
 

Welcome to Commonwealth Connections Academy!   
       

You have selected one of the finest public virtual school programs in Pennsylvania.  We 
are pleased to provide you with our 2008–09 enrollment package. Please review the 
instructions carefully.  They explain what you need to send us to verify your student’s 
eligibility for this public school and to place your student in the appropriate grade level and 
courses.  You will also need to complete and return other forms that are enclosed.  You 
should already have completed the Student Information Form (SIF) and the Family 
Information Form (FIF) after you registered online.  Please make sure that you complete 
these forms promptly if you haven’t done so already.  Completing these forms online 
allows us to process your information faster.   
 
To access the Student Information Form and the Family Information Form online and to 
check on your progress, log in to our Learning Management System (LMS) at: 
 

http://schools.connectionsacademy.com  
 
Enter the username and password you selected when you registered.  Call us at 1-800-
382-6010 if you forget your username or password. 
 
If you did not enroll online and requested a printed enrollment package, printed versions 
of the Student Information Form and Family Information Form are included in this mailing.   
 
It takes time to verify your student’s eligibility and place your student in the appropriate 
grade level and courses.  Please follow the instructions carefully, and return all required 
forms and documentation promptly.   

 
Whenever you have a question, our Enrollment Team is here to 
help you.  You can reach them by phone at 1-800-382-6010 or 
by email at enrollment@connectionsacademy.com.   

 
We have also enclosed our 2008–2009 Program Guide, which contains a comprehensive 
overview of our program.  In it you will find course descriptions, textbook and materials 
listings, student profiles, and more.  Thank you for selecting Commonwealth Connections 
Academy and we look forward to working with you. 

 
Dennis Tulli 
CEO, Commonwealth Connections Academy 



Enrollment Instructions 

 
Here are the stages you will complete for your student to be ready for the 2008–09 school year.  
Consult this document throughout the process if you have questions about our expectations at each 
stage.  Log in to your Learning Management System (LMS) home page for updates at each stage. 

 
Applicant 

During this stage, it is important that you send us all the forms and documents listed on the Document Cover 
Page that pertain to you and your student in one, complete and accurate packet. 
 

Complete forms including your grade-level and course selections and  
submit required documents. 

Things that slow the process What you can do to help 
 Completing the Student Information Form 
(SIF) and Family Information Form (FIF) on 
paper. 

 Complete these forms online.  You can 
access them in the Enrollment Details section 
of your LMS home page.  

 Sending us your forms and documents in 
several, separate packets. 

 Collect all your forms and documents and 
send them to us as one complete packet. 

 Sending us your enrollment packet in the mail 
(it can take up to a week to get to us). 

 Faxing is fastest—send the complete packet 
with the Document Cover Page to us. 

 Some forms require information and/or a 
signature from someone other than you. 
Example: You may need your physician to 
record your student’s immunizations and sign 
a form to verify immunizations. 

 Review all the forms and documents carefully 
before you send them.  If you need 
information from your physician, student’s 
school, or someone else, contact them 
immediately to arrange to get that 
information. 

 Waiting for your student’s current school to 
respond to our request for your student’s 
records, such as a report card, Individualized 
Education Plan (IEP) or 504 Plan, slows down 
the time it takes us to place your student in 
proper courses. 

 If you have copies of your student’s records 
(report cards, IEP, 504 Plan), send them with 
your complete packet; if you don’t have 
copies, contact your student’s school and get 
copies to send to us. 

 Read the comments next to each item noted 
on the Document Cover Page.  Only send us 
copies of those documents that are listed.   
Example: For Proof of Residency, we can 
only accept copies of your gas, electric, or 
water bills from the last 60 days that show 
your name and service address. We cannot 
accept other bills such as a cable bill, bills 
older than 60 days, or bills that do not show 
your service address.       

 If you send us a document that we cannot 
accept, we’ll need to contact you to get 
another one.  We may contact you by: 

 Postcard 
 Phone call 
 Updated information on your LMS home 
page 

 
 

⌧ If you send us forms that are not completely 
filled out or readable, we’ll need to contact you 
to get that information. 

 Make sure all forms are complete and easy to 
read.   

Consult your Document Cover Page to ensure that you have everything that you need.  
If you have online access, let us know you sent your items by updating the Document 

Submission Complete box that appears in the Enrollment Details section.  

