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The Carbondale Area School District is an equal opportunity educational institution and will not discriminate on the basis of race, color, national origin, sex or handicap 

in its activities, programs, or employment practices as required by Title VI, Title IX and Section 504. 
 

 

 

CARBONDALE AREA SCHOOL DISTRICT PROOF OF RESIDENCY POLICY 

UPON REGISTERING DURING THE PRESENT OR UPCOMING SCHOOL YEAR, 

PARENTS/GUARDIANS OR LEGAL CUSTODIAN OF ALL TRANSFER STUDENTS WILL BE REQUIRED 

TO PRESENT 2(TWO) PROOFS OF RESIDENCY DEMONSTRATING THAT THE CHILD’S 

PARENT/GUARDIAN OR LEGAL CUSTODIAN LIVES IN THE CARBONDALE AREA SCHOOL DISTRICT. 

 

• DEED, MORTGAGE, OR LEASE AGREEMENT 

• DRIVER’S LICENCE 

• MOTOR VEHICLE REGISTRATION 

• TWO UTILITY BILLS DATED WITHIN THE PAST 30 DAYS 

• VOTER REGISTRATION 

• TAX STATEMENT 

• STUB FROM PAYCHECK, PUBLIC ASSISTANCE, SOCIAL SECURITY, OR OTHER 

VERIFIABLE FORMS OF INCOMEDISPLAYING ADDRESS 

• COURT ORDER 
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The Carbondale Area School District is an equal opportunity educational institution and will not discriminate on the basis of race, color, national origin, sex or handicap 

in its activities, programs, or employment practices as required by Title VI, Title IX and Section 504.  
 

 

 

REQUEST TO RELEASE RECORDS 

 

Date: ___________________________ 

 

Dear Ladies and Gentlemen: 

I, ______________________________________________________________________________________________, as 
     PARENT/GUARDIAN’S NAME 

 

Parent /guardian of, _______________________________________________   , _______________ DOB ___/____/ ___, 
     STUDENT’S NAME                                                                          GRADE     DATE OF BIRTH 
 

Give my permission for Carbondale Area School District (CAHS _____ CAES_____) to release and/or obtain information 

relative to my child, including health and attendance records, achievement and standardized test results, ESL 

information, and any and all other permanent data pertinent to the students’ regular and/or special education 

programming to/from 

__________________________________________________________________________________________________. 

Thank you, 

 

         Sincerely, 

 

         _______________________________________ 
          PARENT/GUARDIAN’S NAME 

 
 
 
 
 



 

 

 
 
 



CARBONDALE AREA SCHOOL DISTRICT  

 

 

STUDENT ENROLLMENT FORM 

□ Re‐enrollment 

 
______________________________________________________________________________

Date of RegistraƟon: _______/_______/_______        Building: □ CAHS     □ CAES 

Student’s Name: ___________________________________________   Gender: □ Female   □ Male        Grade:__________   

         First                Middle (Full)                 Last (Legal) 

Address: _______________________________________________________________________________________________                        

Date of Birth:_____/_____/_____  Age: ________   State of Birth: ___________         City of Birth:______________________  

State Entry Date: _________________  US Entry Date: ________________    Social Security #: _________/______/_________   

Ethnicity:  

Choose one of the following: □ Hispanic or LaƟno  □ Not Hispanic or LaƟno  

Choose one or more races:  □ American Indian or Alaska NaƟve □ Asian □ Black/ African American  

         (Check all that apply)    □ Caucasian   or   □ NaƟve Hawaiian or Pacific Islander   
________________________________________________________________________________________________________ 

STUDENT INFORMATION 

PARENT INFORMATION 

(PHONE NUMBERS: Order of PRIORITY)    Example: 1– call first, 2– call second, 3– call third…. Etc. 

Child resides with: □ Both Parents  □ Mother □Step‐Mother  □ Father  □Step‐Father 

      □Guardian □Foster Parent □ RelaƟve   

Parent 1:  

□ Mother □ Step‐Mother Name :___________________________________________________________________________  
Address: ________________________________________________________________________________________________ 
    Street                  City         State                                  Zip 
Call order: 1  2  3  4  5  6     Home Phone Number: ______________________________  
 Circle No.    1  2  3  4  5  6    Cell Phone Number: ________________________________ 
        Employer Name  and Phone Number: __________________________________________ 
 
Parent 2:  

□ Father  □ Step‐Father Name: __________________________________________________________________________ 
Address: ________________________________________________________________________________________________ 
    Street                  City         State                                  Zip 
Call order: 1  2  3  4  5  6     Home Phone Number: ______________________________  
 Circle No.    1  2  3  4  5  6     Cell Phone Number: ________________________________ 
        Employer Name  and Phone Number: __________________________________________ 
 
