CLINTON TOWNSHIP SCHOOL DISTRICT
128 COKESBURY ROAD
LEBANON, NJ 08833
PH: 908.236.7235

Dr. Gina M. Villani, Superintendent Anthony Juskiswicz, Business Administrator
Spruce Run School Patrick McGaheran School Round Valiey Schoo! Clinton Twp. Middle School
27 Belvidere Avenue 63 Allerton Road 128 Cokesbury Road 34 Gray Rock Road
Cilnton, NJ 08809 Lebanon, NJ 08833 Lebanon, NJ 08833 Clinton, NJ 08809
PH: 908.735.7916 PH: 908.735.5151 FPH: 508.236.6341 PH: 908.238.9141
Melissa Goad, Principal Mary Postma, Principal Sue High, Principal Judith Hammond, Principat
Grades: PreK -1 Grades: 2-3 Grades; 4-6 Grades: 7-8

Dear ‘Parent/Guardian:

The following items are required prior to enroliment in the Clinton Township School District.

1. Completed Registration Packet in addition to:

2. Proof of identity and Age

Original Birth Certificate with raised seal

» Kindergarten age is 5 years on or before October 1%
First Grade age is 6 years on or before October 1%

» Foreign Student — Passport and/or Visa

3. Proof of Residency in Clinfon Twp. {contract/lease/property tax document)

4. Student Information
+ | atest report card/progress report
_ © Standardized Test Scores (grades 3-8)

5. Health Office Requirements
» Physician’s Documentation of:
o A recent physical examination (done within the past year) completed by a physician
o Record of Immunization from Physician or School*
- For current immunization siate requirements, please consult this website -
hitp://www.state.nj.us/education/students/safety/health/cdpr/immune/

* Health History & Physical Exam Forms

* ALL immunizations must be submitted before entering school. Preferably at the time of registration
so the School Health Nurse can review the dates and doses of vaccine administration. We wili NOT
be able to register any student without proof of his/her most recent immunizations.

6. Custodial and/or Legal Guardianship Documents (if applicable)

Registration and enrollment into the Clinton Township School District may take up to one week pending
completion of registration forms. Thank you and welcomel!



CLINTON TOWNSHIP SCHOOL DISTRICT
STUDENT RECORD RELEASE

1 Spruce Run School, Grades Preschool-PreK
27 Belvidere Avenue
Clintory, Nd 08309

[1 Round Valley Scﬁooi, Grades 3-5
128 Cokesbury Road
i.ebanon, NJ 08833

1 patrick McGaheran School, Grades K-2 [ clinton Twp. Middle School, Grades 6-8
63 Allerton Road

34 Gray Rock Road
Lebanon, NJ 08833 Clinton, Nd 08803

Date:

Student Name:

Date of Birth:

" { give permission for the above designated school and/or Child Study Team to:

1 Receive information from: Ll Send information to:

NAME / SCHOOL:

FULL ADDRESS:

.. TELEPHONE #:

5" N

This release includes all pertinent and relevant information in the cumulative, discipline, health and confidential Child
Study Team files, where applicable.

Has your child ever been referred to and/or fested by a Child Study Team?

[T Yes 11 No
Has your child ever been classified as a Special Education student? O ves [ No
Stipulations and/or comments:
Signature of Parent or Legal Guardian Relationship *

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

Eor School Office Use Only: CTSD Date Received: State SiD#




Repgistration Date:

CLINTON TOWNSHIP SCHOOL DISTRICT
STUDENT REGISTRATION FORM

O Spruce Run School O Patrick McGaheran School O Round Valley Scheol O Clinton Township Middle School
For School Office Uge Oniy: School Choice: O Yes O No  Prev. District:

Birth Certificate CTSD Student ID

Proof of Residency__: Starting Date

Medical/fmmunization Classroom Assignment

Transportation SiD

In the space below, please write the student’s name EXACTLY as it appears on the birth certificate:

Student’s Last Name First Name Middle Name
Physical Street Address City State Zip Home Phone
Home ownership: 1 Own & Rent if renting, lease expiration date:
Entering Grade: Date of Birth: 0 Male [ Female
City of Birth: State of Birth: Country of Birth: '
If not born in the U.S., how long has child lived in U.8.7 Does child speak English?

Momeless Staius: If homeless, please check here, and provide your primary nighttime residence. Tl Yes 0 No
Address:

Guardian 1-Relation to Student: Guardian 2-Relation o Student:
Last Name Last Name

First Name First Name

“Homfe PROFE™ =~ T s e e —Home Phong-— —— o o
Cell Phone Cell Phone

Work Phone - : Work Phone

Email____ ' Email

Employer Employer,

Occupation Occupation,

Custody 1 Yes O No Custody O Yes OO No
Student resides with: [0 Both Parents 0O Mother O Father 1 Other (specify)

Parents’ Marital Status: [1 Married [ Separated® O Single 03 Divorced®* O Remarried 0 Widowed

*COURT DOCUMENTS: QT YES QNO (checkone) If YES, a copy must be submitted
“If access to records or custody of child is to be denied to a parent, a true copy of couri order
designating custodial person(s) and any subsequent modifications must be attached.

