Dopartment of
Edusation

Student Registration Form
To Be Completed by Parent/Guardian:

Student Information

LAST NAME

FIRST NAME MHDDLE NAME

HOME ADDRESS (House number, Street name, Apt #, City, State, ZIP)

HOME PHONE NUMBER
()

DATE OF BIRTH {mm/dd/yyyy)

AGE

GENDER (optional) | PLACE OF BIRTH
M F

HOME/NATIVE LANGUAGE

NAME, CITY, STATE OF LAST SCHOOL {or current schpot)

LAST GRADE COMPLETED

HEALTH INSURANCE INFORMATION: Does the student have health insurance?
CIYES = [FYES, what type of caverage Isit? [T Private Health Insurance (7 Medicald £ Child Health Plus B
CINO = If NO, would you fike to be contacted about getting coverage? 1 Yes £ No

HEALTH ALERT: Any health conditlion that
affects participation in physical activities.

Oves OONo

1 Cino

SPECIAL EDUCATION INFORMATION: Does the student receive special education services?
CIYES = IFYES, do you have a copy of the Individualized Education Plan (IEP)? (3 Yes [J No

Parent/Guardian Infermation

LAST NAME

FIRST NAME

RELATIONSHIP TO STUDENT

HOME ADDRESS {House number, Straet name, Apt #, City, State, ZIP)

PARENT/GUARDIAN PREFERRED LANGUAGE
WRITTEN:

SPOKEN:

HOME PHONE NUMBER
( )

WORK/CELL PHONE NUMBER
{ )

PARENT/GUARDIAN EMIAIL -

To Be Completed by Enrollment Staff:

! have met with a counselor and understand my options and the process for school placement. | understand the mformatmn presented
and have received the information necessary to proceed.

Name/Signature of Parent/Guardian:

Name/Signature of Counselor:

AddiFrinnal Cammantes

Date:

‘FAVN ANIGNLS

1sY1

1SHH -

Alva




Office of Communications and Media Relations
52 Chambers Street, New York, NY 10007
Tel: 212.8374.5141 Fax: 212.374.5684

Department of
Education

Student Name: School: Class:

1 hereby consent to the participation.in interviews, the use of quotes, and the taking of photographs, movies or video tapes
of the Student named above by_P.S. 188 (school) and PTA of P.S. 188.
Ialso grant to _P.S. 188 {school) and PTA of P.S. 188 the right to edit, use, and reuse said products for

non-profit purposes including use in print, on the internet, and all other forms of media. I also hereby release the New
York City Department of Education and its agents and employees from all claims, demands, and liabilities whatsoever in

connection with the above,

Signature of Parent/Guardian (if Student is under 18): Date:

Address of Parent/Guardian:
OR

Signature of Student (if 18 or over): | Date:

Address of Student:

**Teachers, please send down to the main office. Thank you.**




FORM

'§ ; i THE NEW YORK CITY DEPARTMENT OF EDUCATION : PSE
Department of PARENT/GUARDIAN STUDENT ETHNIC IDENTIFICATION
Education ‘ : ' :
ol Kich, hacater . - All students between 5 and 21 years of age have the right to a free pubfic education.

- Children may not be refused admission to a public school because of race, color, creed, national origin,
gender, gender identity, pregnancy, immigration/citizenship status, disability,sexual orientation, "
religion, ar ethnicity.s o _ English Only
HEADER INFORMATION

l Name of
Borough D District DD Schaol DDD High School/

Mini School/Annax

Grade Code D D D ~ Class Code D B D D NYC Student dentification Number D D D D DD D D D
(HIGH SCHOOL ONLY 4-DIGIT) B - . .
Date of Birth (Month/Day/Year D D D D D D

Student Name; Last, First, Mi_dd!e Initial

DIRECTIONS TO PARENT/GUARDIAN

PLEASE REVIEW THE RACIAL/ETHNIC DEFINITIONS BELOW BEFORE YOU RESPOND.
Chack { \! } the one that best describes your child.
Check { \ji only ONE category,

AMERICAN INDIAN OR ALASKAN NATIVE: A person having origins in any of the orlginal peoples of North America and whe maintains.
cultural identification through tribal affiliation 'or community recognition. E.g. Cherokee, Mohawk, Inuit. (ATS - Code 1)

D ASIAN OR PACIFIC ISLANDER; A person having origins In any of the original paoples of the Far East, Southeast Asia, the Padific (slands, or
the Indian subcontinent, This area includes, e.g, China, India, Pakistan, Bangladesh; $ri Lanka, Japan, Kerea, the Philipine Islands, and Samoa.

