
WELCOME TO THE STOCKBRIDGE VALLEY CENTRAL SCHOOL DISTRICT! 

     

Enclosed is the registration packet to enroll your child into the Stockbridge Valley Central School 
District.  Completed forms can be faxed, emailed or mailed to Stockbridge Valley Central School 
District, Attn: Registrar.   

Additional paperwork needed for registration: 
*Proof Of Residency (utility bill, lease agreement, rent receipt - must have  
actual street address not a PO Box #) 

 
*Immunization Records (including the most current shot records) 
*Custody Paperwork (if applicable, must show that the person registering  
the child has primary physical custody) 

All the above items must be received with the registration packet before the registration process can 
begin.  Students may not start school until all forms have been received. 

If you have any questions please call.  Thank you and welcome to SVCS! Go Cougars! 

Michelle Hillenbrand 
Stockbridge Valley CSD, Registrar 
6011 Williams Rd., 
Munnsville, NY 13409 
Phone: 315-495-1904 
Fax: 315-495-1901 
Email: mhillenbrand@stockbridgevalley.org 

Pesticide Notification 

The Stockbridge Valley Central School uses Integrated Pest Management practices to reduce the use of pesticides in the Stockbridge Valley buildings 

and on the grounds.  New York State law requires that schools maintain a list of staff and parents who wish to receive written notice forty-eight (48) 

hours prior to a pesticide application at their school facility if the building will be occupied within seventy-two (72) hours of an application.  If you wish to 

be included on this notification list, or would lik

Business Administrator at: Stockbridge Valley Central School, P.O. Box 732, 6011 Williams Rd., Munnsville, NY 13409 



NOTE TO SCHOOLS/LEAS: Please assist students and families filling out this form.  The form should be 
included at the top page of registration materials that the district shares with families.  Do not simply include 
this form in the registration packet, because if the student qualifies as residing in temporary housing, the 
student is not required to submit proof of residency and other required documents that may be part of the 
registration packet. 

STOCKBRIDGE VALLEY CSD ENROLLMENT FORM  HOUSING QUESTIONNAIRE  

Name of LEA: __Stockbridge Valley Central School District_________________________________________  

Name of School: __Stockbridge Valley Central School District_______________________________________ 

Name of Student: _________________________________________________________________________ 
  Last     First    Middle  

Gender:  Male Date of Birth: _____________________  Grade: _____________ ID#: ______________  
 Female 

Address: ________________________________________________________________________________ 

The answer you give below will help the district determine what services you or your child may be 
able to receive under the McKinney-Vento Act. Students who are protected under the McKinney-

normally needed, such as proof residency, school records, immunization records, or birth certificate. 
Students who are protected under the McKinney-Vento Act may also be entitled to free 
transportation and other services. 

Where is the student currently living? (Please check only one box)  
 In a shelter  
 With another family or other person because of loss of housing as a result of economic hardship  

 -  
 In a hotel/motel  
 In a car, park, bus, train, or campsite  
 Other temporary living situation (Please describe): _______________________________________  
 In permanent housing  

_______________________________________   ________________________________________ 
Print name of Parent, Guardian, or Student (for   Signature of Parent, Guardian, or Student (for 
unaccompanied homeless youth)     unaccompanied homeless youth)  

Date: _________________________________  

If the student is NOT living in permanent housing, proof of residency and other documents normally needed 
for enrollment are not required and the student is to be immediately enrolled. After the student has been 

educational records, including immunization 
student get any other necessary documents or immunizations.  

NOTE TO SCHOOLS/LEAS: if the student is NOT living in permanent housing, please ensure that a 
Designation Form is completed.  

Updated: July 2021 



STOCKBRIDGE VALLEY CENTRAL SCHOOL DISTRICT 
6011 WILLIAMS ROAD, MUNNSVILLE, NY 13409

 
STANDARD RESIDENCY AGREEMENT 

Instructions:  Insert names and pertinent information where indicated.  Although phrased in a plural, this 
affidavit is also intended for use by single parents so as to avoid multiplicity of forms.  If this form is utilized by 

 

__________________________________________ and (*) _______________________________________ 
being duly sworn, depose and state: 

We are the parents of ______________________________________________________________________  
who is an applicant for admission to the Stockbridge Valley Central School District as a non-tuition paying 
resident student. We presently reside with our child at:  

_______________________________________________________________________________________, 
within the boundaries of the Stockbridge Valley Central School District. 

