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AuSable Valley Central School District   
Enrollment Form  

Mr. Michael Francia, Superintendent     francia.mike@avcsk12.org 1273 Route 9N Clintonville, NY 12924

Welcome to the AuSable Valley Central School District 
Enclosed you will find the necessary paperwork that needs to be completed and returned.  

The following is a checklist that you can use to keep track of the forms required to enroll your child. 

To be completed for all students: 
❏ Entrance Record, Emergency Closing Form
❏ Proof of District Residency Form and Questionnaire

IMPORTANT: You must bring documentation showing your physical address and child’s age or we cannot enroll
your child. A list of acceptable documents follows the Residency Form. If you or your child are currently without
permanent housing, please complete the Housing Questionnaire Form and the District can temporarily waive the
documentation requirements.

❏ Transportation and Alternative Transportation Form
❏ Picture / Walking Trips Permission Form
❏ Home Language Questionnaire
❏ Health Exam Form
❏ Immunization Records and Current Physical (must be on NYS exam form)
❏ Student Health Information & Health Update
❏ HIPPA Consent: Authorization for Use or Disclosure of Protected Health Information
❏ Dental Health Certificate
❏ Parent Portal Account Request

Documents to be Submitted with enrollment packet: 
❏ Birth certificate (or other acceptable proof of age documentation if birth certificate is not available)
❏ Proof of Residency (School Tax Bill / Receipt, Utility Bill, Driver’s License, Other)
❏ Custody / Visitation Documents (if applicable)

To be completed if applicable: 
❏ Request for records (if transferring from another school district)
❏ Parent Visibility Form (if applicable)
❏ Student Account Agreement and Acceptable Use Policy (Required if student is going to use

computer at school or home. Students should keep a copy of the computer Network & Internet Access Packet)
❏ Section VII Transfer Notification Form-8-12 grades

If you have any questions, please contact the AuSable Valley School District office or the office of your 
child’s respective school.



A parent, guardian or person in parental relationship has three days to submit initial enrollment documents. 

The following documents can be submitted as proof of age and residency in the District: 
Proof of Physical Presence Proof of Age 

Best Form of 
Documentation 

1. Copy of a residential lease; or
2. Proof of ownership of a house, such

as a deed or mortgage statement;

1. Certified transcript of a birth certificate or
2. Record of baptism giving the date of birth

If either is available, no other document may be 
used to determine a child's age.   

Next Best 
Documentation 

A statement by a landlord, owner or 
tenant from whom the parent or person 
in parental relation leases or with whom 
they share property within the district.   

Passport 

If none of the 
above exist, 
additional 
options: 

*Note: The
District may or
may not accept
such
documents, and
can request
additional
documentation
and/or for any
statements to be
notarized.

1. Pay stub;
2. income tax form;
3. utility or other bills;
4. membership documents (e.g.,

library cards) based upon residency;
5. voter registration document(s);
6. official driver's license, learner's

permit or non-driver identification;
7. state or other government issued

identification;
8. documents issued by federal, state

or local agencies (e.g., local social
service agency, federal Office of
Refugee Resettlement); or

9. Evidence of custody of the child,
including but not limited to judicial
custody orders or guardianship 
papers.

10. A statement by a third party relating
to the parent(s) or person(s) in a
parental relation's physical presence
in the district; and/or

11. Other forms of documentation
and/or information establishing
physical presence in the district

12. An affidavit of the parent(s) or
person(s) in parental relation.

1. Official driver's license;
2. state or other government issued ID;
3. school photo identification with date of

birth;
4. consulate identification card;
5. hospital or health records;
6. military dependent identification card;e
7. documents issued by federal, state or local

agencies (e.g., local social service agency,
federal Office of Refugee Resettlement);

8. court orders or other court-issued
documents;

9. Native American tribal document; or
10. records from non-profit international aid

agencies and voluntary agencies.

Such documents should have been in existence for 
two years to be considered.  If none of the above 
exist, the District may consider an affidavit of age. 

**Students may also be eligible for enrollment without the documents listed above under the 
 Education for Homeless Children and Youth Program** 

*A residency determination should be made no later than four business days after the initial enrollment
documents are submitted. Such determination will be made by the Central Registration Supervisor.  A
determination that the student is not a resident will be given in writing and contain information on how to appeal
the decision.



AuSable Valley Central School District 
Housing Questionnaire 

****THIS INFORMATION IS TO BE KEPT STRICTLY CONFIDENTIAL**** 

The answers you give below will help the district determine what services you or your child may be able to receive 
under the McKinney-Vento Act. Students who are protected under the McKinney-Vento Act are entitled to 
immediate enrollment in school, even if they don’t have the documents normally needed, such as proof of 
residency, school records, immunization records or birth certificate. Students who are protected under the 
McKinney-Vento Act may also be entitled to free transportation and other services.  

Where is the student currently living? (Please check one box) 

_____ In a shelter 
_____ With another family member or another person because of loss of housing or as a result of 
economic  hardship (sometimes referred to as “doubled-up”) 
_____ In a hotel/motel 
_____ In a car, bus, train or campsite. 
_____ Other temporary living situation (Please describe): 
___________________________________ 
________________________________________________________________________________ 
_____ In permanent housing 

Print Name of Parent / Guardian, or Student (for unaccompanied homeless youth): 

________________________________ 

Signature of Parent / Guardian, or Student (for unaccompanied homeless youth): 

________________________________ 

Date: ___________________________ 

Name of LEA:__________________________________________________________________________

Name of School:________________________________________________________________________

Name of Student:_______________________________________________________________________
Last              First Middle

__Male
Gender: __ Female                  Date of Birth _____/____/____       Grade:_______        ID#_________________

 __ Non-Binary  Month  Day   Year      (Pre-k -12)     (optional)

Address:__________________________________ Phone:_________________________



AuSable Valley Central School District 
Request for School Records 

To: _______________________________ Phone: ________________________ 
Attention: __________________________ Fax: __________________________ 

Name of Student: ____________________________ Date of Birth ___________________________ 
Grade: _____________________________________ School: _______________________________ 
Phone Number (If applicable): ___________________ 

Name of Student: ____________________________ Date of Birth ___________________________ 
Grade: _____________________________________ School: _______________________________ 
Phone Number (If applicable): ___________________ 

Name of Student: ____________________________ Date of Birth ___________________________ 
Grade: _____________________________________ School: _______________________________ 
Phone Number (If applicable): ___________________ 

Please forward all school records including health, attendance, report cards, New York State science labs, 
custody papers and any other information that will help us in planning an appropriate program. Please fax 
518-975-2225 or email the records to us. The email address for the central registrar is
darrah.tonya@avcsk12.org.

It is our district’s policy to not admit any students without school records. Thank you for your assistance! 

Sincerely, 

Mr. Michael Francia, Superintendent 

Permission is hereby given to the AuSable Valley School District to obtain the school records of my child(ren). 

Signature of Parent/Guardian: ______________________ Date: ___________________ 

Relationship: ___________________________________ Phone #: ________________ 

Please return this form to your child’s school when entirely completed. 

mailto:savage.paul@avcsk12.org


IDENTIFICATION & RECRUITMENT PARENT SURVEY 

The Migrant Education Program (MEP) is authorized by Title I, Part C of the Elementary and 
Secondary Education Act (ESEA). The MEP provides a variety of educational services to families 
who work in agriculture, regardless of their nationality or legal status. This program is free of 
charge to all eligible families and may include tutoring, free school lunch eligibility, educational 
field trips, summer programs, parent involvement activities, emergency needs and referrals to 
other services as needed. 

Please take a few minutes to complete this questionnaire. 

Has anyone in your family worked or looked for work at the following 
occupations during the past 3 years? 

☐ Any agricultural, farm, or fishing work (such as hay, dairy, fruit or vegetable crops,
poultry, fishing, nursery/greenhouse, etc.)

☐ Work related to logging, harvesting, or initial processing of trees.

☐ Work at a food processing plant, (such as meat or poultry processing plants, packing fruits or
vegetables, etc.)

If you answered YES, please provide your contact information below: 

Parent/Guardian Name:  

Home address:  

Telephone number: ( )- -  Best time to be reached:   AM/PM 

Previous Address:  

Student name:  Age Grade 

Student name:  Age Grade 

To submit this referral please fax to 607-436-3606 or send by mail to NYS Migrant Education Program- 
Identification and Recruitment Office: 100 Saratoga Village Blvd, Suite 41, Ballston Spa, NY 12020. 



AuSable Valley Central School District 
Entrance Record / Emergency Closing Form 

Student’s Name: 
(Last)_______________________(First)_______________________(Middle)______________________ 

Date of Birth: ______/______/______  Grade: ____   M___ F___    Date Entered: _____/_____/_____ 

Transferred From: (Name of School)_____________________ (Address of School/City, State, Zip)________________ 

AVCS School They Will Attend: (Check one) ___ AuSable Forks Elementary ___ Keeseville Elementary ___ Middle School ____ High School 

Student Phone Number (if applicable) ________________________ Race_______________________

Check the appropriate services received: ____ IEP ____ 504 Plan Ethnicity: Hispanic (Check one)  ____Yes    ____No 

If you believe your child may have a disability, you are encouraged to discuss your concerns with your child’s teacher, school counselor, 
and principal.  

You may also contact District Coordinator of Student Services (CSE/CPSE/Section 504), at 834-2800 ext. 3502. A Parent’s Guide 
to Special Education in New York State for Children ages 3-21 can be accessed on our website at www.avcs.org. 

Family Information: 

Father/Guardian: (Check one) __________________________ Single_____ Mar._____ Sep._____ Div._____ Dec._____ 

Address: _____________________________ City: _______________________ Home Phone: ____________________ 

Email Address: ________________________ Cell Phone: ______________________ 

Occupation: ______________________ Place of Employment: ___________________ Work Phone: ________________ 

Mother/Guardian: (Check one) _________________________ Single_____ Mar._____ Sep._____ Div._____ Dec._____ 

Address: _______________________ City: _______________________ Home Phone: ____________________ 

Email Address: ________________________ Cell Phone: ______________________ 

Occupation: ______________________ Place of Employment: ___________________ Work Phone: ________________ 

District of Residence: _________________________ County: _________________ Bus Info: AM _____ PM ______ 

Mailing Address: (if using a post office box) __________________________________________________________ 

Description of Residence: (for bus purpose) _________________________________________________________ 

Who has legal custody of this child with documentation?  

______________________________________________________ 

http://www.avcs.org/


If PARENT/GUARDIAN is not available in case of an emergency and/or school related issue, please list in priority 
order, at least three (3) names of people (including your babysitter) you authorize, who would be willing and able 
to pick up your child during school hours. 