(ATS - Code 2) , ‘ .
(:] HISPANIC: A person of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin - regardlass of race. (ATS
-Code 3) | e

D BLACK, NOT OF HISPANIC ORIGIN: A person having origins In any of the Black racial groups of Africa. (ATS Code 4)
[:] WHITE, NOT OF HISPANIC ORIGIN: A person having origins in any of the original peoﬁres of Europe, North Affica, or the Midadle East, (ATS
Cade §) L . . ‘ L

D MULTIRACIAL: A person having origins in two-or more of the above mentionad groups. (ATS Coda 7)

Signatura of Parent/Guardian/Other Date

Relationship to Student:

D Mt;theﬁ D Father E} Guardian [:FOther {Specify)

PUPIL ACCOUNTING SEGRETARY: Please enter numeral (1-7) for encoding in Admission Book or on the D .
schaol's automated systern (UAPC, ATS} .

See reverse for important message to Parents/Guardians and

Confidentiality Procedures and Regulations.




McKinney-Vénto Homeless Assgistance Act

Students In Temporary Houslng Guide for Parents & Youth

e T e ey v e
Chiidren living in the *  Inasheler, t
following situations are _ ~awalting foster care! »
considered homeless forthe |« lnacar, park, public place, bus, trair or abandonad building,

] bandened

Burposes of education - *  Doubied up with friends or relstives because you cannol find or afferd housing,

rights undar the MeKinney- - - - ' .
i Vento Act: - . _ :

Usiaccompanied Youth +  Youlh whio is not in the Physical custody of a parent or guardian and who mests

the definltion of homelessness set forth in the explanation above,

- Unsccompanied homeless youtl havé the same rights s homeless students who
| : : : rosids with a perent.or guardian,

Students whe fall under the To a free public education, -

MeKinney-Vento Act’s ;

deflnltion of homeless have
the following rights;

To immediate énroliment in the zonad school. = '
To allend school no matter how leng they have lived at their current location.
T0 stay in their schob] of origin {schiool attended before becoming homeless or
1ha last school atlended) or choose to atlend thafr new zoned school,
* To transporiation sanvices fo and from sshoal, T
* o ot be denied immediate $chobl arirallment just because of their siuation or
. because they lack enralfment documentation, . -
* To not be separated from -the regular ‘school program because they arg |

9 o & o

homedess, = - .
L o __Ta receive free school mesls, e - e
-~ | Important information: = Each horough inlegrated Service Canter (tSC) has at least one. Stodents o

Temparary Housing (STH) Content Expert who serves as the STH Kaison and
manages programs and services designed to help children who are homejess
pursue thelr education, The STH Content Expert supervises a team of Family
Assistants, : ’ T ’ -
s Each Childrén First Network (CFN) has a désignafégj ‘STH fiaison available fo
assist children who are homeless with thelr educational needs. o
v Additionally, District 75 and District 79 each have a designated STH liaison
avaflable fo assist children who are homeless with their educational needs, -
* _Family Assistants .are located at shelfers and in some schoots. They are
respansible for assisling homeless pafents- and fhelr children with  thelr
" educational needs, : o - .
-+ Family Assistants are, avafiablo to assist the- child's parenyguardian with scheol
. enroliment,  obtaihing immunizations, - schoal recards, and -eanarging
o ] T ‘ lransportation fo and flom schaol, School staff skoitd not hesilate fo contact

their STH Haison for individual questlons, to arrange training, or to aa‘sist‘
- ._unactompanied youth, : - . C
; ek e T Schools must allow parents/guardians fo choose the ehild's schoal when their child fs

homeless, The parent/guardlan,may choosa among the foliowing: .
a) The school the chitd atiended when permanenily housed (schoot of origin);
i : . t b) The school in which the student was last enrolled; or -
I %) Any school avallable to a permanently housed child residing in the area where

