










EMERGENCY CONTACT CARD (Print information) 
SCHOOL YEAR 201 to 202

Student: Last Name __________ _ First. ________ Ml 

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-mail: ____________________________ _
Address: _____________________ Apt. __ _

Borough ______ ZIP ________ _

Other Parent/Guardian: ____________________ _

Relationship. __________________ _ 

Parent's Preferred Language of Communication: 

Written __________ _ 
Oral ___________ _ 

Home Telephone 
Work Telephone ( 

Cell No. ( 

E-mail: ____________________________ _ 

Address _____________________ Apt. __ _ 
Borough ______ ZIP _________ _ 

Grade ______________ Class Room No. ________ _ 
Teacher _________________ _ 
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Main: 218-12 Hartland Ave, Bayside, New York 11364 
Tel: (929) 600-5683 Fax: (929) 600-5685 

Annex: 216-15 Peck Avenue, Bayside, New York 11364 
Tel: (718) 464-4615 Fax: (718) 464-5771 

Christina Nartowicz, Assistant Principal Janet Caraisco, Principal, Ed,D, Website psl 88q.org 

Afternoon Dismissal/Transportation Notice 

September 2019 

Dear Parents, 

Please provide the following information: 

Child's Name: _________ Class: 

How will your child get home from school this year? 

Sign 

D Parent will pick up child from school 

D Car Pool - Parents in car pool: ... 

□ Bus: Bus Name __________ Bus Number ______ _ 

Bus Driver's Name 
-----------------

D Other information (irregular schedule, etc.) 

I understand that I 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 talcing 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.) 

➔ Parent Signature Date 

Sign 

➔ 

Neighborhood Walk/Bus Permission Slip- September 2018 

I give permission for my child, ____________ to accompany his/her class __ 
on neighborhood walks (in the vicinity of the school - including the main building and annex) during the 
2019-2020 school year. I also give pe1mission for my child to talce the school bus to the main building 
and annex. 

Parent Signature Date 
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Janet Caraisco, Ed.D. 
Principal 

June 1, 2019 

Dear Parent: 

Public School 188 Queens 
218-12 Hartlan(i 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 

Cluistina Nartowicz 
Assistant Principal

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 child'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, 

Janet Caraisco, Ed.D. 
Principal 

I have read the above letter and understand 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 
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MEDICAL QUESTIONAIRE FOR THE 2019-2020 NEW APPLICANTS TO P.S. l 88Q 

(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 Allergies, ___________________________ _ 

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 to 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 patch? _________________ _ 

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 to September admission. Thank 

you. 



e:�-�-�1§,Q9lAnn,� 
Main: 218-12 Hartland Ave. Bayside, N.Y. 11364 
Main Tel: (929)600-5683 Fax: (929)600-5685 
Janet Caraisco, Ed.D., Principal Website: pcsl 88q.org 

HEAL TH ALERT NOTICE 

FOOD ALLERGIES 

Annex: 216-15 Peck Avenue, Bayside, N.Y. 11364 
Annex Tel: (718)464-2026 Fax: (718) 464-5797 

Christina Catalano, E. Assistant Principal 

September, 2019 

Dear Parents/Guardians, 

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

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 to your child's teacher. 

Thank you for your cooperation, 

Sincerely, 

�� 
Janer carrnsco 
Principal, Ed.D. 

(Tear off and return to your child's teacher) 

STUDENT'S NAME: __ _ ________ CLASS:. _ __ ____ _ 

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

□My child has no food allergies and is allowed to participate FULLY in school activities where food will be
served.

□My child has the following food/spice allergies:

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

Parent's Signature:. ___________ ______ Date: ____ _ 





P:�-�-,l�'�9lAnn,i 
Main: 218-12 Hartland Ave, Bayside, N.Y. 11364 
Main Tel: (929)600-5683 Fax: (929)600-5685 
Ed.D., Principal 

September, 2019

Dear Parents/Guardian, 

Website: pcps188q.org 

Annex: 216-15 Peck Avenue, Bayside, N.Y. 11364 
Annex Tel: (718)464-4615 Fax: (718) 464-5797 

Christina Nartowicz, Asst. Principal 

Welcome to P,S, 188. Because of ongoing 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 
every 6 weeks, With 41 weeks in a school year, that is a lot of paper. We began using email 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 supported 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 
email address we can use to communicate with you. All communications from the school except for notices 
where parent signatures are needed (i.e. school trip forms), will be sent by email. Parents can have more than 
one email address listed for their child 

In addition to our email survey, we communicate weekly with our families through a voicemail service called 
School Messenger. We use this service to keep our parents updated on events that are taking place during the 
week and in cases of emergency (i.e., snow closing), Home phone numbers listed on the registration 
paperwork are generally used but you may request a different number to be called, If you would like a 
different number to be called please print the preferred number below, Cell phone numbers can be used. 
Weekly general calls are sent out after 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 another child if your child is home sick or even to send an evite to a party. I.t also 
allows the PTA to communicate directly with families, 

If you have any questions please contact Myrna Perez Fung, Parent Coordinator, at 929-600-5383, ext. 1165. 
Thank you, 

Sincerely, 

��
Janet Caraisco 
Principal, Ed.D. 

Christina Nartowicz 

Christina Nartowicz 
Asst. Principal 

PARENT COMMUNICATION SURVEY - PLEASE RETURN TO MYRNA PEREZ FUNG,

P.S.188 PARENT COORDINATOR. THANK YOU! 

CHILD'S NAME: _____________________ CLASS: ____ _ 

□ EMAIL: ______________________________ _
(PLEASE PRINT YOUR EMAIL ADDRESS CLEARLY) 

SCHOOL MESSENGER VOICEMAIL SERVICE: 

□ PREFERRED TELEPHONE NUMBER: _______ _ □ PLEASE REMOVE ME FROM THE GENERAL LIST

PARENT'S SIGNATURE: _________________________ _ 