If the student does not reside with both parents, please provide the contact information (including email address) of the
joint custodial or non-custodial parent entitled by law to receive reports:

Page 1 of Z




Ethnicity (Check all that apply — see below for explanation):

O American Indian/Alaska Native O Black/African American O Native Hawaiian/Pacific Islander
£l Asian [I Hispanic/latino O White or Caucasian
Primary Language Spoken at Home: Do parents speak English? [J Yes O No

Other language spoken in home:

ts the student bilinguai? O Yes O No If Yes, other language spoken

Last School Attended:

Name and Address
Grade enrolled: I last schoo! attended was out of state, piease give date of entry into US School:

Military Connection of Family: Please check one
Not Military Connected - Student Is not military-connected.
Active Duty - Student Is a dependent of a member of the Active Duty Forces {full-time) Army, Navy, Air Force, Marine Corps, or Coast Guard.

National Guard Or Raserve - Student Is a dependent of a member of the National Guard or Reserve Forces (Army, Navy, Air Force, Marine Corps, or
Coast Guard).

Younger children in family who are not registered in Clinton Twp. Sthool District? A Yes 11 No
Does student have siblings atfending school in the Clinton Twp. School District? O Yes O No

Please list below names and date of birth of ail siblings:

Name: Date of Birth:
Name: Date of Birth:
Name: Date of Birth:
Name: Date of Birth:
Name: Pate of Birth:

Completed by:

Print Name

Date:

Signature

Explanation of ethnicity questions:

American Indian or Alaska Native: A person having origins in any of the originai people of North and South American (including Central American) and
who maintains a iribal affilation or community attachment.

Asian: A person having origins in any of the originat peoples of ihe Far East, Southeast Asia, or the indian subcontinent inciuding, for example, Cambodia,
China, India, Japan, Korea, Malaysta, Pakistan, the Philippine Islands, Thaliand, and Vietnam,

Black or African American: A person having origing In any of the biack raclal groups of Africa.
Hispanic or Latino: A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish cuiture origin, regardless of race.

Native Hawailian or Other Pacific Istanders: A parson having origins in any of the original peoples of Hawall, Guam, Samoa, or sthar Paclfic Islands.

White or Caucasian: A person having origins in the original peoples of Europe, the Middle East or North Africa.
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CLINTON TOWNSHIP SCHOOL DISTRICT
Application for Student Transportation

This application must be completed in its entirety and submitted to the main office at tha school your child will be attending and/or
any time a change to a student's transportation arrangement is needed. Please attach any additional information pertinent to a safe
irip. Please note, students wili not receive transportation without an approved application and an issued bus pass.

Attending School:

" Spruce Run School [ Patrick McGaheran School [ round Valiey School [ clinton Township Middle School

Please check request type:

1 New Student L1 Home Address Change

[ Daycare

D Delete Student D Other

Student's Last Nae: Siudent’s First Name:

Grade:- Gender: DOB: Requested Start Date:
Street Address: City: Zip:

Mailing Address: City: Zip

Guardian Name: Home Phone:

Guardian Work Phone: Guardian Cell Phone:

Date:

io Only
Received By:

LD Signature: : Date:




CLINTON TOWNSHIP SCHOOL DISTRICT
HOME LANGUAGE SURVEY

Dear Parenis:

In order to develop the plans for your child’s educational needs, we are asking you to answer the
questions listed below regarding your child's native language.”

Please answer all questions and sign the form. If you have any problems or need help with answering the
questions, please see the principal at the school your child attends.

Thank you for your cooperation.

Student’s Name: Grade:

School checkone): O Spruce Run School T Patrick McGateran Schoo! I Round Valiey Scheol O Glinton Twp. Middfe School

1. What language do you most often use when speaking to your child?
2. What language did your child first use for communication?
3. What language does your child most often use when speaking fo brothers,

sisters and other children at home?

4. What language does your child most often use when speaking with you or
other adults in the home? (grandparents, aunts, uncles)

5. What language does your child most often use when speaking with friends
or neighbors?

Parent/Guardian Signature:

Date:

* Definition of native Janguage from New Jersey Department of Education: “The language first used by
student or the language most spoken at home regardless of the language spoken by the student.”



CLINTON TOWNSHIP SCHOOL DISTRICT

REQUIRED RESPONSE

MUSIC SELECTION FORM

Student participation in instrumental music, chorus, OR general music must be
determined in advance of scheduling all unified arts classes. Please be advised that this
selection serves as a commitment to the program and all the participation in music

performances for the entire year. Requests for changes cannot be honored once a
selection has been made.

