
New Student Registration 

Grade Entering:__________     Start Date:  ____________     Gender:  F  _____    M ______   Non-Binary ______ 

Has your child ever repeated a grade?  (Grades 6-12 only)   Yes ____   No ____     If yes, what grade: ______ 

Has your child ever registered for Weston Public Schools in the past?     Yes ____   No ____ 

Legal Name: ________________________________________________         Nickname:________________      
First                       Middle                          Last 

Age:  _____ Birth Date:  ____/____/_____ City/Town of Birth:___________________________  

Home Address: __________________________________________________________________________________ 
House #                           Street/Apt #                              City/Town             State              Zip Code 

Own ______     Lease ______    End Date of Lease _____ 

Child lives with:  Father  ____  Mother  ____  Both  ____  Other:__________________________ 

Please list siblings who currently attend Weston Public Schools: 

Name Gender           Birthdate            Grade     School 

__________________________          ______        ___________        _____       ________________________________ 

__________________________          ______        ___________        _____       ________________________________ 

__________________________          ______        ___________        _____       ________________________________ 
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Student’s Race and Ethnicity 

Please check ALL that apply: 

____Hispanic or Latino         ____ American Indian/Alaska Native  ____ Native Hawaiian/Other Pacific Islander 

____NOT Hispanic or Latino   ____ Asian            ____ White        ____Black/African American       

       Parent/Guardian #1              Parent/Guardian #2 

Name: ___________________________________​ Name: ___________________________________ 

Relationship to Child: _______________________​ Relationship to Child: _______________________ 

Email: ___________________________________​ Email: ___________________________________ 

Cell Phone: _______________________________​ Cell Phone: _______________________________ 

Accepts:  Voice ____   Text ____   ​ Accepts:  Voice ____   Text ____ 

Work Phone: ______________________________​ Work Phone: ______________________________ 

Employer: ________________________________​ Employer: ________________________________ 

Address (if different from student):​ Address (if different from student): 

_________________________________________​ _________________________________________ 

_________________________________________​ _________________________________________ 

Primary Contact:  Mother  ____  Father  _____ 

Who will receive school mailings?   Mother  ____  Father  ____  Both  ____ 

Military Family:  Yes ___ No ___ 

Bus Transportation:  Yes ____   No ____ 
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Emergency Notification 

Person(s) to notify in case of an emergency/illness and parents cannot be reached: 

Name Phone # Relationship to Student     Permission to Pick Up Student 

__________________________          _____________________       _________________            Yes ____    No ____ 

          Accepts:  Voice ____   Text ____  

__________________________          _____________________       _________________            Yes ____    No ____ 

          Accepts:  Voice ____   Text ____  

Doctor Information: 

Primary Care Doctor (Full Name): __________________________________​ Phone: ______________________ 

Dentist (Full Name): _____________________________________________​ Phone: ______________________ 

Other (please specify): ___________________________________________​ Phone: ______________________ 

Student Educational Information: 

Does your child receive any services?  No___ Yes ___, If yes, please check all that apply: 

Individual Educational Plan (IEP)    ___  If Yes, please provide a copy of signed IEP 

504 Plan   ___ If Yes, please provide a copy of 504 Plan 

English Language Learner Program  ___ If Yes, please provide a copy of ELL Report 

Other:  _____________________________________________________________________________ 

Will your child need English Language Support:   Yes ____   No ____ 

Has your child completed an EL Assessment:   Yes ____   No ____   

**If yes, please send copy of Assessment** 

Please Note: If your child requires English Language screening this will take place the week before the official start of classes. 
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Due to the realities of homelessness and mobility, students in transition may not have enrollment documents available.  
Nonetheless, the district will immediately enroll any child or youth in transition.  Enrollment may not be denied or delayed due 
to lack any documentation normally required for enrollment.  Families/students experiencing homelessness or any 
transition, including unaccompanied youth, should contact The Office of Student Services at 781-786-5240 for additional  
information and resources. 
 