In order to induce the Stockbridge Valley Central School District to accept our child on a non-tuition 
paying resident student basis, we duly certify that the foregoing address is our legal domicile or place where 
we intend to permanently reside with our child both at the date of the affidavit and for the duration of his/her 
enrollment as a student in the Stockbridge Valley Central School District.                                 

 We agree, upon request of District Officials, to furnish such officials with written verification that the 
listed address is our permanent place of residence.  Such written evidence may include, but shall not be limited 
to, motor vehicle operator licenses, motor vehicle registrations, voter registration records, utility bills, or any 
other piece of evidence tending to verify that the foregoing address is our permanent place of residence. 

in the Stockbridge Valley Central School District, we shall immediately advise District Offices as to our new 
place of residence. 

____________________________________  _________________________________    ___________ 
Parent Signature                                                         Printed Name                                          Date 

____________________________________           _________________________________    ___________ 
Parent Signature                                                         Printed Name                                          Date 

____________________________________           _________________________________    ___________ 
Witness Signature                                                       Printed Name                                          Date 

Updated: July 2021  



Student ID# __________________________ 

STOCKBRIDGE VALLEY CENTRAL SCHOOL DISTRICT
6011 WILLIAMS ROAD, MUNNSVILLE, NY 13409 

 
REGISTRATION FORM 

____________________________________________________________________   Gender: ____________ 
       First                                    Middle                                            Last 

Place of Birth (City, State) ______________________________________________________   Date of Birth: __________________ 

Last School Attended: _______________________________________________________________  Grade Level: ______________ 

name: ______________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Home Phone #: ______________________________________            Cell Phone #: _______________________________________ 

Work Phone #: ______________________________________             Work Place: ________________________________________ 

Email: _____________________________________________                        Can Pick Up Child                        Receives Mailings 

name: _____________________________________________________________________________________________ 

________________________________________________________________ 

Home Phone #: ______________________________________            Cell Phone #: _______________________________________ 

Work Phone #: ______________________________________             Work Place: ________________________________________ 

Email: _____________________________________________                        Can Pick Up Child                        Receives Mailings 

Step- name: __________________________________________________________________________________________ 

Step- ____________________________________________________________________________ 

Home Phone #: ______________________________________            Cell Phone #: _______________________________________ 

Work Phone #: ______________________________________             Work Place: ________________________________________ 

Email: _____________________________________________                        Can Pick Up Child                        Receives Mailings 

Legal Guardian(s) With Whom Child Resides: (If other than parents)       (Guardianship Must Be Proven) 

Name(s): ____________________________________________________________      Relationship: _________________________ 

Home Address _______________________________________________________________________________________________ 

Home Phone #: ______________________________________            Cell Phone #: _______________________________________ 

Work Phone #: ______________________________________             Work Place: ________________________________________ 

Email: _____________________________________________                        Can Pick Up Child                        Receives Mailings 



Child is currently living with:   (please circle one) 

Both Parents Mother Only          Father Only          Mother & Stepfather          Father & Stepmother 

Grandparents        Foster Parents        Legal Guardian 

County of Residence: _____________________________________________ 

(Optional)  Is either parent in active duty in the armed forces?     Yes / No      (please circle one) 

Please Provide At Least Two Emergency Contact Persons: (Additional contacts may be listed below) 

Name(s): ____________________________________________________________      Relationship: _________________________ 

Home Phone#: _____________________________   Cell Phone #: _____________________________                   Can Pick Up Child  

Name(s): ____________________________________________________________      Relationship: _________________________ 

Home Phone#: _____________________________   Cell Phone #: _____________________________                   Can Pick Up Child  

Name(s): ____________________________________________________________      Relationship: _________________________ 

Home Phone#: _____________________________   Cell Phone #: _____________________________                   Can Pick Up Child  