- 1 the homeless student is currentiy residing. . -
School Enrollment: (Apply 1. Elementary School - register .your chiid at.your zoned school, If you are

only If your child is not cumently residing in a NYC Department of Homeless Services shelter, he family
currently enroljed or you assistant al your shelter will be able to assist you, If needed, If there is no family
wanttc change school) assistant in your shelter or Jf you are not residing in & shefter, please contact

your STH liaison for assistance, : o
= Middle Schodl - same procedure as elementary school except where -your
district dogs not have zoned middle schools, then you must report o the
-Borough, Enrofiment Center. For the location of your Borough Enrolment
. Cenler, please call 311. :
¢, High Schaol - aft high sthool studenis must register a1 the Borough Enroiiment
Center. For the location of the nearest Barough Enrollment Center, piease call

: 31, - - .

Enroliment Disputes: ¢ If  digpute arises over the school selection or enrolimenit, your child must be
immediately admitted to the schoot in which hefshe is seeking enroliment,
pending resolution of the dispute. ‘ - o i

+ The parent/guardian must ba provideg, with a writlen éxplanation of the schoo}
decision on the dispute, including the right to appeal, and referred fo the STH

. Family Assistant or STH liafson for assistance. .

Transportation; *  Studenls who are defined as homeless by the McKinney-Wento At are enitled

: ' 1o ransperation to and.from schaol, if necessary,

* I avaliable, busses will be provided to students grades K-6: if not available, they

+ are eligible for student MetroCard, .

¢ For studends in grades Pre-K fo 6 whe afe-eligible for transporiztion and recefve
& student MetroCard, their parenlsiguaidlans are eligibie for public tranéporiation
asslstance {(MetroCard) to acrompeany the chifd.

= Siudenis in grades 7-12 are sligble for student MetroCard.

For more information, please cantect ¥oT borough Integrated Serviee Cunter or your Children First

Network to speak to an STH lizkson orcall 311,
+ REVISED 6/9/09




Residency Questionnaire

Departmentof ,
Education

Parent/Guardian/Student: .
This form is intended to address the McKinney-Vento Act 42 U.S.C. 11435, and must be completed for each

student. The information vou provide is gonfidential. Your child will not be discriminated against based upon the

information providad,

Please complete the following questions regarding the studenf’s housing in order to help determine services the
student may be eligibie to receive.

Note to schools/Temporary Housing Liaisons: Please assist students and families in filling out this form. Do not simply include
this form in the registration packet, because iIf the student qualifies as residing in teniporary housing, the student is hot reqtiirad to siubmit
proof of residency and other required documents that may be part of the registration packet. .

ST ] T e

Middle

Flease identify the student’s current living arrarigements. Please check one hox:

5

e SR
led

helter ,
Emergency or fransitional shelter
P\waitin_g Foster Care Placement

otel / Motel - ‘ . :
Living in what is NOT an emergency or transitional shelter and involves payment

ther Témporaly Living Sitaation
railer park, campground, car, park, public places, abandoned building, street, or any other
___[madequate livingspace ‘
- PermamentHousing T
[Biudent who is fiving in & fixed, regiilar; arid adequate housing situation

li-the stuéiéﬁ% is i‘éDTJi\{i‘_r_,i‘_“g:in' périnanent housing; also ‘in’dicatg"if.-;t,hg"‘ﬁg_i'q\y appﬁies:_

naccompanied Youth .
outh who is not in the physical custody of a parent or guardian

dpmdd,

— _EathGua;diaaniam% it —ParentGuardian-Sigriatore— Datfe

Please return this form to your child’s school as requested.

Note: The answer you give above will help determine what services you or your child may be «ligible to recelve under the McKinney-
Vento Act. Students who are protected under the Act are entitled fo immediate enroliment i school even i they do not have the
documents normally needed, such as proof of residency, schaol records, immunization records, or birth certificate. After the student has
been enrolled, the new school must coritact the tast school attended to request the student's educational records, Including immunization
records, and Students in Temporary Housing (STH) Liaison(s) must help the student get any other necessary documents or
immunizations. Students who are protected under the MeKinney-Vento Act may also be entitled to free tfransportation and other services.

