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Quincy Public Schools Health Form 

 

 

Student Name ________________   Date of Birth __________      Grade ______ 

 

Gender: Male _____   Female _____   Non-binary _____ 

 

Please complete the information below regarding your child’s medical history. 

 

Allergies (Specify type and Medications) ____________________________________ 

______________________________________________________________________ 

 

Asthma or respiratory concerns (Specify Medications) _________________________ 

_______________________________________________________________________ 

 

Attention Deficit Disorder ADD/ADHD (Specify Medications) ___________________ 

_______________________________________________________________________ 

 

Diabetes (Specify type and medications) ______________________________________ 

_______________________________________________________________________ 

 

Ear or Hearing Problems________________________ Date of last exam __________ 

 

Eye Problems or Glasses ______________________      Date of last exam __________ 

 

Seizures (Type and Medications) ___________________________________________ 

________________________________________________________________________         

 

Heart Disease ___________________________________________________________ 

 _______________________________________________________________________ 

 

Urinary Problems or Kidney Disease _______________________________________ 

_______________________________________________________________________ 

 

Orthopedic Conditions or Physical Impairments _____________________________ 

_______________________________________________________________________ 

 

Any Significant Birth History _____________________________________________ 

_______________________________________________________________________   

 

Other Medical/Surgical Conditions ________________________________________ 

______________________________________________________________________ 

 

Prescribed medication (Specify) ___________________________________________ 

_______________________________________________________________________ 

 

Date of last physical exam _______   Doctor’s Name _____________ Tele#__________ 

 

Date of last dental exam _________   Dentist’s Name _____________ Tele#__________ 

 

Parent’s Signature: _______________________________       Date: ______________ 

 





QUINCY PUBLIC SCHOOLS  

INTERNET/TECHNOLOGY ACCEPTABLE USE POLICY 
 

 

The Internet is a vast, global network, linking computers at universities, high schools, science labs, and other sites.  Through the 

Internet, one can communicate with people all over the world through a number of discussion forums, as well as through electronic 

mail.  In addition, many files are available for downloading on the Internet, many of which are of educational value.  Because of its 

enormous size, the Internet’s potential is boundless.  It is possible to speak with anyone from prominent scientists to world leaders to a 

friend at college.  However, with such great potential for education also comes some potential for abuse.  It is the purpose of these 

guidelines, as well as the consent form for Internet use, to make sure that all who use the Internet, both students and faculty, use this 

valuable resource in an appropriate manner.   

 

The primary purpose of the Quincy Public School’s Internet Connection is to support and enhance the school system’s educational 

program.  It is essential that everyone who uses this connection understand that purpose.  Therefore, anyone using the Quincy Public 

Schools Internet Connection for other purposes shall immediately be told to disconnect.  In addition, people connecting to the Quincy 

Public School’s Internet Connection from remote locations, such as homes, must follow the guidelines and purposes stated in this 

policy.  Failure to abide by these regulations shall result in suspension of their Quincy Public Schools Internet privileges. 

 

Network storage areas will be treated like school lockers.  Network administrators will review files and communications to maintain 

system integrity and insure that users are using the system responsibly.  Users should not expect that files stored on district servers 

will always be private.  Within reason, freedom of speech and access to information will be honored.  During school time, teachers of 

younger students will guide them toward appropriate materials.  Outside of school, families bear the same responsibility for such 

guidance as they exercise with information sources such as television, telephones, movies, radio and other potentially offensive media. 

 

The Quincy Public Schools strongly condemns the illegal distribution of software, otherwise known as pirating.  Any students caught 

transferring such files through the Internet, and/or whose accounts are found to contain such illegal files, shall immediately have their 

Internet accounts and privileges revoked.  In addition, all users should be aware that software piracy is a federal offense and is 

punishable by fine or imprisonment. 

 

It is a policy that all computers and electronic devices used in the Quincy Public Schools are to be used in a responsible, efficient, 

ethical and legal manner.  Specifically, failure to adhere to the policy and guidelines for the use of the Quincy Public School’s Internet 

Connection, as described below, will result in the revocation of access privileges.  Unacceptable use of Quincy Public School’s 

Internet Connection and electronic devices includes but is not limited to: 

 

 Violating individuals’ right to privacy. 

