH-40)

PARENT / GUARDIAN MUST COMPLETE THIS FORM AND PROVIDE ALL NECESSARY DOCUMENTS 

)

Please Print All 

Information

M.I.
MONTH DAY

House No. Dir St.� Ave.� Etc�

Ƒ WKLWH

Ƒ AVLDQ 

STUDENT  INFORMATION - 6(&7,21 �

Street Name Apt# Zip Code

Last Name

Gender:  Ƒ MDOH  /  Ƒ FHPDOH

First Name
YEAR

Date of Birth STUDENT ID NUMBER

Race Designation:  ,V�WKLV�VWXGHQW�HLVSDQLF Ƒ YHV RU  Ƒ NR Country of Birth:
+RPH�Primary Language
Date child first enrolled into a U.S. School Ƒ BODFN  /  African American

Ƒ APHULFDQ IQGLDQ  /  Alaska Native 

Ƒ1DWLYH�+DZDLLDQ���2WKHU�3DFLILF�,VODQGHU�

Indicate city and type of school child last attended 
Ƒ PKLODGHOSKLD Ƒ OWKHU CLW\:

Ƒ PXEOLF SFKRRO
Ƒ Non Public School

If the student attended school outside of the United States, do you have his/her school records? 
Ƒ YHV� ,I�\HV��SOHDVH�SURYLGH�D�FRS\�IRU�WKH�VFKRRO�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Ƒ 1R� If no, please contact the school to obtain the records�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

Ƒ Did the Fhild ever attend:�� Ƒ�PUH-Kindergarten and/or�Ƒ�KLQGHUJDUWHQ
�� Has the child ever received Special Education Services in PA or another state?
�� Does your child have a current IEP?
�� Does your child have a current evaluation report?
�� Was the child ever enrolled in an Early Intervention Program?
�� Has the child ever received ESOL/Bilingual services?
�� Does your child have a 504
�� Does your child have a Gifted IEP?

Ƒ YHV Ƒ NR
Ƒ YHV Ƒ NR
Ƒ YHV Ƒ No
Ƒ YHV Ƒ NR
Ƒ YHV Ƒ NR
Ƒ YHV Ƒ NR
Ƒ YHV Ƒ NR

Address City StatH

If yes, which state: 

If yes, what 

If yes, which state: 

Date Last Attended Grade Last Attended Name of School 

English 
Ƒ 
Ƒ 
Ƒ 
Ƒ 
Ƒ 

1) What language does the family speak at home most of the time?
2) What language does the parent(s) speak to her/his child most of the time?
3) What language does the child speak to her / his parent(s) most of the time?*
4) What language does the child speak to her/his brothers/sisters most of the time?*
5) What language does the child speak to her/his friends most of the time?*
6) What language does the child speak most frequently?* Ƒ 

7) What other languages does the child speak?     1) _____________________  2) ____________________ 3) ____________________

* If the answer to these questions is other than English, the student must be given the English placement test (W-APT) by a certified administrator.

LANGUAGE SURVEY - S(&7,21 � 

Ƒ 
Ƒ 
Ƒ 
Ƒ 
Ƒ 
Ƒ 

Other Language 

&KHFN�DOO�UDFHV�WKDW�DSSO\�

STUDENT  (152//0(17�+,6725< - 6(&7,21 �

3KRQH�1XPEHU

Erik Wiessmann
Please email completed paperwork to: palumboadmissions@gmail.com



SCHOOL DISTRICT OF PHILADELPHIA 
678'(17�5(*,675$7,21�)250��(+���� 

PARENT / GUARDIAN MUST COMPLETE THIS FORM AND PROVIDE ALL NECESSARY DOCUMENTS 

Parent / Guardian Signature Date 

By signing below, I am allowing the School District of Philadelphia to register my child as a student.  I also certify the information provided on this 
application to be true and accurate and providing false or incomplete information that is required for registration may delay enrollment. 

e

date:

3UHIHUUHG�/DQJXDJH�IRU�'LVWULFW�&RPPXQLFDWLRQV: 3UHIHUUHG�/DQJXDJH�IRU�'LVWULFW�&RPPXQLFDWLRQV�

E-Mail:

(Cell)

(Work)

(Cell)

(Work)

E-Mail:

Phone (1) Phone (2)

Phone (1) Phone (2)

1)
Name Relationship

(0(5*(1&<�CONTACT INFORMATION - S(&7,21 �
* Please list two LOCAL emergency contacts and their relationship to the child in the event a parent or guardian cannot be reached:
Primary

Name Relationship

Secondary

*HQGHU����0DOH���)HPDOH

*HQGHU����0DOH���)HPDOH

Ƒ Both Parents  ( same address ) Ƒ Mother Ƒ Father Ƒ Stepparent Ƒ Guardian  /  Other

HOUSEHOLD INFORMATION - S(&7,21 �
6WXGHQW�5HVLGHV�:LWK:

Parent / Guardian Name:

Address:

Phone:
(Home)

Parent / Guardian Name:

Address:

Phone:
(Home)

(Circle����MoWheU ��)DWKHU���6WHSSDUHQW���*XDUGLDQ���2WKHU�
(Circle����0DOH���)HPDOH�����������>$FWLYH�0LOLWDU\@�<HV���1R

(PDLO:(PDLO:

(&HOO)

(:RUN)

(&HOO)

(:RUN)

(Circle����MoWheU ��)DWKHU���6WHSSDUHQW���*XDUGLDQ���2WKHU�
(Circle����0DOH���)HPDOH�����������>$FWLYH�0LOLWDU\@�<HV���1R