_________________________________________________________________________________________________ 
Name   Address/City    Telephone Number  Relationship 

_________________________________________________________________________________________________ 
Name   Address/City    Telephone Number  Relationship 

_________________________________________________________________________________________________ 
Name   Address/City Telephone Number Relationship 

Brothers/Sisters: Names Male/Female Date of Birth Grade/School 
________________________________________________________________________________________
________________________________________________________________________________________
__________________________________________________________________________________ 

My signature attests that the information I have provided is accurate. I understand that if I provided inaccurate 
information about my district of residence or if I move out of the AVCS school district, that my child may be 
removed from the AVCS district and will have to attend at his/her district of residence.  

________________________ ________________________________________ 
Date  Signature of Parent or Guardian 

Please return this form to your child’s school when entirely completed.



AuSable Valley Central School District 
Proof of District Residency 

Please fill out this section for either the Proof of Residency information or the Alternate Transportation information. 

Please check which building(s) in the district: AFES ____ KES ____ MS/HS____ 

Parents/Guardians:_______________________________ Student: __________________________ 

Name(s):______________________________________ 

Street Address:_______________________________________________ Home Phone:______________________  

County:____________________ Town of ____________________________ 

Residence:___________________________ Describe where you live:_________________________________________ 

Proof of District Residency 

Verification by the Central Register Supervisor 

(This section will be completed by the Central Registrar supervisor, Ms. Nicole O'Connell) 

Signature of the central registrar supervisor indicates that the above student resides in our district. 

Central Registrar Supervisor Signature:__________________________________ Date:____________ 

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

Document received as proof of district residency:  

(This section is to be completed by Central Registrar)  

School Tax Record _____ Utility Bill _____ Driver’s License _____ Other _____ (describe below) 
_________________________________________________________________________________________________ 

Proof of residency attached. 

If the student’s housing situation is not permanent, please complete the following section: 



AuSable Valley Central School District 
Transportation and Alternative Transportation Form  

 Please fill out this section for either the Proof of Residency information or the Alternate Transportation 
information. 

Please check which building(s) in the district: AFES ____ KES ____ MS/HS____ 

Parents/Guardians:_______________________________ Student: ___________________________  

Name(s):______________________________________ 

Street Address:_____________________________________________ Home Phone:______________________ 

County:____________________ Town of ____________________________ 

Describe where you live:_________________________________________ 

Verification by the Central Registrar Supervisor 

(This section will be completed by the transportation supervisor.) 

Signature of the transportation supervisor indicates that the above student resides in our district. 

Central Registrar Supervisor Signature: __________________________________ Date:____________ 

Home Bus Numbers Assigned to the Student:  

Morning Bus Number: ___________  Approximate Pick-Up Time: _________ 

Afternoon Bus Number: __________  Approximate Drop-Off Time: _________ 

--------------------------------------------------------------------------------------------------------------------- 
Alternate Transportation 

Please complete this form if busing of a student is requested to other than his/her home address for pick-up or drop-off. 
Students will be bussed home unless this form is completed and returned to the bus garage or schools.  

All blanks below this line must be filled in! 
--------------------------------------------------------------------------------------------------------------------------------- 

Student’s Name    School    Grade 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

Childcare Provider’s Name:_____________________________________________ 

Childcare Provider’s Address and Phone Number:_________________________________________________________ 

AM Pick-up Address:______________________________ On What Days:_________________________  

Bus:___________ 



PM Drop-Off  Address:______________________________ On What Days:_________________________ 

Bus:_________ 

Further Comments: 
___________________________________________________________________________________ 

Effective Date: ______________ Signature:____________________________________________ 

Date:_______________ 

Please return this form to your child’s school when entirely completed.



AuSable Valley Central School District 

Transportation Department 
62 Hill Street 

Keeseville, NY 12944 

Parent Visibility Form 

Dear Parent/Guardian of AuSable Valley Central School District Elementary School Student(s), 

A parent or guardian must be visible at the drop-off point for any elementary school student. If no one 
is visible at the drop-off point, the Bus Driver will not be allowed to drop student(s) off. The student will 
be transported back to the school. The parent/guardian will then need to pick up their student(s) at the 
elementary school their child(ren attends.  

A parent/guardian may request in writing an exemption to this requirement. The written request must 
be made for each individual student. The request will be reviewed by the appropriate School 
Administrator and the Director of Transportation. A copy of the request will be filed both at the school 
and the transportation department. The school district requires annual updates to this exemption; 
arrangements from previous school years will not be honored without re-authorization.  

If you would like to be exempt from this requirement, fill out the form below and turn it into your child’s 
school office. Please complete a separate form for each student and each location if you student has 
permission to be dropped off without seeing an adult at more than one location.  

I, (print parent/guardian name) ________________________________ give my child 
(print child’s name) _____________________________ in (grade level) _______ who 
rides to (address) _________________________________ permission to get off the 
school bus without the driver seeing an adult.  

Signature of Parent/Guardian: _______________________________ Date: 
____________________ 

Please return this form to your child’s school when entirely completed.

darrah.tonya
Highlight



AuSable Valley Central School District 
1273 Route 9N Clintonville, NY 12924 

Student’s Name (please print):___________________________________________ 
Student’s School (please print):___________________________________________ 

Picture Permission 

During the school year, informal photographs are occasionally taken of the children in their classrooms. 
In addition, at times classes are videotaped for student teacher evaluations and for classroom activities. 

_____ Yes, I give permission for my child to have his/her picture taken for display at school, on the 
school website, in the media (television, newspaper, etc.) and in the yearbook. 

_____ Yes, I give permission for my child to be videotaped for student teacher evaluations and for 
classroom activities.  

_____ No, I do not give permission for my child to have his/her picture taken for display at school, on 
the school website, in the media (television, newspaper, etc.) and in the yearbook. 

_____ No, I do not give permission for my child to be videotaped for student teacher evaluations and 
for classroom activities. 

Blanket Permission Slip  
for Class Trips Within Walking Distance of 

Your Child’s School 
To participate in any local walking field trips scheduled by his/her teacher starting in the school year. These 
may include, but not limited to, trips to the library, Stewarts, etc. I understand that all such trips will be within 
walking distance of my child’s respective school and no vehicles will be involved in the transportation of 
students.  

_____ Yes my child can participate  _____ No my child cannot participate 

Parent Signature: _________________________ Date:______________ 

Please be sure to check YES or NO for the questions above. 

**These will remain in effect as long as your child is enrolled at their current school, unless changed by you.** 

Please return this form to your child’s school when entirely completed. 



AuSable Valley Central School District 
Home Language Questionnaire 

Dear Parent or Guardian, 

In order to provide your child with the best possible education, we need to determine how well he or she 
understands, speaks, reads and writes English. Your assistance in answering these questions is greatly 
appreciated. Thank you.  

TO BE COMPLETED BY DISTRICT PERSONNEL - Please print or type clearly.  

School:____________________________________ Grade:____________________ 

Student Name:____________________________________ Date of Birth:_____________________ 

Student Identification Number:________________ Country of Birth/Ancestry:_____________________ 

Number of Years Enrolled In School Outside of the United States:___________________ 

Name of Personnel Completing This Section:________________________________ 

Determination: Possible LEP _____ English Proficient: _____ 

Please check boxes that apply. 

What language(s) is spoken in the student’s home or residence?  _____ English _____ Other (specify) _______________ 
_________________________________________________________________________________________________ 

What language(s) are spoken most of the time to the student, in the home or residence? _____ English _____ Other 
(specify) _____________________________________________________________________________________ 

What language(s) does the student understand? _____ English _____ Other (specify) ____________________________ 

What language(s) does the student speak? _____ English _____ Other (specify) ________________________________ 

What language(s) does the student read? _____ English _____ Other (specify)__________________________________ 

What language(s) does the student write? _____ English _____ Other (specify) _________________________________ 

In your opinion, how well does the student understand, speak, read and write English?  

Understands English: Very Well ______ Only a little _____ Not at all _____ 

Speaks English:  Very Well ______ Only a little _____ Not at all _____ 

Reads English:               Very Well ______ Only a little _____ Not at all _____ 

Writes English:               Very Well ______ Only a little _____ Not at all _____ 

Signature of Parent/Guardian/Other: ___________________________________ Date: ________________________ 

Please return this form to your child’s school when entirely completed.





AuSable Valley Central School District 
REQUIRED NYS SCHOOL HEALTH EXAMINATION FORM 

TO BE COMPLETED IN ENTIRETY BY PRIVATE HEALTHCARE PROVIDER OR 
SCHOOL MEDICAL DIRECTOR 

Note: NYSED requires a physical exam for new entrants and students in grades Pre-K or K, 1, 3, 5, 7, 9 & 11; annually for interscholastic sports; and 
working papers as needed; or as required by the Committee on Special Education (CSE) or Committee on Preschool Special Education (CPSE).   

Student Information 
Name: Sex: ___ M ____ F Date of Birth: 

School: Grade: Exam Date: 

Health History 
Allergies ___ No ____ Yes (indicate type) _____ Medication/Treatment Order Attached ____ Anaphylaxis Care Plan Attached 

_____ Food _____ Insects _____ Latex _____ Medication _____ Environmental  

Asthma ___ No ____ Yes (indicate type) _____ Medication/Treatment Order Attached _____ Asthma Care Plan Attached 
_____ Intermittent _____ Persistent _____ Other:________________________________  

Seizures  ___ No ____ Yes (indicate type) _____ Medication/Treatment Order Attached _____ Seizure Care Plan Attached  

_____ Type:___________________________ Date of last seizure:___________ 

Diabetes  ___ No ____ Yes (indicate type) 

Risk Factors for Diabetes or Pre-Diabetes: Consider 
screening for T2DM if BMI% > 85% and has two or 
more risk factors: family Hx T2DM, Ethnicity, Sx 
Insulin Resistance, Gestational Hx of Mother; and/or 
pre-diabetes.  

_____ Medication/Treatment Order Attached _____ Diabetes Medical Mgmt. Plan Attached 
_____ Type 1 _____ Type 2 _____ HbA1c Results:___________ 
Date Drawn:___________ 

BMI:__________ kg/m2 

Percentile (Weight Status Category): ____ <5th _____ 5th-49th _____ 50th-84th _____ 85th-94th ____ 95th-98th _____ 99th and > 

Hyperlipidemia: _____ No _____ Yes Hypertension: _____ No _____ Yes 

Physical Examination Assessment 

Height: _________ Weight:___________ BP:_____________ Pulse:__________  Respirations:_________ 

TESTS Positive Negative Date Other Pertinent Medical Concerns 

PPD / PRN One functioning: ____ Eye ____ Kidney ____ Testicle 

Sickle Cell Screen / PRN ____ Concussion-Last Occurrence: _________________ 

Lead Level Required Grades Pre-K & K Date ____ Mental Health: _____________________________ 

_____ Test Done _____ Lead Elevated > 
10 ug/dl 

____ Other: ____________________________________ 

_____ System Review and Exam Entirely Normal 



HEALTH EXAMINATION FORM, Continued 

Check any assessment boxes outside normal limits and note below under abnormalities. 

