100 North Valley Road ~ Green Valley Academy 428 West 1t Ave.
Paoli, PA 19301 Parkesburg, PA 19365
Phone: (484)-568-4409
i Fax: (484)-329-7522

Intake/Release Form (confidential)
Triplicate Form: one kept in student registration file, one in business office and one in confidential file

(Dean to oversee the Parent completing form /send to offices for filing)

Start Date:

Personal Information:

Last Name: First: MI:

Date of Birth: Age: Sex:( )M ( )F Grade:

Child resides with: Relationship to Child:

Mother’s Name: Email:

Mothers Address: City/State:

Zip:

Phone: Home: Cell (Mom): Mom (work) Dad’s

Name: Email:

Dad’s Address (if different with Mother’s):

City/State: Zip:

Cell (Dad) Dad (work) Other

School Information:

Name of District: Contact Person

Address: City/State:

Zip: Grade of My Student:
My child will use:
Current school district curriculum GVA Curriculum (PA Charter School)

Emergency Contact Information:

Name:

Home: ( ) - Work: ( ) - Other: ( ) -

Information about your child: (Use back of paper if additional room needed)
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100 North Valley Road ~ Green Valley Academy 428 West 1t Ave.

Paoli, PA 19301 Parkesburg, PA 19365
Phone: (484)-568-4409
i Fax: (484)-329-7522
Medical History
Primary Care Physician
Name of Practice: Doctor:
Address: Phone: ( ) -

Past Diagnosis (please give the year, if applicable)
1)

2)

Psychologist/Psychiatrist Name/Number

Current Medications (Include dosage and frequency, if applicable)
1) 2)

3) 4)

Known Allergies:

Severe lliness (childhood to present):

Previous Out/Inpatient Therapy (please specify which)

Stressors affecting you or your family in the past 1-2 years:

____Deaths ___Job Change ___Sexual Abuse ___Births ___School ___Broken Relationship ___Marriage ___Step-Children
___Unwanted Pregnancy ___Divorce ___Separation ___Substance Abuse ___Moving ___Physical Abuse ___Medical
___Chronic lllness

Presenting Problem/Reason for Transfer to GVA:

School Information. (Parents are to complete information below)

(Name of School District)

(Full name of child)

Date:
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100 North Valley Road ~ Green Valley Academy 428 West 1t Ave.
Paoli, PA 19301 Parkesburg, PA 19365
Phone: (484)-568-4409
i Fax: (484)-329-7522

School Information Requested:

1. Grade Record

2. A copy of all psychological evaluations, including the following test scores:
a. Group and individual Intelligence Tests (including Profile Sheets)
b. Achievement Tests: Reading, Spelling, and Arithmetic
c. Any other tests given

3. Individual Education Plan (if applicable)

4. Discipline Records

5. Health Record

6. Attendance Record

Authorization Form: For release of information
This form, when completed and signed by you (signature below), authorizes the designated person or organization to
release or obtain protected information for the following person:

Name of Child:

Date of Birth: Release
of Information
| authorize the administrative staff of Green Valley Academy to release the following information verbally and in writing to:

(Please Initial)

Screening Information Behavioral and Psychological Reports
Treatment Plan Psychotherapy/Counseling Notes
Other: | authorize

to release the following
information verbally and in writing to the administration of Green Valley Academy, 100 N. Valley Rd., Paoli, PA 19301.
(Please Initial)

Screening Information Behavioral and Psychological Reports
Treatment Plan Psychotherapy/Counseling Notes
Other:

| am requesting this release this information for the following reasons:
To provide services and care OR (other purpose)

This authorization shall remain in effect until:
Expiration date:
This authorization may be revoked at any time. (The only exception is when action has been taken in reliance on the
authorization.) Unless revoked, this release shall remain in effect for the period reasonably needed to complete the
request.

Signature of Student’s Parent/Guardian):

Date:

Description of Authority:

No child will be admitted unless all information is attached.
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100 North Valley Road ~ Green Valley Academy 428 West 1t Ave.
Paoli, PA 19301 Parkesburg, PA 19365
Phone: (484)-568-4409
Fax: (484)-329-7522

PARENT ESSAY

We are looking forward to getting to know you and your child. Please write a brief essay
in order that we might be informed as to how you feel Green Valley Academy can be a
beneficial placement for your child. (Please feel free to compose this essay with your child).