 
 
Parent/Guardian Signature:  ____________________________________________    Date: ______________ 
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Photograph and Video Consent - Notification and Waiver Form 
 

 
 
Dear Parents/Guardians, 
 
Photographs and video images of students in the Weston Public Schools are routinely created for the purpose of 
sharing student achievement and celebrating educational programs with the community.  Photographs are 
sometimes submitted to area newspapers, used in school publications and posted on our district/school websites, 
and/or shared with the Weston Parent Teacher Organization (PTO).  Videotapes/audio clips of particular programs 
within our schools are submitted to Weston’s cable channel for local viewing, and area news outlets occasionally 
cover special events within our district.  Federal and state law allows schools to disclose this type of information 
without consent but parents and eligible students have the right to “opt-out” of this disclosure. 
 
A student’s picture or work may be disclosed under the following guidelines: 
 
At the High School level: 
 
Photos, videos and full names of your child may be used on the website, student newspaper, articles, or social 
media.  WPS email addresses of high school students may be published if they are leading a club or other activity 
requiring broader communications. 
 
At the Pre-K - 8 level: 
Photos with four or more people may include your child.  Any student whose parent/guardian does not want their 
child’s picture taken in group settings, is advised to step out of any group picture being taken. 
Only first names shall be used if referencing K-8 grade student pictures or scanned classroom work. 
Documents will not include information that indicates the physical location of a student at a given time other than 
attendance at a particular school or participation in an activity, personal information of K-8 grade students will not 
be published. 

 
Please sign to consent or withhold permission: 
 
____  I/We GIVE permission to allow my/our child’s image, video, or audio clip be publicly displayed on the school 
          websites other official media as described above. 
 
____  I/We WITHHOLD permission to allow my/our child’s image, video, or audio clip be publicly displayed on the 
          school websites and other official media as described above. 
 
 
SIGNATURE:  _______________________________________                 DATE:  ____________________ 

 



Release of Records 

Date: _______________ 

I hereby authorize the officials of the  ____________________________________________________________ 
Name of Student’s Former School 

__________________________________________________________________________________________ 
Former School Address 

____________________________           _______________________         _____________________________  
Former School Telephone Number            Former School Fax  Number            Former School Email Address 

Release the following information on my child: 

_____________________________        ________________             ________ 
Full Name of Student Date of Birth Grade 

______​Cumulative Academic Record (Including Standardized Test Results) 

______​Health Records 

______ Special Education / IEP Information / Special Education Assessments / 504 Plan 

______ Discipline Records 

______ EL Testing 

______ Attendance 

Please scan and email the above requested information to: 

Christina Jolly:  jollyc@weston.org         Weston High School, 444 Wellesley Street, Weston, MA  02493 

Parent Signature:  _____________________________________________         Date:  ____________________ 
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STUDENT ASSESSMENT 
 
 

Parent/Guardian, 
 
Every student is different, unique, and full of potential.  All the faculty and staff at Weston 
Public Schools work extremely hard, and we pride ourselves on our ability to assist students in 
their needs as people and as learners.  Parents are occasionally hesitant to inform the 
Guidance and Counseling Department of existing issues/conditions, but it is crucial that such 
information be provided.  They can answer any questions/concerns you may have about such 
disclosure, but doing so always helps the student in the long run. 
 
We assure that this information will only be determined to our teachers with your permission, 
when appropriate, and in a discreet manner that will only better serve the student. 
 
As part of the registration process, and to help assure that all the appropriate services can be 
provided at the time the student begins school, please answer the following questions. 
 
About the student: 
 

1)​ Does the student have any existing medical or psychological conditions (e.g. Attention   
Deficit Disorder, Bipolar Disorder, Seizure Disorder, Depression)? 

 
​ No ___   Yes ___     If yes, please explain: 

 
______________________________________________________________________ 
 
______________________________________________________________________ 
 

 
 



2)​ Is the student currently under the care of a physician for the prescription of any 
medication?  Any medication to be taken during school hours MUST be administered by 
the school nurse.  We will assist with the necessary arrangements.   If so, what 
medication? 