Please select your choiceby placing a check mark in the appropriate blank. Those
students who do not select band or chorus will be placed in general music class.

BAND/ ORCHESTRA

CHORUS GENERAL MUSIC

INSTRUMENT

(List instrument for band participation)

Parent Signature

Student Signature




CLINTON TOWNSHIP BOARD OF EDUCATION
Acceptable Use of Technology

The District's technoiogy resources facilitate educational advancement. The following code of conduct will be adhered to for continued
system use at Clinfon Township School District and is applicable fo all users, including students, faculty, support staff, and guest users,

DO:

1. Aead and understand Clinton Township Board of Education’s Poficy Numbers 2360, 2361, and R2361, located on the District web
site, which includes Acceptable Use of the Internet (http://www.ctsd k12.nj.us/board-of-education/policy/).

2. Take care of equipment entrusted to you. It is the property of the district (and by extension the community). Treat it better than
your own, :

Secome famitiar with your school's technology assets. We want you o be knowledgeable in their use.

Ask questions when unsure. You can email the Technology Dept. at tech@cisd k12.nl.us.
Understand that you are responsible for your account and all activity within your account.

o @

0 NOT:
Use the network to facllitate illegal activity.
Use the network for commerciai or for profit purposes.
Use the network for non-school related work on more than an incidental basis.
Use the network for product advertisement or poiitical lobbying.
Use the network for hate mall, discriminatory remarks, and offensive or inflammatory communication.
lllegally install, distribute, reproduce, or misuse copyrighted materials.
Use the network io access obscene or pornographic material.
Use inappropriate language or profanity on the network.
. Use the network o transmit material likely to be offensive or objectionable to recipients.
10. Use the network to intenticnally obtain or modify files, passwords, and data belonging to other users.

11. Uss network facilitles for fraudulent copying, comemunications, or modification of materials in violation of copyright laws,
12. Use the network to disrupt the work of other users.

13. Impersonate another user.

14. Share your district password with, or allow a password to be used by, anyone else.

15, Load or use unauthorized games, programs, files, or other electronic media.

16. Destroy, modify, or abuse network hardware and software.

17. Quote personal communications in a public forum without the original author's prior consent.
18. Participate on unauthorized social networks.

19. Neglect or mistreat district equipment, including leaving computers in hot cars, near liquids, or in precarious positions.

@@ NO U LN

Violations will result in appropriate disciplinary action. Criminal activity will be referred 1o the appropriate authorities.

Any questions, piease contact the Technology Department at tech@ctsd.k12.nj.us.

Access to the Internet and school technology will not be permitted until this form has been completed and Is on file with the District.
Please sign and return this form to the school office where it wilt be kept on file for future reference.

Parent/Guardian Consent:

t have read and understand the Clinton Township Board of Education’s Policy Numbers 2360, 2361, and R2361, located on the District
web site, which includes Acceptable Use of the Internet. | have also read and discussed with my child the imptications of the student
agresment and the penalties involved for violating the agreement and have witnessed my child signing the document. | aiso
undersiand that the district technology is for educational purposes only and that the school district has taken reasonable steps to
safeguard the access for users, However, | understand that it is not possible to stop all inappropriate activities and | will not hold the
district responsible for any materials obtained through the use of the networks.

| hereby give my child permission to use ali of the technological resources available fo them at the Clinton Township School District.

Print Student Name Student Signature (grades 2-8) Date

Print Parent/Guardian Name Parent/Guardian Signature (all grades) Daie



PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

(Note: This form is fo be filfed out by the patient and parent prior fo seeing the physician. The physician should keep a copy of this form in the chart)
Date of Exam

Name Date of birth
Sex Age Grade School Sport(s)

Medicines and Aflergies: Please list al} of the prascription and over-the-countar medicines and supplements {herbal and nuiritional) that you are currently taking

Do you have any allergies? O Yes O No Ifyes, please identify specific allergy below.
O Medicines O Polians O Food L1 Stinging Insects

Bxplaln “Yes” answers below, Circle questions you don't know the answers to.

