
WELCOME TO 

Pocono Mountain School District 
PO Box 200 • Swiftwater, PA 18370-0200 • 570-839-7121

STUDENT 

REGISTRATION 

PACKET 

Call for appointment 

(570) 839-7121, Ext. 40400

DRIVING DIRECTIONS TO STUDENT REGISTRATION CENTER 

From Route 611 (South of Mount Pocono, North of Tannersville) 

Turn onto Swiftwater Road (by Sanofi Pasteur and Exxon gas station) 
Stay LEFT at the Y in the road 

Take the first LEFT onto Pocono Mountain School Road 

Take first LEFT (after the Administration Building) 

Turn RIGHT at the 2
nd 

stop sign by the Bus Garage 

Building is straight ahead 

Parking and Entrance are to the Right 

In the event that school is delayed or canceled due to inclement weather, 

The appointment will be rescheduled. 
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POCONO MOUNTAINSCHOOL DISTRICT 
REGISTATION CHECKLIST 

Parent Use Only 
 Bring Proof of Age

 Bring Immunization Records

 Bring 2 Proofs of Residency

 Bring Recent Transcript/Report Card
 Bring Special Education Files (if applicable)

 Registration Form (Page 1-3)
 Parental Registration Statement

 Consent for Release of Student Records
 Home Language Survey
 Student Health History
 Dental Form (K-7)

Name: 

Office Use Only 

l 2 

 Proof of Age
 Immunization Records
 Proof of Residency
 Recent Transcript/Report Card
 Special Education Files (If applicable) 

 Registration Form (Page 1-3)
 Parental Registration Statement

 Consent for Release of Student Records
 Home Language Survey
 Student Health History

 Dental Form (K-7)
 Agency Letter
 Custody Paperwork

 Foster Form
 Sworn Statement
 Notarized Parent Letter
 Free/Reduced Meal Form

 Release Sent

 Scan
 HAC ID-

 Special Education Records Copied/Sent

Grade: School: 

Student ID: Start Date  

Information  Received and  Entered on by 



POCONO MOUNTAIN SCHOOL DISTRICT 

STUDENT REGISTRATION FORM 

Student Biographical Information 

Student Name Birthdate I I---- Age __ 
(Last) (First) (Middle) (mm) (dd) (yyyy) 

Gender OM OF Grade Entering Proof of Age Documentation attached DY ON 

Name of Last School Attended 

Address of Last School Attended Last School's Phone# 

Last School's Fax# 
(City) (State) (Zip Code) 

Has student ever been retained in a grade? DYDN If yes, which grade 

Has student ever attended in this school district? DY ON If yes, which school. 

Has student ever attended another school in PA? DY ON If yes, list school and grade 

Did student ever attend school outside of the United States? DY ON If yes, where. 

If yes, what year did student first attend a school in the United States? 

For state and federal reQorting reguirements, use the following definitions (select one race code and one Qrimary ethnici!:y): 

Race Code: Ocaucasian/White 0Asian 0Black/African American 0American Indian/Alaskan Native 0Hawaiin/Pacific Islander 

Select Primary Ethnicity D Hispanic or Latino; D Not Hispanic or Latino 
(any race) 

Student's Native Language 

Student's City, State and Country of Birth 

Is there a Court Order involving this student? 

(any race) 

Student Miscellaneous Information 

DYDN IfYES, please provide a copy to the school office, otherwise we are 
unable to abide by its contents. 

Is this student in the custody of someone other than a parent? DYDN If yes, what is the relationship 

FOR OFFICE USE ONLY 

Student ID# 
---------

Date Entered/Reentered 
----------

Entry Code ________ _ 

Building Attending ---------------- Home Building _________________ _

Special transportation needs? 0NONE Owheel chair Dseat Belt 0Lift 0Hamess 0Aide 0Door-to-Door Oother 

Institutionalized Child (1306) DY ON (If yes, complete PDE-4605 and submit to child accounting) 

Foster Child (1305) DY ON (If yes, attach 1305 -Affidavit) 

Data Entry/Secretary's Initials ___ _ 
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