Parent Name: Parent Phone:

Student Name: Date:

| feel more comfortable listing how GVA would benefit my child so | have: listed'those
benefits instead of writing an essay.

I have typed the essay and stapled it to this form.

I have written the essay and included additional information on the back page.
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100 North Valley Road ~ Green Valley Academy 428 West 1t Ave.
Paoli, PA 19301 Parkesburg, PA 19365
Phone: (484)-568-4409
i Fax: (484)-329-7522

CONFIDENTIALITY RELEASES

Student Name: Grade: Date:

Address:

Phone Number (home); Cell: Cell:
Mother’s Name: Father’s Name:

Legal Guardian is (please check) Mother: __ Father: Both Parents:

Authorization:

I hereby authorize GREEN VALLEY ACADEMY to release and disclose my information by mail, email, courier
or fax:

FROM: TO:

GREEN VALLEY ACADEMY

100 N. Valley Road

Paoli, PA 19301

I hereby authorize GREEN VALLEY ACADEMY to obtain information from my child’s school district, teacher,
medical doctor, counselor and/or psychologist.

Name of Parent (Guardian):

Date: Student to sign if over the age of 14:
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100 North Valley Road ~ Green Valley Academy 428 West 1t Ave.
Paoli, PA 19301 Parkesburg, PA 19365
Phone: (484)-568-4409
Fax: (484)-329-7522

GREED WAL ey

Records to be disclosed by GREEN VALLEY ACADEMY::

Mental Health, Behavioral, Education, Transcripts, Grades, Classwork, Testing, Evaluations, Drug and Alcohol
Information, HIV, Demographics

| understand that:

+ Consent is voluntary. | may refuse to sign this form.

» This authorization may be revoked at any time in writing to the individual organization identified in this
authorization except to the extent that information has already been disclosed. If information has already
been disclosed in reliance on this authorization, revoking it will only prevent further disclosure.

* GVA, its programs, services, employees, officers and contractors are hereby released from any legal
responsibility or liability for disclosure of the above information.

* None of the information released will be used to support any criminal charges or conduct and
investigation without a court order.

» If I do not sign this form my educational support staff may not receive information that can be important
for my progress.

* Not signing this form may result in delaying the most effective educational plan available.

AUTHORIZATION SIGNATURES:

Student: (14 or older) Parent/Guardian:

If individual is unable to sign, signature of second witness:

This authorization is invalid unless all sections are completed.
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100 North Valley Road ~ Green Valley Academy 428 West 1t Ave.
Paoli, PA 19301 Parkesburg, PA 19365
Phone: (484)-568-4409
Fax: (484)-329-7522

PERMISSION TO LEAVE PREMISES
CONSENT, RELEASE AND AUTHORIZATION FOR
ACADEMIC YEAR 2017-2018

The parent/guardian, named below, hereby gives permission for the student to leave the
premises at any time with teacher and/or administrator supervision. As the
parent/guardian, | fully realize that there are risks inherent in leaving the premises during
the instructional day and I assume all such risks. Accordingly, I, intending to be legally
bound, hereby release Green Valley Academy from any and all claims which | or my
personal representative may assert as a result of the student’s participation in this activity,
or any injury, loss, damage or incident occurring during participation.

Each of us has read the above and fully understands it.

Student’s Name (Please Print) Parent/Guardian’s Name (Please Print)

_ Signature of Parent/Guardian and Date
Signature of Student and Date

Parent/Guardian Phone Number
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100 North Valley Road ~ Green Valley Academy 428 West 1t Ave.
Paoli, PA 19301 Parkesburg, PA 19365
Phone: (484)-568-4409
i Fax: (484)-329-7522

IMMUNIZATION RECORDS

All incoming students MUST submit a copy of current immunization records before the first day of school.
Students will not be permitted to attend school until the records have been submitted.

Please submit to the office via mail, fax, or in person.

TRANSCRIPTS

It is essential that you obtain and submit a copy of your child’s transcripts from your home school district to
ensure your child is assigned to the proper class and credits when he or she is enrolled at Green Valley
Academy.