1. Has & doctor ever denied of restricted your participation in sports for 26. Do you cotigh, whesze, o have difficuity breathing during or

Ay reason? after exercise?
2. Do you have any angoing medical conditions? If sa, please identity 27. Have you aver used an ahaler or taken asthma medicine?
petow: (O Asthmz [ Anemia [0 Diebetes T Infections 2R, Is thare anyone in your Samity who has asthma?
Otier: 29, Were you born withaut or ars you missing a iédney, 2n eye, & testicle
3, Have you ever spent the night in the hospital? (males); your-spleei, of any-other oigan?
Have vou aver had surgery? 30, Do you have groin pain of a painful bulge or hernia In the groin area?
" HEART-HEALTH /OUEST B0 3%, Hava you had Infectious monanucieosis {mona) within ihe last month?
5, Have you ever passed out or nearly passed out DURING or 32, Doyou have any rashes, pressure sores, ot other skin problems?
AFTER exercise? 33, Have you had & herpes or MRSA skin infection?
B. Have you ever had.ﬂiscumfon, pain, tightness, of pressure in your 34, Have you ever had a hezd Injury of concissian?
chest Guring pxercise? 35, Have you ever had a hit or blow to the head that caused confusion
7. Doas your heart ever race of skip beats irregular beais) duting exeroise? prolonged headache, of memory problems? !
8 Eha:ci d:i%c;;te:;; !i;!d you that you have any heart problems? i so, 36, Do you have a Nistory of seizure disorder?
O High blced pressure 0 A seart murmsr 37. Do you have headachss wilh exercise?
O High cholesterol [3 Aheart infection 38, Have you ever had numbness, tingfing, or weakness in your arms o
O Kawasaki disease Other: legs after being hit or falling?
9. Has a foctor ever ordared a test for your heart? {For example, ECG/EKG, 30, Have you ever been tnable to movs your arms or fegs after being hit
echocardiogram) o faling?
18. Do you get ightheaded or taei more short of breath Hian expected 40. Have you ever becoma il while exercising in the heat?

during exercise?
11. Hzave you ever had an unexplained sefzure?

12. Do you get move tired or shart of breath more quickly than your fiiends
duiring exercise?

41, Do you get frequent muscie cramps when exercising?

£2. Do you o somsong In your family have sickie celt traft or disease?
43, Have you had any problems with your eyes of visien?

44, Have you had any eve injuties?

hes |45, Do you wear glasses or.confact lenses?__ . ___ . o e
13. Has any family member or relative died of heart problems or had an L

- " "
unexpacted or unexpiained sutden Heath before age 50 (ncluding 45, Do you wear prolective eyavfaar, such &5 gogytes or a face shield?
drowning, unexplained car accident, or sudden infant death syndrome)? 47. Do you wasry about your weight?

4. Does ariyene in your Samliy have hypertrophic cardiomyopathy, Marfan 48, Are you 'rying to or has anyone recommended thaf you gais of
syndromea, anhythimogenic right ventricular cardiomyopathy, iong OT lose weight?

syndramme, short QT syndrame, Brugada syndrome, or catecholaminerglc 49, Are you or a special dietor do you avoid Sertain types of fods?
polymarphic ventricular tachycardia?

T8 Does - i b Powp— . 50. Have you ever had an eating disorder?
T imp;aﬁéﬁﬁiéﬂﬁﬁ:;n“ ¥ vt & heart problom, pacemaker of ) 51, Do you have asy concems fat you would ke o discuss with & doctor?

16. Has anyone in your farnily had unexplained fainting, unexplained
selzufes, or ned ing?

52. Have you ever had a menstrual perod?
53, How old were you when you had your first menstrual period?
54, How many periods have you had in the last 12 months?
Explain "yes® answers here

17, Have you evar had a injury to a bone, muscle, li
that caused you to miss a praciice or a game?

18, Have you ever had any broken of fractured bones or dislocsted joints?

10, Have you ever had an injury that requirad x-rays, MRI, CT scan,
injections, therapy, a brace, a cast, or crutches?

20. Have you evet had a stress fracture?

, Have you ever been toid that you havs or have you had an x-ray for neck
instability or stiantoaxial instability? Down syndroms or dwarfism)

22, Do you regutarly use a brace, orthotics, or other assisiive device?

23, Do yous have a bone, mustie, of joint injury that bothers you?

24, Do any of your joints become painful, swollen, feel warm, or fook red?
25, Do you have any hisiory of iuvenile ardhitis of connective Hssua disease?

igamant, of fention

)
g

na

| hereby state that, to the best of my knowledge, my answers to the above questions are complete and corract.

of atnlete Signature of parent/guard] Date

il

©2010 American Acatemy of Family Physicians, American Academy of Pediairics, Americen Goflege of Sparts Medicine, American Medical Sociaty for Sports Medicin, American Orthopaedic
Sociely for Sports Medicing, and American Osteopathic Acadermy of Sports Medicine. Parmission s gramted to reprint for noncommercial, educational purposes with acknowledgment.
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B PREPARTICIPATION PHYSICAL EVALUATION ’
PHYSICAL. EXAMINATION FORM

Name

Date of birth
Medical Provider Name:
Completed Cardiac Assessment Professional Bevelopment Modwie? Yes No
Address Stamp:
Date of Exam:
Height Waight O ¥aie O Female
BR 1 { i ) Putse Vislen R 20/ L2/ Comrected DVY O N

FINDI

Appearance

= Marfen stigmata (kyphescoliosis, high-arched palate, pectus excavaium, arachnodaciyly,
am span > height, hypedadty, myepla, MVE, aortic insufficlency)

Eyes/ears/noseffiroat

o Pupils equal

» Hearing

Lymph nodes

Heart?

