
OESJ Central School District 
44 Center Street 
St. Johnsville, NY 13452 

Updated 11/3/23 

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

518-568-2011 (7 - 12) 
Fax: 518-288-4823 (PK - 6) 

518-282-8917 (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 
Michael Beatty
44 Center Street 
St. Johnsville, NY 13452 
518-568-2011 ext. 3114
Fax: 518-568-2797
michael.beatty@oesj.org

Director of Curriculum/Student 
Services
Jessica Derwin
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 

44 Center Street 

St. Johnsville, NY 13452 

Phone:518-568-2011 

Fax: 518-568-2797 
www.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 
44 Center Street 
St. Johnsville, NY 13452 

Elementary School (K-6): 
Phone: 518-568-2014 ext. 2117 
Fax: 518-568-2941 Attn: Carlee Elwood 
Email: carlee.elwood@oesj.org

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

-· 



Central Registration
44 Center Street
St. Johnsville, NY 13452 

Phone: 518-568-2011 
Fax: 518-568-2797 
www.oesi

'.
org 

STUDENT ENROLLMENT FORM 

Student's full legal name: ____________ �---=---------------
First Middle Last 

Date of Birth: ___________ Birthplace: 

Is child known by any other name? If so, what is the name? __ ,--___ _ 

Student Age Verification: Birth Certificate __ Baptismal Record __ Passport
'---

-- Other• 
"if above not available: State or government issued identification, hospital or health records, military 
dependent identification card. 

Grade: Gender: __ �--- Home 
Language:_ 

Racial/Ethnic Identification - please answer both of the following questions: 
1. Is the student Hispanic, Latino or of Spanish origin? Hispanic, Latino, or Spanish origin means a

person of Cuban, Mexican, Puerto Rican, Central or South American or other Spanish culture or
origin, regardless of race YES NO

2. Select one or more races from the following five racial groups (check all groups that apply to your
child).

-. __ AMERICAN INDIAN or ALASKA NATIVE - a person having origins in any of the 
Original people of North America. 

__ ASIAN - a person having origins in any of teh original peoples of the Far East, 
Southeast Asia or the Indian subcontinent. 

__ NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER - a person having origins 
In any of the ori£)inal peoples of Hawaii, Guam, Samoa, or other Pacific Islands 

__ BLACK - a person having origins in any of the black racial groups of Africa 
__ WHITE - a person having origins in any of the original peoples of Europe, North 

Africa or the Middle East. 
3. ls Parent active or retired military personnel _____________ _

MAIN CONTACT: (Parent(s)/Guardian(s) whom student lives 
with:·-----��-------

Pare,nt(s) Name: Father: _____________ _ 
Mathe�: ____________ _ 
Parent Marital Status: _______________ Is there a custody issue on this 
child?'---
lf yes, who has custody?; ____________ �_ 
Relationship: ________ '-----_ 

911 Address (actual residence): 

street# and name 
0

city/viilage'. zip code 

County of residence: _________________ _ 





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:______________________ _ 



Central Registration 
44 Center Street
St. Johnsville, NY 13452 

CENTRAL REGISTRATION OFFICE: 

COMMITTEE ON SPECIAL EDUCATION: 

Phone: 518-568-2011 
Fax: 518-568-2797 
www.oesi.org 

44 Center Street, St. Johnsville, NY 13452 
518-568-2011, ext. 3190
FAX: 518-568-2797
barbara.baker@oesj.org

CSE/CPSE Chairperson: Jessica Derwin
6486 State HVVY 29, St. Johnsville, NY 13452 

518-568-2011 ext. 210 3
FAX: 518-568-7718
jessica.derwin@oesj.or!J • _

seE.CIAL.EDUCJHION
_
SERVICES. 

If you suspect your child, age 3-21 years of age, has a disability that affects his or her learning, you can 
make a referral to have your child evaluated to determine if he or she needs special education services. 
For more details about this process select A Parent's Guide to Special Education at the following New 
York State Education Department's (NYSED's) website: 

http:fJwww.p12.nysed.gov/speclaled/publicatlon s/poiicy/parentgulde. 

You can also contact our district's chairperson for the Committee on Special Education, as listed above. 













Medical Release Form 

Mrs. Brown RN SchoolNurse 
OESJ Elementary School 
6486 STHWY 29, St, Johnsville, NY i 3452 
5 i 8-568-20 i 4 x2136
Fax: 5'18-568-294'1 

Ms. Karli Scalzo RN School Nurse 
OESJ Jr/Sr High School 
44 Center St, St. Johnsville, NY 13452 
5 i 8-568-20 i 1 x3111
Fax: 5 '18-568-2797 

.\.l'THORIZ.\.TlO:'-f FOR USE OR DISCLOSURE OF PROTECTED HE.-\LTH li\"FOR:VL-\TlO:"i 

Thi, fonn nllLiu, the pm, iJers desi�rrnteJ he!ov1 tLl share medirnl informutwn rnnceming y,iur child \.\ ith the �chnol 
di:;tnct, This int'om1a tion 11 il I be Lbetl to al lcl\\ hea Ith CcJ re co Ila honition to maintain stud<.::m safct). prov I de: care. or 
creakimDJit': prngrnmming. Please sign and give thi; fonn to 1our healthcare provider and or your school nurse. [.