Please refer to Chancefior's Reguiation A-780,
This form is accompanied by a one-page attachment titied, _ . _

““McKinney-Vénto Homeloss Assistance Act ~ Students in Temporary Housing_Guide for Parents & Youth.'f




EMERGENCY CONTACT CARD (Print information)
SCHOOL YEAR 201__ to 201__

Student:; Last Name

First

Mi

Other name the student likes to be called in school

DOB Sex ID#

Parent/Guardian (Student resides with):

Relationship

Parent's Preferred Language of Communication:
Written
Oral

Home Telephone ( )

Work Telephone ( )

Cell No. ( )
E-malil;

Address:

Borough ZIP

Other Parent/Guardian:

Relationship

Parent's Preferred Language of Communication:
Written
Oral

Home Telephone ( )

Work Telephone ( )

CellNo.{ )
E-mail:

Address

Apt.

Borough ZIP

Grade

Class Room No.

Teacher




EMERGENCY CONTACTS

1

Please list the names of the adults who may be called in the case of emergency or if a child is sick in school.
CHILD WILL BE RELEASED ONLY TO PERSONS NAMED ON THIS SHEET. .

mame of Emergency Contact Relationship Phone Numbers (home, cell, work) ~ WRITE
. CLEARLY!!!!
H: C: Wi
, H: C: W:

H; C: R W:
H: C: w:

- H: C W:
H: C w:

¥ If none of the named contacts can be reached, what do you wish the sdhool'to,dq if your child is sick or injured?'

It is understood that in the fina) disposition of an emergency case, the judgement of the school authorities will prevail. The
recommendation of the parents as indicated will be respected as far as possible.

NO ACCESS TO CHILD -\i
If there is a person who may NOT HAVE ACCESS to your child, please indicate!
Nante Relationship ~ Does 2 Carrvent Order of Protection Exist?
B Yes
0 No
O Yes
0O No
HEALTH INFORMATION

Name of Physician/Clinic:

Phone Number:

Does your child have any health conditions that may affect Limijtations: *
participation in physical activities? @ Stair Climbing
OYes [ No [} Participation in Physical Education
B Other
Allergies [OYes [ No [0 504 services for current year
O 504 services for previous year

Dietary Considerations: O Kosher [ Vegetarian
O Other

My child has: 0O My child has no health insurance ,
O Private health insurance -0 Are you willing to share contact information from this
O Medicaid card to learn about insurance options? L1 Yes [ No

SIBLINGS

Siblings first and last names Schools of Attendance

Principal must be notified in writing of any changes to information on this card.

Parent Signature

CAUsers\admin\Desktop\My Documents\Students\Blue Cards\Blue Card Side 2 - 2015.doc




"L'ﬁ‘"h‘ﬁ\‘\‘.\.‘w.‘\‘h\r! \&‘%ﬁm AR -w-mmu- \ X3

Main: 218-12 Hartland Ave, Bayside, New York 11364 Annex: 216-15 Peck Avenue, Bayside, New York 11364 -
Tel: (929) 600-5683 Fax: {929) 600-5685 Tel: (718) 464-4615 Fax: {718) 464-5771
Janet Caraisco, Principa!lf“c_i.D. L Website ps188qg.org Christina Catalano, E, Assistant Principal

Afternoon Dismissal/Tranqurtation Notice

September 2018
Dear Parents,

Please provide the following information:

Child’s Nome: | Class:

How will your child get home from schbol this year?

] Parent will pick up child from school

O Car Pool — Parents in car pool; .

O Bus; Bus Name Bus Number

Bus Driver’s Name

il Other information (irregular schedule, etc.)

[ understand that [ must write a note to the classroom teacher AND Mrs, Rana (Annex) or Mrs, Formica
{main building) whenever there is a change in the way my child is going home (going home with a friend,
not taking the regular bus, etc.) (Parents — Please be reminded, for the safety of all students, the office
WILL NOT dismiss a child to any adult not listed on the blue emergency card and anyone who does not
show valid ID without a written note from you in advance.)