« Murmurs (auscultation standing, supine, +/- Valsalva)

s |ocation of polnt of maximal impulsa M)

Pulses

« Stmultaneous femoral and sadial pulses

Lungs

Abdomen

Genitourinary {malss only}*

Siin

» HsV, lesions suggestive of MREA, finea carporis

Newrologic®

Nack
Back
Shoulde/amm
Elbowdforeatm
Wiisthand/fingers
Hip/thigh
Kiee
| Legfenkle
T i T e e A — .
Funciionat J
» Duck-walk, single leg hop

"Consider ECE, ech { and referral o cardiology or ot i cardiac history of axam,
Monsider BU exam if in private setling. Having thind party present is recommended.
ionsider cogritive evaluation ot baseling neuropsychiatric 1esting if 8 Ristory of sigafficant concusston,

9 Cieared for all sports without restriction
T3 Cleared for 2N sports without restriclion with recommendations for urther evaluation or reatment for

7 okt cleared
3 Pending further evatuation
0 Forany sporis
O For cerain sporis
Reason

Recommendations

| have examingd the above-namad student and completed the preparticipation physicad evalzation. The aihiete does not present apparent clinitat toniratndicaiions o practice and
participale in he spori(s} as autiined ahove. A copy of the physica! exam is on record in my office and can be made available te the schaol at the reguest of the parests. it conditions
arisg after the athiete has been cleared for pariisipation, a physician may rescind the clearance untis the preblem is resoived and the potential consequentes are completely explained
1o the athlete (and parentsfouardians).

Name of physician, advanced practice nurss (APN), physician assistant (PA) {print/iype)
Address

Signatura of physician, APN, PA

Date

Phong

©2010 Amerlcan Academy of Family Physiclans, American Academy of Pediatiics, Amsrican Coliege of Sports Medicing, American Medical Society for Sports Medicine, American Orthopaedic

Society for Sporis Medizing, and Amerisan Dsteopathic Academy of Sparts Medlcie, Permission is granted fu reprint for noncommercial, educationaf purposes with acknowledgment.
HENG03

B-2684/0410
New Jersey Department of Education 2014; Pursuant to P.L2013, 6.71

Revised Green Brook Family Medicine May 2014




CLINTON TOWNSHIP SCHOOL DISTRICT
Publicity Consent Form - Memo to Parents

Dear Parent/Guardian:

The Clinton Township Schoo! District is very proud of the accomplishments and activities of its students. As such, we sometimes
submit student photos, names, and quotes to the local media to highlight accempiishments, school programs, and activities; or place
them on our website and/or social media sites run by the school district. Also, from time {o time, we grant members of the media

permission to cover a particular event or general educational topic at our schools where photographs and video images may be taken
of the students.

This parental Publicity Consent Form s to both inform you and request permission for your student's image and personally identifiable
information to be published on the district's website, in press releases, presentations, flyers, newsletiers, the district's social media
sites and elevision stations. It will arily be used for news or community interest, It will not be used for commercial purposes.
Commercial use is prohibited without specific Board of Education approval. We are also requesting permission o release this
information to outside media such as newspapers, broadcast media outlets, and online news outlets.

Pursuant to N.J.S.A. 1BA:36-35, the Clinton Township School District wili not release any personally identifiable information
without consent from you as parent or guardian. By definition from the State, personally identifiable information includes: student
names, photos or images, residential addresses, e-mail addresses, phone numbers, and locations and times of ctass tips. As you are
aware, there are potential dangers associated with the posting of personally identifiable information on a website, since giobal access
to the Internet does not allow us to control who may access sueh information. These dangers have always existed; however, we as
schools do want to celebrate your child and his/her work and will use the utmost discretion in what information we release or-postto
protect our students. The law requires that we ask for your permission fo use information about your child.

i you, as the parent or guardian, wish to rescind this agreement, you may do so at any time, in writing, by sending a etter to the
principal of your child's school and such rescission will take effect upon receipt by the school,

Questions? Contact the Clinton Township School District administration offices at 908-236-7235.

CLINTON TOWNSHIP SCHOOL DISTRICT
Pubiicity Consent Form

Select ONE of the options listed below, sign and return this form to the school office whese it will be kept on file for future reference.

Student Last Name:

Schoo! (circle one): SRS | PMG | RVS | CTMS

Studont Firet Nane: ‘ - - — . Gr._ade: ——— ‘__ i i e

I:I Photo & Name: I/We GRANT permission for this student's name, photographs and personally identifiable Information o be used
for publicity purposes which includes print media, television/video and websites. '

D Name only: I/We GRANT parmission for this student's name without any other persenal identifiers to be used for publicity
purposes which includes print media, television/video and websites.