 Using profanity, obscenity or other language that may be offensive to others. 

 Reposting personal communication without the author’s prior consent. 

 Copying commercial software in violation of copyright laws. 

 Using the network for financial gain, commercial activity or any illegal activity. 

 

Because access to the Internet provides connections to other computer systems located throughout the world, users (and parents of 

student users) must realize that neither the Quincy Public Schools nor any district staff member control the content of the information 

available on the Internet.  Some of the information available is controversial and, sometimes, may be offensive.  The Quincy Public 

Schools does not condone such materials.  In an effort to limit access to such offensive material, a filtering program will be put in 

place.  Staff will also monitor all student use.  
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Quincy Public School’s Internet Connection Acceptable Use Policies: 
 Use of the Internet is free to users. 

 It is a privilege to use the Internet facilities. 

 A responsible user of the Quincy Public School’s Internet Connection may have access as long as the user is a staff member or a 

student of Quincy Public Schools.  

 

A responsible user may: 
 Use the Internet to research curriculum projects. 

 Use the Internet to send electronic mail (e-mail) to other users, within the guidelines written below. 

 Use the Internet to explore areas of interest within the Quincy PS curriculum. 

 Use the Internet under the supervision of Quincy Public School’s staff to enter non-specific personal data (e.g. age, gender) in 

order to access educational information. 

  

A responsible user may NOT: 
 Use the Internet for any illegal or inappropriate purpose. 

 Use impolite or abusive language, or access obscene or pornographic materials. 

 Violate the rules of common sense or etiquette. 

 Delete or alter computer files that do not belong to the user. 

 Send or receive material that would violate the copyright and/or trademark laws of the United States. 

 Share a password, when issued, with anyone. 

 Vandalize the Internet system. (Students will be legally liable for any damage they might create.) 

 Send messages that are likely to result in the loss of recipients’ work or systems, send “chain letters,” or “broadcast” messages to 

lists or individuals. 

 Create conditions which cause congestion of the networks or otherwise interfere with the work of others. 

 Enter any information that may be used to specifically identify the student (e.g. name, address, date of birth, social security 

number) without the approval of Quincy Public School’s professional staff. 

 

Electronic Mail (E-Mail) Use (when available) 
 The person to whom an e-mail account is issued may use the Internet to send mail (e-mail) to other users. 

 The holder of an e-mail account is responsible at all times for its proper use.  

 Users of Quincy Public School’s e-mail Internet Connection are advised to change their password frequently. 

 Users must not give a password to another user. 

 

The Quincy Public Schools reserves the right to examine all data stored in local machines, on servers, and on disks in the Internet link 

to make sure that all users are in compliance with these regulations. 

 

By signing this Acceptable Use Policy, you acknowledge that you: 
 Understand the policies and procedures of the Quincy Public School’s Acceptable Use Policy. 

 Realize that, if the rules are broken (or if you develop a record of unacceptable behavior in the library media center or classroom), 

that your Internet Access Privilege will be canceled. 

 Realize that there will be no second chances once privileges are denied. 

 Understand the foregoing list is not all-inclusive and that Quincy Public Schools reserves the right to notify a user of any other 

impermissible action regarding the use of the internet. 

 

Acknowledgements:  Sections of this document were adapted from the Internet Acceptable Use Policy of the South Shore 

Educational Collaborative which also acknowledged: 

 

The Net:  User Guidelines and Netiquette, 

Arlene Ranaladi, Florida Atlantic University 

 

The Lexington Public Schools Acceptable Use Policy, 

Lexington, Massachusetts 

 

The Bellingham Public Schools District Internet and E-Mail  Rules,  Bellingham, Massachusetts 
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QUINCY PUBLIC SCHOOLS  

STUDENT SIGNATURE AND PARENTAL CONSENT FORM 

 

 

_________________________     ________________     ______________ 

Student’s last name                             First                                    Middle 

 

_________________________      _________________________  

School Name                                   Teacher’s Name 

 

 

 

I have read the Acceptable Use Policy in the Student Rights and Responsibilities Handbook.  I realize that the 

primary purpose of the Quincy Public School’s Internet Connection is educational, and that as such, educational 

purposes shall take precedence over all others.  I know that if I follow the stated policies, I may have access to 

the Quincy Public School’s Internet Connection.  I understand that if I lose my Internet Connection privileges, 

there will be no second chance. 