_____ HEENT _____ Lymph nodes _____ Abdomen _____Extremities _____ Speech 

_____ Dental _____ Cardiovascular _____ Back/Spine _____ Skin _____ Social Emotional 

_____ Neck _____ Lungs _____ Genitourinary _____ Neurological _____ Musculoskeletal 

_____ Assessment/Abnormalities Noted/Recommendations 

Diagnoses/Problems (list): ________________________________________________________________________________________________ 

ICD-10 Code: __________________________________________________________________________________________________________ 

_____ Additional Information Attached 

Name: _______________________________________________________ DOB: _________________________ 

Screenings 

Vision Right Left Referral Notes 

Distance Acuity 20/ 20/ ___ Yes ___ No 

Distance Acuity With Lenses 20/ 20/ 

Vision - Near Vision 20/ 20/ 

Vision - Color ___ Pass ___ Fail 

Hearing Right dB Left dB Referral Notes 

Pure Tone Screening ___ Yes ___ No 

Scoliosis Required for 
boys grade 9 and girls 
grades 5 &7 

Negative Positive Referral Notes 

_____ _____ ___ Yes ___ No 

Deviation Degree: Trunk Rotation Angle: 

Recommendations: 



HEALTH EXAMINATION FORM, Continued  
RECOMMENDATIONS FOR PARTICIPATION IN PHYSICAL EDUCATION/SPORTS/PLAYGROUND/WORK 

____ Full activity without restriction including Physical Education and Athletics. 

____ Restrictions/Adaptations Use the Interscholastic Sports Categories (below) for restrictions or modifications 

____ No Contact Sports  
Includes: baseball, basketball, competitive cheerleading, field hockey, football, ice hockey, lacrosse, soccer, softball, volleyball and 
wrestling 

____ No Non-Contact Sports 
Includes: archery, badminton, bowling, cross country, bowling, cross-country, fencing, golf, gymnastics, rifle, skiing, swimming, diving, 
tennis, and track and field 

____ Other restrictions: _______________________________________________________________________________________ 

____ Developmental Stage for Athletic Placement Process ONLY 

Grades 7&8 to play at high school OR Grades 9-12 to play middle school level sports 
Student is at Tanner Stage: ____ I  ____ II  ____ III  ____ IV  ____ V 

____ Accommodations: Use additional space below to explain: 

____ Brace* / Orthotic    ____ Colostomy Appliance*    ____ Hearing Aids    ____ Insulin Pump / Insulin Sensor* ____ Medical / 
Prosthetic Device*     ____ Pacemaker / Defibrillator*    ____ Protective Safety Equipment    ____ Sports Safety Goggles    ____ Other 

*Check with athletic governing body if prior approval/form completion required for use of device at athletic competitions.
Explanation:_________________________________________________________________________________________________

Medications 

____ Order form for medication(s) needed at school attached 

List medications taken at home: ________________________________________________________________________________ 
___________________________________________________________________________________________________________ 

Immunizations 
____ Record Attached ____ Reported in NYSIIS  ____ Received Today: ____ Yes ____ No 

Health Care Provider 

Medical Provider Signature: ____________________________________________ Date: 
Provider Name (Please Print): __________________________________________ Stamp: 
Provider Address: ____________________________________________________ 
Phone: _____________________________________________________________ 
Fax: _______________________________________________________________ 

Please return this form to your child’s school when entirely completed. 



AuSable Valley Central School District 
HEALTH INFORMATION FORM 

TO BE COMPLETED BY STUDENT’S PARENT / GUARDIAN 

Name: DOB:          Grade:    Age: Gender: ____ Male ____ Female 

Parent/Guardian: 
(Person completing this form) 

Home Phone: 
Cell Phone: 

Date: 

Has your child ever: YES NO If yes, please explain and include date: 

Had an ongoing medical condition: 

Seen a medical specialist: ____ Food ____ Environmental ___ Insect 
 ____ Medication   ___ Other: 

Had allergies: 

Been hospitalized 

Had an operation 

Had an injury requiring an Emergency Room visit 

Missed 5 days of school in a row due to illness/injury 

Had a bone/muscle injury 

Passed out, had a concussion or serious head injury 

Had a convulsion/seizure 

Had a vision problem or condition ___ glasses ___ contacts 

Had a hearing problem or condition ___ hearing aid ___ cochlear implant 

Worn dental bridge, braces or mouthpiece 

Have any family members under the age of 50 ever: YES NO If yes, please specify: 

Had a heart attack 

Had other serious health problems 

Check all that apply to your child:  
____ ADHD    ____ GI Conditions (ulcer, reflux, IBS)    ____ Scoliosis    ____ Asthma/trouble breathing    ____ Headaches/migraines 

_____ Single organ (____kidney, ____testicle)   ___ Autism/Asperger   ___Heart Conditions   ___ Skin Condition     ____ Dental Injuries  

____ High Blood Pressure    ____ Speech Condition    ____ Diabetes  ____ Urinary Condition  ____ Ear condition  

____ Mental Health Disorder (depression, eating disorder, anxiety, OCD, ODD, etc.)     

Current Medications YES NO Please list name, dose, time(s): 



Given at school 

Taken at home 

Assistive Equipment YES NO Please check all that apply: 

During or outside of school ___ crutches ___ walker ___ wheelchair ___ other 

Treatments YES NO 

During or outside of school ___ insulin/blood glucose monitoring ___ inhaler/nebulizer/peak flow monitoring ___ special diet 

Is there any condition that would prevent your child from participating in physical education or sports? 

___ No ___ Yes: 
_________________________________________________________________________________________________ 

Please list any additional concerns: (use back of sheet if necessary) 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

Parent/Guardian Signature: ________________________________________________ Date: _____________________ 

Please return this form to your child’s school when entirely completed. 



AuSable Valley Central School District 
Student Health Update  

Student Name: ____________________    Grade: _____       Teacher: ______________________ 

Attendance Information: You must call the attendance office each time your child is absent or will be late for 
school at 518-834-2800 ext. 3618 and leave a message if no one answers. Every home will be called each day 
your child is absent from school unless you have called the Health Office. You only need to make one call, if you 
want homework, please let us know and encourage your child to check Google Classroom.  

Health History: Please list history of health-related conditions and dates to update your child’s health record. 
(Seizures, surgeries, allergies, asthma, diet intolerance, diabetes, chicken pox, etc.) Do not assume we have all 
health problems noted on your child’s health record. Please inform the Health Office of any changes during the 
school year.  
________________________________________________________________________________________
____________________________________________________________________________________ 

Medication: Is your child currently taking any medications at school or at home? If so, please list medications, 
dose, times, and the reason your child is taking medication.  
________________________________________________________________________________________
____________________________________________________________________________________ 
______________________________________________________________________________________ 

All new students and students in grades Pre-K, K, 1, 3, 5, 7, 9 and 11th. 

Physicals are mandated for all new students, Pre-K, Kindergarten, grades 1,3,5,7,9, and 11th. 

Please check yes or no: 

____ YES, I give the school physician permission to examine my child.  
____ NO, I will have my private physician provide the exam. I understand that I must submit a copy of the physical report 
to the Health Office or the school physician will perform a physical. 

School nursing personnel will conduct screenings on students unless the healthcare provider has included this information 
on the physical form. Screenings will include only scoliosis, vision, and hearing all other pertinent medical information must 
be included in their physical. The results of nurse screenings will be recorded on your child’s Cumulative Health Record.  

By signing this form below, I consent to have my child’s medical information released to the school, or the school may 
provide information to my healthcare provider.  

Parent/Guardian Signature: ____________________________________ Date: _________________ 

Please be sure to complete both sides of this form and return to school promptly. 



AuSable Valley Central School District 
Immunization Requirements for Admission  

Entering Student’s Name: ____________________________________________________- 

Date Entering: ___________________________ Grade: ___________ 

Immunization Requirements 

1. Diphtheria Toxoid (DTP, DTaP, or DT) - five or more doses.
2. Tdap is mandated for all entering 6th graders, (born on or after 01/01/1994)
3. Polio vaccine (IPV or OPV) - four or more doses
4. Measles, Mumps, Rubella (MMR) - Measles vaccines - total of two doses (first dose administered after twelve

months of age). Mumps vaccine - one dose administered after twelve months of age. Rubella vaccine - one dose
administered after twelve months of age.

5. Hepatitis B - three dose series is required for all students entering school, grades k-12.
6. Varicella (chicken pox) - two doses. All students born on or after 01/01/19998 or born on or after 01/01/1994 and

enrolling in Kindergarten and 6th grade.
7. Meningococcal Vaccine: Grade 7-11 must have one dose.  They will be required to get a booster at age 16.

Only one dose if your child's first dose was given on or after age 16. (Meningococcal conjugate or MenACWY
vaccines {Menactra, Menveo, and MenQuadfi}

I understand that when my child transfers from a school district within New York State, the AuSable Valley Central School 
District must be provided with acceptable evidence of completed immunization within 14 days of entry or 30 days if 
transferring from outside New York State.  

I acknowledge that I have been informed of the immunization requirements for admission to schools in New York State as 
required by NYS Public Law, Section 2164. If the school does not receive the evidence of immunization within the specified 
period, my child will be excluded from school until such time as the evidence of immunization is received.  

Health Appraisal and Dental Health Certificate Requirements: 
New York State Education Law requires all new entrants to have a health appraisal within 30 days of entrance into school 
by a physician licensed in New York State. The Health Appraisal is acceptable if administered not more than 12 months 
prior to the commencement of the school year in which the examination is required.  

All students enrolling in Kindergarten, 2nd and 4th grade in a public elementary school in NYS are requested to present a 
dental health certificate, the dental health certificate must contain a report of a comprehensive dental examination 
performed. NYS Education Law also requests a dental health appraisal from a NYS licensed dentist for all new students 
within 30 days of entering school. The Dental Health Certificate is acceptable if administered not more than twelve months 
prior to the commencement of the school year in which the examination is requested.  

Acknowledgement of Admission Requirements 
I have been informed of the above requirements for admission as required by NYS Education Law. If the school does not 
receive evidence of immunization within the specified period, my child will be excluded from school until such time as the 
evidence is received.  

Signature of Parent/Guardian: _____________________________________ Date: ________________

Please return this form to your child’s school when entirely completed.