D Photo only: I/We GRANT permission for a photofimage that includes this student without any personal identifiers to be used for
publicity purposes which inciudes print media, television/video and websites.

D No permission: I/We DO NOT GRANT permission for this student’s name, photographs and personally identifiable information to
be used for publicity purposes.

Name of Parent/Guardian {Print):

Signature of Parent/Guardian:

Relationship to Student: Date:




Judith B, Hammend, Principal
Phone: 908 -238-9141

Fax: 908-238-9376
JHammond@cisdnj.org

Clinton Township Middle School
34 Grayrock Road, Clinton, NJ (03309
Community & Teamwork Molivaie Success

ok i

Michele Cone, Asst. Principal
Phone: 208-238-9141

Fax: 968-238-93706
MCone@ctsdnj.org

School Furnished Electronic
Device Usage Agreement

Students shall adhers o the following guldelines when using school furnished electronic devices:

1.

Use of the electronic device is subject to the Clinton Towr{sh'ip School District's ("Distriet™) polisies
and regulations, including Policy 6142.10, (intemnet Safety and Technology}, Poficy/Regulation
3514.1 (Schoo! Fumished Electronic Device: Distribution and Use), and Policy/Reguiation 5131

{Gode of Student Conduct). The Districts poficies and regulations can be found on the District's
website: htfp:/ctsdnj.org/board _of_education/policy

The Student shall be provided with cartain priviteges and rights on the district's network. The

Student should in no way attempt to gain other privileges or to attempt to access resources on the
network to which no explicit rights have been granted.

The Student shall not, in any way, tamper with or misuse school equipment, sither software or
hardware. No form of tampering is acceptable.

The Student may not download copyrighted softwars, audio or video files, or any other copyrighted

material from the Internet not legally allowed to be used. Any such material found wilt be deleted
withrodt prior notification,

The slectionic device may Tclude the district’s software image and preioaded software for specific

tasks. The installation of other software images or sofiware shall be approved and may only be
done by the assigned staff member authorized to maintain the equipment.

Software in use in the District is ficensed in a correct and legai manner. The Student should make
no attempt to copy licensed or copyrighted material using this electronic device.

The electronic device shall be used for the sole and express purpose of conducting school work
and ray not be used for any form of personal financial gain,

This electronic device and its contents remain the properly of the District. it shall be relurned by
the Student at the end of the school semester or school year as assigned. No data stored on this
electronic device is personal or private and the Student has no reasonable expectation of privacy

in such data. Any application or data (apps, music, etc...) will become the property of the District
upan ¢completion of the program.




9,

10.

1.

12.

3528834

The Student issued the elecironic device shall have no expectation of privacy in the use
of such device. The electronic device may have securily settings, monitoring or auditing

software, tracking technology, and any other software that could meniter the use of the
fechnology device.

This electronic device may recerd or collect information on the student's activity or the
student's use of the devica if the electronic device is equipped with a camera, global
positioning system, or other feature capable of recording or collecting information on the
student’s activity or use of the device. If schoo! district equipment is issued to a student
for use outside the district, it is possible this collection of information on the student's
activity or use of the device may occur outside of the school. The school district shall not
use any of the capabilities in a manner that would violate the privacy rights of the student
or any Individual residing with the student as per N.J. 8. A 18A:3638.

The 'Student is expected to take all appropriate measures and precautions to prevent the
loss, theft, damage, andfor unautharized use the electronic device, Appropriate
measures and precautions taken by the Student shall include, but are not limited to:

a. Keep the electronic device in a locked and secured environment when not being
used;

b. Do not leave the electronic device in a vehicle for prolonged petiods of time,
egpecially in extreme femperatures,
Keep food, drinks, and liquids away from the electronic devices and work areas;

. Do not lend the slectronic devices to any cther person unless authorized to de so
by the Superintetident or his or her dasignee,

e. Store the electronic device when not in use only in & securely locked area;

o o

f. Do not leave the electronic device unattended at any time in an unsecured
- location; and
g. Keep the school furnished electronic device in sight at all times while in public
places.

Resulting damage to the electronic device may not be covered by warranties, and the
Student may be fable for repair costs. The parent/guardian shall be responsible to
reimburse the school district the cost of any electronic device that is lost, damaged
beyond reasonable use or. beyond its value, abandoned, missing, stolen, or cannot be
returned to the District, The Board of Education is under no legal, financial, or other

obligation o provide a replacement slectronic device to any Student whose device is
lost, stolen, or damaged.

The Student is required to provide routine cleaning and care of the electronic device as
needed.