3UHIHUUHG�/DQJXDJH�IRU�6FKRRO�5HODWHG�&RPPXQLFDWLRQV� 3UHIHUUHG�/DQJXDJH�IRU�6FKRRO�5HODWHG�&RPPXQLFDWLRQV�

�)

Parent / Guardian Signature Date 

Please list all school aged children (ages 5 and above)

 Grade Student ID# if available 

SIBLING INFORMATION - S(&7,21 �

Name D.O.B. Current School 

3OHDVH�LQGLFDWH�\RXU�FXUUHQW�KRXVLQJ�VWDWXV��Ƒ5HQW��Ƒ/HDVH��Ƒ2ZQ
Ƒ ,Q�D�PRWHO�KRWHO�GXH�WR�ORVV�RI�KRXVLQJ��HFRQRPLF�KDUGVKLS�RU�VLPLODU�UHDVRQ
Ƒ $UH�\RX�FXUUHQWO\�OLYLQJ�ZLWK�D�IDPLO\�PHPEHU�GXH�WR�ORVV�RI�KRXVLQJ��HFRQRPLF�KDUGVKLS�RU�VLPLODU�UHDVRQ
Ƒ 'LG�\RX�H[SHULHQFH�D�PDQ�PDGH�GLVDVWHU�ILUH
Ƒ 'LG�\RX�H[SHULHQFH�DQ�HYLFWLRQ
,I�WKH�IDPLO\�LV�HOLJLEOH�IRU�WKH�+RPHOHVV�$VVLVWDQFH�$FW�RI�������NQRZQ�DV�0F.LQQH\±9HQWR��SOHDVH�FRQWDFW�\RXU�VFKRRO�FRXQVHORU�RQFH�UHJLVWUDWLRQ�LV�
FRPSOHWHG��

0&.,11(<�9(172�(/,*,%,/,7< - 6(&7,21 ����FRQWLQXHG�����������������������������������������������7+,6�,1)250$7,21�:,//�%(�.(37�&21),'(17,$/�
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Student Emergency /Medical Information 

Your signature gives permission for emergency treatment; as well as for SDP School Nurses to administer 

medications you indicate on this emergency form, during school hours, on field trips and after school activities.  

I aƵƚhoriǌe ƚhe school nƵrse ƚo commƵnicaƚe ǁiƚh mǇ child͛s healƚh care proǀider and mǇ healƚh care proǀider to reply 

as needed regarding mǇ child͛s care͘   

 

Last Name:_________________________________First Name:______________________________DOB: _________ 

School:_______________________________________________________Room/Sec:__________Grade:__________
_ 

Home Address:  _______________________________________________ Home phone: ______________ 

Mother: ______________________________email: _______________________________phone: _______________ 

Father:  ______________________________email: _______________________________phone: ________________ 

Guardian:  ____________________________email: _______________________________phone: _______________ 

Emergency contacts (other than parents) must be local and available for contact:  
Name and Relationship to child                                                      Phone 

1.______________________________________________________________________________________________ 

2.______________________________________________________________________________________________ 

 

 
Childs Doctor/Clinic: ___________________________________________________Phone:_____________________ 
Medical Insurance: MA___ CHIP____ Private_____ 
Insurance company name:  _________________________________________ Policy Number___________________ 

Please circle below to give permission 

to the school nurse to give your child 

medication. 

Acetaminophen(Tylenol) Yes No 

Ibuprofen (Motrin)            Yes No 

 

 

 

 
Does your child take medication?  ____NO ____YES (please list) 

           Medication      Dose           Frequency/Time                                              Reason 

    

    

    

 

 

 

Please CIRCLE the following if your child: 

Wears: Glasses             Hearing aid 
Has: Seizures     Diabetes       Asthma         ADHD 
List Allergies: Food substitution requires a new order yearly from a health care 
provider:   ____________________________________________________ 
___________________________________________________________ 
Other Health Problems:  ______________________________________ 
____________________________________________________________
____________________________________________________________
_ 
 

Erik Wiessmann
Please email completed paperwork to: palumboadmissions@gmail.com



 

 

 
Parent/Guardian Signature _____________________________________________Date_________________ 

Revised S-865 (06/2019) 

 

OPTIONAL  

Non-Aerosol Topical Sunscreen Use at School  

Parents/guardians may choose to supply their child with non-aerosol topical sunscreen, if it is approved by the U.S. 
Food and Drug Administration.  In order for a student to apply sunscreen during school hours, at a school-sponsored 
activity, or while under the supervision of school personnel, the parent/guardian must complete the attestations below. 

Parent/Guardian Attestation 

▪ By signing below, you confirm that you understand that the school is not responsible for ensuring that the sunscreen 
is applied by the student. 

▪ By signing below, you confirm that the student has demonstrated that they are able to self-apply the sunscreen. 

Parent/Guardian Signature:              Date:   ______ 

The school may cancel or restrict the possession, application, or use of a non-aerosol topical sunscreen product by a 
student if any of the following occurs: 

● The student fails to comply with school rules concerning the possession, application, or use of the non-aerosol 
topical sunscreen product. 

● The student shows an unwillingness or inability to safeguard the non-aerosol topical sunscreen product from 
access by other students. 

If a school cancels or restricts the possession, application, or use of a non-aerosol topical sunscreen product by a 
student, the school shall provide written notice of the cancelation or restriction to the student's parent/guardian. 
 

 

Erik Wiessmann
Please email completed paperwork to: palumboadmissions@gmail.com
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