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EnroUment Proccdures

The following documcnts musl bc pro\ idfd lo cnroll m (IK' I'nion Area Scliool District:

Proofofresidency shall be one ofthe following:
Mortgage Statement, County Propeny

'I'ax
liill. or Properly Dccd

Signed Lease Agrcemenl alone witli
Notarizcd Sworn Statement ofRcsidcncc I.easc Agreemcnl T.i\ ing Agreement

And one offhe following:
PA Driver's License or official DOT piclurc ID

LJ PA Department of Transporiation Vehicle Registralion

And one ofthe following:
State/Federal Program Enrollmcnt {welfare, food stamp}

G Current Utility Bill
D Paycheck stub including name, address and cun'ent date

And all offhe followinB:
Birth Certificate

C Immunization Records
D Student Em'ollment Fomi
3 StTident Residency Questiomiaire
C Certificalion and Acknowledgment
D Statement of Student Disciplinary Record
D Home I.anguage Sun'ey
G Transportation Information
D Permission for Networked Infomiation Resources
D Permission to be Photographed
0 Census Enumeration
a Record Release Form
a Swom Statement by Resident Non-Parent Caregiver, 1302 (if applicable)

'l'lic
l-'nioti Area School District School Board reserves the right to verify claims ofresidciicy, dcpciiclcncy aiid

guardiaiisliip and to reinove froill scliool atlendance a iionresideilt sliident ivhose claim is iilvalitl. 11'iiifonnation contained
iii tlie swom stateineiit ofresideiitial siiiipoi't is foiind lo be lalse, thc studeiil shall be removed I'roni sctiool atler iiotice is
giveii ot'an opportunity to appeal tlie stiiclent's reiiioval. iii at'cordance \\itli ISuard Policy 906. Piiblic Coiiiplainls. Tiiilion
ratcs sliall tw delcrmined iii accordance ivitli statiitc.

'I'uitioii
shall be charged iiionthly. m advaiicc of'atlcndancc.



Union Area School District
\cwCastle.PA 16101

Telephone724.658.4501
www.uiiion.ki 2.pa.iis

Student Enrollment Form

Studcnt Legal Name

IIome Address
{Lasl} First}

Gender: M ] Grade Entering: DateofBirth:

{Middle}

Etlmicity/Racc: ^ American Indian/'Alaskan Xalivc, notsllispanic C Black or African American, nol IIispanic
Q Hispanic ofany race ^ nTiite, nol IIispanic Zl Multi-Racial, not Hispanic
D Asian; not Hispanic ^ Native IIawaiian or other Paciiic Islander, not IIispanic

ParenVGuardian Information:

Name Rclationsliip
Rcsides with studenl GYes^No Address ifnol liviiig with student
Employer
Contact infonnation: cell:
Date ofBirth

liome: work:
Email addrcss

LJ Smglc L^Married LI Scparated L^ Divorced ZRemarried
Military (Active or Reservcs)_ Ifycs, what branch?

Name Relationship
Resides with sllident DYes^No Address ifnot living wilh student
Employer
Contacl mformation cell:
Date ofBirih

home: work:
Email address

C Single u Married C Separated C Divorced 3 Remarried
Military (Activc or Reserves) _ If yes, what branch?

Student is living with: D Mother [Z Father L Step Mother 0 Step Father D Guardian D Foster D Other

Scliool Disiricl wherc thc parenl/lcgal guardian resides ifnol Union Area

Is tlicre a parent/guardian not livmg wilh ttic sludent that should receive school infomiation regardmg this student?

G Yes ^ No, Ifso who_Rclationship to student

Address _Telephone numbcr



Are there any court documents regarding this student? ; Ycs No Dalc Subniilted lo Uislricl

Is fhere a custody agreement orparenting plan in effect? 3 Yes Z No Dalc Submitted to District

Is the student a foster child? ^ Yes Z No, IfYes, name of agency
Placisig Agency Documentation nmst accompany student rcgistration fomi for foster students

Does the student currenlly receive special education/giftcd scrvices or other specialized services?
-

Yes
- No

Ifycs, chcck all that apply
L1 DiP for I.cammg Support '_ IBP for Kmotional Suppori ^ Il^P for Spcech Serviccs
- CiIITforniflrd r: 504 Scn'icc Plan r Olhcr

Check any services this student has received in the past or is receiving currently:
.1" Occupalional Thcrapy _ Physical Tlierapy ^ Hcaring Scrviccs
'Z. 'l'ille