13. When the Student has reason to belisve the electronic device may have been siolen,
they must:

a. Immediately report the incident to the fssuer of the device;
b. File an official police report documenting the theft; and
¢. Provide a copy of the police report to the school.

14. The Student must report any hardware or software problems in the operation of the
device to assigned staff members authorized to maintain the equipment.

15, The Student is responsible for having the electronic device fully charged for class or
classes in which the device will be used. Failure to have the device in class or not
charged for class may result in disciplinary action for being unprepared for class.

Use of electronic device resources are granted based on the Student's acceptance of the
following responsibilities:

1. Use only those computing and information technology resources for which authorization

is given, Far example, itis a violation to;

a. use resources that you have not been specifically authorized to use;

b. use someone else’s account or passweord or share your account or password
with someone eise;

c. access files, data or processes without authorization: or
d. purposely look for ar exploit security flaws to gain system or data access.

2, Use computing and information technology resources only for their intended purpose.
_ _Forexample, itis a violationfo,

a. send forged smail;
b. misuse Chat or other communications software that appears to aliow students to
hide their identity or to interfere with other systems or students;

c. use electronic resources for harassment, intimidation, bullying or stalking other
individuals:
send bomb threats or "hoax messages”,
send chain lefters; )
intercept or monitor any network communications not intended for you;
use the network to facilitate iflegal activity;
use the network for commercial or for profit purposes;
" use the network for non-school related work on more than an incidental basis;
use the network for product advertissment or political lobbying;

use the network for hate mail, discriminatory remarks, and offensive or
Inflammatery communication,;

U T @ 0 2
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. illegally install, distribute, reproduce, or misuse copyrighted materials;

m. use the network to access obscene or pornographic material;

n. use inappropriate language or profanity on the network.

o. use the network to transmit material likely to be offensive or cbjectionable to
recipients;

p. use the network to intentionally obtain or modify files, passwords, and data
belonging to other users;

. use network facilities for fraudulent copying, communications, or modification of
materials in violation of copyright laws;

r.  use the network to disrupt the work of other users;

s. use computing or network rescurces for advertising or other commercial
purposes to attempt to circumvent security mechanisms,

i load or use unauthorized games, programs, files, of other electronic media;

u. destroy, modify, or abuse network hardware and software;
quote personal communications in a public forum without the original author's
prior consent; or

w. participate on unauthorized social networks.

3. Protect the access and integrity of computing and information technology resources, For
example, it is a violation {o

a. release any software (i.e. malware) thai damages or harms a system or network;
prevent others from accessing an authorized service;
send emall hombs that may cause problems and disrupt sefvice for other
students;
attempt to deliberately degrade performance of deny service,
corrupt or misuse information;
_alter or destroy information without authorization; or :
share your district password with, or allow a password to be used by, anyone
eise.

o T

© ™o A2

4, Abide by applicable laws and school policles and respect the copyrights and intellectual

property rights of others, inciuding the fegai use of copyrighted software. For example, it
is a violation to:

make more copies of licensed software/content than the license allows;
download, use, or distribute pirated software/content;

operate or participate In pyramid schemes;

distribute or view pornography on the device; or

upload, download, distribute, or possess child pornography.

OB = S S

5. Respect the privacy and persenal rights of others. For example, it is a violation:
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to run network sniffing/monitoring tools without authorization;
Impersonate another user;

to access or attempt fo access” another individual's password ot data without
expliclt authorization; or

to access or copy ancther student’s electronic mail, data, programs, or other files
without permission.



Clinton Township Middle School
34 Grayrock Road, Clinton, NJ 08309

Community & Teamwork Motivate Success

Judith B, Hammond, Principal Michele Cane, Asst. Principal

Phone: 908 -238-9141 Phone: 908-238-9141
Fax: 908-238-9376 Fax: 908-238-9376
JHammond@etsdnj.org MCone@etsdnj.org

School Furnished Electronic Device
Student Responsibility Contract

Student Name:

Student Grade:

| have read, understand, and agree to adhere fo the following attached documents:

1. School Furnished Electronic Device Usage Agreement;
2. Clinton Township Board of Education Palicy 6142.10, Intemet Safety and Technology,
which includes Acceptable Use of Technology,; and

3. Clinton Township Board of Education Policy and Regulation 3514.1, School Furmshed
Electronic Device: Distribution and Use.

| understand that the district technology is for educational purposes only and that the school
district has taken reasonable steps to safeguard the access for users. However, | understand
that it is not possible to stop all inappropriate activities and | will not hold the district

responsible for any materials obtained through the use of the networks and/or electronic
device.