Whenever you have a question, our Enrollment Team is here to help you.  You can reach 
them at 1-800-382-6010 or enrollment@connectionsacademy.com. If you’re logged on to your 
LMS home page, you can also click the question mark icon at any time! 
 



 Enrollment Instructions 
 

 
Pre-Approved 

In this stage, we verify the information you submitted and finalize your student’s course placement.  We may 
need to contact you to discuss your student’s courses and grade level.  After you have submitted your forms 
and documents, log in to the LMS regularly.  Allow three days after you fax your packet (or longer if you mail it) 
for us to review your documents before you check your LMS home page for updates.   
 

Documents are verified and placement is finalized. 

We may need to speak with you about missing or unclear information… 
Things that slow the process What you can do to help 

 We’ll send you postcards to let you know what 
we need and ask you to call us—but that 
takes time.   

 
 We’ll call you directly at the phone number 
you provided, but you may not be there to 
take our call. 

 Check your LMS home page regularly for 
enrollment updates.  All the items we need 
from you are listed in the Enrollment Details 
section.  You will see check marks next to 
those items we’ve received and verified. If we 
were unable to verify an item you sent, the 
box next to the form or document will be 
unchecked.    

 Check to see if we’ve left you a WebMail 
message—the mailbox will flash if we have. 

Your student may need to take a placement test…   
Students take placement tests when our counselors need more information or you have asked us to 
test your student. Check your LMS home page to see if a test has been assigned to your student. 

Things that slow the process What you can do to help 
 We can mail you the tests and you can mail or 
fax them back—but using the mail takes time 
(up to a week in each direction). 

 Have your student complete the placement 
test online.  If your student has been 
assigned a test, you will see a link appearing 
in the Enrollment Details section of your LMS 
home page.  If you do not have a computer 
at home, try the library or a friend’s house. 

 

Approved   
In this stage, you’ll confirm your student’s courses and verify your shipping address.  Log in to the LMS and 
follow the instructions for your “Final Confirmation.” Prior to July 15th, the “Final Confirmation” option will not be 
available.  Once the Final Confirmation is accessible, you will be prompted to complete this step in the 
Enrollment Details to finalize your enrollment. 
 

Books and materials are shipped to you. 
Things that slow the process What you can do to help 

 Waiting to receive a postcard about Final 
Confirmation. 

 Check your LMS home page and click on the 
Final Confirmation link when it’s available to 
verify your address and confirm your student 
will be attending Connections Academy.  

 
You’re ready! 

Once you have completed the Final Confirmation, your student will be ready to start classes.  We’ll ship your 
student’s learning materials directly to your home.    
 



Send all required documents with this cover page to: 
Connections Academy Enrollment 
By fax:  1-800-887-6590 
By mail:  1001 Fleet St., 5th Floor, Baltimore, MD 21202 
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2008–09 Document Cover Page 
• Print this cover page.  Use it as your checklist for completing forms and gathering documents.  • Send all your student’s forms and 
documents together as one submission.  • If you are submitting items for more than one student, use a separate cover page for each 
student. Send a separate and complete packet for each student.  • Review all items for accuracy and completeness before sending.  • 
Allow up to one week for us to process your submission. 
Student:                             
 Last Name First Name Middle Name Date of Birth 
Parent/Legal 
Guardian:                     
 Last Name First Name Middle Name  
 

Number of pages, including this cover page:          Date sent:        

Required Items 
Check the box next to each item to indicate if you are sending it now or have submitted it online (via the LMS). 

Sending 
Now  

Submitted 
Online  

 OR  Family Information Form (FIF) (submit one form per family) 
       Check this box if you included this form with another student’s packet. 

 OR  Student Information Form (SIF) 
 Parent/Legal Guardian (Caretaker) Acknowledgment (PLCA) 

 Family Income Form (one form per family)      
 Check this box if you included this form with another student’s packet. 

