
OESJ Central School District 
6486 ST HWY 29 

St. Johnsville, NY 13452 

Updated 8/10/2022 

Central Registration 
Phone: 518-568-2014 (PK - 6) 

518-568-2011 (7 - 12)
Fax: 518-568-2941 (PK - 6) 

518-568- 2797 (7 - 12)

WELCOME TO OESJ! 

Enclosed is all of the information you need to join the OESJ family. 

_A copy of your child's birth certificate 

_Proof ofresidency (mortgage statement, lease, utility bill, etc.) 

_Current Physical (within one year) 

_Up to date immunization records 

_Custody Paperwork (if applicable) 

Imp01tant Contact Information: 

Superintendent of Schools 
Adam Heroth 
44 Center Street 
St. Johnsville, NY 13452 
518-568-2011 ext. 5280
Fax: 518-568-5407
adam.heroth@oesj.org

Elementary Principal 
Kyle O'Brien 
6486 ST HWY 29 
St. Johnsville, NY 13452 
518-568-2014 ext. 2101
Fax: 518-568-2941
kyle.o'brien@oesj.org

Jr/Sr High School Principal 
Lauren Dunn
44 Center Street 
St. Johnsville, NY 13452 
518-568-2011 ext. 3114
Fax: 518-568-2797
lauren.dunn@oes j .org

Director of Curriculum/Student 
Services
Jessica Stock 
6486 ST HWY 29 
St. Johnsville, NY 13452 
518-568-2014 ext. 2103
Fax: 518-568-7718
jessica.stock@oesj.org

VISIT US AT WWW.OESJ.ORG 



Central Registration 

6486 ST HWY 29 

St. Johnsville, NY 13452 

Phone:518-568-2014 

Fax: 518-568-2941 

kyle.o'brien@oesj.org 

Authorization to Release Information 

Today's Date:______ Grade: _________ _ 

Student Name:-----------�-- Date of Birth:----·---­

Address: 

Parent's Name: Phone Number: 
-------------- ----·---

Does your child currently receive Special Education Services y N (please circle) 

I authorize the release of the following records: 

__ Education records, including but not limited to, achievement (current report card and 

assessments), attendance, athletic, personal history and disciplinary records. 

__ Medical records, including but not limited to, a birth certificate, immunization records 

Any illnesses, diagnosis, treatment, duration of illness, length of confinement, and 

Prognosis. 

__ Special Education Records (including IEP/504, latest psychological achievement 

Testing and related services reports) (if applicable) 

__ Custody Agreement (if applicable) 

By signing below, I release the (former school district) from all legal 

responsibility and liability that may arise from the act I have hereby authorized. I understand the 

Oppenheim-Ephratah-St. Johnsville Central School District will maintain these records until otherwise 

indicated by the legal guardian of this child. I also attest that I am this child's legal guardian and I am 

wholly responsible for this child and their supervision. 

Signature of parent or legal guardian ____________ Relationship _______ _ 

Information to be released from: 

School Name 

School Address 

City/Stale/Zip 

Phone# Fax# 

Please Mail/Email/Fax Records to: 

Central Registration 
Oppenheim-Ephratah-St. Johnsville CSD 
6486 STWHY29 
St. Johnsville, NY 13452 

Elementary School (K-6): 
Phone: 518-568-2014 ext. 2117 
Fax: 518-568-2941 Attn: Julie Taylor 
Email: julie.taylor@oesj.org 

Jr/Sr High School (7-12): 
Phone:518-568-2011 ext. 3190 
Fax: 518-568-2797 Attn: Barb Baker 
Email: barbara.baker@oesj.org 

-· 







OPPENHEIM-EPHRATAH-ST. JOHNSVILLE CENTRAL SCHOOL DISTRICT 

HOME CONTACT FORM 

Dear Parent/Guardian: 
Our school system is concerned not only with educating its pupils, but also with their health and safety. 
Please complete this form so we have this important information regarding your child and can act 
appropriately in case of illness, accident or any emergency 

Stucleht's Name-: Date: ________ _ 

________________ Birthd�y _____ Grade __ Bus __ Pick Up __ 
Last First Middle 

Address ____________ Phom�. _______ Student Cell:. ___ ---=---_ 
Mother's Name/Address Phone------

E-mail address,_  _________ Mother's Maiden Name/D.O.B. __________
Father's Name/Address. __________ ���---Phone_____ --'--- 

E-mail address ____________________ _D.O.B.__________
Student resides with: (circle) Both Parents 
Stude·ntts:Siblii�gs: 
Name Birthdate 

Mother Father Legal Guardian 

Grade Brother/Sister 
1,,--__________________ _..;. _________ �----

2. ________ -..,.---------,-,,------------------------,--
3 .. _________________________________ _ 

Parents Plaoe of Employment: 
·Father Phone Cell 

-------------� 
_________ ,,__, ------

Mother_ Phone Cell_�---
Student's Physlcia'n: 

Name __________ _.:,Adctr��$ _____ � ______ P.IJ9!le _____ _ 
StugEint's -Dentist:

Name�------------c'Address ____ .;___�-------Phone _____ _ 

If my child has to be taken home because of minor illness and I can not be reached, please call: 

Name ____ -____ Relationship ____ Address. ________ Phone ___ _ 
Name Relationship Address Phone. ___ _ 
Special Instruction in case of early dismissal (ex. Take bus to babysitter - please give name/address) 

Is there anything concerning the health of this child that the school should know about in order to provide 
special care? 