ADDITIONAL INFORMATION: 

Has your child been referred to a Committee on Special Education?    Yes / No     (please circle one)  

Does your child have a current 504 Plan or IEP?     Yes / No    (please circle one) 

Please describe specific problems, if any, your child has encountered in school. 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 

Please list any extra-curricular activities your child has been involved in, in the past.  
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 

Any other information that you would like us to know about your child (i.e. food or drug allergies, custody orders, should not be 
picked up by someone, additional emergency contacts, etc.). 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 

Brothers:     Name                                                                                                  Date of Birth              Grade in School 
_________________________________________________            ____________________                ______________ 
_________________________________________________            ____________________                ______________ 

     _________________________________________________            ____________________                ______________ 

Sisters:        Name                                                                                                  Date of Birth              Grade in School 
_________________________________________________            ____________________                ______________ 
_________________________________________________            ____________________                ______________ 

     _________________________________________________            ____________________                ______________ 

____________________________________________          __________________________________________          ____________ 
Parent/Guardian Signature                                                       Printed Name                                                          Date 

Updated: July 2021 



STOCKBRIDGE VALLEY CENTRAL SCHOOL DISTRICT
6011 WILLIAMS ROAD, MUNNSVILLE, NY 13409 

 
STUDENT RACIAL AND ETHNIC IDENTIFICATION 

 
All students between 5 and 21 years of age have the right to a free public education. Children may not be refused 

admission because of race, color, creed or national origin, sex, citizenship, handicapping condition, or immigration status.  

Name of School:  
 
 
School District Student Identification Number: 
 

Date of Birth (Month/Day/Year): 
              
 

Student Name: Last, First, Middle: 
 

Grade Level: 
 
 

DIRECTIONS TO PARENT/GUARDIAN  
PLEASE ANSWER QUESTIONS (1) and (2). PLEASE READ THEM BEFORE YOU RESPOND. [For question (1) Check ( 

) the box that best describes your child.] Check ( ) only ONE box.  

1. Is the student Hispanic, Latino, or of Spanish origin? Hispanic, Latino, or of Spanish origin means a person 
of Cuban, Mexican, Puerto Rican, Central or South American, or other Spanish culture or origin, regardless of 
race.  

  YES, Hispanic 
  NO, not Hispanic 

2. Select one or more races from the following five racial groups [For question (2) Check ( ) all groups that apply 
to your child;  
check ( ) at least ONE box.]:  

  AMERICAN INDIAN OR ALASKA NATIVE: A person having origins in any of the original peoples of North America  
     and who maintains cultural identification through tribal affiliation or community recognition. e.g. Cherokee, Mohawk,  
     Inuit.  

  ASIAN: A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian  
     subcontinent including for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine  
     Islands, Thailand, and Vietnam 

  NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER: A person having origins in any of the original 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. 

___________________________________________________________         _______________________ 
Signature of Parent/Guardian/Other                Date  

Relationship to Student (please check one box below): 
Mother                Father                Guardian              Other (Specify): 

___________________________  
 
 
 
 
 

See reverse for important message to Parents/Guardians and Confidentiality Procedures and Regulations. 



STOCKBRIDGE VALLEY CENTRAL SCHOOL DISTRICT 
6011 WILLIAMS ROAD, MUNNSVILLE, NY 13409

 
STUDENT RACIAL AND ETHNIC IDENTIFICATION  

To the Parent/Guardian: The federal government through the Elementary and Secondary Education 
Act of 1965 (ESEA), as reauthorized by the No Child Left Behind Act of 2001 (NCLB) dictates how 
data on multiple races will be reported and aggregated.  

The information will be used to:  

- Report information to the State and federal Education Departments.  
- Plan educational programs and make sure that they are readily available to all students.  
- Study the movement of students in different ethnic groups as they move from school to school.  
- Analyze differences in academic performance, attendance and completion of school.  