 Statement of Disciplinary History 
 Charter School Student Enrollment Notification Form – Must be signed by the parent/ legal guardian 
 Student Health Form – Must be signed by the parent/legal guardian 
 Report of Dental Examination* 
 Report of Physical Examination* 

 Proof of Immunization – Provide one of the following stamped or signed by a healthcare provider: 
Immunization Record/Statement of Exemption we have provided OR state immunization form obtained from your healthcare provider 

 Proof of Residency – Provide a copy of one of the following items showing your name and address: 
gas, electric, or water bill from the last 60 days OR mortgage statement OR lease agreement 

 Proof of Age – Provide a copy of one of the following items: 
official birth certificate OR passport (NOT ACCEPTED: certificate of live birth OR baptismal papers) 

*This form may be completed after the student is enrolled, but is required to maintain enrollment. 

Items That May Be Required 
The following items may or may not apply to your student.  Check the appropriate box next to each item. 
Sending 

Now  
Not 

Applicable  
 OR  Custody Order (submit if student’s legal guardianship is determined by a court order) 
 OR  Home School Prior Academic History Form (submit if student was homeschooled) 
 OR  Most recent Report Card (required for 1st through 12th grade students) 
 OR  Unofficial Transcript (submit if student is enrolling in high school) 
 OR  Gifted Evaluation or Designation Letter (submit if student was previously enrolled in Gifted courses) 
 OR  Individualized Education Plan (IEP) 
 OR  Current Evaluation Report for IEP 
 OR  504 Plan and supporting documents 
 OR  State Testing Scores 

 OR  Additional Placement Documents (submit if student is enrolling in 11th or 12th grade) 
(check all that apply:  Progress Reports     Course Summaries     Class Schedules)  

Thank you!  If you have online access, let us know you sent your items by updating the Document Submission Complete box that 
appears in the Enrollment Details section of your LMS home page.  
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Review this document before completing the

Parent/Legal Guardian (Caretaker) Acknowledgment (PLCA) form.

Regulatory Program Description  
of the Parent/Legal Guardian (Caretaker) Acknowledgment (PLCA) 

This document contains important information about state regulations that apply to your school. 

You are enrolling in a school that operates in a “virtual” environment.  Enrolling in this school means that your child 
will be attending a public school that has no physical classroom but still must meet all regulatory requirements for 
public schools in your state.  These requirements include attending school for a required number of days and 
completing a required number of hours of instruction.  While you will experience more flexibility than in a traditional 
school, students will still be expected to follow the school calendar.  The school calendar and the required days and 
hours of instruction are posted in the School Handbook or may be requested by contacting the Enrollment Team at 1-
800-382-6010.    

Students will be required to have their attendance recorded on a daily basis in the school’s Learning Management 
System (LMS).  There are additional requirements in order to demonstrate attendance for the required number of days 
and hours.  Students who do not attend school as required by law will be considered truant.  Students and their parents 
or legal guardian(s) are subject to local truancy laws and regulations.  Students are also required to participate in state 
and school standardized tests and to comply with the terms of the School Handbook. Please carefully review the 
following requirements.   

All grade levels:  State law provides that parents/ legal guardians are responsible for ensuring that their students 
attend school.  Only a parent/ legal guardian or a designated representative can record attendance.  Attendance must 
be recorded daily in the LMS.  In addition, all students must complete assigned lessons, submit specified assignments 
to their teachers by mail and online, and complete assessments.  Students and/or their parents/ legal guardians or 
designated representatives are expected to participate in regular telephone, e-mail, Web conferencing (LiveLesson™ 
presentations) or, if required, in-person contacts with a teacher during the school’s regularly scheduled school hours. 
If these activities are not completed as directed by the school, then attendance can’t be verified, and the student may 
be considered truant.   

Elementary School:  In order to meet attendance requirements and successfully complete their lessons, students 
will need substantial assistance from a parent/ legal guardian or a designated representative who should be with them 
physically during the school day.  The amount of assistance will vary depending on the student’s capabilities to be 
self-directed and to comprehend the materials.  Students must be in a safe and secure environment. Such an 
environment generally requires that the student have adult supervision during the entire school day in order to meet 
health and safety regulations.  Check your state law to determine the age when a child can be left unattended. 

Middle School:  In order to meet attendance requirements and successfully complete their lessons, students will 
need some assistance from a parent/ legal guardian or a designated representative.  The amount of assistance will vary 
depending on the student’s capabilities to be self-directed and to comprehend the materials.  Students must be in a 
safe and secure environment. Such an environment generally requires the regular presence of an adult in order to meet 
health and safety regulations.  Check your state law to determine the age when a child can be left unattended. 