 

I release the Quincy Public Schools and all other organizations related to the Quincy Public School’s Internet 

Connection from any liability or damages that may result in any way from my use of the Internet Connection.  

In addition, I will accept full responsibility and liability for the results of my actions with regards to the use of 

the Internet.  I release the school and related organizations from any liability relating to consequences resulting 

from my use of the Internet. 

  

__________________________________                             _____________ 

Students’ signature                                                               Date completed 

 

 

 

Parental Consent (for Students under 18 years of age) 

 

 

I have read the Quincy Public Schools Acceptable Use Policy in the Student Rights and Responsibilities 

Handbook.    I understand the policies and parameters outlined in the document.  The Quincy Public Schools 

has my permission to allow my child to have access to the Internet through Quincy Public School’s Internet 

Connection. (If a student is too young to read the Acceptable Use Policy, please provide assistance.  The 

purpose of the Acceptable Use Policy is to provide information not to exclude anyone.) 

 

___________________________     __________________        _______________ 

Student’s last name                            First                                     Middle 

 

 

____________________________________________             _________________  

Parent or guardian signature                                                        Date completed 
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QUINCY PUBLIC SCHOOLS 

KINDERGARTEN REGISTRATION 

PARENT QUESTIONNAIRE 

 
This questionnaire is designed to help us get to know your child and requests information you may have 

observed in their early years at home.  Responses are voluntary and you may skip any questions you do not 

wish to answer.  This information, along with other observations, will help us plan the best start in school for 

your child. 

 

DATE: __________________ 

 
NAME OF CHILD ________________________________________    GENDER: ____________ 

 

DATE OF BIRTH ________________________  BIRTHPLACE __________________________ 

 

ADDRESS ______________________________________________________________________ 

 

ZIP CODE __________PHONE # ___________________________________________________ 

 

 

Please describe your child’s disposition (check all that apply) 

 

 easy going       

 happy       

 withdrawn     

 cries easily       

 talkative       

 dramatic 

 shy       

 outgoing       

 prone to emotional outbursts       

 likes to have “own way”   

 likes to test the limits      

 frequently sad       

 overly sensitive       

 easily frustrated 

 easily angered      

 prefers to “follow”       

 prefers to “lead”       

 persistent in completing tasks 

  

Please add any additional traits of your child: 
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I. FAMILY DATA: 

 

Child’s household includes:  (Please circle all that apply) 

Mother  Father  Grandmother  Grandfather  Aunt  Uncle 

Other Adults (specify relationship) 

________________________________________________________________________________ 

 

 Parent/Guardian      

 

Name: ____________ _________   Relationship: ___________ Age: __________(optional) 

Name: _____________________ Relationship: ____________ Age: __________ (optional) 

 

Education: _________________________  Education: ____________________________ 

Occupation: ________________________  Occupation: ___________________________ 

 

Please list names and ages of all children in household (including this child): 

 

Name          Age     Grade Name        Age     Grade 

1._________________      ___      ___ 4.______________________     ___      ___ 

2._________________      ___      ___ 5.______________________     ___      ___ 

3._________________      ___      ___ 6.______________________     ___      ___ 

 
Parents are:  ____single     ____married     ___ divorced     ___ separated     ___ widowed     ____ remarried 

 

If divorced, who has custody? ____________________________________________________ 

 

Please explain any special considerations ___________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 

II. SCHOOL EXPERIENCE(S): 

 

Has your child attended a preschool program? Yes____ No____   

If yes, please complete the chart below: 
 