T Reading 'Z Titlc I Malh Z Speech Serviccs
L Rejiiedial Rcading Z. Remedial Math ~Z. Vision Sendccs
r Inslroctional Support {IST} ^ ESL Services, liow many years

List below all studcnts living al the sanie residence as tlic studerit:

Nam.e Grade Name

Name Grade Name

Namc Grade Name

Grade

Grade

Grade

Has fhe student attended Union Area School before? 1^ Ycs ^ No, If so wlien

Date fhe student entered 9 grade: _ Studenl was rctaincd in gradc(s}

Date student most recently entered PA: {N./A iftlie student has always lived in PA}

ImmigraDt(iflessthanthreeyearsmtlieU.S.) LYes CNo
Inilial US Entiy Date _{On\y for English Language Leamers, students who do not speak Engiish; Migrant & Immigrant^

Ycars in LS Schools {For Iinmigrants only, includc Kindcrgartcn and any rctcntlons, do not include cunrcnt year}

Last school attended: Grade Reason for withdrawal

Previous schools attended;

Access to this mfomiation will bc in accordance wilh thc cstablishcd Union Area School Dislricl Policy. My signature
below sigiiifies my approval oftliis record ofindividual and family background data. I residc m thc Union Area School
District and have legal custody and/or documentation ofthe ciu-olled shidenl.

ParenVGuardiaii Sigiiature Date



Union Area School District
New Qistlc, PA 16101

Telephone724.658.4501
www.union.k [2.pa.iis

Student Residency Questionnaire

'i'hc
McKinnc\-\'cnto Act, as aiuciKlcd b\^ ihc \o Cllild J.cl't Bchind Act ol~ 2001, defines liomelessnc.ss and

outlincs ihe riglits of homclcss sludcnls. Your rcsponscs lo thcsc questions will help slaff dctcnninc what
resiilcncy doc'iinii.'ius are nccessary for fiu'ollinciit ofyour cliild.t'llildren. Thank you for your cooperation.

SludcntName

In n'hat lypc ofsctling is thc stiident living currcntly?

Birth dale

Check one box below either in Section A or Section B

Section A Seclion B

In an emcrgcncy or transitional shcllcr

Sharing the housing ofother persons duc to loss of
housing, economic hardship or similar reasons

LJ In a motel, hotel, campsite, or car due to a lack of
altemative, adequate accommodations

F In a park, public space, abandoned building,
subslandard housing, bus or train slations or
similar settings

C Other places not designed for, or ordinarily used
as, regular sleeping accoimnodations for human
beings

If you checked a box in Section A, continue completing
thc infomiation below.

Q Nonc ofthe choices in Section A apply

PROCEED TO NEXT
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Addrcss n'herc the child is now living:

Thc child Iivcs wilh:
{check all thal apply}

Parent{s} orLegal Guardian{s}
Relalivc, ('ricnd or other adult
Alonc
Other,

Namc ofschool thc sludcnt lasl altciidcd

Scliool address

School telephone numbcr

Does the student have an IEP or a Chapter 1 5/504 agreement?

i; No
Yes, plcasc explain

The district personnel who is helping you register will contact the Homeless Liaison to review the informalion
provided. If homelcssness is verified, additional infomiation will be necded to complelc enrollment. The
IIomeless I.iaison will conlact you by the end of the ncxt school day, or sooncr, to share ihe detcnnination
regarcling homeless slatus, to gather additional infonnation and to discuss the plans for placement.

x
Signature ofParent/Legal Guardian Date



Union Area School District
NewCastle,PA 16101

Telephone 724. 658.4501
wwvv.iinion.kl2.pa.us

Certification and Ackaowledgment

TIIIS CERTIFICATION, made this
by

dav of .20
of Inion

'l'o\\'nship,
liercinafter, \\'hcthcr

onc or t\\'o, called "I'arcnt", hcreby cerlifies that Parcnl is a rcsidcnl (if ('iiion Arca School
l^istrict, I.awrcncc Counly, Pcnnsylvania anci actually physirally rcsidcs al

and hereby enrolls Ihcir child/children:

1.
2.
3.
4.
5.

as students ofUnion Area School Dislrict intcnding to remain residents oflhe Union Area School
District, Lawrence County, Pennsylvania, during the eiirollment oftheir child/children within the
school district, and Parcnt hereby acknowledges thc tuilion policy ofUnion Arca School District
as the same relates to non-residents set forth in the L'nion Area School District Tuition Policy;
and furlher, Parent acknowledges that in the event Parent becomes a
non-resident ofUnion Area School District and desires continued enrollmcnt oftheir
chilcVchildren as students within the Union Area School Districl, that they shall be subjcct lo the
stated tziition policies ofthe Union Area School Dislrict.