Sign 7
—> |Parent Signature ] Date
Neighborhood Walk/Bus Permission Shp — September 2018
I give permission for my child, to accompany his/her class
on neighborhood walks (in the vicinity of the school — inchiding the main building and annex) during the
2018-2019 school year. I also give permission for my child to take the school bus to the main building and
, annex. A
Sign
%
Parent Signature Date

Ci\Users\admin\Dovwnloads\Afterngon Dismissal Transportation Notice 1314 (3).doc




Public School 188 Queens

218-12 Hartland Avenue, Bayside, NY 11364 Tel: (929) 600-5683
Annex -216-15 Peck Avenue, Bayside, NY 11364 Tel: (718) 464-2026
School Website -http://pcps188q.org

Janet Caraisco, Ed.D. S Christina Catalano
Principal : E. Assistant Principal
June 1, 2018

Dear Parent:

Due to the large number of families in our community who are seeking to enroll children in public school, it

may be necessary to close admissions in Grade at our school. Even though we are processing
your paperwork for enrollment, we cannot guarantee your chlld s admission to this school at this time.

We realize that not attending a neighborhood school may be a hardship for your family, and we regret the
uncertainty that this situation creates for you and your child. We are committed to creating an educational
experience for your child.

Please continue to bring your child to our school while the decision whether to close registration is being made.
In the event that registration is closed at our school in your child's grade, arrangements will be made for your
child to attend another school in this district. A decision will be made shortly regarding your child's school
assignment. Your patience and understanding is greatly appreciated.

Sincerely,

J aet Caraisco, Ed.D.
Principal

I have read the above letter and undesstand that due to high enrollment the Department of Education may find it

necessary to close admissions to students in Grade and my child may have to attend a
different neighborhood school. :

Parent Signature Date

Print Name

C:\Users\admin\Desktop\My Documents\Possible Capping Letter 2015-2016.doc




MEDICAL QUESTIONAIRE FOR THE 2018-2019 NEW APPLICANTS TO P.5.188Q

(To be completed by the parent/guardian at registration)

Child’s Name: Date of Birth;

Does your child presently have or have a history of any of the following?

Food Allergies

Medication Allergies

Asthma

Reactive Airway

Seasonal Aliergies

Febrile Seizures

Activity Restrictions

Does your child require medication to treat any of the above?

Does your child use an inhaler or nebulizer?

Does your child require medication fo be kept in school in the event of an emergency?

(For e.g.: Epi-Pen, Benedryl, Albuterol, Xopenex)

Does your child wear glasses? An eye patfch?

Does your child have any other special needs?

If you answered yes to any of the above questions or if you are unsure please make
arrangements to see the school nurse, in the annex as soon as possible. There may be
additional forms for your physician to complete. The nurse will provide you with the forms when
you come in to avoid additional trips to your physician prior fo September admission. Thank
you.




l ‘S sl 88Q{Anl'\&x
5 R 0 R U R B A,

Main: 218-12 Hartland Ave, Bayside, N.Y. 11364 Annex: 216-15 Peck Avenue, Bayside, N.Y. 11364
Main Tel: (929)600-5683 Fax: (929)600-5685 Annex Tel: (718)464-2026 Fax: {718) 464-5797
Janet Caraisco, Ed.D., Principal Website: pcs188q.org Christina Catalano, E. Assistant Principal

HEALTH ALERT NOTICE
FOOD ALLERGIES

September, 2018

Dear Parents/Guardians,

During the school year, your child will participate in actlivities where a variety of foods may be served. In our
efforfs to provide for the health and safety of all students, we must be informed of any food allergies and/or
dietary resfrictions.

Complete the form below and return it with your child to his/her teacher. Please understand that no child will
be permitted to participate in any school activity where foods are served until this form has been completed
and returned.

During the school year, if you child’s food restrictions change, you must remember to update this information (in
writing) and submit it 1o your child’s teacher.

Thank you for your cooperation.

Sincerely,

> Janet Laraisco
Principal, Ed.D.