High School (not available at all schools):  Students are expected to perform their school work independently. 
However, a parent/ legal guardian or a designated representative must still report daily attendance in the LMS and 
verify that the student has completed the assigned lessons and assessments.  This adult is also expected to be available 
for regular teacher conferences.  While students may not need adult supervision during the school day, they must still 
be in a safe and secure environment.  Check your state law to determine the age when a child can be left unattended. 
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Student Name:  

Birth Date:           /         /  

Refer to the Document Cover Page for instructions on submitting this form.

Parent/Legal Guardian (Caretaker) Acknowledgment (PLCA) 
Make sure that you have read and understood the Regulatory Program Description before signing this form.  A 
“caretaker” refers to a parent or legal guardian.  Complete one form per student. 

 All of the information that I have provided on the student and family information forms is accurate.  I understand 
that I am responsible for reviewing this information, and I will notify the school immediately of any errors or 
changes.  

 To remove a caretaker’s access to the Learning Management System (LMS), contact the Enrollment Team. 
 I understand that except for approved designated part-time programs, I am registering my student in a full-time 

public school that has specific rules and standards, including a defined school calendar and required assessments.   
 This student meets any required eligibility requirements as listed on the school’s Eligibility Requirements Web 

page.   
 If I am in a state that requires me to provide my own computer to participate in the program or if I elected to use 

my own equipment, I verify that my computer meets all minimum requirements for hardware and software as 
specified in the Family Information Form and the School Handbook. 

 Students may be required to attend mandatory meetings and participate in standardized or other proctored tests 
required by the school.     

 I understand that I will be financially responsible for any school property that is provided to me, including property 
that becomes damaged, is moved to another location, or is not returned when requested by the school. 

 I understand that students are bound by the rules and other provisions set out in the School Handbook.  (You are 
urged to read the School Handbook.  The School Handbook is accessed through the Virtual Library in the Learning 
Management System (LMS) or you may request a copy be sent to you by contacting the Enrollment Team.  
Instructions about how to access documents in the Virtual Library are included in the Online Help accessed from 
your LMS home page.  If you have problems, contact the Enrollment Team at 1-800-382-6010.) 

 I have read and understand the Regulatory Program Description including information about the need for adult 
supervision for some students.    

 I have read, understand, and agree to the terms of this PLCA. 

 
 

Caretaker:                    
        Last Name First Name  Middle Name 

        
        Signature Date 

Caretaker:                    
        Last Name First Name  Middle Name 

        
         Signature Date 

All parents/legal guardians signing this form will be provided with access to the school’s Learning Management System 
(LMS) as “Learning Coaches” and are required to follow its Terms of Use.  Do not sign this form if you are not a parent 
or legal guardian of the student named above.  Parents/legal guardians may designate another adult to serve as the 
Learning Coach by completing the Designated Learning Coach Agreement (DLCA).  The DLCA is available in the 
Virtual Library or may be requested by contacting the Enrollment Team at 1-800-382-6010. 
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Refer to the Document Cover Page for instructions on submitting this form.

2008–09 Family Income Form 
This form is required to determine if your family meets federal guidelines allowing your school to receive Title I funds 
for selected programs, benefits, or other services.  Complete one form per household.  

Children in Household 

    
Complete the following information for each child in your household. Name, Date of Birth, Current Grade, and School District 
must be completed for each student.  You may decline to disclose additional information. (* Indicates a required field.) 

 
* Name (Last, First 

Middle)  
* Date of 

Birth 
 

 * Current 
Grade  * School 

District 

D
ec

lin
e 

to
 

D
is

cl
os

e Is student a Food Stamp 
or TANF recipient? 
(If Yes, list case #.) 

 
Is student a ward of the court  

or a foster child? 
(If Yes, list personal-use  

monthly income.) 