AuSable Valley Central School District 
Authorization for Use or Disclosure of Protected Health Information 

In order to share protected health information with the school district, your healthcare provider may require 
completion of the form below to comply with the requirements of the Health Insurance Portability and 
Accountability Act (HIPAA).  Please complete, sign and give the form to your healthcare provider and/or to your 
school nurse to avoid delays in care for your child.  

I, __________________________________________ authorize my child’s healthcare provider(s) listed below: 

Name___________________________________________Phone__________________FAX____________ 
Name___________________________________________Phone__________________FAX____________ 
Name___________________________________________Phone__________________FAX____________ 

to release the medical records of my child, ___________________________________, DOB 
______________ to the district’s:   Medical Director     School Nurse     Athletic Trainer (AT)     
Counselor    Occupational Therapist (OT)     Physical Therapist (PT)     Psychologist     Social Worker 
 Speech Therapist (ST)
 other
________________________________________________________________________________________

The healthcare provider may disclose the following information: (Parent/School: check all that apply) 
 Immunizations      Health Appraisals   Past/Current Medical Conditions and impact on attendance,
athletics, or school programming or therapy    Other_____________________________________________

The Protected Health Information may be used, disclosed or received for the following purpose(s): 
(Parent/School: check all that apply) 

 To develop care or therapy plans for routine and emergent school management
 To design appropriate educational, school, or athletic programs
 To assess the impact of the medical condition(s) on school programming and/or attendance
 To share school observations/concerns surrounding behavior
 To assess a medical basis for modification of transportation and/or home tutoring
 Medication delivery or therapy prescriptions
 At patient’s request with no specified purpose
 
Other___________________________________________________________________________________ 

PARENT: Please select one.  
 This authorization is valid for the entire academic school year_20___-_20_________
 This authorization is valid for the duration of attendance within the school district
 This authorization shall expire on ____/_______/______ (MO/DD/YR)

I acknowledge that I have the right to revoke this authorization at any time by sending written notification to the 
Privacy Officer at my healthcare provider’s office and to the District Administration Building. I understand that 
the revocation of this authorization is not effective if the Healthcare Provider or District has used the authorization 
for disclosure of the Protected Health Information before receiving my written revocation notice. I understand 
that any Protected Health Information disclosed as a result of this Authorization to anyone not covered by the 



state and federal privacy laws and regulations may be subject to re-disclosure and may no longer be protected 
by federal or state law. I understand that my child’s treatment is not dependent on my agreement to release or 
withhold information. I acknowledge that the district will share relevant school information with my healthcare 
providers and when applicable with those governmental agencies as required for reimbursements. I give 
permission for the school representatives above to share and disclose information as indicated above with the 
health care provider listed. 

________________________________________________________________________________________ 
 Signature of Parent/Guardian or student if over 18                           Relationship                                   Date 

YOU MAY REFUSE TO SIGN THIS AUTHORIZATION 
A SIGNED COPY OF THIS AUTHORIZATION MUST BE GIVEN TO THE PARENT OF THE MINOR CHILD 
OR STUDENT IF OVER 18. 



AuSable Valley Central School District 
Dental Health Certificate 

Parent/Guardian: New York State Law (Chapter 281) permits schools to request a dental examination in 
the following grades: K, 2, 4, 7, 10. Your child may have a dental check-up during this school year to 
assess his/her fitness to attend school. Please complete Section 1 and take the form to your dentist for 
an assessment. If your child had a dental check-up before he/she started the school, ask your dentist to 
fill out Section 2. Return the completed form to the school’s medical director or school nurse as soon 
as possible.  

Section 1. To be completed by a parent or guardian (please print) 

Child’s Name: Last ________________________   First ________________________   Middle ________ 

Birth Date (MM/DD/YYYY): ____/____/________ Sex: ____ Male ____ Female 

Will this be your child’s first visit to a dentist? ____ Yes ____ No    School: __________________________  
Grade: _________ 

Have you noticed any problem in the mouth that interferes with your child’s ability to chew, speak, or focus on 
school activities? 

____ Yes ____ No 

I understand that by signing this form I am consenting for the child named above to receive a basic oral health 
assessment. I understand that this health assessment is only a limited means of evaluation to assess the 
student’s dental health, and I would need to secure the services of a dentist in order for my child to receive a 
complete dental examination with x-rays if necessary to maintain good oral health.  

I also understand that receiving this preliminary oral health assessment does not establish any new, ongoing, or 
continuing doctor-patient relationship. Further, I will not hold the dentist or those performing this assessment 
responsible for the consequences or results should I choose NOT to follow the recommendations listed below.  

Parent/Guardian Signature: ________________________________________ Date: __________________ 

Section 2. To be completed by the dentist 

I. The Dental Health condition of _________________________________ (name of child) on
_______________ (date of exam). The date of the exam needs to be within 12 months of the start
of the school year in which it is requested. Check one:

____ Yes, the student listed above is in fit condition of dental health to permit his/her attendance at the public 
schools.  

____ No, the student listed above is not in fit condition of dental health to permit his/her attendance at the public 
schools.  



NOTE: Not in fit condition of dental health means that a condition exists that interferes with a student’s ability to chew, speak, or focus on 
school activities including pain, swelling, or infection related to clinical evidence of open cavities. The designation of not in fit condition of 
dental health to permit attendance at the public schools does not preclude the student from attending school. 

Dentist’s name and address (please print or stamp): ____________________________________________ 
Dentist’s signature: ______________________________________________________________________ 

Optional Sections - If you agree to release this information to your child’s school, please initial here. 
II. Oral Health Status (check all that apply)

____ Yes ____ No Carries Experience/Restoration History - Has the child ever had a cavity (treated or 
untreated)? A filling (temporary/permanent) OR a tooth that is missing because it was extracted as a result of 
caries or an open cavity? 

____ Yes ____ No Untreated Caries - Does this child have an open cavity? (At least ½ mm of tooth structure 
loss at the enamel surface. Brown to dark-brown coloration of the walls of the lesion. These criteria apply to pits 
and fissure cavitated lesions as well as those on smooth tooth surfaces. If retained root, assume that the whole 
tooth was destroyed by caries. Broken or chipped teeth, plus teeth with temporary fillings, are considered sound 
unless a cavitated lesion is also present).  

____ Yes ____ No Dental Sealants Present 

Other Problems (Specify:) 
______________________________________________________________________________________ 

III. Treatment Needs (check all that apply)

____ No obvious problem. Routine dental care is recommended. Visit your dentist regularly. 

____ May need dental care. Please schedule an appointment with your dentist as soon as possible for an 
evaluation. 

____ Immediate dental care is required. Please schedule an appointment immediately with your dentist to avoid 
problems.  

Please return this form to your child’s school when entirely completed. 



AuSable Valley Central School District 
When should your child stay home from school? 

We do not want your child to miss school, but by sending a sick child to school, you endanger him/her 
and other children as well. When should your child stay home from school? Here are a few 
guidelines you might wish to follow: 

● A bad cough or cold symptoms can indicate a severe cold, bronchitis, flu, or even pneumonia. Some children suffer
one cold after another all year long and a typical cold should not be a reason to miss school. But, if your child is not
acting “right”, has difficulty breathing, is feverish, or becoming dehydrated, it could be serious. Check with your
child’s physician right away. Drink 6-8 glasses of water daily.

● Fever is an important symptom. When it occurs along with a sore throat, an earache, nausea, listlessness, or a
rash, your child may have something contagious. Most physicians advise parents to keep the children home during
the course of the fever and for another 24 hours after the fever has stayed below 100 degrees. Children are sent
home when the temperature is 100 or greater.

● Strep throat and scarlet fever are two highly contagious conditions caused by a streptococcal (bacterial) infection.
They usually arrive with a sore throat and high fever. Some 12-48 hours after the onset of scarlet fever, a rash will
appear. A child with either strep throat or scarlet fever should be kept home and treated with antibiotics, as
prescribed by a physician. After 24 hours on an antibiotic a child may, with doctor’s permission, return to school.

● Chicken Pox, a viral disease, is not usually life threatening to children, but is very uncomfortable and extremely
contagious. If your child has a fever, is itching, and begins to sprout pink or red spots (with watery centers) on the
back, chest, and/or face, chances are that it is chicken pox. Please have your healthcare provider document this
illness. Keep your child home for at least a week from the time you first notice the symptoms or until all the spots
are crusted over.

● Conjunctivitis or Pink Eye is highly contagious and uncomfortable, so take notice if your child complains or eyes
stinging, burning, or itching. Also notice if eyes are red/pink or producing whitish/yellow discharge. Minor cases
(caused by a virus) and severe cases (caused by bacteria) require treatment with prescription eye drops. If you
notice these symptoms, please do not send your child to school. The child must have a full 24 hours of medication
with no evidence of discharge from the eye to be considered non-contagious before he or she may return to school.

● Ear Infection unless properly treated, can cause permanent hearing loss. IF your child complains of an earache,
consult your physician. Here again,  you should follow the 24-hour rule for fever and antibiotic therapy before your
child returns to school.

● Lice and/or Nits are tiny parasites that thrive on the warm, damp scalps of children. Lice, once brought into a home
or school, can quickly produce an epidemic of itching and scratching. All children are checked for lice at various
times of the year. Children are excluded from class until they are lice and nit free. Please report any lice/nits to the
Health Office so the entire classroom can be checked. Yes, it is embarrassing to have head lice but it is worse to
keep them.

● Rash and/or Poison Ivy: Children may or may not be contagious. If there is any wetness or oozing, children should
be kept home. If your child doesn’t receive relief from home remedies, consult your doctor. Only a wet compress
can be applied at school.

● Good Healthy Habits for Children: Children should have a regular bedtime on school nights. Children in grades
kindergarten through second grade should go to bed between 7:00 pm and 8:00 pm. Children in third through sixth
grade should go to bed between 8:00 pm and 9:00 pm at the latest. Children should eat a good breakfast before
school every morning. Children are expected to be at school by 7:45 am. Instructional time begins promptly at 8:15
am. Everyone should be eating more fruits and vegetables with meals and snacks, drinking more water and less
soda. Limits of less than one hours a day of watching television are encouraged. Children should read more, play
outdoors, and do more activities that require physical exercise, such as walking, riding bicycles or scooters, skating,
hiking, jumping rope, playing basketball, kickball, softball, etc. Children should wash hands and face daily or more
often, along with shampooing their hair five to seven times weekly. Some children may need to start using anti-
perspirant and/or deodorant, as early as grade three. On gym days, students should bring an extra t-shirt and
deodorant to use and change into after gym. This may prevent unpleasant odors. Children are expected to come
to school clean and appropriately dressed, per dress code, for all school activities. Clothing should be clean, fit the
child comfortably, and be appropriate for the present and changing weather conditions.