Age started  # hours per week #months attended 

 Private nursery school   ______  _______ _______ 

 Day care center   ______  _______ _______ 

 Day care in private home  ______  _______ _______ 

 Head Start    ______  _______ _______ 

 QPS Early Childhood Program ______  _______ _______ 

 Other: (specify i.e. library school)    ______             _______          _______  

     

Please describe any issues (i.e. social, learning, separation, etc.) in any of these schools. 
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III. HEALTH HISTORY      

 
1. Please describe any issues related to your pregnancy, your child’s birth, or first few months of life. 

 

 

 

2. Was your child premature or of low birth weight? 

 

 

 

3. Describe any issues with developmental milestones i.e. walking, talking, toilet training, dressing self, etc. 

 

 

 

4. Describe any problems with bedwetting or soiling? 

 

 

 

5.   Describe any concern with your child’s vision or hearing. 

 

 

 
6.   Does your child speak so that others can understand? 

 

 

 

7.  Has your child had any head injuries, frequent headaches, dizziness, seizures? 

 

 

 

8.  Has your child ever been hospitalized for an illness or injury? 

 

 

 

9.  List any allergies your child may have: 

 

Allergies_________________________________________________________ 

 

Medication_______________________________________________________ 

 

10.  Describe any other medical concerns with your child or in your family. 

 

 

 

11. Name of Primary Care Physician: _______________________________________ 

 

 

 

12.  Name of Health Insurance provider: _____________________________________ 
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IV.   FAMILY AND SOCIAL HISTORY  
 

1.  What would you like us to know about your family? 

 

 

 

2.  Are there any issues that might affect your child’s adjustment to school? 

 

 

 

3.  Are there any learning issues within your family that we should be aware of? 

 

 

 

4.  How does your child handle separating from you? 

 

 

 

5.  How many times has your family moved in the past three years? 

  

  

 

6.  Do you have concerns about your child in any of the following areas? 

 

        Yes  No 

a. Self-esteem      ___  ___ 

 b. Interaction with peers     ___  ___ 

 c. Handling family stress/disruption   ___  ___ 

 d. Self-control      ___  ___ 

 e. Handling emotions     ___  ___   

 f. Learning      ___  ___ 

 g. Following directions     ___  ___ 

           h. Other_____________________   

 

 

7. Has your child been evaluated by any other agencies? 

If so, please name the agency/hospital and describe the reason for the evaluation. 

 

 

8. What language is spoken in the home?       

 

9. What is the primary language of your child?       

 

10. Please describe any special concerns or questions you might have about your child. 

 

 

 

11. Share some of your child’s abilities/interests and other areas that we can continue to foster in school.  

 

 

 



Home Language Survey 

Massachusetts Department of Elementary and Secondary Education regulations require that all schools determine the language(s) spoken in each student’s 
home in order to identify their specific language needs. This information is essential in order for schools to provide meaningful instruction for all students. If a 
language other than English is spoken in the home, the District is required to do further assessment of your child. Please help us meet this important 
requirement by answering the following questions.  Thank you for your assistance. 

Student Information 
 
                                F                  M 
First Name   Middle Name   Last Name   Gender 

     / /    / /  
Country of Birth             Date of Birth (mm/dd/yyyy)            Date first enrolled in ANY U.S. school (mm/dd/yyyy) 

School Information 
 
 / /20 ______           
Start Date in New School (mm/dd/yyyy) Name of Former School and Town    Current Grade   

Questions for Parents/Guardians  

What  is the native language(s) of each parent/guardian? (circle one) 
 

       (mother / father / guardian)  

      (mother / father / guardian) 

Which language(s) are spoken with your child? 
(include relatives -grandparents, uncles, aunts,etc. -  and caregivers) 

               seldom / sometimes / often / always 

               seldom / sometimes / often / always 
What language did your child first understand and speak? Which language do you use most with your child? 