 
           /    /                   

 
  Yes              No   Yes $                        /mo.   No

 
           /    /                   

 
  Yes              No   Yes $                        /mo.   No

 
           /    /                   

 
  Yes              No   Yes $                        /mo.   No

 
           /    /                   

 
  Yes              No   Yes $                        /mo.   No

 
           /    /                   

 
  Yes              No   Yes $                        /mo.   No

 
           /    /                   

 
  Yes              No   Yes $                        /mo.   No

 

Household Income 

 

In order to determine if your school will receive Title I funds, you need to calculate the total amount of income in your household. 
A household includes all related family members and all unrelated persons, if any, such as foster children, wards, or employees, 
who share the housing unit. Include income from all household members when calculating monthly gross income below. (Please 
include all gross earnings from work, pensions, retirement income, Social Security, public assistance, child support, alimony, 
disability benefits, and any other monthly income that you are required to report to the IRS.) 
Please provide your income information OR check one of the statements below: 

 Total number of household members (including children):       
 Total gross monthly income generated by household: $                             per month 

   I certify that our household does not qualify because our total annual income is above $100,000. 

   I choose not to provide my income information. I understand that my decision not to provide this information may impact 
the Title I funding available for providing additional programs, benefits, and services for my student(s)’s school. 

 

Parent/Guardian Signature 

 

I certify that all information  provided is true and that all income has been reported. I understand that the school may receive 
Federal funds based on the information I give.  I understand that school officials may verify the information on this form.  I 
understand that I may be subject to criminal penalties and fines if I purposely provide false information. 

                       
 Last Name First Name Middle Name 

         (        )       
    Signature Date  Phone Number 
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Student Name:  

Date of Birth:           /         /  

Refer to the Document Cover Page for instructions on submitting this form.

Statement of Disciplinary History 
The parent/legal guardian of each student is required to provide a sworn statement acknowledging whether or not the 
student was previously suspended or expelled from any public or private school for any offense or act of violence on 
school property involving weapons, alcohol, or drugs. Additional information may be required for previously expelled 
students. Complete one form per student. 
 
Statement 

Read the following statement carefully and indicate whether or not the student has been suspended or expelled as described. 
 

 

I hereby swear or affirm that this student (check one):                       was                    was not   
previously suspended or expelled from any public or private school for an act or offense involving weapons, alcohol, or drugs; for 
the willful infliction of injury to another person; or for any act of violence committed on school property.  The facts contained 
herein are true and correct and I understand that if proven untrue I am subject to the appropriate penalties for giving false 
information to state government authorities. 

Signature of Parent/Legal Guardian 

    
 
                       

  Last Name First Name Middle Name 

          (        )       
  Signature Date  Phone Number 

 
Details of Disciplinary Action 

Complete this section only if you indicated in the Statement above that the student was previously suspended or expelled. 
 Has the student been suspended or expelled multiple times?    Yes      No 
 Indicate the most recent type of disciplinary action:   Suspension      Expulsion 
 Name of the school from which the student was suspended or expelled:  
 Dates of most recent disciplinary action:           /           / to  /           /  
 

 
Start Date 

 
End Date 
(if applicable)  

 Reason for disciplinary action: 
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Charter School Student Enrollment Notification Form 
For School Year 2008–2009 

 Name of Charter School:  Commonwealth Connections Academy Charter School 
Address:  5010 East Trindle Road, Suite 200 

Mechanicsburg, PA 17050-9974  
Charter School Contact Person:  Dr. Dennis J. Tulli, CEO 

Telephone:  (717) 605-8900 or 1-800-382-6010 
E-mail Address:  dtulli@connectionsacademy.com  

 
 

I. Student Information
 Last Name:   First Name:  MI:  
 
Mailing Address:  

 
City:   State:   Zip Code:  

 
County:   Telephone:  

Home Address  
(if different from mailing address):  

 
City:   State:   Zip Code:  

 
County:   Telephone:  

 
Date of Birth:   Age:  
     
 

II. School District of Residence and Former School Information 
School District of Residence:  
 
Former School Information (other than pre-school): 
 Public School  Charter School  Home School  Nonpublic School 

 Student Not Enrolled in School Prior to Enrollment in Charter Because: 

 Entering Kindergarten  Reenrolling Drop Out  Other:   
 
Name of Former School: 

 

Address of Former School: 
 
 

 
City:   State:   Zip Code:  

 
Previous Grade:   Withdrawal Date from Former School:  

Was your child receiving special education based on an IEP?  Yes  No 

If yes, do you have the child’s special education records (IEP)?  Yes  No 
     
 

Warning: A child enrolled in another public school or a nonpublic or private school 
cannot, at the same time, enroll in a charter school.

mailto:dtulli@connectionsacademy.com
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III. Parent/Guardian Information 

Child Lives With:  
Both 
Parents  

Both Parents 
Alternately  

Mother 
Only  

Father  
Only 

  
Legal 
Guardian  

Foster 
Parents  Other Adult  

Special Custodial Instructions:  
(If yes, please provide a copy of the court order)   Yes  No 
 
 

Complete Parent/Guardian Name and Address Information As Applicable. 