 
______________________________________________________________________ 
 
______________________________________________________________________ 
 

About the student’s family: 
 

1)​ Are there any family circumstances that have affected the student (e.g. divorce, health 
issues, moving stress) 

 
No ___   Yes ___     If yes, please explain: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 

From the previous academic institution: 
 

1)​ Does the student currently have any formal written education plan (e.g. IEP, 504)​. 
 
No ___   Yes ___      
 
If yes, please provide a copy of all current or past plans and supporting documentation.  
We will explain the process of integrating that plan into the student’s chosen academic 
program at the appropriate Weston Public School.  It would be helpful to have this 
background in order to better support your student in her/his transition. 
 

2)​  Has the student ever been disciplined for violation(s) of school rules/policies? 
 

No ___   Yes ___     If yes, please explain: 
 
______________________________________________________________________ 

 
______________________________________________________________________ 

 



Thank you for your cooperation.  Again, we assure you that this information will only be 
disseminated to our teachers with your permission, when appropriate, and in a discreet 
manner that will only better serve the student.  
 
Gretchen Gugliotta, Head of Guidance 
Weston High School & Middle School 
gugliottag@weston.org 
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Home Language Survey 

Massachusetts is home to speakers of many different languages.  This Language Survey helps us learn about your child’s 
English language skills and provide support to your child if necessary to help them learn English. Please answer the questions 
below. If your response to any of the questions in SECTION 1 is a language other than English, the school district will give 
your child a test to see if they may benefit from English language support. 
 
If you need help completing this form, please ask for assistance. 
 

Student Name: 
  
Grade: 
  
Date of Birth 
(mm/dd/yyyy): 
  
Name of 
Parent/Guardian #1: 
  
Name of 
Parent/Guardian #2: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

  

 

______________________________________________________________________ 

  
______________________________________________________________________ 

 

SECTION 1: 
These questions will help the 
school identify students who 
may need English language 
supports. If your response to 
any question 1-3 is a language 
other than English, your child 
will be tested on their use and 
understanding of English to 
determine if English language 
supports are needed. 
 

1.​ Please list the language(s) that parents and/or primary caregivers use to 
communicate with your child at home.  

_______________________________________________________________ 

2.​ Please list the language(s) that your child currently uses to communicate with 
others. 

_______________________________________________________________ 

3.​ Please list the language(s) your child first understood and used to 
communicate. 

_______________________________________________________________ 

SECTION 2: Interpretation and 
Translation Services 
This section will let the school 
know if you, the 
parents/guardians, need an 
interpreter or documents 
translated. 
  
This section is for informational 
purposes only and is not used to 
identify if your child needs 

4.​ In what language(s) would your family prefer to receive written communication 
from the school? 
 
Parent/Guardian # 1: 
__________________________________________________________ 
  
Parent/Guardian # 2: 
__________________________________________________________ 
 

5.​ Would you prefer for the school to arrange for an interpreter to be available to 
you free of charge during meetings and phone calls with the school about your 
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support to learn English. 
 

child (including American Sign Language or other types of sign language)? 
  
______ Yes ​ ______No                   ​ If yes, in which language(s)? 
  
Parent/Guardian # 1: 
__________________________________________________________ 
  

              Parent/Guardian # 2:          
__________________________________________________________ 

SECTION 3: Prior Education 
  
This section will provide the 
school with background 
information about your student 
and their prior education. 
  
This section is not used to 
identify if your child needs 
support to learn English. 
 

6.​ Please list the name and location of the last school your child attended. 
School Name:  __________________________________________________ 
City/town: ___________________________ Country: ___________________ 
 

7.​ How many years has your child attended school in the United States? 
(beginning with kindergarten) _________________________               
Please list the date your child first started school in the United States, if known 
(mm/yyyy):________________________________ 
 

8.​ Has your child ever attended school outside of the United States? 
______Yes ​ ______No ​ ______Not sure 
 

9.​ Has your child ever received support to improve their English in United States 
schools? 
 