We need your help in order to accomplish this task. Please review the Racial/Ethnic definitions on the 
back of this page. Put a check ( ) in the box for the category or categories which best describe your 
child. The Stockbridge Valley Central School District understands the sensitive nature of this 
information and wishes to assure you that it will be kept secure and confidential in accordance with all 
State and federal student privacy laws and regulations. If the information requested is not provided on 
this form on behalf of your child, a student records officer from the school or district will be required to 
identify the group to which the student appears to belong, identifies with, or is regarded in the 
community as belonging. Thank you for your cooperation.  

CONFIDENTIALITY PROCEDURES AND REGULATIONS  

To School Staff: This form will be filed in the student's permanent record as confidential information.  

To the Parent/Guardian: The information which you have provided on this form is confidential. It is 
protected by the Confidentiality Regulations cited below.  

The Family Educational Rights and Privacy Act (1974) prohibits unauthorized access to student 
records and unauthorized release of any student record information identifiable by either student 
name or student identification number. 



STOCKBRIDGE VALLEY CENTRAL SCHOOL DISTRICT 
6011 WILLIAMS ROAD, MUNNSVILLE, NY 13409 

 
AUTHORIZATION FOR RELEASE OF INFORMATION  

 
 

DATE: ________________________  

LAST SCHOOL ATTENDED: (please fill out address completely)  

TO: _______________________________________   Phone #: ___________________________  

_______________________________________   Fax #: _____________________________  

_______________________________________  

The following student has enrolled in the Stockbridge Valley Central School District:  

NAME OF STUDENT: ______________________________________________________________________  

BIRTHDATE:  _____________________________   GRADE: ___________________________ 

Signature of Parent/Guardian: _______________________________________________________________  

Stockbridge Valley CSD is requesting the following records for the above named student:  
 

ducational records (report cards, standardized tests, etc.)  
 

 
 

 
   Speech therapist, Education assessment, Social workers or Student Support team.  

 
 

 
 

Forward To:     Stockbridge Valley Central School  
Attn: Registrar  

6011 Williams Road,  
Munnsville, New York 13409  

Phone: 315-495-1904  
Fax: 315-495-1901  

According to the final Regulations-Family Educational Rights and Privacy Act (Buckley Amendment) dated 
June 17, 1976, it is no longer necessary to obtain written consent to release records between schools. It states 
that school officials, including teachers within an educational institution and officials of other school systems in 

release.  

Updated: July 2021 



STOCKBRIDGE VALLEY CENTRAL SCHOOL 
6011 WILLIAMS ROAD, MUNNSVILLE, NY 13409

BUS GARAGE 315-495-4599  
 

STUDENT TRANSPORTATION FORM 

Dear Parent(s) or Guardian(s),  

If you plan on using a childcare location for pickup and/or drop off please note that the childcare location must 
be in the Stockbridge Valley Central School district and must be Monday through Friday each week.  

If you plan on transporting your child to and/or from school on a daily basis we would like you to notify us of 
that as well.  

Due to limited space on buses, if your child is going to another address for any reason you must notify their 
Principal in writing at least 3 days in advance. The administration has the right to deny requests.  

If you do not fill out the form, we will schedule transportation to and from your home location.  

Thank you for helping us to transport your child safely,  
Brian Leach  
Head Bus Driver  

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

: ________________________________________________ Grade: ____________  

Home address: ____________________________________________________________________  

A.M. pick up @ ____________________________________________________________________  

Name of individual responsible: ___________________________________ Phone #: ____________  

P.M. drop off @ ___________________________________________________________________  

Name of individual responsible: ___________________________________ Phone #: ____________  

Additional information: ______________________________________________________________  

________________________________________________________________________________  

Parent/Guardian signature: _______________________________________ Phone #: ___________  

Updated: July 2021 



STOCKBRIDGE VALLEY CENTRAL SCHOOL 
6011 WILLIAMS ROAD, MUNNSVILLE, NY 13409 

STUDENT PICK-UP AUTHORIZATION LETTER  

I, ____________________________________________, the parent/legal guardian of the following student(s):  

 

 

 

 ____________________  

 

hereby give my permission for Stockbridge Valley Central Schools to release my student(s) in the event of an 
emergency or in the event that a parent/guardian cannot be reached.  