Father’s Name:  
 

Address:  
 

City:   State:   Zip Code:  
 

Home Telephone:   Work Telephone:  

Mother’s Name:  
 

Address:  
 

City:   State:   Zip Code:  
 

Home Telephone:   Work Telephone:  
 
 

If Student Is Not Living With Parents, Please Complete This Section: 
  Guardian  Foster Parents  Other Adult:  

 
Name:  

 
Address:  

 
City:   State:   Zip Code:  

 
 
My signature on this form indicates my decision to have my child attend the charter school named on page 1 of 
this form and signifies my request that appropriate school records be forwarded from the school district to the 
charter school. My signature also certifies that my child is not, and will not be, enrolled in another public school, 

 
Signature of 
Parent/Guardian:   Date:  
 

 IV. To Be Completed By Charter School 
Verification of Date of Birth:  Birth Certificate  Other:  
Proof of  
Residency:  

Mortgage 
Statement  Lease  Utility Bill  Other:  

 
Official Enrollment Date:   Anticipated Date of Attendance:  
Grade Student Is Entering:   
 
Signature of Charter 
School Representative:  
 

akaruba
Typewritten Text
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a nonpublic school, or a private school at the same time he or she is enrolled in this charter school. 
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Student Name:  

Date of Birth:           /         /  

Refer to the Document Cover Page for instructions on submitting this form.

2008–09 Student Health Form 
Commonwealth Connections Academy (CCA) requests completion of this form to determine if health screenings have 
been conducted in accordance with: 

• Sections 23.4, 23.5, and 23.7 of the Pennsylvania Dept. of Health requiring that all students in grades K–12 have vision, 
height, and weight screenings annually  

• Section 23.2 of the Pennsylvania Dept. of Health requiring medical examinations upon original entry into grades 6 and 11.   
• Section 23.3 of the Pennsylvania Dept. of Health requiring dental examinations upon original entry into grades 3 and 7.  

Student Information 
  Male     Female                     
 Gender Last Grade Completed Height (in.) Weight (lbs.)  

 
Health Screening Information 
 Complete the following information regarding the student’s health screenings. 
  

  Has the student had a physical examination by a licensed agency within the past 18 months?  Yes  No 
                
  Physician or Agency Name Date of Screening  

  Has the student had a vision screening by a licensed agency within the last 12 months?  Yes  No 
               
  Physician or Agency Name Date of Screening  

  Has the student had a hearing screening by a licensed agency within the last 12 months?  Yes  No 
               
  Physician or Agency Name Date of Screening  

  Has the student had a dental screening by a licensed agency within the last 18 months?  Yes  No 
               
  Physician or Agency Name Date of Screening  

 Additional Comments: 
  
  
 
 

Parent/Legal Guardian Signature 
 The information I have provided above is complete and accurate to the best of my knowledge 

                       
 Last Name First Name Middle Name 

         (        )       
 
    

Signature Date  Phone Number 
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Student Name:  

Date of Birth:           /         /  

Refer to the Document Cover Page for instructions on submitting this form.

Report of Dental Examination 
If submitting this form during enrollment, refer to the Document Cover Page. If submitting this form after enrollment or during the 
school year, send it directly to: Commonwealth Connections Academy, 5010 Trindle Rd., Suite 200, Mechanicsburg, PA 17050. 

 
Student Information 
                                  M   F
 Student’s Last Name Student’s First Name Student’s Middle Name Grade Date of Birth 
              
 Student’s Street Address  Apartment/Unit # 

                                
 City State ZIP Code Home Phone Other Phone 

 
Dental Examination Information 

The following section should be completed by the healthcare provider. 