10.​ Is there anything else you think is important for the school to know about your 
child? (for example, special interests, talents, or concerns you have about your 
child’s experience in school?) 
_______________________________________________________________ 
  
_______________________________________________________________ 
  
_______________________________________________________________ 
  

Parent/Guardian Name: 
  
Parent/Guardian Signature: 
  
Date (mm/dd/yyyy): 
 

______________________________________________________________________ 
  
______________________________________________________________________ 
 
______________________________________________________________________ 
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SCHOOL YEAR: __________  SCHOOL: __________  GRADE/TEACHER: _____________ 

_____________________________________________________________________________ 
Student         Gender   Date of Birth 

_____________________________________________________________________________ 
Home Address       Home Phone 

__________________________________________________________________________________________________ 
Parent/Guardian Name  

__________________________________________________________________________________________________
Parent/Guardian Home Address (Including city/town and state)               Home Phone                          Cell Phone  

__________________________________________________________________________________________________ 
Parent/Guardian Business Address (Including city/town and state)          Business Phone                      Business Phone  

__________________________________________________________________________________________________ 
Parent/Guardian Email Address  

__________________________________________________________________________________________________ 
Parent/Guardian Name  

__________________________________________________________________________________________________
Parent/Guardian Home Address (Including city/town and state)               Home Phone                          Cell Phone  

__________________________________________________________________________________________________ 
Parent/Guardian Business Address (Including city/town and state)          Business Phone                      Cell Phone  

__________________________________________________________________________________________________ 
Parent/Guardian Email Address  

__________________________________________________________________________________________________ 
Sibling’s Name                                                  Gender                             Date of Birth                           School  

__________________________________________________________________________________________________ 
Sibling’s Name                                                  Gender                             Date of Birth                           School  

__________________________________________________________________________________________________ 
Sibling’s Name                                                  Gender                             Date of Birth                           School  

Emergency Numbers (person(s) to call if parent/guardian cannot be reached): 

__________________________________________________________________________________________________ 
Name                                                                  Phone                                                                              Relationship  

__________________________________________________________________________________________________ 
Name                                                                  Phone                                                                              Relationship   



(PLEASE CONTINUE ON PAGE 2) 
-Page 2-

__________________________________________________________________________________________________ 
Student’s Name  

__________________________________________________________________________________________________ 
Doctor                                                                                                            Phone  

__________________________________________________________________________________________________ 
Dentist                                                                                                           Phone  

__________________________________________________________________________________________________ 
Orthodontist                                                                                                   Phone  

__________________________________________________________________________________________________ 
*Insurance Provider                                                                                       Member ID  

*If you have no insurance, Massachusetts has health insurance plans that will provide uninsured children with affordable
health care.  Please contact the school nurse for more information.  All communication will be confidential.

List Allergies: (Please circle life threatening allergies)_____________________________________________________________  

__________________________________________________________________________________________________  

__________________________________________________________________________________________________  

Has your child been prescribed an EpiPen or EpiPen Jr?  (please check yes or no)  _______ Yes _______ No  

Health Concerns: (including serious illness, accident, condition limiting full participation in school/sports) _______  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

List All Medications: _______________________________________________________________________  

__________________________________________________________________________________________ 

Permission to Administer Medications:      Permission to administer ALL listed medications below _______ Or 
Permission to administer only selected medications:      Antacids,     Bacitracin,   Benadryl,    Blistex,     Calamine 
Lotion,     Cough Drops,     Ibuprofen,     Insect Repellent,     Sunscreen,     Tylenol,     Vaseline,     Zyrtec,     60% Hand 
Sanitizer    

__________________________________________________________________________________________________ 
Parent/Guardian Signature                  Date  
Consent:  
By my signature, I hereby consent to the disclosure of information contained on this form to Weston Public School 
personnel, medical professionals and others as deemed appropriate on a need-to-know basis to meet my child’s health and 
safety needs.  I give permission to exchange information with my child’s primary care physician for the purpose of 
referral, diagnosis, and treatment to meet my child’s health and safety needs.  

__________________________________________________________________________________________________ 
Parent/Guardian Signature   Date  
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