(Tear off and return to your child’s feacher)

STUDENT'S NAME: CLASS:

Please check and fill in any and all that apply to your chitd:

OMy child has no food allergies and is cilowed to participate FULLY in school activities where food will be
served.

OMy child has the following food/spice allergies:

OMy child is restricted from eating the following foods because of non-allergic or Non-medical reasons:

Parent’s Signature: Pate:




Child's Last Name

Middie Name

Sex {1 Female | Date of Birth (Month/Day/Year }

Child's Address Hispanic/Latine? |Race (Check ALL that apply} [ Amaricar Indian [ Asian 71 Black O White
CYes [No [ Mative Hawalian/Pacific Islander [ Other
City/Borough State Zip Cade SchoaliCenter/Camp Name District __[Phane Numbers
. . Number _ | Home
Health insurance [0 Yes [ Parent/Guardian 1ast Name First Name Gelt
(Including Medicalid)? (1 No |3 Fostar Parent Work

OTP/DTaP/DT

¥

Mehingscoccal

Birth histary fage 0-6 yrs) Doss the chitd/adolescent have a past or present medical history of the foliowing?
[ Asthma {check severity and attach MAFsAsthma Actior [ Intermittent [] Mild Persistent [ Moderate Persistent [ Severs Parsistent
u : ) .
g Acomplicated - L] Premature weeks gestatlon Plan); (CJ Inhaled certicosteriod [ Other contraller () Quick rellef med {7 Oral sterold (] None
Gompiicated by realionts): . —
[ HFpersistent, c‘m-wk aﬂcuﬁenfl medicalion(s): [ Orthepedio Injur/disability Medlcallons fafteeh MAF it in-school medication needes)
Allergies [ Nene [ Epl pen preserihad [ Attention Deficit Hyperactivity Disorder [ Seizure disordar ] None 3 Yes giist balow)
I Chronic or recurrent olitis media [0 Speech, hearing, ar visual impairment
0 Drugs fiist) L3 Gonganital or acquired heart disorder [ Tubeiculasls (iafent infection or disease; e
[ Develepmentalfiearning problem ] Other ¢specity) e
U Foods filst) £ Diabetes fattach MAR Distary Restriciions
[ dona i1 Yas (Hist hefow,
] Other (el ) (st )
= Explain all checked items aliove or on addendym
PHYSICAL EXAMINATION Gengral Appearance:
Height om (%l | Wi At L aund T e T Pwabe T e T
Weight kg ( %ile) O [J HEENT (33 Lymph aodes f O Abdomen i 00O skin OO Psyshosocisl Bevelopment
—_— OO ents jD [3 lungs [ OO0 cenitournary {0 &1 Newologloal [0 O Language
BMI ka/né {—__%le) | O Neek O[T Cardiovascatar |01 (] Extremiies (3 [ Backfspine 100 3 Behavioral
Head Clreumlerence fage <2 yrs) em (_ ___%le Describe abrormalities;
Bleod Pressute (zge 23 yrs) /
DEVELOPMENTAL (age 6-6yrs)  ClWithinnormal limits | SEREENING TESTS Dale Done Resulls Dale Dong Results
If delay suspected, specily below Blood Lead Leve] (BLL) ; ; pgddL Tuberceosis Only roquired for students enfering intermediale/middiaurior of Blgh
[ Cogaitiva (e.g., alay skis) gfg ?éfg,ﬁi:i‘i ;ﬁ;a"d 2yrs o 1_ h ‘,77 pa/iL fvf‘:fi}ﬂgfwe nof pravisusly attenda anyWYGpubﬂa or private selioo!
b : I —— PPO/Mantoux piaced — i Induration mm
ead Risk Asgsessment O A risk feto BLL}
O Communication/Language fannually, age 6 mo-6 yrs} e DIMotatrisk PPDMentoux read/ -t | Di¥eg 0 Pos
Hearing Interferon Test e — i | OO Neg [ Pos
L Social/Emotional O Pure tone audicmetry [C1Normat
[10AE i _ | I"lAbnarmal Chest x-ray I8 EINat
03 Adaptive/Self-Hal (4 PED ar interteron . Clabnt  Indicated
P ’ —— Head Start {infy — positive) R
Hemoglobin or g/l | Vision Acuity Right ___f___
i
£ Mator Hematoarit (sge 9-12 mo) . v | Lot f__
e * | and ciieran age 4-7y25) [Jwith glasses | Strahismus T No £ Yes
INMUNIZATIONS ~ DATES CIR Number }
of Chitd | I N N I
HepB
BB