Tooth Chart 

 Right Left  

Upper 1 2 3 4 

A 

5 

B 

6 

C 

7 

D 

8 

E 

9 

F 

10 

G 

11 

H 

12 

I 

13 

J 

14 15 16 Upper 

Lower 32 31 30 29 

T 

28 

S 

27 

R 

26 

Q 

25 

P 

24 

O 

23 

N 

22 

M 

21 

L 

20 

K 

19 18 17 Lower 

Upper  

 

               Upper 

Lower  

 

               Lower 

 
 
Is the student currently being treated for any dental condition?  Yes    No 

If currently being treated, when will treatment be complete?        
  

 
 
 
 

 

              
 Signature of Examiner Print Name of Examiner Date of Exam 
              
 Office Address  Phone Number 
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Student Name:  

Date of Birth:           /         /  

Refer to the Document Cover Page for instructions on submitting this form.

Report of Physical Examination 
If submitting this form during enrollment, refer to the Document Cover page. If submitting this form after enrollment or during the 
school year, send it directly to: Commonwealth Connections Academy, 5010 Trindle Rd., Suite 200, Mechanicsburg, PA 17050. 

Student Information 
                                  M   F
 Student’s Last Name Student’s First Name Student’s Middle Name Grade Date of Birth 
              
 Student’s Street Address  Apartment/Unit # 

                                
 City State ZIP Code Home Phone Other Phone 

 

Allergies  Yes    No Gastrointestinal Disorder  Yes    No Respiratory Illness  Yes    No 
Asthma  Yes    No Hearing Disorder  Yes    No Seizure Disorder  Yes    No 
Cardiac  Yes    No Hypertension  Yes    No Skin Disorder  Yes    No 
Chemical Dependency   Yes    No Neuromuscular Disorder  Yes    No Vision Deficiency  Yes    No 
Diabetes  Yes    No Orthopedic Condition  Yes    No Other  Yes    No 

Please explain any “yes” answer in detail:       
 
N = Normal   A = Abnormal  Height: _____________ Weight: ______________ 
BMI  N   A Nose & Throat  N   A Neuromuscular  N   A 
Pulse  N   A Teeth & Gingiva  N   A Skeletal  N   A 
Blood Pressure  N   A Lymph Glands  N   A Scoliosis  N   A 
Nutrition  N   A Heart (murmurs?)  N   A Emotional Status  N   A 
Skin, Hair, Scalp  N   A Lungs  N   A Other  N   A 
Eyes  N   A Abdomen  N   A   

Ears  N   A Genitourinary  N   A   

Please give significant details of any abnormalities noted, including: serious illness; diseases; operations; accidents; disabilities; or 
physical, social, or emotional development issues:       
 

Are there any special medical problems or chronic diseases which require restriction of activity, medication, or which might affect 
your student’s education? If so, please specify:       
 

Did your student pass hearing screens at 25dB, 250, 500, 1000, 2000, 4000, 8000 levels in both ears?  Yes No Not Done 
 
Does your student wear glasses?  Yes  No Distance vision:              Near vision:              
  Right Left Right Left 
Depth discrimination test:  Pass   Fail Color discrimination test:  Pass   Fail 

Did your student need any referrals for hearing, vision, and/or other significant problems? If so, please list:   
      

Is your student up-to-date on immunizations? (Please attach a current copy of immunization records.)  Yes    No 
     

      
 Signature of Examiner Print Name of Examiner Date of Exam 
              
 Office Address  Phone Number 
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Student Name:  

Date of Birth:           /         /  

Refer to the Document Cover Page for instructions on submitting this form.

Immunization Record/Statement of Exemption  
Immunization information is required for all students entering public school.  Complete one form per student. 
Student Information 

 Male     Female         (         )         (         )         
Gender Current Grade  Home Phone Mobile Phone 

                         
Street Address City State ZIP Code 
Known allergies or reactions to vaccines:       

Immunizations 
This section must be completed by a healthcare provider (physician, public health official, school nurse, or a designee of one of these providers). 
Instructions to healthcare provider:  Indicate the dates you or another provider gave the patient the Vaccine Information Statement (VIS) and 
administered the dose. 