● Health Office Reminder: Medications may be dispensed through the Health Office providing the following
requirements have been met: (this also includes over-the-counter medications, cough drops, cough syrup, throat
lozenges, Tylenol, calamine lotion, first aid cream, peroxide, etc.)
Children should never bring medications to school.

● The school must have the written request from both the doctor and parent/guardian authorizing the
administration of the medication.

● The school must have a written request from the physician that states the child’s name, name of the
medication, dosage and time the medication should be given, and the duration the medication is to be
taken.

● An adult must bring the medication into school in the original bottle and be taken to the Health Office. Please
do not send the medication in an unmarked bottle, an envelope, or a plastic bag. The Health Office cannot
accept medication not properly marked. 

Medication brought to school by any student will be locked in the medication cabinet at the Health Office. The Health Office 
will telephone the parent/guardian, and request that the medication be picked up by an adult over the age of 18 or the 
medication will be disposed of. 

**If your child is ill, please call your child’s school before 9:00 am with the reason for being absent. (A recorder on 
the Health Office telephone can be reached at any time.) 

● The Health Office will try to contact you by note (the pink slips) or by telephone (if necessary), when your child
makes a Health Office visit. Please be sure we have your most recent telephone number. At times, it may be
impossible for the Health Office to contact you.

● The Health Office is looking forward to working with you and your children. Please feel free to call us anytime during
school hours from 7:20 am - 2:20 pm.



AuSable Valley Central School District 
Code of Conduct “Highlights” 

This does not include all items from the “code of conduct” and has been paraphrased or 
slightly reworded for understandability; contact the main office for further explanation or a 

copy of the entire document. 

What rights do students have at AVCS? 
All students have the right to… 

● Equal access to all age appropriate activities
● Present their version of an incident to the principal
● Equal access to school rules and an explanation of those rules.

What responsibilities do students have in AVCS? 
All students should… 

● Contribute to a safe and orderly environment that supports learning and respect for others
● Abide by school rules
● Attend school every day and be prepared to learn
● Work to the best of their ability
● Treat all school personnel with respect
● Develop mechanisms to control anger
● Ask questions when they do not know something
● Dress appropriately
● Accept responsibility for their actions
● Report a violation of the code of conduct to a teacher, guidance counselor, aide, monitor or building

principal

How should students dress at AVCS? 
All students should dress… 

● In a safe and appropriate manner in order to not disrupt or interfere with the educational process
● Recognize that extremely brief and see-through garments are not appropriate
● Include footwear that is not a safety hazard (all shoes should have a backing and high-heels are not

allowed)
● Refrain from wearing hats in school
● Refrain from wearing any item with sayings or language which is vulgar, lewd, obscene, inciteful, sexual,

or denigrates others
● Refrain from wearing items with sayings or language that supports or mentions the use of alcohol,

tobacco or drugs



AuSable Valley Central School District 

District-Wide Information 
Dress Code 

All students are expected to give proper attention to personal cleanliness and to dress 
appropriately for school and school functions. Students and their parents have the primary 
responsibility for acceptable student dress and appearance. Teachers and all other district 
personnel should exemplify and reinforce acceptable student dress and help students develop 
an understanding of appropriate appearance in the school setting. 

● Acceptable student dress, accessories, grooming and appearance should be safe and
appropriate and not be a disruption or interference with the educational process.

● Garments that are not appropriate may include but are not limited to the following:
○ Extremely brief garments such as tube tops, net tops, tops with spaghetti straps,

tops that expose the midriff, short skirts or see-through clothing.
○ Garments that are vulgar, obscene or libelous.
○ Garments that denigrate others on account of race, color, religion, national origin,

sexual orientation or disabilities.
○ Garments that promote and/or endorse the use of alcohol, tobacco or illegal drugs.
○ Garments that encourage illegal or violent activities.

● The wearing of hats is not appropriate except for medical or religious purposes.
● Undergarments must be completely covered by outside clothing.
● Footwear must always be worn.



AuSable Valley Central School District 
COMPUTER, NETWORK and INTERNET ACCEPTABLE USE ACCESS POLICY 

The AuSable Valley Central School District (AVCS) offers the opportunity to increase research skills, global 
awareness, creativity, collaboration, teamwork, critical thinking, and problem solving by fostering a culture of lifelong 
learning, using technology, and using the internet.  

Access to the internet and computing devices will better prepare you for the future of communication. Information 
will be available from experts and institutions that you may not be able to visit in person. You are encouraged to search the 
internet and carefully evaluate what you find in order to use information skillfully, ethically, and responsibly. 

At this time, internet and Wifi are available on all devices in all buildings including: library media centers, labs, 
offices, and classrooms. The school district will emphasize both the responsibility to use the internet appropriately, and the 
responsibility of the district to supervise use of the internet.  

The internet offers students and staff innumerable possibilities for learning, research, and communication over a 
wide spectrum of topics and media formats. However, because the internet is a global network with minimal external 
controls, it is impossible to control what information users may locate and attempt to utilize. This information can be 
pornographic, violent, hateful, inaccurate, false, or simply educationally irrelevant. For these reasons, AVCS cannot verify, 
or be responsible for, the accuracy and/or content of the information found on the internet. 

The district is fully compliant with the federally mandated Children’s Internet Protection Act (CIPA), which requires 
filtering and monitoring software of all public libraries and public schools. This filtering software seeks to protect computer 
users from accessing questionable information on the internet. AVCS is also committed to comply with state and federal 
laws regarding student online activity and privacy, including the Family Educational Rights and Privacy Act (FERPA) as well 
as CIPA.  

To help fulfill these objectives, AVCS has adopted this Acceptable Use Policy for Technology (AUP). This AUP is 
a series of guidelines covering technology use for users. Users are expected to adhere to this policy. Failure to do so can 
result in disciplinary action, including, but not limited to, suspension of access to the AVCS networks and/or technologies.  

The enclosed information outlines responsibilities for intent of use of the internet. Please read the enclosed 
Acceptable Use Policy and sign and return the Computer/Internet Access Account Agreement. If you have any questions, 
please contact an administrator.  

The AuSable Valley Central School District offers computer, network, internet, and Wifi access for student and 
employee use. This policy contains information regarding the appropriate use of these items. The information contained 
within applies equally to students and staff unless specifically noted.  

Privacy 
AVCS networks and technologies are property of AVCS and their use is subject to AVCS policies. All users waive all rights 
to, and expectation of, privacy while using the networks and/or technologies including, but not limited to the following:  

● AVCS has the right to monitor all aspects of the AVCS networks and/or technologies including but not limited to,
data saved on AVCS networks and/or technologies owned by AVCS; monitoring of sites accessed through AVCS
networks and/or technologies; and reviewing emails sent or received by users on AVCS networks and/or
technologies.

● By acceptance of the right to access the AVCS networks and technologies, users waive all privacy rights to or in
anything created, stored, reviewed, sent, or received on AVCS networks and/or technologies.

Recording On Campus or AVCS Sponsored Activities 



Secret Recordings: 
No students, employees, or guests shall make secret audio or video recordings of people, or activities on AVCS campus or 
AVCS sponsored events including field trips, without the prior approval of a District Administrator, District Superintendent. 
Such approval shall only be granted for the purposes of physical security or investigation or enforcement of law, regulation 
or policy or procedure of AVCS. For the purposes of this paragraph, secret means not readily apparent to a nearby observer. 

Non-Public Events: 
No one shall make audio or video recordings of spaces or events which are not open to the general public without prior 
approval of the AVCS personnel responsible for supervising the space or activity in which the recording shall occur.  

Public Events:  
Events which are open to the public, such as open houses, sporting events, concerts, etc. may be recorded so long as the 
method of setting up or recording the event is not disruptive and does not violate other AVCS rules.  

For the purposes of this subdivision “recordings” include video and photographic snapshots as well as moving pictures. 

Educational Purposes 

A. The district computer network has been established for educational purposes. The term “educational purpose”
includes classroom activities, career development, and limited high-quality self-discovery activities.

B. Some examples of non-educational uses which are not permitted are:
○ Unauthorized social media use
○ Messaging at inappropriate times
○ Cyberbullying
○ Gaming
○ Audio and video streaming unrelated to coursework
○ Unauthorized photographing and/or filming
○ Unauthorized downloading and installing of software

C. The district has the right to place reasonable restrictions on the material users access or post through the district’s
Wifi and computer network. Users are expected to follow the rules set forth in student/faculty/staff/Chromebook
handbooks, and the law, in the use of the district’s computer network.

D. Users may not use the district computer network for commercial purposes. This means that users may not offer,
provide, or purchase products or services through the district computer network.

E. Users may not use the district computer network for political lobbying. However, users may use the system to
communicate with elected representatives and to express opinions on political issues.

F. Personal files should not be stored on AVCS network and technologies; any such files may be deleted at any time.

Internet and Email Access 
1. Online services will be made available to students, faculty and staff as resources permit.
2. All users will have access to internet World Wide Web information resources through their classroom, library, school

computer lab, Chromebook or office provided with their acceptance of this AUP.
3. All faculty, staff and students may obtain a district email account with their acceptance of this AUP for the purpose

of intra and inter school communication as well as for other professional/educational communication. These email
accounts are the only approved form of electronic communication within the school district. The content of these
emails should follow approved District policy.

4. Employees should immediately delete suspicious emails, even if it appears to have been sent from someone they
know. They should also report it to the AVCS Technology Department.

5. Faculty may create a class or club webpage on the district computer network. Students may also create such pages
under the supervision of a faculty member or club advisor. All material placed on such web pages must adhere to
this AUP, other District policies, and all applicable copyright laws.

Unacceptable Uses 

The following uses of the district computer network are considered unacceptable: 

Personal Safety 
● Students will not post personal contact information about oneself or others. Additionally, faculty or staff

members will not post personal information about students without the appropriate permissions being
secured. Personal contact information includes addresses, telephone numbers, school addresses, work
addresses, etc.



● Users are prohibited from accessing sites or distributing content which is pornographic, obscene, promotes
violence, or advocates destruction of property; including information concerning the manufacture of
destructive devices; such as explosives, fireworks, smoke bombs, incendiary devices, etc.

● Users are prohibited from online gambling.
● Users are prohibited from accessing, transmitting or retransmitting material which advocates or promotes

violence or hatred against particular individuals or groups of individuals or advocates or promotes the
superiority of one racial, ethnic or religious group over another.

● Users are not allowed to download non-educationally valid materials, including but not limited to documents,
photos, videos, or music.

● Users are only permitted to use AVCS approved file saving software to download, share or distribute
including but not limited to music, video, picture, data or program files.

● Students will not agree to meet in person with someone they met online without parental approval.
● Parents should accompany students to such meetings.
● Students will promptly disclose to teachers or other school employees any online communications received

that are inappropriate or makes them feel uncomfortable.
● Students may not use their own personal computer advice to connect to or otherwise access the District’s

computer network during the school day (wired or wireless) without prior authorization from the Technology
Coordinator. Students may use the district’s Wifi with personal devices after school.