HEE e

Other, specify: Y S Y S
RECOMMENDATIONS CIFull physicat activity [T Fulf dlet ASSESSMENT  [IWell Child (v20.2)  T) Hagnosas/Problems (Hst) {G0-5 Code
{21 Restrictions (specify)
Follow-up Needed [Iho [ Yes, for Apptdate: _ ., _ (T T
Referral(s): [lNone 3 Earlyintorvention  £lSpecial Educaion  (10enml  OVsln @ |—m—m——m——m—m ™ — —oio .
[ Other
Heaith Care Provider Signaiure Date

__/
Health Gare Provider Name and Pegree (print Provider License No. and State
Facliity Name Nattonal Provider ldentifler (NPI}
Address Cily State Zip
| H H
Telephons Fax
S (—___) - —




P.3.188q/Annex

R A L S AR S,

Main: 218-12 Hartland Ave, Bayside, N.Y. 11364 Annex: 216-15 Peck Avenue, Bayside, N.Y. 11364
Main Tel: (929)600-5683 Fax: (929}600-5685 Annex Tel: {718)464-4615 Fax: (718) 464-5797
Janet Caraisco, Ed.D., Principal Website: pcps188q.org Christina Catalano, Asst. Principal
March, 2018

Dear Parents/Guardian,

Welcome to P.S, 188. Because of ongolng budget cuts to school funding, one of the ways we have been able
to reduce controllable costs is through our paper consumption. We found that we consumed 17 cases of paper
avery & weeks, With 41 weeks in a school year, that Is a lot of paper. We began using emaill as a
communication tool. Emailing notices to parents/guardians has reduced the amount of paper and ink
cartridges we consume. We found it not only reduced our paper cost and consumption but supporfed a
greener school,

As a new parent in our school, we are asking for your assistance. Please fill out the tear off below with the best
emdail address we can use to communicate with you. All communications from the school except for notices

where parent signatures are needed (i.e. scheol trip forms), will be sent by email. Parents can have more than

one email address listed for their child

In addition o our email survey, we communicate weekly with our families through a voicemail service called
Schoot Massenger. We use this service 1o keep our parents updated on events that are taking place during the
week and in cases of emergency (.e., snow closing), Home phone numbers listed on the registration
paperwork are generally used but you may request a different number 1o be called., If you would like @
different number to be called please print the preferred number below, Cell phone numbers can be used.
Weekly general calls are sent out affer 6:00pm. If you would prefer not to be on the weekly general call, please
indicate below and your number will be removed from the general list. All parents will be on the emergency
call list,

To reduce the number of forms parents are given the first day of school. we have collaborated with our PTA to
share your name, your child’s name, your phone number, and email address with them. This information will be
used to create the class lists that go home at the beginning of the school year. For parents, the class list can be
used to get homework from ancther child if your child is home sick or even fo send an avite to a party. It also
ailows the PTA to communicate direcily with families.

If you have any guestions please contact Myra Perez Fung, Parent Coordinator, at 929-600-5383, ext. 1165.

Thank you.
Sincerely,
Conouaen Christina Catolano
Janet Caraisco Christine Catalano
Principal, EA.D. Asst. Principadl
PARENT COMMUNICATION SURVEY - PLEASE RETURN TO MYRNA PEREZ FUNG,

P.S.188 PARENT COORDINATOR. THANK You!

CHILD'S NAME: CLASS:

0 EMAIL:

(PLEASE PRINT YOUR EMAIL ADDRESS CLEARLY)

SCHOOL MESSENGER VOICEMAIL SERVICE:

0 PREFERRED TELEPHONE NUMBER: O PLEASE REMOVE ME FROM THE GENERAL LIST

PARENTS SIGNATURE:




