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ELEMENTARY PRINCIPAL 

SANFORD COAKLEY - INTERIM

Dear Parents: 

According to our census your child will be 5 years old on or before 
December 1, 2024, and therefore is eligible to register for the September 
kindergarten class. If you are planning on entering your child in September, 
you should attend registration day. 

Registration will be held Monday, April 15th
, in the Chazy Auditorium 

beginning with registration/screening sign up at 8:30. 

Enclosed you will find health history, internet safety, census data, and 
permanent record information forms. Please complete and return this 
information to the Elementary Office by March 25th

. A preschool physical 
examination is required and must be completed and returned to the School 
Nurse, Ms. Hubbell, prior to your child entering school in September. 

A copy of your child's original birth certificate (not the hospital heirloom 
copy) or other legal proof of age should be included with your returned forms. 
Additionally, we will need you to send in proof of residency - this could 
consist of any bill with parent name and address. 

A time will be scheduled May 20 - 22th for the screening and June 4th to 
meet both kindergarten teachers and take a ride on the school bus. 

Please be sure we have your current email address as that is how 
information will be sent to you. If you have any questions concerning the 
above, please call Mrs. Thew in the Elementary Office at 846-7135 Ex.515 or 
email athew@chazy.org 

Sincerely, 

Sanford Coakley 
Interim Elementary Principal 



(PLEASE PRINT) 
CHAZY CENTRAL RURAL SCHOOL 

Student Emergency Contact Information (PLEASE PRINT) 
2024-2025 School Year 

STUDENT INFORMATION 1st Run Bus #: 2nd Run Bus #: OR Walk 

Student's Name: ______________________ Date of Birth: ______ _ (last name) (first name) (middle name) 

Mailing Address: _________________________ _ Age: 

Physical Address: __________________ _ Student Cell #: 

City: ___________ State: ___ Zip: ____ _ Home Phone#: _______ _ 

What country was student born in? _______ If not in the US, what was their date of entry? ____ _ 

Grade: _____ _ Home Room Teacher: ____________ _ Locker#: _____ _ 

Name of Brothers or Sisters: _____________ age: __ grade: ___ D.O.B. ____ _ 
(0-19 years of age) 

_____________ age: __ grade: ___ D.O.B. ____ _ 

_____________ age: __ grade: ___ D.O.B. ____ _ 

_____________ age: __ grade: ___ D.O.B. ____ _ 
PARENT INFORMATION 
Who does the student live with?: Mother Father Both Guardian 

If child not living with both parents should other parent receive school correspondence? yes__ no 

Mother's email address: _________ Father's email address: ____________ _ 

Mother's Name: _________________ Mother's Home#: ________ _ 
Mother's Maiden Name: Mother's Cell #: 
Mother's Address: Mother's Work #: 

City: ___________ State: ___ Zip: _____ _ 

----------

Mother's Place of Employment: __________________________ _ 

Father's Name: _________________ Father's Home#: _________ _ 
Father's Cell #: 

Father's Address: _______________ _ Father's Work#: _________ _

City: ___________ State: ___ Zip: _____ _ 

Father's Place of Employment: ___________________________ _ 

Legal Guardian: ___________ Home#: _______ Work#: ________ _

Address, City, State, Zip: ____________________________ _ 

PERSON(S) TO CONTACT IF PARENT/GUARDIAN CANNOT BE REACHED 

1. Name: __________ Home#: _____ Work#: _____ Cell#: _____ _

2. Name: Home #: Work#: Cell #: 
---------- ------ ------ ------

FAMILY DOCTOR: _________________ Phone#: _________ _ 

FAMILY DENTIST: _________________ Phone#: _________ _ 

(4/21) 
Parent/Guardian Signature 







CHAZY CENTRAL RURAL SCHOOL 

CHAZY, NEwYOftK 12921 

PHONE{511S) IM8 • 7155 

GradesK-6 
Parent/Guardian Permission for School Year 2024-2025 

Print Student Name: 

OFF-CAMPUS RELEASE (please circle one) 
Yes / No - Permission given so that my child may go on off-campus CCRS field trips, 
clinical and hospital visitations, youth organization activities, and other field 
experiences. Notification will be sent home with your student prior to any off
campus activity. 

Parent/Guardian's Signature: ____________ Date: ____ _ 

EMERGENCY TREATMENT PERMISSION 
If an accident should happen in school or on a field trip and you cannot be reached, 
permission is given to authorize emergency treatment and/or transportation to a 
medical facility. 

Parent/Guardian's Signature: ____________ Date: ____ _ 

HEALTH OFFICE/EMERGENCY FORM (HIPAA LAW) 
Due to recent changes in confidentiality laws, it is difficult to exchange needed 

information with Health Care Providers. For this reason, we ask that you complete and 
sign this release. Information requested may include, but not limited to, immunization 
records, physical forms and updates, medication authorization, and restriction or release or 
activity information. Your physician may also request that you sign a similar release. 

I authorize the exchange of pertinent medical and/or psychological information 
between the physician and the school for my child. 

Parent/Guardian's Signature: ____________ Date: ____ _ 

Student Information Sharin� (please circle one) 
Yes/No - Permission to share class address and phone number with other parents. 

Parent/Guardian's Signature: ____________ Date:----� 

MEDIA RELEASE PERMISSION (please circle one) 

Yes / No - Permission given for my child's picture to be used for the purpose of 
media releases (school newsletters, school web pages, newspapers, television, 
promotional literature, slides, etc.) 

Parent/Guardian's Signature: ____________ Date: ____ _ 

stevens_amelia
Cross-Out

stevens_amelia
Cross-Out









Citing Sources: Be sure to include all necessary information when citing sources. 
More information may be found in the attached addendum. 

Violation of the acceptable use policy may result in any or all of the following penalties: 
• Suspension of Internet access.
• Revocation of Internet access.
• Suspension of network privileges.
• Revocation of network privileges.
• Suspension of all computer access.
• Revocation of all computer access.
• School suspension.
• School expulsion.
• Legal action and prosecution by the authorities.

Due process will be considered in handling violations. In addition, the District has the 
right to restrict or terminate network/Internet access at any time for any reason. The 
District, further, has the right to monitor network activity (e-mail included) in any form 
that it sees fit to maintain the integrity of the network/Internet system. 

The Internet contains sites which make it possible for students to access information 
that is intended for adults. Student access to and use of the Internet will be under 
teacher/staff direction and will be monitored as any other classroom activity. Although 
the Chazy Central Rural School District has taken all responsible actions to ensure that 
Internet use is only for purposes consistent with the school curriculum, the District 
cannot prevent access to, nor identify, all areas of inappropriate material elsewhere on 
the Internet. No security is ever perfect and computer security certainly falls in this 
category. It is very possible that a determined student could make use of computer 
resources for inappropriate purposes. 

The Chazy Union Free School District believes that the benefits to both students and 
educators from Internet access far outweigh the possible disadvantages. As is the 
case for all school behavior, ultimately, the parent(s) and guardian(s) of minors are 
responsible for setting and conveying standards for their children. Therefore, it is the 
opinion of the District that it is each family's right to decide whether or not to apply for 
Internet access. 

References: 
Kings County Internet Use Policy 
Lexington Internet Acceptable Use Policy 
NuevaNet Acceptable Use Policy 
Saddleback Valley Unified School District Electronic Network Use Rules 
Los Angeles Unified School District - Information Technology Division 
Jefferson County Public Schools Net Use Procedure 
Newport-Mesa Unified School District Information Network Access 
Terms and Conditions for Use of Internet in Leon County Schools 
The Library Bill of Rights of the American Library Association 
Bellingham School District 501 Board Policy 



INTERNET SAFETY POLICY 

Please complete and sign a form for each child and return to your child's 
homeroom teacher. 

2024 - 2025 SIGNATURE SHEET

_____________ * and ____________ have read 
(Parent/Guardian name) (Student name - please print) 

the Acceptable Use Policy for the Chazy Central Rural School network and the Internet, 
understand it, and agree to abide by the principles and procedures as detailed within. 
We understand and accept the conditions stated, and agree to hold blameless, and 
release from any liability, the Chazy Central Rural School District and its employees. 

I understand that if my child does not follow the suggested guidelines, loss of network 
and/or Internet privileges as well as other penalties as stated in the document may 
result. 

I also understand that I am granting this permission for the remainder of my child's 
education at Chazy Central Rural School. I will only be required to sign a new form if 
the policy is updated at a later date. 

I also understand that I may rescind this permission by contacting the building principal 
in writing. 

(Student Signature) 

* 

(Parent/Guardian Signature) 

*Parent signature necessary only if applicant is under 18 years of age.