Is your child taking medication? ____ If yes, please list"--.----'------------
Does your child have any 
allergies?�. _______________________ _ 

1 grant permission for emergency care to be given if unable to be notified and for the School Nurse to 
share pertinent information with school staff .. _________________ _ 

Parent/Guardian Signature 
***Are there any changes from the previous school year: Yes [ ] No { ]*** 













2. Who was the doctor that made diagnosis? __________ _
Address-,-______________________ _
3.Does your child receive any counseling services? _yes __ no
4.lf yes, what agency provides the counseling? _____ __,... _____ _
5. Does your child take any medications? �es __ no if yes -what medication
/dose?

--------------------

6. Does your child or any other family ·member have any emotional or mental health concerns?

7. Has your child ever had police involvement/ been on probation/ PINS/ Community Service Required?

8. What is the reason for move from prior school?

Completed by:_· ___________________ 
Relationship to child: __________________ _ 
Date:______________________ _ 





















EMAIL: 

The OESJ School District reserves the right to monitor users' online activities and to access, review, copy 
and store or delete any electronic communication or files and disclose them to others as It deems necessary. Users 
should have no expectation of privacy regarding their use of District property, network and/or Internet access or 
files, including email. All emails may be subject to the Freedom of Information Law. 

VIOLATIONS: 

This agreement shall serve to protect actions and computer usage that may occur off campus, but have a nexus to 
the school community that substantially disrupts the work and dlsclpline of the school and places a profound and significant 
impact on students within the District (i.e. an off-campus student who during non-school hours consistently emails another 
student's district email with offensive, demeaning and threatening content). This shall not serve to suppress individuality or 
personal viewpoints, but simply to protect the safety of students and the sound educational environment the District proudly 
upholds. 

Students using the District's computer network and equipment are required to comply with the District's policy and 
regulations governing the District's computer network both on and off campus. Failure to comply with the policy or regulation 
may result In disciplinary action as well as suspension and/or revocation of computer access privileges. 

Additionally, illegal activities are strongly prohibited. Any information pertaining to or implicating illegal activity wlll 
be reported to the proper authorities. Transmission of any material in violation of any federal, state and/or local law or 
regulation is prohibited, 

DISCLAIMER: 

The OESJ School District makes no guarantee about the quality of the services provided and is not 
responsible for any claims, losses, damages, costs or other obligations arising from use of the network or accounts. 
Any additional charges a user accrues due to the use of the District's network are to be borne by the user. The 
District also denies any responsibility for the accuracy or quality of the information obtained through user access. 
Any statement, accessible on the computer network or the Internet, is understood to be the author's individual point 
of view and not that of the OESJ School District, its affiliates, or employees. Accordingly, anonymity is NOT allowed. 
As an educational institution, we believe that indlvlduals must take responsibility for their actions and words. 

The OESJ School District makes no warranties of any kind, either expressed or implied, for the internet 
access it is providing. The school is not responsible for: 

• Any damages users suffer, including, but not limlted to, loss of data resulting from delays or interruptions in service;
,; The accuracy, nature or quality of information stored on school diskettes, hard drives or servers or gathered through school-

provided Internet access; 
• Personal property used to access school computers or networks or for school-provided Internet access; or
• Unauthorized financial obligations resultlng from school-provided access to the Internet.

The individual in whose name a system account is issued will be responsible at all times for its proper use. Thus, 
users have full responsibility for the use of their account. All violations of this policy will be treated as the sole 
responsibility of the owner of the account. Any violation of this policy must be reported to school administrators. 

I have read the 'District Acceptable Use Policy' and I hereby release the District, its personnel and any 
institutions with which it is affiliated, from any and all claims and damages of any nature arising from my use of, or 
Inability to use, the District System, including but not limited to claims that may arise from the unauthorized use of 
the system to purchase products or services. I agree to follow the rules contained In the 'District Acceptable Use 
Policy' and I understand that If I violate the rules, access to the Internet and/or District can be terminated and I may 
face other dlsclplinary measures. 
PHOTO CONSENT FORM 

As a part of the district's promotion of school activities or recognition of student achievement, district staff members or the 
news media may photograph or video individual students or groups of students, while they are engaged In school 
activities not normally open to the public. Your child's photographic image may thereafter appear in district publications, 
school website, newspapers or newscasts. 

PLEASE SEND THE SCHOOL A SEPARATE NOTE IF YOU DO NOT WANT YOUR CHILD'S PICTURE PUBLISHED, 

Other Important Information 
Parent or Guardian email address: _____________ _ 

Board Approval: 9/18/2013 

OPPENHEIM-EPHRATAH-ST JOHNSVILLE CENTRAL SCHOOL DISTRICT 

julie.taylor
Highlight