Parent 3:  

□ Guardian  □ RelaƟve □Foster Parent  Name: _______________________________________________________________ 
Address: ________________________________________________________________________________________________ 
    Street                  City         State                                  Zip 
Call order: 1  2  3  4  5  6     Home Phone Number: ________________________________________________________ 
 Circle No.    1  2  3  4  5  6    Cell Phone Number: __________________________________________________________ 
        Employer Name  and Phone Number: ____________________________________________ 
 

IS THERE A COURT ORDER INVOLVING CUSTODY OF THIS CHILD? □ YES □ NO 

*IF “YES” PLEASE PROVIDE A COPY OF COURT ORDER 

 



 

 

OTHER EMERGENCY CONTACTS IF PARENT 1, 2, 3  CANNOT BE REACHED (In order) 

Name: ___________________________________ Number: _______________________ RelaƟonship: _____________________ 

Name: ___________________________________ Number: _______________________ RelaƟonship: _____________________ 

Name: ___________________________________ Number: _______________________ RelaƟonship: _____________________ 

________________________________________________________________________________________________________ 

PREVIOUS SCHOOL INFORMATION 

Last School AƩended: ____________________________________________________________________________________ 

Address: _______________________________________________________________________________________________ 

Last School Phone: ____________________  Last Date AƩended: ____________________  Last Grade AƩended: __________ 

______________________________________________________________________________________________________ 

FAMILY INFORMATION 
PLEASE LIST ALL CHILDREN RESIDING AT STUDENT’S ADDRESS 

Full Name: ____________________________________ 

Date of Birth: __________________________________ 

Grade: ___________  School: _____________________ 

RelaƟonship to student:__________________________ 

Full Name: ____________________________________ 

Date of Birth: __________________________________ 

Grade: ___________  School: _____________________ 

RelaƟonship to student:__________________________ 

Full Name: ____________________________________ 

Date of Birth: __________________________________ 

Grade: ___________  School: _____________________ 

RelaƟonship to student:__________________________ 

Full Name: ____________________________________ 

Date of Birth: __________________________________ 

Grade: ___________  School: _____________________ 

RelaƟonship to student:__________________________ 

HEALTH INFORMATION 

Does this student have any health problem? _____YES    _____ NO 

If YES, please describe _____________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Please list any medicaƟons _________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

EDUCATIONAL PLACEMENT 

Regular EducaƟon: ….□YES □NO        IEP/ Special EducaƟon:…. □YES □NO 

Has this student received any of the following services? 

ESL (English as Second Language) ….□YES □NO 

SecƟon 504 Agreement ….□YES □NO  

Other (Please Specify) __________________________________________________________________ 

 

Has this student ever been placed outside of his/her regular school? 

LOCATION: ___________________________________________________________________________ 

 

Was this student previously suspended from school for an offense involving weapons, drugs, alcohol, or 
violence? □YES □NO  

EXPLAIN: ____________________________________________________________________________      

                              

 

______________________________________________________________________________________________________ 



   •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Form completed by: _____________________________________  RelaƟonship: ___________________ Date: ___/___/___ 

I aƩest that all the informaƟon on this form is true/accurate 

Parent/Guardian Signature _______________________________________________________________________________ 

→→→NO ADMITTANCE WITHOUT PROPER IMMUNIZATION←←← 

FOR SCHOOL USE ONLY 

________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Date Entered/Re‐Entered: _____/____/_____ 

Student ID# ________           Homeroom/Teacher: __________________________ Grade: ________     

Legal Guardian: __________________________________________________  Foster Child: □YES □No  

Referring Agency: ___________________________  Address: _________________________________ 

Phone Number: _____________________   Caseworker: ____________________________________ 

Proof of Residency: ______________________________ 

ImmunizaƟon ____ YES  ___ NO   Nurse’s Signature _________________________________________ 

 

Bus # _________ PICK UP: _________________________  DROP OFF:  __________________________ 

 

If this student is idenƟfied? (Please check disability) 

□ GiŌed without Disability 

□ GiŌed with Disability 

□ AuƟsƟc/ AuƟsm Primary 

□ Deaf/Hearing Impairment 

□ Visual Impairment including Blindness 

□ Intellectual Disability 

□ MulƟple DisabiliƟes 

□ Orthopedic Impairment 

□ Specific Learning Disability 

□ Speech or Language Impairment 

□ TraumaƟc Brain Injury 

□ Other Health Impairment 

□ EmoƟonal Disturbance 

□ Developmental Delay 
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Telephone: 1-844-330-2273                                     Web: www.carbondalearea.org                                  Fax: (570) 293-8919 
 