, _____________ authorize my child', henlthcc1re proLider(s) listed belo" to share 
1Parc11/iG1mrclic111 .V-amc') 

:Vli.!dical infommtion of my child. _____________ D O.B,_,_,__,,.-____ with the 
D irnict 's Physician, School Nurse, Occupatiotiuf therapist iDT), Physical Therapist l PT), Speecl1 Therapist ( ST), 
School Counselor, Psychologist, Principal, School Stnff working with student or the following irrdividuals: 

List Health Care Pro\;iders {Physician, Dentist, Mental Health Care Provider) 
Name _____________ Phone __________ fax _________ _ 
Name _ Phone __________ fax _________ _ 

The healthcare provider may disclose the followin� protected health information (check all that apply) 
__ immmunizations -. __ Health Appraisals 

__ Past Current \r1edirnl Contlition and lmpact on Anendance. Care at School or School Progrnrnming 

All of the above _Other 

The Protected Health Information may be used, disclosed or receiYecl for the following purpose(s): (check all 
that apply) 
___ To de1·elop care or therapy plans for rolltine and emergent school management 
__ . To assess the impact of tb.e medical condition(s) on school programming and/or attendance in order 

to design appropriate education progrnms. 
__ To .share school obsenations/concerns surrountling helrn, ior 
___ To assess a medical hasis for modification of trnnsportatton und or home tutoring 
__ Medication delivery or thernpy prescriptions 
___ All of the above 
-�·Other __ __,, ____ ____________ �----------
Please select one:
__ This authorization shall expire on my child's Inst date of enrollment at ______ _
__ This authorization is \a lid for the entire acaJ.emic school year 20 __ mt __ _ 

*l acknowledge that I have the right to revoke this authtll·izatiol1 at al1y time hy sending written notificatwn
tu the Pti,acy Officer at my healthcare provider's office and to the District Atlministration Building.
*l unJ.erstand thnt the revocation of this amhorization is not effective if the Healthcare ProYidel· or District
has usec.l the authorization for J isclosure of the ProtecteJ He£1lth Infornrntion bdore receiving my written
re\ oc£1tion notice.
* [ understand that £Ill}' Protected Health lnfornmtion Jisclosed as a l·esult of tl1is Authorization to anyone
nut co\'ered by the stute anJ federal privacy laws c1nJ regulatiorrs may be subject to retlisclosLu'e and mny no
lorrger he protected by federal or stnte law.

Si9nat1.frl? nf Patient'(ov·er'tBJ; 'j,arent/guan:fi3fl •• 

Date_-----......,...--,---_Relationshi�---c------,---

YOU MAY REFUSE TO SIGN THIS AUTHORIZATION 

New Yori{ State Education Department requires an annual physical exam for new entrants students m Grades Pre-K. K 2 4. 7 and 

EJ. sports working permits and trtennially for lhe Committee on Special Education (CSE) 





Acceptable Use Policy 
2024-2025

Computer and Internet User 
Oppenheim-Ephratah-St. Johnsville School District 

Student Name: Grade: 
Homeroom: Teacher: 
Student ID: Class of: 

Date: _____ _ 

Student's Signature: __________ _ Parent or Guardian's Signature: ___________ _ 

PLEASE RETURN TO THE DISTRICT AS SOON AS POSSIBLE. YOUR STUDENT DOES NOT HAVE COMPUTER 
ACCESS UNTIL THIS IS RETURNED. 

The purpose of the Internet Is to provide access to unique resources. Our goal in providing this service to students is to 
promote educational excellence within the OESJ Schools by facilitating resource sharing and innovation. The use of the 
computer network is a privilege, not a right! To remain eligible as a user, the use of your account must be in support of and 
consistent with the educational objectives of the District. 

Acceptable Uses: 

• All use of the Internet must be in support of educationally related inquiry.
• Network user ID's are ONLY to be used by the authorized owner of the account
• All use of messaging software, Including e-mail, must be In support of educationally related inquiry.
• Only school-provided devices may be connected to the network.

Unacceptable Uses:

• Sharing passwords or seeking passwords belonging to other individuals or making unauthorized entry into another
Individual's network account.

• Impersonation - real names MUST be used, pseudonyms are not allowed.
• Using profanity, obscenity or language that may be offensive to another user.
• Personal attacks upon others, including attacks that may be Interpreted as "bullying" or "cyber-bullylng".
• I llegal installation of copyrighted software on District network. Users must respect all copyright Issues regarding software,

information, all media (i.e., music, video, intellectual property) and attributions of ownership. The unauthorized copying or
transfer of copyrighted materials is not acceptable.

• Downloading or uploading pirated or illegal software.
• Publishing, accessing, distributing, downloading, forwarding, or sending any information which violates or Infringes upon

the rights of others or which would be considered abusive, profane or sexually or ethnically offensive.
• Using the network for financial or commercial gain.
• Downloading computer applications or installing software applications or computer hardware without first having the express

permission from the OESJ School District.
• Using the network for illegal activities or political lobbying.
• Accessing or processing pornographic materials, or inappropriate text files.
• Accessing or processing files dangerous to ttie integrity of the network.
• Creating any Inappropriate documents or other digital content.
• Degrading or disrupting equipment, software or system performance.
• Disclosing or disseminating personal Information regarding minors (i.e., address, phone number, pictures, social security

number and academic standing).
• Bypassing or attempting to bypass any security measures or software the District has In place Including but not limited to,

internet content filtering, desktop security and anti-virus software.
• Users shall not use system resources for any non-instructional purpose, Including but not limited to: personal

email account access (e.g. Hotmail, AOL, Yahoo, Gmall, etc.), personal Instant messaging (chatting), social
networking sites (e.g. Facebook, MySpace, Twitter), online shopping, online gaming or personal use of streaming
media such as online radio stations, music videos or video broadcasts.

(over, continued) 



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