Which other languages does your child know? (circle all that apply) 

      speak / read / write 

      speak / read / write 

Which languages does your child use? (circle one) 

               seldom / sometimes / often / always 

               seldom / sometimes / often / always 
Will you require written information from school in your native 
language?                 Y                   N 

Will you require an interpreter/translator at Parent-Teacher meetings? 
Y                   N 

 

Parent/Guardian Signature: 

X 

 / /20  
Today’s Date:       (mm/dd/yyyy) 

 



 

QUINCY PUBLIC SCHOOLS 
VERIFICATION OF RESIDENCY 

               
               
             
 

 
 
 
 
 
 
 
 
 
 

I understand that a student must reside in Quincy to attend the Quincy Public Schools.  As the adult with whom this 
student is now residing at the address shown above, I hereby certify that I am the student’s 
 

Please check relationship below: 
 
        PARENT 
        LEGAL GUARDIAN 
        SIBLING* 
 `              UNCLE OR AUNT* 
        COUSIN* 
             OTHER RELATION*: ___________________________ 
           Please Specify 
 
 I agree to notify school authorities of any change of address without delay. 
 
Signed under the pains and penalties of perjury this _______day of _____________, 20______. 
               Month             Year 
 
_________________________________________________ _____________________________________________ 
Print Name – Sign at right      Signature 
 
*If you checked this category, please complete a “Certification of Student Residency” form. (RV 2) 
 
Under Massachusetts General Laws, Chapter 76, Section 5, it states that “Every person shall have the right to attend 
the public school of the town where he/she actually resides, subject to the following section.  No school committee is 
required to enroll a person who does not actually reside in the town unless said enrollment is authorized by law or by the 
school committee.  Any person who violates or assists in the violation of this provision may be required to remit full 
restitution to the town of the improperly attended public school.” 
 
BELOW FOR OFFICIAL SCHOOL USE ONLY 

 

    RV 1 

This certification form is required as part of the registration process for all students. 
 
 
 
 
 
 
 

NAME OF SCHOOL _______________________________________ 
 

STUDENT’S NAME _______________________________________ 
    Last/First/Middle Initial 

RESIDENCE _____________________________________________ 
   House #/Street/Apartment/Zip Code 

DATE OF BIRTH__________________________________________ 
    Month/Day/Year    

Type of residency proof accepted:        Mass. Driver’s License# ________________________________ 
       Utility Receipt 
       Real Estate Tax Bill 
       Pay Stub 

 
Documentation _________________________________Please attach a copy of documentation 

 
______________________________________  ______________________________________________________ 
Date       School staff person accepting proof of residency 
 
 
Disposition:      Referred to Attendance Office 
 
 
 

 
 
 

 

 

 



	   	   RV	  1	  
昆市公立學校 

居住地址證明 

這個認證表格是所有學生必經註冊過程的一部分 

 

學校校名 __________________________________ 

學生姓名___________________________________ 
   姓／名 

    地址_______________________________________ 

學生生日___________________________________ 
  月／日／年 

我瞭解一個學生必須住在昆西市才可以到昆市公立學校上課。 我是與該名學生居住一

起的成人， 我在此認證我是該名學生的  

    請在適當的空格打勾： 

         家長 

         合法監護人 

         兄弟姐妹＊ 

         叔叔／伯伯／阿姨／姑姑＊ 

         其他關係＊_______________________________ 
       請說明 

 

如果地址有任何更改，我同意立即通知學校當局。 

 

我在此時______________(日)________________(月)__________________(年) 簽名, 若有偽

證我願易受處罰， 

 

___________________________________   _______________________________________ 
正楷書寫姓名     簽名 

 

＊ 如果你勾的是這項目，請填寫 (RV2) 學生居住地證明表。 

 

依據麻州的法律，一般法規，第76章，第5節指出，“每個人都有權在他/她所居住

的城鎮就讀它們的公立學校。學區委員會不需要讓任何不居住在本城鎮的學生登記入

學，除非是由法律規定允許或由學區委員會授權。任何違反本規定或協助違反本規定

的人，都可能被罰款或要求歸還不當就讀公立學校的費用。” 

 

以下為學校辦公室 專用請勿填寫： 

 