Thank you!
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100 North Valley Road ~ Green Valley Academy 428 West 1% Ave.
Paoli, PA 19301 Parkesburg, PA 19365
Phone: (484)-568-4409
Fax: (484)-329-7522

GREEN WAl Ey

Photo Release Form
Date:

Child’s Name:

| hereby authorize Green Valley Academy (GVA) to publish the photographs or video taken of my child, and their
name, for use in printed publications, videos, and on authorized Web sites.

| acknowledge that since my child’s participation in media produced through/by Green Valley Academy is
voluntary, we will receive no financial compensation.

| further agree that my child’s participation in any media produced through/by Green Valley Academy confers no
rights of ownership whatsoever to me or my child. | release Green Valley Academy and their
employees/contractors from liability for any claims by me or any third party in connection with their
participation.

PARENT'S/GUARDIAN’S SIGNATURE:

Street Address:

City:

State:

Zip:

Phone Number:

Page 9 of 11
Shared File/Forms/2014-15/Intake-Release Form



100 North Valley Road ~ Green Valley Academy 428 West 1% Ave.
Paoli, PA 19301 Parkesburg, PA 19365
Phone: (484)-568-4409
Fax: (484)-329-7522

GREEN WAl Ey

STUDENT CHECKLIST 2017-18

1. Students must arrive at school by 8:25AM. If a student is running late, the parent must call
484- 568-4409 and leave a message for the attendance officer. When the student arrives they must report to Old
Main and obtain a pass to admit them to class.

2. If astudent is absent, a parent must call the school by 8:00AM to report their child as absent. Students cannot call
themselves in as absent. If there is no call and the student is missing, that student will be charged with an unexcused
absence. After three unexcused absences the student will be brought up before the administrative staff for dismissal.
If a student has a medical appointment a doctor’s note will be required.

3. Ifastudentis to be released early a note IS required by the parent. Please FAX the note to
484-329-7522, then, stop in the office and sign your child out. NO STUDENT WILL BE RLEASED
WITHOUT A SIGNED NOTE and NO STUDENT IS RELEASED WITHOUT BEING SIGNED OUT. If the
student is to take the train, then the same procedure occurs with the student signing out in the office. Student must
leave the school by means approved of by parents.

4. Students are to dress appropriately for school. (See Dress Code Policy)

5. Please do not bring pets to school unless it is part of the curriculum. Y our teacher will inform you of Pet Day. If you
bring your pet, we must have a record of your pets’ immunization BEFORE they come to school.

6. Students may not bring friends or relatives to school unless permission has previously been given. The parent of the
visiting student must submit a note requesting the visitation.

7. Electronic Device Policy will be explained to parent and student during registration process.

8. If astudent has a fever above 100 or is vomiting we recommend that the parent keep the child at home. Please make
sure to call in your child’s absence before 8:00AM.

9. We require that the parents and students sign a release so that we can have open communication between GVA, the
school districts and other medical personnel. Signing this checklist will give us permission to communicate with
other professionals.

10. GVA IS A SOBER ENVIRONMENT. Under no circumstances is a student permitted to carry, use, sell or hand out
drugs or alcohol on or near the GVA premises. Students are to be sober at all times while in school. Students will not
sell or give drugs or alcohol to anyone affiliated with GV A either on or off the school premises. If a student is
caught participating in, or is a SUSPECT of any of the aforementioned offenses, even through hearsay, he/she will
be brought before the administrative staff for review with the consequences of possible dismissal. A proof of a clean
drug test will be required if there is any suspected use or involvement.

Parents are required to pay for the drug test and to provide a program to assist their child to remain sober. If a parent
refuses to assist GVA with this sobriety policy, then the child will be excused from the program without tuition
refund.
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100 North Valley Road ~ Green Valley Academy 428 West 1% Ave.
Paoli, PA 19301 Parkesburg, PA 19365
Phone: (484)-568-4409
Fax: (484)-329-7522

GREEN WAl Ey

11. Confidentiality will be maintained by GVA staff, parent and students regarding personal situations.
12. Any evidence of weapons or physical violence will result in immediate expulsion from GVA.

13. GVA students are to show respect for other students, teachers, parents, and staff.

14. GVA students are to put their best effort into academic endeavors.

15. Students are accepted at GVA on the contingency that our program meets his/her emotional and academic needs.

Please note that these rules and policies have been designed to protect the welfare of every student attending Green Valley
Academy.

Please sign below and retain the top portion for your records.

I have read and will comply with the Green Valley Academy Student Checklist.

Parent Signature Date
Student Signature Date
Green Valley Academy Official (after receipt) Date
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