Authorized Adult: ____________________________________________ Relationship: __________________  

Authorized Adult: ____________________________________________ Relationship: __________________  

Authorized Adult: ____________________________________________ Relationship: __________________  

Authorized Adult: ____________________________________________ Relationship: __________________  

Authorized Adult: ____________________________________________ Relationship: __________________  

Furthermore, I do NOT give permission or consent for the following people to pick up my student(s):  

Unauthorized Adult: __________________________________________ Relationship: __________________  

Unauthorized Adult: __________________________________________ Relationship: __________________  

Parent/Guardian Printed Name: ______________________________________________________________  

Parent/Guardian Signature: _________________________________________________________________  

Date: ______________________  

Updated: July 2021 







TOCKBRIDGE VALLEY CENTRAL SCHOOL DISTRICT
6011 WILLIAMS ROAD, MUNNSVILLE, NY 13409 

NURSE: 315-495-4500 

HEALTH HISTORY 

1.

Date Date Date

Chicken Pox Rheumatic Fever Tuberculosis

Pneumonia Scarlet Fever Asthma/Allergies

Hepatitis Diabetes Ear Condition

Frequent Colds Epilepsy/Seizure Disorder Operations

Sore Throats Heart Disease/Problems Serious Illness/Injuries

Tuberculosis Contact Food Allergies Bee Stings

Full-term or Premature Pregnancy (circle one) 

2. Is your child currently on medication for any physical problem? _____ Yes _____ No
If yes, please specify _______________________________________________________________________________

3. Family Physician (Name & Ph #) ____________________________________________________________________
Date of last well-child physical ________________________________________________________________________

4. Is there anything concerning the eyes and/or ears or is the child under treatment at the present time for any health
problem? _________________________________________________________________________________________

5. In the event of any emergency, attempts will be made to contact the parent or guardian. If necessary, the child will be
taken to the hospital emergency room. Do you have a preference in hospitals?
__________ Oneida Healthcare          __________ Community Memorial, Hamilton          __________ No Preference

6. Public Health Law, Section 2164, requires that every child entering school in New York State have satisfactory proof of
having received, or is in the process of receiving immunization against the following vaccine-preventable diseases: polio,
diphtheria, regular measles, German measles, mumps, varicella and hepatitis B immunization before entering school.

Please bring in official immunization records. 

IN THE EVENT THAT YOUR CHILD HAS NOT MET IMMUNIZATION REQUIREMENTS, HE/SHE WILL NOT BE 
PERMITTED TO ENTER ANY NEW YORK STATE PUBLIC SCHOOL. 

________________________________________________________________ __________________________ 
Parent/Guardian Signature Date 

record is updated. It is especially important to inform the school when your child has illnesses or injuries that may not 
keep him/her from attending school, but may require that the teacher or school nurse be aware that he/she is being 
treated. 

School Physician: Dr. Taylor, Munnsville Family Health Center, Community Memorial Hospital 

Updated: July 2021



STOCKBRIDGE VALLEY CENTRAL SCHOOL DISTRICT 
6011 WILLIAMS ROAD, MUNNSVILLE, NY 13409 

NURSE: 315-495-4500 
 

It is the law that if your child needs medical, dental, health, or hospital services, a parent must give permission.  

What about times when you cannot be reached for permission? A child may be treated without parental consent when a 
physician determines a true emergency exists. That means the doctor determines if the child needs immediate medical 

 
or health. Sometimes a child may need unexpected care which is not, however, a true emergency. In such cases, making 
an effort to contact a parent for permission can delay treatment and create unnecessary anxious moments for the child.  

You can prepare for unexpected care your child might need when you are away from home. To do this, make sure 
babysitters know how to reach you at all times. And when you know you will be hard to reach, you can give permission to 
other adults to act for you by permitting your child to be treated when unexpected care is needed.  

This is a legal document. It does not have to be notarized. With it you may appoint relatives, friends, teachers, clergy, and 
neighbors  anyone who is 18 years of age  to give permission for treatment for your child when you are away from 
them. It is especially important to prepare this form for the occasions when you know it will be hard to contact you.  

Fill out this form carefully. Have your signature witnessed by an adult different from the person you are making 
responsible for the children.  

AUTHORIZATION FOR MEDICAL AND SURGICAL TREATMENT  

I, _____________________________________ MOTHER/FATHER OF _______________________________________     
                               

hereby give permission for Medical and Surgical treatment to be administered to my child, and authorize  

__________________________________________________________ to act in my behalf. (School Nurse or Designee)  

Allergies to Medications: _____________________________________________________________________________  

Tetanus Immunization: ________________________   Is child up to date on other Immunizations? __________________  

Family Physician: (Name, Phone and Address): __________________________________________________________ 

_________________________________________________________________________________________________ 

Are there any medical problems we should be aware of? ___________________________________________________ 

_________________________________________________________________________________________________  

Medical Insurance Provider: __________________________________________________________________________  

Parent phone/cell numbers: __________________________________________________________________________  

Parent Signature: ___________________________________________________                 Date: __________________  

Updated: July 2021  



STOCKBRIDGE VALLEY CENTRAL SCHOOL  
6011 WILLIAMS ROAD, MUNNSVILLE, NY 13409 

 
PERMISSION TO PHOTOGRAPH, VIDEO TAPE  

AND/OR TAPE RECORD STUDENT  

There are occasions throughout the school year when the use of photographs and video recordings 
best describe our educational program. In order to utilize these media to the best advantage of all 
concerned, we are requesting your permission to photograph, video tape and/or tape record your 
child  with the under-standing that the use of such media will not reflect negatively upon your child.  

Examples of such use would include newspaper press releases, school newsletters, the yearbook, 
the school website, video productions, video-conferences, learning fair displays and teacher lesson 
plans.  

NOTE: If this form is not returned, the Stockbridge Valley Central School District will infer that the 
parent/guardian grants the District the right to use pictures and recordings of the student and/or the 

 

__________ I hereby grant Stockbridge Valley Central School permission to record  

likeness, name and/or voice for use by television, film, radio and printed media 
sanctioned by the school to further the aims of education.  

__________  
name and voice recorded for use in the public programs of the district. While the district  

 will attempt to make accommodations for the participation of the student in activities that  
 are recorded, I understand that there are times when full participation in such activities  
 may not be possible.  

________________________________________________          _______________________  
Parent/Guardian Signature              Date  

Updated: July 2021  



Elisa Alvarez, Associate Commissioner Office of 
Bilingual Education and World Languages 

55 Hanson Place, Room 594 89 Washington Avenue, Room 528EB
Brooklyn, New York 11217 Albany, New York 12234
Tel: (718) 722-2445 / Fax: (718) 722-2459 (518) 474-8775 / Fax: (518) 474-7948 

Dear Parent or Person in Parental 
Relation:
In order to provide your child with the 
best possible education, we need to
determine how well he or she
understands, speaks, reads and writes 
in English, as well as prior school and
personal history. Please complete the 
sections below entitled Language
Background and Educational History.
Your assistance in answering these
questions is greatly appreciated.
Thank you.

Language Background

THIS SECTION TO BE COMPLETED BY DISTRICT IN WHICH STUDENT IS REGISTERED:

1 ENGLISH



10a.

10b.

10c

11.

12.

OFFICIAL ENTRY ONLY - NAME/POSITION OF PERSONNEL ADMINISTERING HLQ 

NAME/POSITION OF QUALIFIED PERSONNEL REVIEWING HLQ AND CONDUCTING INDIVIDUAL INTERVIEW

NAME/POSITION OF QUALIFIED PERSONNEL ADMINISTERING NYSITELL

2 ENGLISH



STOCKBRIDGE VALLEY CENTRAL SCHOOL DISTRICT
6011 WILLIAMS ROAD, MUNNSVILLE, NY 13409 

 
REQUEST FOR PERMISSION TO ACCESS THE SCHOOLTOOL PARENT PORTAL 

 
 

My Name (please print): ____________________________________________________________________ 

I am a parent, guardian, or person in parental relation, of a student in the Stockbridge Valley Central School 
District ("District'), namely:  

Student Name Grade Level (oldest first) 

 

 

 

 

 

I request that the District provide me with a login password that will allow me to access information about my 
student's school performance, including classes, teacher names, attendance, grades, and discipline. I 
understand that this information is stored in a database called SchoolTool, which is maintained by the District 
with support from the Mohawk Regional Information Center of the Madison-Oneida BOCES. In return for the 
District providing me with a login password, I agree to the following Terms of Network Access:  

Please initial each item to acknowledge it, and sign on the back.  