~~The electronic device may record or collect information of my use of thedevice ifthe™— = — 77 =~
electronic device is equipped with a camera, global positioning system, or other feature
capabie of recording or collecting information on my activity or use of the device. Itis
possible this collection of information on the student’s activity or use of the device may occur
outside of the school. The schoo! district shall not use any of the capabilities in a manner

that would violate the privacy rights of the student or any individual residing with the student
as per N.J.S.A. 18A:3639.

| understand that if this electronic device Is lost or stolen, | will immediately notify the District.
| understand that the District shall not be responsible for any damages or losses refated to
this electronic device. Any costs associated with instances of loss, theft or damage may be
the full responsibility of the student and his/her parent/guardian,

I agree to return this electronic device to the District at the conclusion of the school year (or
earlier if | should leave the District). | further understand any application or data (apps, music,

stc...) loaded on the device become the property of the school district and will not be
returned.



| understand that failure to comply with any of these rules, policies or procedurss, inctuding, but
not limited to, misusing the Internet or elechronic device, accessing unauthorized internet
locations, or pariicipating in any activities that viclate of Board Policy 6142.10 {Internet Safety
and Technology) or Board Policy/Regulation 3514.1 (School Furnished Electronic Device:
Distribution and Use), may resuit in disciplinary action, including the revocation of the
Agreement, immediate refurn of the device to the District, and/or suspension or expulsion in
accordance with the school Code of Student Conduct (Board Policy/Regulation 5131). In
addition, criminal activity will be referred to the appropriate authorities.

Print Studsnt Name Student Signature Date

Print Parent/Guardian Name Parent/Guardian Signature Date
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CLINTON TOWNSHIP SCHOOL DISTRICT
EMERGENCY CARE STUDENT INFORMATION FORM

STUDENT INFORMATION H Date of Birth;

: | Gender: QO Male O Female - l Grades -
Last Name: First Name:

Street Address:

City & Zip Code:

Home Phone 1: Home Phone 2 {if applicable):

Physician Name: Physiclan Phone:

Dentist Name:

Dentist Phone:

PARENT/GUARDIAN INFORMATION

Father's Namae: Mpother's Name:
Cell Phone Cell Phone
Work Phone Work Phone *
Emall Ermnail

Non-Custodial Parerit:
Nen-Custodial Address:
*COURT DOCUMENTS O YES O NO

(check ons} i YES, a copy must be submiited

TWO EMERGENCY CONTACTS ~ OTHER THAN PARENTS, who will assume care & responsibility of child in case of an emergendy. Please list name,

relationship and teiephone numbers wiiere contacts can be reached during the school day.

Name Name
Relation ' ' Relation
Home Phone ' Horne Phone
Cell Phone Cell Phone
Work Phone Work Phone

U A

Life threatening allargies?2 — — o o — — — o Is ycupchﬂd-presentiy...takfngranyrmedication'.LJ

Wil he/she have an epi-pen here at school? Any other medical conditions?

Does your child have other allergies? Does your child wear glasses?

Does your child have asthma? Contact Lenses? - -

Inhaler at school?

Dioss your child use hearing aides?

If you answered YES o any Medical issues listed above, please EXPLAIN:

Military Connection of Family: Please check one
Not Military Connected - Student s not military-connected. '
__ Active Duty - Student s 2 dependent of a member of the Active Duty Forces (full-time) Army, Navy, Alr Force, Manine Corps, or Coast Guard.

National Guard Or Reserve - Student is a dependsnt of a mamber of the Natfonal Guard or Reserve Forces (Army, Navy, Air Force, Marine Cerps, or
Goast Guard).

Does your child have health insurance? 3 YES 1 NO  Name of Insurance Co:

NJ FamilyCare provides free or low cost health insurance for uninsured children and certainfow
or vist www.nifamiiycare.org to apply online, -

-income parents. For more information calt 800-701-0710

in case of an accident or serous fliness, | give CTSD permission for emergency medical sreatrmant that will inciude But not limited fo dlagnostic X-rays, and

other such procedures, as the physician may deem necessary for preservaticn of the health and safety of my child. | understand that the Clintan Townshig

Schoo! District (CTSD), and ts employees and Its Board of Education assume nio liability of any nature in relationship to the transportation or {reatment of

the said minor. | further understand that ali costs of EMS transpertation, hospitalization, examination, ¥-ray or treatment provided in refation to this
authorization shall be my responsibility.

PARENT/GUARDIAN SIGNATURE; DATE:




Only Lebanon Borough Student's
Entering Grades 7-8 Need to Complete This Form.

LEBANON BOROUGH BOARD OF EDUCATION
6 Maple Street
Lebanon, NJ 08333

Dr, Charles Maranzano
Interim Chief School Administrator

Date:

To: Clinton Township Middle School
34 Grayrock Road
Clinton, NJ 08809

Authorization is hereby granted for the following student to be admitted to the
Clinton Township Middle School as a resident of Lebanon Borough.

Name of Parent(s):

Student Name;

Address:

Sincerely,

Dr. Charles Maranzano
interim Chief School Administrator