● Users shall not circumvent any AVCS networks and technologies security measures imposed by AVCS or
non-AVCS organizations.

● Users will not exhibit any cyberbullying behavior. Cyberbullying is bullying that takes place over digital
devices like cell phones, computers, and tablets. Cyberbullying can occur through SMS, text, and apps, or
online in social media, forums, or gaming where people can view, participate in, or share content.
Cyberbullying includes sending, posting, or sharing negative, harmful, false, or mean content about
someone else. It can include sharing personal or private information about someone else causing
embarrassment or humiliation. Some cyberbullying crosses the line into unlawful or criminal behavior.

Employee Responsibilities Regarding Student Use: 
It is the responsibility of employees to protect students from objectionable materials, and provide them with relevant and 
rewarding educational experiences: 

● Employees must supervise students in the safe and proper use of any AVCS network and technologies.
● Employees must monitor the internet content that students are accessing.
● Parents/legal guardians will be provided a copy of this Acceptable Use Policy on a yearly basis and will be

encouraged to contact employees to discuss these procedures if they have any questions.
● Employees must provide students education about safe and proper use of technologies.

Illegal Activities: 
● Users will not attempt to gain unauthorized access to the district computer network or to any other computer system

through the district computer network or go beyond their authorized access. This includes attempting to log in
through another person’s account, a proxy server, or access another person’s files. These actions are illegal, even
if only for the purposes of “browsing”.

● Users will not make deliberate attempts to disrupt the computer system, override security, or destroy data by
spreading computer viruses or by any other means. These actions are illegal.

● Users are prohibited from the unauthorized accessing, modifying, deleting, pirating or vandalizing of data or
software on AVCS networks and/or technologies.

● Users will not use the district computer network to engage in any other illegal act, such as arranging for a drug sale
or the purchase of alcohol, engaging in criminal gang activity, threatening the safety of others, etc.

System Security: 
a. Users are responsible for their individual accounts and must take all reasonable precautions to prevent others from

being able to use their accounts. Under no circumstances should users provide their password to another person.
b. Users should not leave computers/devices unattended if they are logged into them.
c. Users should log out of devices as soon as they are finished using them.
d. Users will not attempt to fix AVCS networks and/or technologies or install software or hardware of any kind. Insead,

they must initiate a service request through the AVCS Technology Department.
e. If a user feels their password has been compromised, they must contact the Technology Coordinator immediately

in order to have it changed.
f. In the event that a student forgets his or her password they may request it in the library or through an appropriate

staff member.



g. If users are away from their computer for any length of time, it is requested that they log off to prevent unwanted
access to information available through the user’s account.

h. Users must immediately notify the Technology Coordinator if they identify a possible security problem. Users must
not go looking for problems, because this may be construed as an illegal attempt to gain access.

i. Users must avoid the spread of computer viruses by following the district virus protection procedures when opening
file attachments.

Inappropriate Language: 
a. Restrictions against inappropriate language apply to public messages, private messages, school emails, and

material posted on web pages or social media sites accessed on the school network or during the school day.
b. Students may be held accountable for anything posted online that disrupts the learning environment in school.
c. Users will not use obscene, profane, lewd, vulgar, rude, inflammatory, threatening or disrespectful language.
d. Users will not post information that could cause damage or a danger of disruption.
e. Users will not engage in personal attacks, including prejudicial or discriminatory attacks.
f. Users will not harass other people. Harassment is persistently acting in a manner that distresses or annoys another

person. If users are told by another person to stop sending them messages, they must stop.
g. Users will not knowingly or recklessly post false or defamatory information about a person or organization.

Respect for Privacy: 
a. Users will not repost, forward, or otherwise distribute or make public any communications that were sent to them

privately, without permission of the person who sent the communications.
b. Users will not post private information about other people.

Respecting Resource Limits: 
a. Students will use the system only for educational and career development activities; and limited, high-quality, self-

discovery activities. There is no limit on use for education and career development activities. Priority will always be
given to students using the district computer network for school related activities.

b. Users will not post chain letters or engage in “spamming”
c. Users will only subscribe to high quality electronic forums that are relevant to their education or career development.

Plagiarism and Copyright Infringement: 
a. Users will not plagiarize works that they find on the internet. Plagiarism is taking the ideas or writings of others and

presenting them as if they were yours.
b. Users will respect the rights of copyright owners. Copyright infringement occurs when people inappropriately

reproduce any work that is protected by copyright (text, sound, images and other media). If work contains language
that specifies appropriate use of that work, students should follow the expressed requirements. If they are unsure
whether or not they can use a work, they should request permission from the copyright owner. Copyright law can
be very confusing. If users have questions they should ask a teacher or library media specialist.

c. Users will not install software on district computers and/or Chromebooks without authorization. Any software to be
installed will be done at the request of the Technology Coordinator. Copying software to machines when there is
not an appropriate license for that software is not only illegal, but it also puts the district at risk.

Inappropriate Access to Material: 
a. Users will not use the online computer system to access material that is profane or obscene (pornography), that

advocates illegal acts, or that advocates violence or discrimination towards other people (hate literature). A special
exception may be made for hate literature if the purpose is to conduct research, and both the student’s teacher and
parent have approved in writing.

b. If users mistakenly access inappropriate information, they must immediately tell their teacher or another district
employee. This will protect them against a claim that they have intentionally violated this policy.

User Rights: 
1.) Free Speech 

Users’ right to free speech also applies to communication on the internet. The district computer network is 
considered a limited forum, similar to a school newspaper, and therefore the district may restrict user speech for 
valid educational reasons. The district will not restrict user speech on the basis of a disagreement with the opinions 
users express. 

2.) Search and Seizure 
a. Users should expect only limited privacy in the contents of their personal files on the district computer

system. The situation is similar to the rights users have in the privacy of their lockers, desks or file cabinets.



b. Routine maintenance and monitoring of the district computer network may lead to discovery that users have
violated this policy, the student/staff/faculty handbook, or the law.

c. An individual search will be conducted if there is any reasonable suspicion that a user has violated this
policy, the faculty handbook, Chromebook handbook, or the law. The investigation will be reasonable and
related to the suspected violation.

3.) Due Process 
a. The district will cooperate fully with local, state, or federal officials in any investigation related to any illegal

activities conducted through the district computer network.
b. If there is a violation of any provisions described in the student/faculty/staff/Chromebook handbook, it will

be handled in a manner described in that handbook. Additional restrictions may be placed on that user’s
use of the district computers.

Limitation of Liability: 
The district makes no guarantee that the functions or the services provided by or through the district system will be 

error-free or without defect. The district will not be responsible for any damage users may suffer, including but not limited 
to, loss of data or interruptions of service. The district is not responsible for the accuracy or the quality of the information 
obtained through or stored on the system. The district will not be responsible for financial obligations arising through the 
unauthorized use of the system.  

Personal Responsibility 
When you are using the district computer network, it may feel like you can more easily break a rule and not get 

caught. This is not really true because whenever you do something on a network you leave “electronic footprints”, so the 
odds of getting caught are really about the same as they are in the real world. In order to comply with the Children’s Internet 
Protection Act, the district has installed filtering and monitoring software. It is important that users realize this and recognize 
their responsibility to act appropriately while using the district computer network. Chromebooks can and will be monitored 
in school as well as outside of school when connected to other networks.  

But the fact that you can do something or think you can do something without being caught does not make it right 
to do so. Even if you don’t get caught, there is always one person who will know whether you have done wrong - and that 
person is you. Your use of the internet can be a mirror that will show what kind of person you are.  



AuSable Valley Central School District 
Computer, Network and Internet Access 

Student Account Agreement 

Year of Graduation: ___________ 

Student Section: 

Student Name: (Please print) _________________________________  Grade: _________________ 

School Building: ____________________________________________________ 

I have read the AuSable Valley Central School District’s Computer, Network and Internet Access 
Acceptable Use Policy. I agree to follow the rules contained in this Policy. I understand that if I violate the rules, 
additional restrictions may also be placed on my account including termination of the account. 

Student Signature: (Please write legibly) _____________________________ Date: _____________ 

Parent/Guardian Section: 

I have read the district’s Computer, Network and Internet Access Acceptable Use Policy. 

I hereby release the district, its personnel, and any institutions with which it is affiliated, from any and all 
claims and damages of any nature arising from use of, or inability to use, the district’s system, including, but not 
limited to, claims that may arise from the authorized use of the system to purchase products or service.  

I will provide instructions regarding any restrictions against accessing material that are in addition to the 
restrictions set forth in the district’s Computer, Network and Internet Access Acceptable Use Policy. I will 
emphasize the importance of following the rules for personal safety.  

I give permission to issue an account and certify that the information contained in this form is correct. 

Parent/Guardian Name: (Please Print) _______________________________________________________ 

Parent/Guardian Signature: _______________________________________________________________ 

Home Address: _________________________________________________________________________ 

Home Phone: __________________________ Work Phone: __________________________ 

Please return this form to your child’s school when entirely completed. 



AuSable Valley Central School District 
AuSable Valley Central School Chromebook Policy Handbook 

The policies, procedures, and information within this document apply to all Chromebooks used at the AuSable 
Valley Central School District by students, personnel, or guests including any other device considered by the 
Administration to fall under this policy. Teachers may set additional requirements for Chromebook use in their 
classroom.  

Receiving Your Chromebook: 
Parents and students must sign and return the Chromebook Handbook Sign-off and Computer, Network, and 
Internet Access Student Account Agreement before the Chromebook can be issued to the child to take home.  

● Chromebooks will be kept at school during breaks. (except for 2020-2021)

Return: 
Student Chromebooks and accessories (charger and case) will be collected at the end of each school year for 
maintenance over summer vacation. Students will retain their original Chromebook and case each year while 
enrolled at AVCS for the lifecycle of the device. Any students who transfer out of AVCS will be required to return 
their Chromebook and accessories. If a Chromebook and accessories are not returned, the parent/guardian will 
be held responsible for payment in full.  

Taking Care of Your Chromebook: 
Students are responsible for the general care of the Chromebook which they have been issued by the school. 
Chromebooks that are broken or fail to work properly must be reported to the IT Department. If a loaner 
Chromebook is needed, one will be issued to the student until his/her Chromebook can be repaired or replaced. 

General Precautions: 
● No food or drink is allowed next to your Chromebook while it is in use.
● Cords, cables, earbuds/headphones, and removable storage devices must be inserted carefully into the

Chromebook.
● Students should never carry their Chromebook while the screen is open unless directed to do so by a

teacher.
● Chromebooks should be shut down when not in use to conserve battery life.
● Chromebooks should never be shoved into a locker or or wedged into a bookbag as this may break the

screen.
● Do not expose your Chromebook to extreme temperature or direct sunlight for extended periods of time.