__________ I will maintain a valid e-mail address that the District may use to send me the login password  
 and other messages about SchoolTool or my child. My present e-mail address for this purpose  
  
 is: _________________________________________________@_______________________ 
 

__________ I will only attempt to view information about the student(s) listed above. I will not attempt to  
 "hack," manipulate, or otherwise try to evade the security measures to access information  
 regarding any other person.  

__________ I will not intentionally transfer to the SchoolTool network any virus, Trojan horse, or other  
 malicious computer code.  

__________ If granted the ability to enter data into my child's record, I will only enter accurate information,  
 

__________ I understand that the District's use of the SchoolTool network is supported by technical  
 assistance from the Mohawk Regional Information Center, Mindex Inc., and possibly other  
 consultants, and that employees of these entities are instructed to keep confidential any  
 personally-identifiable information, including educational records, they may see in the  
 performance of their duties. I consent to the disclosure of information about me or the student(s)  
 listed above under these circumstances. 

__________ I understand that all information stored in the SchoolTool database remains the property of the  
 District, and may be accessed, examined, or modified by the District or its vendors at any time.  



__________ I understand that the SchoolTool network may record and retain information about when and  
how I use SchoolTool through the Parent Portal, and that this information is the property of the 

 District and subject to review by the District.  

__________ I agree that I will not disclose my login password to any other person, not even other people  
 in my family or household. I accept responsibility for all actions that are performed by  
 anyone gaining access to the SchoolTool network using the login password assigned to  
 me.  

__________ I understand that the District retains the discretion to block my access to SchoolTool whenever it  
 has reasonable suspicion to believe that I have violated one of the foregoing Terms of Network  
 Access.  

Signature of Parent/Guardian/Person in Parental Relation:  

________________________________________________________________________________________ 

Date: ______________________ 

________________________________________________________________________________________ 
 
 
 

For District Use Only  

Received By: _____________________________________    Date: ________________________ 

Login Sent By: ____________________________________  Date: ________________________ 

Updated: July 2021 





Pay for Student Meals Online 

Stockbridge Valley CSD offers MySchoolBucks®. This online payment service 

using a credit or debit card.  

You can also view recent purchases, check balances, and set-up low balance 
alerts for FREE!  

MySchoolBucks provides: * Convenience  Available 24/7 on the web or 
through our mobile app for your smartphone. * Efficiency  Make payments for 
all your students. Eliminate the need for your students to take  
money to school. * Control  Set low balance alerts, view account activity, 
recurring/automatic payments & more! * Flexibility  Make payments using 
credit or debit cards. * Security  MySchoolBucks adheres to the highest 
security standards.  

Enrollment is easy! 1. Go to www.MySchoolBucks.com or download the mobile 
app and register for a free account. 2. Add your students using their school name 
and student ID number. 3. Make a payment to your studen
credit or debit card.  
A program fee may apply. You will have the opportunity to review any fees and 
cancel if you choose, before you are charged.  

If you have any questions, contact MySchoolBucks directly:  
support@myschoolbucks.com 
855-832-5226 
Visit myschoolbucks.com and click on Help 





 

Nondiscrimination Statement: This explains what to do if you believe you have been treated unfairly. 

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from 
discriminating on the basis of race, color, national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil 
rights activity. 

Program information may be made available in languages other than English. Persons with disabilities who require alternative means of communication to obtain 
program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the responsible state or local agency that administers the program 

-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339. 

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint Form which can be obtained 
online at: https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf, from any USDA office, 
by calling (866) 632- d a written 
description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged 
civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by: 

1. mail: U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW Washington, D.C. 20250-9410; or 

2. fax: (833) 256-1665 or (202) 690-7442; or 

3. email: program.intake@usda.gov 

This institution is an equal opportunity provider 
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