JOSEPH W. FARRELL                                                                                                                 WILLIAM VAVERCHAK                                                    
           Principal, High School            Principal, Elementary School                                                                                                                                                     
 

Dear Parent/ Guardian, 

 In order for the Nursing/Medical Department of Carbondale Area School District to provide the best possible 
care for your child, I ask you to update his/her health records by completing this health history form. Please return the 
completed form to the school nurse. If you have any questions or concerns, please call me at 1-844-330-2273.  
Thank you for your cooperation. 
        Sincerely, 
        Deborah A. Perri, R.N.,BSN, Certified School Nurse(ES) 
        Department Head 
        & 
        Janet Rusnak, R.N., Certified School Nurse (HS) 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

HEALTH HISTORY 

SECTION I: 

STUDENT’s NAME: ____________________________________________________________ GRADE: _______________ 

MOTHER’s NAME: ____________________________________________________________ PHONE# _______________ 

FATHER’s NAME: _____________________________________________________________ PHONE# _______________  

PHYSICIAN’s NAME: ___________________________________________________________ PHONE# _______________ 

Above named student lives with: ______ Both Parents _____Mother _____Father   _____ Guardian _____ Step Parent 

SECTION II: 

ALLERGIES 

Does your child have allergies? (food, bee stings, or medications) ______ YES ______ NO 

If you’ve checked “YES”, please list the allergies and describe any symptoms the child experiences, the name of required 
medications or other treatment (s) in the event of exposure to the allergen: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 



SECTION III: 
 PAST MEDICAL HISTORY 

 

A. Has your child ever been in the hospital for a serious accident, illness or surgery?  

______YES ______NO (If you checked “YES” please explain) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

B. Has your child had any communicable childhood diseases? (example: chicken pox) 

______YES ______NO (If you checked “YES” please list what childhood diseases and at what age 

the child had it/them) ____________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

C. Has your child received any immunizations since he/she was 10 years old?  

______YES ______NO (If you checked “YES” please have your physician send a copy of the 

immunization record to the school nurse). 

 

D. Does your child have any health problems? (example: anemia, asthma, epilepsy/seizure 

disorder, cerebral palsy, or heart disease)  

______YES ______NO (If you checked “YES” please list) _________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

E. Does your child take any medications on a daily basis? 

______YES ______NO (If you checked “YES” please list all medications and reason for taking 

it/them and if he/she need to take them during school hours) ___________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

SECTION IV: 
 VISION/ HEARING/ BEHAVIORAL 

 

A. Does your child have any vision problems? ______YES ______NO (If you checked “YES” please 

explain the problem) ___________________________________________________________ 

_____________________________________________________________________________ 

*If your child wears glasses, please indicate for: 

_____ READING ONLY _____ DISTANCE ONLY _____ WEARS ALL THE TIME 

_____HE/SHE WEARS CONTACT LENSES 



B. Does your child have a known hearing loss, a past history of recurrent ear infections or ear 

surgery? ______YES ______NO (If you checked “YES” please explain the problem)  

______________________________________________________________________________

______________________________________________________________________________ 

*Does your child wear a hearing aid or require special seating in the classroom? ___ YES ___ NO 

 

C. Does your child have any difficulty with his/her speech? ______YES ______NO  

(If you checked “YES” please explain the problem) 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

D. Does your child have any behavioral/ emotional problems? ______YES ______NO  

(If you checked “YES” please explain the problem) _____________________________________  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

SECTION V: 
 DENTAL CARE 

 

A. Is your child under regular dental care? ______YES ______NO 

Is your child under regular orthodontic care? ______YES ______NO 

Date of last exam: _______________________________________ 

Name and Phone # of your child’s dental/orthodontist _________________________________  

______________________________________________________________________________ 

 

SECTION VI: 
 FAMILY HISTORY 

 

Please list any illnesses or health problems which you or your family physician feel should be known to 

the school authorities: __________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

*VERY IMPORTANT that you keep the school nurse updated throughout the school year of any changes 

in your child’s health history. All information will be strictly confidential.  

Thank you for your time and cooperation in completing this health history. 

 

PARENT’S/GURADIAN SIGNATURE: _________________________________________ DATE __________  

 

PLEASE PRINT YOUR NAME(S) ____________________________________________________________ 
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The Carbondale Area School District is an equal opportunity educational institution and will not discriminate on the basis of race, color, national origin, sex or handicap 

in its activities, programs, or employment practices as required by Title VI, Title IX and Section 504.  

Parental Registration Statement 

Student’s Name: ________________________________________________________________  

Date of Birth: _______________________ Grade: _________________ Homeroom: _________ 

Parent’s /Guardian’s Name: _______________________________________________________ 

Address: ______________________________________________________________________ 

Home Phone/ Cell Number: _________________________ 

Pennsylvania School Code 13-1304A States in part: “Prior to admission to any school entity, the parent, guardian or other 
person having control or charge of a student shall upon registration, provide a sworn statement or affirmation stating 
whether the pupil was previously suspended or expelled from any public or private school of this Commonwealth or any 
state for an act of offense involving weapons, alcohol, or drugs, or for the willful infliction of injury to another person or 
for any act of violence committed on school property.” 

 

PLEASE COMPLETE THE FOLLOWING: 

I hereby swear or affirm that my child, ______________________________________________ 

WAS __________ (*If child was, please fill out information below.) WAS NOT _______________ 

previously suspended or expelled from any public or private school of this Commonwealth or any other state for an act of 

offense involving weapons, alcohol, or drugs, or for the willful infliction of injury to another person or for any act of 

violence committed on school property. I make this statement subject to the penalties of 2P.S. 13-1304A (b) and 18 PS 

C.S.A 4904, relating to unsworn falsification to authorities, and the facts contained herein are true and correct to the best  

of my knowledge, information and belief. Any willful false statement made regarding this form shall be a misdemeanor of 

the third degree. This form shall be maintained as part of the above named student’s disciplinary record.  

____________________________________ ___________ 

                           Signature of Parent/ Guardian                                Date 
 

*Name of the school from which above named student was suspended or expelled. Please give reason for suspension/ 

expulsion. If possible, please supply the dates of suspension/expulsion. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
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The Carbondale Area School District is an equal opportunity educational institution and will not discriminate on the basis of race, color, national origin, sex or handicap 

in its activities, programs, or employment practices as required by Title VI, Title IX and Section 504. 

 

Home Language Survey* 

The Civil Rights Act of 1964 Title VI, Language Minority Compliance procedures requires that school districts/charter 
schools identify limited English Proficient (LEP) students. Pennsylvania has selected this Home Language Survey as a 
method for identification. To assist the Carbondale Area School District, please complete the following survey:  

 

STUDENTS NAME: _____________________________________________     GRADE: ____________________________ 

1. What is your son/daughter’s primary language? ___________________________________________________  

2. Does your son/daughter speak a language other than English?  ______ YES   _____ NO 

If you answered “yes” please specify language: ____________________________________________________ 
(Please DO NOT INCLUDE languages learned in school) 

3. What LANGUAGE(S) is/are spoken in your home? ___________________________________________________ 
___________________________________________________________________________________________ 
 

 Name of person completing the form (if other than parent or guardian) 

 ___________________________________________________________________________________________ 

 

                                                                                                              ____________________________________ ___________ 

                           Signature of Parent/ Guardian                                Date 
 
 
 
 
 
 
*This school district/charter has the responsibility under federal law to serve to serve students who are limited English 
proficient and need English Instructional services. Given this responsibility, the school district/ charter school had the 
right to ask for information it needs to identify English Language Learners (ELP).  As part of the responsibility to locate 
and identify ELLs, the school district/charter school may conduct screenings or ask the related information about 
students who are already enrolled in the district as well as from students who enroll in the school district/ charter in the 
future. 
 
 
 
 



 

 

 



DISTRICT OFFICE 
101 Brooklyn Street 

Carbondale, Pennsylvania 18407 
 
 

Superintendent of Schools Business Manager 
 

FAITH ANN FARBER KIMBERLY MICHALEK 
Administrative Assistant Assistant Business Manager 
Right to Know Officer Transportation Coordinator 

 
 

ANNUAL NOTICE 
2021-2022 SCHOOL YEAR 

 
TO PARENTS OF CHILDREN WHO RESIDE IN 

CARBONDALE AREA SCHOOL DISTRICT 

 
 

In compliance with state and federal law, notice is hereby given by the Carbondale Area School District that it 
conducts ongoing identification activities as part of its school program for the purpose of identifying students who may be in 
need of special education and related services. If your child is identified by the District as possibly being in need of such 
services, you will be notified of applicable procedures. Individualized services and programs are available for children who 
are determined to need specially designed instruction due to the following conditions: 

 

1. Autism/pervasive development 7. Multi handicapped 
disorder 8.  Neurological impairments 

2. Blindness or visual impairment 9.  Other physical impairments 
3. Deafness or hearing impairment 10.  Physically disability 
4. Development delay 11.  Serous emotional 
5. Mentally gifted disturbance 
6. Mental retardation 12.  Specific learning disabilities 

13.  Speech and language impairment 
 

If you believe that your school age child may be in need of special education services and related programs, or your child 

(age 3 to school age) may be in need of early intervention, screening, and evaluation processes designed to assess the 

need of the child and his/her eligibility are available to you at no cost, upon written request. You may request screening 

and evaluation at any time whether or not your child is enrolled in the district’s public school program. Requests for 

evaluation and screening are to be made in writing to: Mrs. Holly Sayre, Superintendent, Carbondale Area School 
District, 101 Brooklyn Street, Carbondale, PA 18407. 

 
For further information on the rights of parents and children, provisions of services, evaluation and screening 

(including purpose, time and location) you may contact in writing the person listed above or any building principal. 
 

Confidentiality. All information about your child is subject to the confidentiality provisions contained in federal and 
state law. The District has policies and procedures in effect governing collection, maintenance, destruction, and disclosure 
to third parties of this information. For information about these policies and procedures, as well as rights of confidentiality 
and access to educational records, you may contact in writing the person named above or any building principal. PSSA, 
Keystone Exam, and PASA test booklets will be destroyed one year after student reports are delivered for the administration 
associated with the test booklets. PSSA and Keystone Exam answer booklets and PASA media recordings will be destroyed 
three years after completion of the assessment. 

 
 

(over) 

 
The Carbondale Area School District is an equal opportunity educational institution and will not discriminate on the basis of race, color, national origin, sex or handicap 

in its activities, programs, or employment practices as required by Title VI, Title IX and Section 504. 

Telephone: 1-844-330-2273 Web: www.carbondalearea.org Fax: (570) 282-6988 

       HOLLY SAYRE DAVID M. CERRA 

http://www.carbondalearea.org/


In compliance with state and federal law, the Carbondale Area School District will provide to each protected handicapped 

student, without discrimination or cost to the student or family, those related aids, services or accommodations which are 

needed to provide equal opportunity to participate in and obtain the benefits of the school program and extra-curricular 

activities to the maximum extend appropriate to the student’s abilities. In order to qualify as a protected handicapped 

student, the child must be of school age with a physical or mental disability, which substantially limits or prohibits participation 

in or access to an aspect of the school program. 

 
These services and protections for “protected handicapped students” are distinct from those applicable to all eligible or 

exceptional students enrolled (or seeking enrollment) in special education programs. 

 
 

For further information on the evaluation procedures and provisions of services to protected handicapped students contact 

Mrs. Holly Sayre, Superintendent of Schools, at 570-282-2507. 
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Telephone: 1-844-330-2273                              Web: www.carbondalearea.org                                               Fax: (570) 282-3394 
 
JOSEPH W. FARRELL                                                                                                                 JEANNE NAKONECHNI                                                    
           Principal                                                                                                                                                                                  Director of Curriculum and Instruction  
 
 

Carbondale Area High School checklist for Enrolling Students-PIAA eligibility 

1. When is your 19th birthday? Please state month, day, and year you turn 19 years of age. 
 

2. Have you ever played on a school sports team prior to enrolling at Carbondale Area High School? (If YES, please provide 
details below on the school team, what grade level you were in at the time and any other information about the year and 
level you played such as junior varsity or varsity, etc.) Please l ist all school sports teams on which you played in junior high 
or middle school. 
 
  
 

3. Have you ever failed a grade level at any time during your school career at any grade level? If so, Please indicate the details. 
 
 

4. If YES to Question 3 above, if you failed a grade, did you attend summer school for the failed course(s) or grade level? If 
none, please leave blank. If YES, please provide the school, courses, and the approximate dates you attended summer 
school. 
 
 
 

5. Have you ever attended an alternative school or cyber school, or have been home-schooled prior to enrolling at Carbondale 
Area High School? If YES, Please l ist details below. 
 
 
 

6. Have you had PIAA sports physical examination at any other school prior to enrolling here at Carbondale Area High School? 
If YES, Please l ist time, date and place of sports physical. 
 
 

7. What is the reason why you enrolled at Carbondale Area High School? (i .e. my family moved here, parents relocated, etc.) 
 
 

8. Are you l iving with anyone in Carbondale Area School District other than your parents or guardians? Please provide details 
below. Use back of page if necessary.  
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