Extreme heat or cold may cause damage to your Chromebook.
● Always bring your Chromebook to room temperature prior to turning it on.
● Chromebooks must remain free of writing, drawing, stickers, and labels that are not provided by the IT

Department.

Carrying Cases: 
● Each student will be issued a protective case for his/her Chromebook. The Chromebook should never be

taken out of the case.
● Although the cases are reinforced to help protect the Chromebooks, they are not guaranteed to prevent

damage. It remains the student’s responsibility to care for and protect his/her device.

Carrying Chromebooks: 



● Transport Chromebook with care and in protective cases.
● Never lift Chromebooks by the screen.
● Never carry Chromebooks with the screen open.

Screen Care: 
● The Chromebook screen can be damaged if subjected to heavy objects, rough treatment, some cleaning

solvents, and other liquids. The screens are particularly sensitive to damage from excessive pressure.
● Do not put pressure on top of a Chromebook when it is closed.
● Do not store a Chromebook with the screen open.
● Do not place anything on the protective case that will press against the cover.
● Make sure there is nothing on the keyboard before closing the lid (e.g. pens, pencils, or jump

drives).
● Only clean the screen with a soft, dry microfiber cloth or anti-static cloth.

○ No liquid cleaning products. i.e. Windex, etc.

Using Your Chromebook: 

At School:  
Chromebooks must be brought to school each day in a fully charged condition. 

At Home: 
All students are required to take their Chromebooks home each night throughout the school year for charging 
and the completion of assignments as required.  

Students need to charge their Chromebooks each evening and bring them ready for use daily. It is recommended 
that students not carry the AC Adapter power cord (charger) to school. If fully charged at home, the battery will 
last throughout the day.  

Sound:  
Sound must be muted at all times unless permission is obtained from the teacher for instructional purposes. 
(Students are encouraged to bring earbuds or headphones).  

Logging into a Chromebook: 
● Students will log into their Chromebooks using their school issued Google account.
● Students should never share their account passwords with others, unless directed by an administrator.

Managing and Saving Your Digital Work with a Chromebook: 
The majority of student work will be stored in internet/cloud-based applications and can be accessed from any 
computer with an Internet connection and most mobile internet devices. Work already uploaded to Google Drive 
can be accessed and modified without internet connectivity. Modifications made while offline will be kept, and 
once the device is connected back to the internet, the files will be updated. Some files may be stored on the 
Chromebook internal drive.  

● The district will not be responsible for the loss of any student work.

Personalizing the Chromebook: 
● Chromebooks must remain free of any decorative writing, drawing, stickers, paint, tape, or labels that are

not applied by the IT Department.
● Personalized media are subject to inspection.

Appropriate Uses and Digital Citizenship: 
School issued Chromebooks should be used for educational purposes and students are to adhere to the 
Technology User Agreement and all of its corresponding administrative procedures at all times. While working 
in a digital and collaborative environment, students should always conduct themselves as good digital citizens 
by adhering to the following: 



● Respect Yourself: I will show respect for myself through my actions. I will select online names that are
appropriate. I will use the information, images, and other media that I post online. I will carefully consider
what personal information about my life, experiences, or relationships I post. I will not be obscene. I will
act with integrity.

● Protect Yourself: I will ensure that the information, images, and materials I post online will not put me at
risk. I will not publish my personal details, or a schedule of my activities. I will report any attacks or
inappropriate behavior directed at me while online. I will protect passwords, accounts, and resources.

● Respect Others: I will show respect to others. I will not use electronic mediums to antagonize, bully,
harass, or stalk people. I will show respect for other people in my choice of websites: I will not visit
websites that are degrading to others, pornographic, racist, or inappropriate. I will not enter other people’s
private spaces or areas.

● Protect others: I will protect others by reporting abuse and not forwarding inappropriate materials or
communications. I will avoid unacceptable materials and conversations.

Software on Chromebooks: 

Originally Installed Software: 
Chromebook software is delivered via the Chrome Web Store. These are web-based applications that do not 
require installation space on a hard drive. Some applications, such as Google Drive, are available for offline use. 
The software originally installed on the Chromebook must remain on the Chromebook in usable condition and 
easily accessible at all times. 

All Chromebooks are supplied with the latest build of Google Chrome Operating System (OS), and many other 
applications useful in an educational environment. The Chrome OS will automatically install updates when the 
computer is shut down and restarted.  

From time to time the school may add software applications for use in a particular course. This process will be 
automatic with virtually no impact on students. Applications that are no longer needed will automatically be 
removed by the school as well.  

Virus Protection: 
Virus protection is unnecessary on the Chromebook due to the unique nature of its design. 

Content Filter: 
The district uses an Internet Content filter that is in compliance with the federally mandated Children’s Internet 
Protection Act (CIPA). All Chromebooks, regardless of physical location (in or out of school), will have all internet 
activity protected, logged, and monitored by the district. This filtering is very good, however, it is not perfect. We 
ask that parents and guardians monitor their child’s internet activity as an additional precaution. If a website 
is blocked at school, then it will be blocked out of school. If an educationally valuable site is blocked, students 
should contact their teachers to request the site to be unblocked. Any evidence of trying to get around the filter 
to inappropriate material will result in disciplinary action.  

No Expectation of Privacy: 
Students have no expectation of confidentiality or privacy with respect to any usage of a Chromebook. The 
district may, without prior notice or consent, log, supervise, access, view, monitor, and record use of student 
Chromebook activity at any time for any reason related to the operation of the district (i.e. it’s not to be used by 
any person at home, etc.). By using a Chromebook, students agree to such supervision, access, viewing, 
monitoring, and recoding of their use. 

Monitoring Software:  
The IT Department uses monitoring software that allows them to view the screens and activity on school stations. 

Additional Software: 



Students are unable to install additional software on their Chromebook other than what has been approved by 
AVCS.  

Inspection: 
Students may be instructed to provide their Chromebook for inspection. The purpose for inspection will be to 
check for proper care and maintenance as well as inappropriate material being carried into the school. 

Procedure for Restoring the Chrome OS: 
If technical difficulties occur, technical support staff will use the “5-minute” rule. If the problem cannot be fixed in 
5 minutes, the Chromebook will be restored to factory defaults. In a One-to-One environment it is impossible for 
support staff to maintain a working environment for all if too much time is spent fixing every glitch that may arise. 
Restoring the Chrome OS will restore the device to the state in which the user originally received it. All student 
created files stored on an external miniSD card, USB flash drive, or Google Drive will be intact after the operating 
system is restored. All files saved on the Chromebook that have been synced to Google Drive will be intact. 
However, all other data (music, photos, documents) stored on internal memory that has not been synced will not 
be restored unless the student requests that an attempt be made to salvage it.  

Protecting & Storing Your Chromebook: 

Chromebook Identification: 
Chromebooks will be labelled in the manner specified by the school. 
Chromebooks can be identified in the following ways: 

● Record of serial number and AVCS asset tag
● Individual’s Google account username

Under no circumstances are students to modify, remove, or destroy identification labels. 

Storing Your Chromebook: 
When students are not monitoring their Chromebook, they should be stored securely in their classroom, as per 
teacher directive. Nothing should be placed on top of the Chromebook, when stored in the locker. Students need 
to take their Chromebooks home with them every night. The Chromebooks should be charged fully each night 
at the student’s home. Chromebooks should never be stored in an unattended vehicle.  

Storing Chromebooks at Extracurricular Events:  
Students are responsible for securely storing their Chromebook during extracurricular events. 

Chromebooks Left in Unsupervised / Unsecured Areas: 
Under no circumstances should a Chromebook be stored in unsupervised areas. Unsupervised areas include 
the school grounds and campus, the cafeteria, library, locker rooms, dressing rooms, hallways, bathrooms, extra-
curricular bus, in a car, or any other entity that is not securely locked or in which there is not supervision. 
Exceptions to these rules may be made for students at the teacher’s discretion.  

Unsupervised Chromebooks will be confiscated by staff and taken to the Principal’s office. Disciplinary action 
may be taken for leaving a Chromebook in an unsupervised location.  



AuSable Valley Central School District 
Chromebook Policy Handbook 

Repairing or Replacing Your Chromebook: 

Chromebooks Undergoing Repair: 
● Loaner Chromebooks may be issued to students when they leave their Chromebook for repair.
● Repaired Chromebooks will end up with the original factory image as first received. It is important

that students keep their school data synced to cloud drives so documents and class projects will
not be lost. Personal information that cannot be replaced should be kept at home on an external
storage device.

● Students and parents may be charged for Chromebook damage that is a result of misuse or
abusive handling. Parents may be billed for parts.

PLEASE KEEP ALL THE PAGES TO THIS POLICY FOR YOUR RECORDS. 

TEAR OFF AND RETURN THE SIGNATURE PAGE BELOW TO YOUR CHILD’S HOMEROOM 
TEACHER. 

AuSable Valley Central School District Student Chromebook Handbook 
Signature Page 

I have read and understand the information contained in this Chromebook handbook.  

Student Name: (please print) _________________________________________________________ 

Student Signature: _____________________________________________ Date: _______________ 

Parent Signature: ______________________________________________ Date: _______________ 

Please return this form to your child’s school when entirely completed. 



          AuSable Valley Middle/High School 

Directions for SchoolTool Parent Portal 
(To view your student’s grades and school information on‐line) 

• Parent/Guardians must have an e‐mail address, complete a Parent Portal

Access Form and return the form to the school office.

• You will receive an e‐mail from “SchoolTool Password Recovery” with your
password.  It is best to copy and paste the password that is in the email and
then change your password to something you will remember.  Please note:
Often the password emails ends up in your spam/junk mail folders.

• To access the Parent Portal got to www.avcs.org. , click on AuSable Valley
Middle School or High School and then click on “SchoolTool Portal”.

• Your User name is your e‐mail address

• If you would like to change your password, click on the Account tab.

• Click on the purple triangle next to your student’s name to view grades.

• Click on the “Grade” tab to view Marking Period Grades (Report Card),
Marking Period Average (Class Average), or Progress reports Grades. Pull
down the arrow to the right of View to select.

• Click on “Assignments” tab to view homework and test grades.  You can
double click on the Course or Date to re‐sort the column.

• Please call the central registrar(834‐2800 Ext. 3731) or email
jennings.wendy@avcsk12.org if you experience problems or have any
questions. 



Ausable Valley HS/MS School 

For students entering AuSable Valley HS/MS School  

SchoolTool Parent Portal Access Form 
(To view your student’s school schedule at the end of August, grades and Assignments on‐line) 

I already have access to SchoolTool for my other children. 

    Please add: 

       ______________________________

Student’s Name 

         ________________________________          _______________ 

            Parent/Guardian’s Signature  Date 

              Please complete below if you do not have access to SchoolTool. 

             Name(s) of Student(s):_____________________________________________________________ 

             Name of Parent/Guardian Requesting Access (Print Name):________________________________ 

             Relationship to Student(s): __________________________________________________________ 

            E‐Mail Address to be used for Parent Portal Access (Please print clearly): 

             ____________________________________________________________________________ 

  _____________________________________________    ____________________________ 

  Parent or Guardian Signature Date 

Schooltool is only 

available for middle and 

high school students. 

darrah.tonya
Highlight



Dear Patriot Families,

We are excited to announce that we adopted a new form of school-to-home communication at
AuSable Valley Central School called ParentSquare. This unified communications platform is
designed to keep parents and guardians informed and encourage greater engagement and
connection with our district. It provides a safe way for district administrators, school principals,
teachers, staff, and parents to communicate. Please know that if you opt out of receiving
messages from ParentSquare you may be missing out on important information from
your child's teachers or updates from their specific school.

● Send and receive school and class information
● Share pictures and files
● See calendar items
● Sign up to volunteer
● Schedule parent-teacher conferences
● and much more . . . all in one centralized place!

Parents—Getting Started Video
https://parentsquare.zendesk.com/hc/en-us/articles/203414049-For-Parents-Getting-Started-

All district and school, grade level and classroom information will now be sent to your computer
or phone via email and/or text. For even more convenience, download the ParentSquare app
(available for free for iOS and Android devices).

Have questions? Click the question mark in the top right corner of the desktop version or the
Help tab on the app (tap the triple bar icon at the top left) to find answers to most of your
questions. If you experience any issues during the initial set up process, please contact
AuSable Valley Central School at 518‑834‑2800.

Use the camera on your phone to scan these QR codes - it takes you directly to the App or
Google Play store.

https://parentsquare.zendesk.com/hc/en-us/articles/203414049-For-Parents-Getting-Started-


AuSable Valley Central School District 
Frequently Asked Questions and Contact Information 

Question: I did not receive the automated email from SchoolTool. 
Answer:  

● Make sure and check your Spam/Junk folder.
● Make sure and add schooltool@neric.org as a safe sender.
● Check with the school to make sure the email is accurate.

Response: If none of the above work call the Counseling Office and we will reset the 
password.  

Question: I cannot log into SchoolTool. 
Answer:  

● Make sure you are using your full email address as the User ID.
● Did you copy and paste the password from the email, or are you retyping? (Suggestion is

to copy and paste)
● Did you leave any spaces before or after User ID and/or password?

Response: If none of the above work call the Counseling Office and we will reset your 
password. 

The following is contact information with regards to any questions and/or 
concerns you may have: 

Attendance Clerk – Ms. Valerie Mussaw,  834-2800 Ext. 3701 

Central Registrar: - Tonya Darrah, 834-2800 Ext. 3725

Administrator: - Nicole O'Connell 834-2800 Ext 3211

Scheduling Information:  Wendy Jennings, Counseling Office - 834-2800 Ext. 3731 

Discipline - Mr. Jamie LaBarge, Middle School Principal - 834-2800 EXT 3709

Ms. Tammy Casey, High School Principal - 834-2800 Ext, 3710

 Mr. Chris Fey, Au Sable Elementary Principal - 647-5503 Ext 4170

Ms. Samantha Trudeau, Keeseville Elementary Principal- 834-2839 Ext. 1125 

Grades: Contact the teacher directly by clicking on the teacher’s “envelope” icon in 
SchoolTool in order to email them or utilize Google Classroom.  

mailto:schooltool@neric.org


Schedule/Counseling Office:

Matt Rogers,Director of Counseling  Seniors 518-834-2800 ext. 3736 

Kaylene Lunan, MS Counselor 518-834-2800 ext. 3733

Katie Remillard, HS Counselor 518-834-2800 ext. 3734

Amy LaPage, AFES Counselor 518-647-5503 ext. 4120

Linda Goslin, KES Counselor 518-834-2839 ext. 1107

Alexis Bechard, School Social Worker 518-834-2800 ext. 3737

Wendy Jennings, MS/HS Clerical 518-834-2800 ext. 3731



NYSPHSAA TRANSFER NOTIFICATION 
This form must be completed for all transfer students requesting a waiver or exemption 

revised:  7/30/2024

THE STUDENT CANNOT PARTICIPATE IN A CONTEST/SCRIMMAGE UNTIL APPROVED BY THE SECTION. 

Please check one: (Required supporting documentation must be attached) 

PART ONE 
TO BE COMPLETED BY STUDENT’S RECEIVING SCHOOL 

Receiving School:  ____________________________________   Student’s Name:  _________________________________ 

Date of Transfer:  ___________ Date of Birth: ___________ Grade Level:  ______  Date Entered 9th Grade:  ___________ 

Student/Family Previous Address:  ________________________________________________________________________ 

Student/Family Present Address:  _________________________________________________________________________ 

Parent’s Names and Current Address(es) 
(Parent I name & address):  _______________________________________________________________________________________ 

(Parent II name & address): _______________________________________________________________________________________ 

Name of Sending School  ________________________________  Did student participate in athletics at sending school?   Yes ___   No ___ 

The receiving school’s administration is responsible for abiding by all NYSPHSAA Eligibility standards. 

Athletic Director's signature: _____________________________________________  Date ___________ 

Principal’s signature:   _____________________________________________  Date ___________ 

Superintendent’s signature:   _____________________________________________  Date ___________ 

** DO NOT COMPLETE BELOW - SECTION USE ONLY ** 

SECTION APPROVAL: _____ SECTION EXECUTIVE DIRECTOR: _______________________________ 

SECTION DENIAL: ____  DATE: ___________

Waiver Request 
_____ Health & Safety: Appeals are considered for safety, mental health, personal relationships and other similar circumstances. Written 
documentation is required from Superintendent of Schools or High School Principal of the sending school indicating the specific circumstances 
which necessitated the transfer.  Supporting documentation from a third party outside of the school may be submitted (ex. police report). 

_____ District of Residency: (No change of residence.  School registration change only.)  Student is returning to a school within the 
district boundaries of his/her residence. 

_____ Hardship: Each school shall have the opportunity to petition the section involved to approve transfer without penalty based on an 
undue hardship for the student. Educational Waivers will not be considered as an undue hardship. 

_____ Financial: Requires documented proof of a significant loss of income or a significant increase in expenses. 

Exemption Request 
_____ Divorced/Legally Separated Parents: A student from divorced or legally separated parents who moves into a new school district 
with one of the aforementioned parents is exempt provided it occurs once every six months.  The legal separation agreement must address 
custody, child support, spouses support and distribution of assets and be filed with the County Clerk or issued by a Judge.  

_____ Homeless: Student declared homeless by the Superintendent under McKinney-Vento Legislation [NYSED 100.2]. 

_____ Other: Exemptions (six) as denoted in NYSPHSAA Rule #31 (Transfer).  Exemption: __________________________________ 

Residency Change 
____ NYSPHSAA transfer/residency policy states: (A residency is changed when one is abandoned and another one established through 
action and intent.  Residency requires one’s physical presence as an inhabitant and the intent to remain indefinitely.  The mere renting of 
property within the District does not confer residency.  The Superintendent determines residency for enrollment, but this more 
restrictive requirement is needed for athletic eligibility per NYSPHSAA regulations.   

By signing this document, I attest the information provided is accurate and correct; I have understanding the falsification of 
information could lead to ineligibility; the immediate family will be physically residing at the current address as inhabitants 
and intend to remain indefinitely; the student has transferred without inducement or recruitment. 

Parent Signature:  ____________________________  Name (Print): ________________________  Date: ___________ 



NYSPHSAA TRANSFER NOTIFICATION 
This form must be completed for all transfer students requesting a waiver or exemption 

revised:  7/30/2024

PART TWO 
TO BE COMPLETED BY SCHOOL STUDENT PREVIOUSLY ATTENDED 

AND RETURNED TO STUDENT'S PRESENT SCHOOL 

Name of Student:  _______________________________       Date entered 9th grade  ____________ 

Did student repeat any grades? ________  If yes, which grade(s)?  ______________________________ 

Name of School(s) Attended Prior to Transfer ________________________________________________________________________________ 

Date of entrance to this school ______________  Date of withdrawal from this school  ___________ 

Student's address while attending the above school __________________________________________ 

With whom did student reside at this address (name)? _______________________________________ 

Relationship of this (these) person(s)?_________________________________________ 

______________________________________________________________________________________________________________________________ 
PART THREE 

TRANSFER STUDENT SPORT HISTORY  
(Please include all sports student participated) 

YEAR SPORT  LEVEL  SCHOOL 
7th Grade  _____ ______________ V ___ JV ___ FR___ MOD ____ ___________________________ 

_____ ______________ V ___ JV ___ FR___ MOD ____ ___________________________ 

_____ ______________ V ___ JV ___ FR___ MOD ____ ___________________________ 

8th Grade  _____ ______________ V ___ JV ___ FR___ MOD ____ ___________________________ 

_____ ______________ V ___ JV ___ FR___ MOD ____ ___________________________ 

_____ ______________ V ___ JV ___ FR___ MOD ____ ___________________________ 

9th Grade  _____ ______________ V ___ JV ___ FR___ MOD ____ ___________________________ 

_____ ______________ V ___ JV ___ FR___ MOD ____ ___________________________ 

_____ ______________ V ___ JV ___ FR___ MOD ____ ___________________________ 

10th Grade _____ ______________ V ___ JV ___ FR___ MOD ____ ___________________________ 

_____ ______________ V ___ JV ___ FR___ MOD ____ ___________________________ 

_____ ______________ V ___ JV ___ FR___ MOD ____ ___________________________ 

11th Grade _____ ______________ V ___ JV ___ FR___ MOD ____ ___________________________ 

_____ ______________ V ___ JV ___ FR___ MOD ____ ___________________________ 

_____ ______________ V ___ JV ___ FR___ MOD ____ ___________________________ 

12th Grade _____ ______________ V ___ JV ___ FR___ MOD ____ ___________________________ 

_____ ______________ V ___ JV ___ FR___ MOD ____ ___________________________ 

_____ ______________ V ___ JV ___ FR___ MOD ____ ___________________________ 

The undersigned has no knowledge the student named has transferred to his/her present school without inducement or recruitment. 

Athletic Director's signature: _____________________________________________  Date ___________ 

Principal’s signature:   _____________________________________________  Date ___________ 

Superintendent’s signature:   _____________________________________________ Date ___________ 
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