Vaccine Dose 1 Dose 2 Dose 3 Dose 4 Dose 5 
DTaP/DTP/DT/Td Diphtheria, Tetanus, and Pertussis      

OPV/IPV Polio      

HepB Hepatitis B      

HepA Hepatitis A      

MMR Measles, Mumps, Rubella      

Varicella Chickenpox    Has had chickenpox–no doses needed 

PCV Pneumococcal Conjugate Vaccine      

Td Booster Tetanus Booster      

Hib Haemophilus Influenza Type b      

       
 

To the best of my knowledge, this student has received the required immunizations for the state of        . 
               (         )          
Healthcare Provider Name (Last, First Middle)  Signature  Date Phone 

                         
Street Address City State ZIP Code 

 

Exemption Statements 
 Please complete the appropriate statement below if you are requesting an exemption from the immunization requirements. 

 
  The physical condition of the above named student is such that immunization would endanger the student’s life or health.  The student 

is exempt from the following immunizations due to his or her condition: 

                (         )          
 Healthcare Provider Name (Last, First Middle)  Signature  Date Phone 

  

  I, the parent/legal guardian of the above named student, adhere 
to a religious belief whose teachings are opposed to such 
immunizations. I have attached an explanation to this form. 

  I, the parent/legal guardian of the above named student, am 
adherent to a personal belief opposed to immunizations.  (This type 
of exemption is not accepted in Indiana, Florida, Oregon, 
Pennsylvania, or Nevada.) I have attached an explanation to this form.

               (         )          
 Parent/Legal Guardian Name (Last, First Middle) Signature  Date Phone 
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Student Name:  

Date of Birth:           /         /  

Refer to the Document Cover Page for instructions on submitting this form.

Home School Prior Academic History 
Complete this form for any student who was homeschooled at any time during the 2007–08 or 2008–09 school years.    
We use this information to determine the course and grade-level placement for your student.  We may ask you to submit 
additional documentation or have your student submit one or more placement tests.  Complete one form per student. 
2007–08 Home School Courses 

Is/was the student taking any home school courses during the 2007–08 school year?    Yes *     No 
* If you answered Yes, complete the following information about home school courses taken during the 2007–08 school year. 

Subject 
Course Duration †  
(Check one.) Grade 

Level 

Indicate where you obtained your 
materials; if you put together your 
own materials, write “Self.” 

Course Format  
(Check all  
that apply.) 

Did your student take a 
cumulative final course 
exam?  

Final 
Course 
Grade ‡

  Full Year 
 Part Year 

   Textbook  
 Workbook  
 Online  

 Yes     No 
 

  Full Year 
 Part Year 

   Textbook  
 Workbook  
 Online  

 Yes     No 
 

  Full Year 
 Part Year 

   Textbook  
 Workbook  
 Online  

 Yes     No 
 

  Full Year 
 Part Year 

   Textbook  
 Workbook  
 Online  

 Yes     No 
 

  Full Year 
 Part Year 

   Textbook  
 Workbook  
 Online  

 Yes     No 
 

 

2008–09 Home School Courses 
 The 2008–09 school year has not started.       
 The 2008–09 school year has started, but the student is not taking any home school courses. 
 The 2008–09 school year has started, and the student is taking home school courses.* 

* Complete the following information about any home school courses taken by the student during the 2008–09 school year. 

Subject 
Course Duration †  
(Check one.) Grade 

Level 

Indicate where you obtained your 
materials; if you put together your 
own materials, write “Self.” 

Course Format  
(Check all  
that apply.) 

Did your student take a 
cumulative final course 
exam?  

Final 
Course 
Grade ‡

  Full Year 
 Part Year 

   Textbook  
 Workbook  
 Online  

 Yes     No 
 

  Full Year 
 Part Year 

   Textbook  
 Workbook  
 Online  

 Yes     No 
 

  Full Year 
 Part Year 

   Textbook  
 Workbook  
 Online  

 Yes     No 
 

  Full Year 
 Part Year 

   Textbook  
 Workbook  
 Online  

 Yes     No 
 

  Full Year 
 Part Year 

   Textbook  
 Workbook  
 Online  

 Yes     No 
 

† A full year is defined as approximately 180 school days. 
‡ Indicate a final letter grade or percentage if your course provider assigned a final course completion grade or if you 
assigned your student a grade for any self-designed courses.  Send us copies of any report cards or transcripts that you 
received  showing the student’s progress, if applicable.   
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