The Union Area School District Schoo] Board reserves the right to verify claims of residency,
dependency aiid guardiaiiship and to remove from schoo] atteiidance a noiiresident studeiit whose
daim is invalid. If infbrmation contained in the sworn statenient ofresidential support is foiind
to be false, the student shall be removed froin school after notice is given ofan opportunity lo
appeal the student's removal, in accordance with Board Policy 906, Public Complaints. Tuition
rates sliall be detennined in accordance with stalule. Tuition shall be charged moiitlily, in
advauce ofattendance.

Wibness Parent/Guardian Signalurc

Date Datc



Union Area School District
NcwCaslle,PA 16101

Telephone 724. 658.4501
www.union.k 12.pa.iis

Parental Enrollment Statement of
Student Disciplinary Record

Stutlcnt N'ainc
Dalcof'Birth (jradc

Parent or Guardian Name

Pcnnsylvania School Code Scctioii 13-1304-A slates in part
"Prior lo admission to any school

entily, Ihe parent, guardian or othcr person having control or chargc of a studcnl shall, upon
registration provide a swom statemenl or affimiation stadng whether the pupil was previously or
is presenlly suspcndcd or expellcd from any public or private school of this ComiTionwealth or
any othcr statc for an action of offensc involving a weapon, alcohol or dnigs, or for the willful
infliction ofinjur)' to another person or for any act ofviolence comiTiiUed on school property."

TO VULFILL THE l^EQUIREMENTS OF THE LAW YOU ARE REQUIRED
TO COMPLETE ONE OP TI-IE TWO STATEMENTS BELOW.

Any willful false statement made under this section shall be a misdemeanor offhe third degree

I hereby swear or affirm, under penally of law that the above named studenl has not been
previously suspended or expelled from any public or private school oflhis CoiniTionweallh or any
other state for an act or offense involving weapons, alcohol or drugs, or for the willful infliclion
ofinjury to another person or for any act ofviolence coirtmitted on school property.

Parenl/Guardian Signaturc Date

I hereby swear or affirm, under penalty oflaw Ihal Ihe above named student has been previously
suspended or expelled from the_School District for an
act ofoffen.se involving weapons, alcohol or drugs, or for the willful infliction ofinjury to another
person or for any act of\'iolcncc commilted on school properly.

Parent/Guardian Signaturc Dalc



Union Area School District
NewCastlc,PA 16101

Telephone 724. 658.4501
www.uiiion.ki 2.pa.us

Home Language Survey

Thc Ollicc ol Ci\'il Xighls ; ()(^1<; rcquircs that all school dislricls. charier schools f'ull day AV'l'S idcntify liinitcd
linglish proficicnl {I.EP} stiidents in order to provide appropriate language instniclional programs for Ihem.
i'cnnsylvania has selrrlnl ihc Homc J.anguagc Siirxry ;is llw nicthod for llic iilfiililicalion.

Circle One: I-'iiion Hlementar^' School Union Middle School Union High School

Student s Name Grade

1. What is the student's first language?

2. Does the student speak a languagefs} other fhan English?

{Do nol include languagcs leamed in school.}

Ifyes, specify the languagc{s}

Ycs No

3. What ]anguage{s} is/are spoken in your home?

Parent/Guardian Signature

Date

*The school district/charter school/full day AVTS has the responsibility under the federal law to serve stTidents
who are lunited English proficient and nced English instructional scrviccs. Given this responsibility, the school
district/charter school/full day AVTS has the right lo ask for ihe infonnation it needs to identify English Language
Leamers {ELLs}. As part ofthe responsibilily lo locale and idenlify ELI^S, the school district/ charter school/full
day AVTS may conduct screenings or ask for related information about students who are akeady eiirolled in thc
school as wcll as from students who cnroll m the school dislrict/charter school/full day AVTS in the future.



Union Area School District
Ncw Castlc.PA 16101

Telephone724.658.4501
www.iiiiion.k 12.pa.us

Swom Statement of Residence
Lease Agreement/Living Arrangement

1 licrcb\' s\\ car tlial Mr. Mrs. Ms. is/are

Renting Living frce of charge
al

which is properl)' on'ncd by me,
LANDI.ORU/PROPERTY 0\\7N]^R

aiid tliat I am a rcgislered tax paycr ofL'nion Arca School Districl.

Sigiiature ofLandlord_Date
** I understand Ihal this informalion will be verified with the tax collector's office.

Sigiiature ofTenant Date

I undcrstand ihat thc above information will be verified by school officials and if found to be unlrue, I will be
charged the daily rate for luilion for each day the student(s) wrongfully attended Union Area Schools and I will
be responsible for all expenses incurred by the District as a result ofan investigation and subsequent court costs.
Further, I agree to continue to pay tuition or retum to my home districl.

The Unioii Area School District School Boarcl resei-ves the right to verify claims ot'residency, dependency and
guardiansliip and lo remove from school atlendance a noiiresident stiident \\hose claini is iiivalid, Ifinfonnalion
coiitaiiied in the sworn statemeiit ofresidential support is found to be false, the sludent shall be removed trom
school alter nolicc is given ot an opportuiiily to appeal tlie sliidcnl's rcnioval, in accordaiicc willi Board Policy
906. Public Complaints. Tuition rates sliall be detemiiiied in accordance with statute. Tiiition shall be charged
monllilv. in advance of altcncfaiice.

Notary

Swom to and subscribed before me this

Notary Public

day of

NOTE: Owning properly in the L'nion Area School District does NO'l' constitute
residency. You must own or rent a residence in the Union Area School Dislrict
and the studcnt(s) must sleep there.



Union Area School District
NewCaslle,PA 16101

Telephone724.658.4501
wwvv.uiiion.k 12.pa.us

Census Enumeration

Physica] address ofproperty:

(I'O Box not acccplablc)

How long have you resided at this address

Towiisliip: l.'nion

Pick One:
Own homc
Own trailcr
Rent Apartment
Olher

Mahonine

Rcnt homc
Rent trailer
Molel/Car

*Employment Code: E-Employed f-ull or pan-tiinc
G-SelfEmployed
R-Retired

H-Homcmakcr full timc
S-Student full time
D-Disablcd, Handicapped

U-Lnemployed
M-Military
X-Olher

Cluldren {All childrcn under the age of 18 ycars old} living at Ihe above property address

**Family Relationship Code: 1-SorL/Daughtcr
4-Nephew/yiece

2-Brother/Sister
5-Foster Child

3-Grandchild
6-0ther

I certify the above infonnation to be true and correct.

x
Signature ofParent or Guardian Date

Adults {All adults 18 years of agc and older} living at the above iroperty address

First Name
Head ofHousehoId is No. 1 Last Name MI

Sex
M/F

Date of
Birtli

Employment
Code*

{seebc'low} Employer
1.

2.

3.

4.

5.

First Name Last Name MI
Sex
M/F

Date of
Birth Grade Name ofSchool

FR
Codc**

{see below}

1.

2.

3.

4.

5.



Union Area School District
NewCastle,PA 16101

Telephone 724. 658.4501
www.iiiiioii.kl2.pa.us

Permission to be Photographed

ONLY SIGN IF YOU DO NOT WANT YOUR CHILD'S PICTURE TAKEN

Throughout the school year, tlicrc may bc tiines whcn thc studcnts arc photographcd.
Thcsc pictures may be published and sharcd with the community in an cffort to
celcbratc thc succcss ofour studcnts.

For your protection and privacy, we are asking your permission to publish your
child's photo on various school district publications, wcbsites, newsletters, local
ncws broadcasts and circulations, etc. This form applies to pictures taken during
regular school activities for the purpose ofpossible publication. It does not apply to
scheduled school pictures, extra-curricular activities where pictures are taken by
newspaper photographers or pictures taken for the yearbook.

Ifyou DO NOT wish to have your child photographed for any reason, please complete
and retum this signed form to thc officc staff.

Student sName
Grade

My child's photograph MAY NOT BE published for any reason.

Parent/Guardian Signature Date

Parent/Guardian Name Printcd

This consent form remains valid until a new fonn is completcd and signed or a writtcn
requcst is received by the school district.



Union Area School District
NewCastlc,PA 16101

Telephone724.658.4501
\\ww.unioii.k 12.pa.us

Pennission for Networked Information Resources

Student

I havc rcad and understand Union Area School Uislricl l''olic'\ aiid agrce to follow 1)11.' nilcs stalcd ihcrcin. I
undcrstand that all comirLunication and infonnation accessiblc via the nclwork can anil \\ ill lic inonitored and that
I have no expectations ofprivacy relalive to using nctworkcd infomialion resourccs. ll is lunhcr understood ihat
ifl violatc any provisions ofthe policy, I will be subjccl to disciplinc including bul nol limilcd to having my
access to nelworked information rcsources revoked.

I specifically acknowledge that this is a fast growing area, both in technology and in la\\.
and agree to comply with all laws, whenever effective.

hereby acknowledge

Stiident Signature

Print Student Xame

Date

Grade

Parent/Guardian

I have read and understand Union Arca School District Policy and have discussed ihc policy and procedures with
my child. I understand that all cominunication and infonnation accessible via the network can and will be
monitored and that my child has no expectations ofprivacy relative to using networked information resourccs. It
is further understood Ihat if my child violates any provisions of the policy he/she will be subject to discipline
including but not liimted to having his/lier acccss to networked information resources revoked and I hereby
consent to the Union Area School District s regulation and monitoring ofthc system and, specifically, my child s
use thereof.

Parent/Guardian Signature Date

Print Parent/Guardian Name

This form must be completed by both student and parent/guardian and retumed

to the schoo] before a student is given access to the intemet.



Union Arca School District
vww.uiiioii.ki 2.pa.us

Transportation Infonnation

Studcnt Namc
DiUcofBirlh

Ciradc

Parcni or Giiardian Namc
Acldrcss
Phone Number

Plcase list other chilclrcn in yaur faniily lliat arc cnrolled in Union Arca Scliool Dislrict

Elemenlaiy or MS/IIS
Elementary or MS/HS

Is your liouse cleariy identificd by a house numbcr or is your name and box numbcr visible on
your mailbox?

List mcdical conditions the bus driver should be aware {allergies, asthma, bee stings, seizures, cic}

** Ifyour child is to be picked up or dropped offat a location olher than your homc address, the
parent or guardian must send written inslmction lo the office.

Additional Information
Contact Mrs. Carol Gorgacz at 724.658.4501, ext 4116 wilh transportadon qucstions/concerns

Transportation for Pre-K through 5"' Grade Students

Union Area School District is coinmitled lo the safety of our students.
'l'herefore,

a parent or
responsible adult must be present when a Pre-K through 5th grade student is delivered to his/her
bus stop. If there is not a parent or adult waiting at Ihe stop whcn a Pre-K through 5 '

grade
student airivcs at the bus stop, the bus driver will take the studcnt back to Ihe elementary school.
Parents must pick up the student at the clcmentary school office and sign the student out with the
Principal.

Signature ofParenl or Guardian Date



Union Area School District
Telephone 724. 652.6683

www.union.kl2.pa.us
Record Release Form

Student Name:

CuirentGrade: Date of Birth: Sex: Male / Female

Last School Attended:

School Address:

Phone;

Fax:

Information requested:

• Transcript ofthe Student s School Record
• Special Education Records
• Immunization/Health Record
• Attendance Records
• Standardized Test Data

Current Schedule
PA Secure ID Number
Grade 9 Entry Date
Withdrawal Grades
Discipline Records

Send recoids to: Elementary (K-5)
Attention: Mrs. Kristen Mangelli

k_mangelli@union.kl2.pa.us
Fax:724.658.5151

Middle/HighSchool(6-12)
Attention: Mrs. Karen Jones

k_jones@union.kl2.pa.us
Fax: 724.658.8617

If the student receives Special Education, Speech or Gifted Programming please send all applicable documents,
including, but not limited to: Evaluation Reports, Individualized Education Programs {IEPs}, Notice of
Recommended Educational Placements {NOREPs}, Occupational Therapy {OT}, and/or Physical Therapy {PT}
Reports, Psychological Evaluations/Reports, Speech and Language Reports, Vision Reports, Gifted
Individualized Educational Programs {GIEPs}, Gifted Written Reports {GWRs}, and Notice of Recommended
Assignments {NORAs}.

Transfer documents to Union Area by IEP Writer.
If IEP Writer is not available, mail records to Union Area School District, Special Education Department,
2106CamdenAve.NewCastle,PA 16101

Anticipated start date

Aufhorization to Release Student Records

Signature ofParent/Guardian

Telephone Number Date


