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2018-2019 SCHOOL YEAR 

STUDENT REGISTRATION CHECKLIST 

 

KINDERGARTEN 
 
Please provide the following pieces of information to complete the registration process for 

your child: 

 

 

 COMPLETED SCHOOL REGISTRATION FORM  

 

 IMMUNIZATION  RECORDS -- please transfer your records to the form 

enclosed, and sign and date it before turning it in 
 

 VISION AND DENTAL SCREENING CERTIFICATION FORM 

 

 BIRTH CERTIFICATE 
 

 PROOF OF ADDRESS – TWO DOCUMENTS – examples include utility bills, 

rental agreements, or mortgage closing papers, which must be recent and also have 
the parent or guardian’s name listed 

 

 

 

 

WELCOME TO BRIDLEMILE ! 
 



Oregon law requires proof of immunization be provided or an exemption be signed prior to a 

child’s attendance at school, preschool, child care or home day care.  This information is being 

collected on behalf of the Oregon Health Authority, Immunization Program and may be released 

to the Authority or the local public health department by the school or children’s facility upon 

request of the Authority.  Please list immunizations in the order they were received.

Child’s Last Name

Apellido

First

Primer Nombre

Middle Initial

Segundo Nombre

Birthdate

Fecha de Nacimiento

Mailing Address

Dirección

City

Ciudad

State

Estado

Zip Code

Codigo Postal

Parents’ or Guardians’ Names

Nombre de los padres o guardian

Home Telephone Number

Número de Teléfono

Continued On Reverse Side

I certify that the above information is an accurate record of this child’s immunization history.

Signature*
 Date
Update Signature

 Date
Update Signature

 Date
Update Signature

 Date

*Parent, guardian, student at least 15 years of age, medical provider or 
county health department staff person may sign to verify vaccinations 
received.

Oregon Certifi cate of Immunization Status
Oregon Health Authority, Immunization Program

Vaccines Dose 1 Dose 2 Dose 3 Dose 4 Dose 5

Diphtheria/Tetanus/Pertussis

(DTaP, Tdap, Td)

(mm/dd/yy)

  

(mm/dd/yy)

  

(mm/dd/yy)

   

(mm/dd/yy)

 

(mm/dd/yy)

  

Booster Dose Tdap 

Polio (IPV or OPV)
  

Varicella (Chickenpox) [VZV or VAR]

 o Check here if child has had chickenpox 
disease  ____________  (mm/dd/yy) 

Measles/Mumps/Rubella (MMR)

or

Measles vaccine only
Mumps vaccine only
Rubella vaccine only

Hepatitis B (Hep B)

Hepatitis A (Hep A) 

Haemophilus Infl uenzae Type B (Hib)
(Only children less than 5 years)

For school/facility use only

School/facility Name

Student ID Number

Grade

C
om

plete 
for all

U
p-to-
date

M
edical

N
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m
edical



I certify that the above information is an accurate record of this child’s immunization history and exemption status.

Signature

 Date

Update Signature

 Date

Update Signature

 Date

Update Signature

 Date

Child’s Last Name
Apellido

First
Primer Nombre

Middle Initial
Segundo Nombre

Birthdate
Fecha de Nacimiento

Oregon Certifi cate of Immunization Status, Page 2

Oregon Health Authority, Immunization Program

Recommended Vaccines Dose 1 Dose 2 Dose 3 Dose 4 Dose 5

Pneumococcal (PCV)
(Only in children less than 5 years)

Meningococcal (MCV4, MPSV4) 

Human Papilloma Virus (HPV)
(9 years or older)

Infl uenza (Flu)

Other Vaccine
Please specify:

Other Vaccine
Please specify:

For medical exemptions:
Please submit a letter signed by a licensed 

physician stating:

§ Child’s name

§ Birth date

§ Medical condition that contraindicates vaccine

§ List of vaccines contraindicated

§ Approximate time until condition resolves, if 

applicable

§ Physician’s signature and date

§ Physician’s contact information, including 

phone number

For Immunity Documentation (history of disease or 

positive titer): Please submit a letter signed by a 

licensed physician stating:

§ Child’s name and birth date

§ Diagnosis or lab report

§ Physician’s signature and date

53-05A (01/2014)
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Nonmedical Exemption:
I have received information regarding the benefi ts and risks of immunizations.  I 
understand that my child may be excluded from school or child care attendance if there 
is a case of disease that could be prevented by vaccine.  I have attached the required 
document from (check one):
o A health care practitioner 

o The vaccine educational module approved by the Oregon Health Authority

I understand that I may decline one or more vaccinations for my child and request that my 
child be exempted from the following required immunizations (check all that apply): 
 o Diphtheria/ Tetanus/Pertussis o Hepatitis B
 o Polio o Hepatitis A
 o Varicella o Hib
 o Measles/Mumps/Rubella

Signature of Parent or Guardian Date

Optional:
ORS 433.267 states that this document may include the reason for declining the 
immunization.  Immunization is being declined because of:
o Religious belief o Philosophical belief  o Other



															PORTLAND	PUBLIC	SCHOOLS	

Office:	File	in	Student	Cumulative	Record	and	Enter	into	Synergy	 PPS	Vision	and	Dental	Certification	08/2016	
	 	 	

Vision and Dental Screening Certification Form 
 

 
Student Name: ________________________________   Date of Birth: _________________ Grade:  ________  
                         (Please print: Last Name, First Name)  

Student ID: ____________ 

Oregon Law now requires a child who is 7 years of age or younger to have dental and vision screenings 
before entering school for the first time. For information about vision requirements see 2013 Oregon HB3000 
Section 1:  (2)(a) through (3)(b) For information about dental requirements see 2015 Oregon HB2972 Section 1:  
(2)(a) through (3)(c) 
Parents/Guardians please complete and sign both Vision and Dental Screening Certifications. 

 

VISION SCREENING CERTIFICATION (Please check the appropriate box) 

  My Child has received a vison screening. 

Most recent screening or eye exam date: ___________ Was follow-up was recommended? (circle) Yes or No 

Name of provider: _________________________________________________  

  I have previously submitted certification to the school office at  _____________________________________    
  

  I am not providing certification of vision screening/exam due to my religious beliefs. 

 

 _____________________________________________   _______________________  
Parent/Guardian Signature Date 
 

 

DENTAL SCREENING CERTIFICATION (Please check the appropriate box) 

  My Child has received a dental screening within the last 12 months. 

Most recent screening or dental exam date: ___________ Was follow-up was recommended? (circle) Yes or No 

Name of provider: _________________________________________________  

  I have previously submitted certification to the school office at   _____________________________________    
  

  I am not providing certification of vision screening/exam due to my religious beliefs. 

  The dental screening is a burden because: 

(A) The cost of obtaining the dental screening is too high;  
(B) The student does not have access to a screener or; 
(C) The student was unable to obtain an appointment with a screener   

 

 _____________________________________________   _______________________  
Parent/Guardian Signature Date 
 













 
 
 
 
BE CONNECTED AND STAY INFORMED!  
 

 

The Bridlemile Listserv is used to keep our community connected about 
upcoming events and important announcements;  this is the main way 
we communicate to our community.   
 
Please complete this form and return it to the school office with your 
registration materials. 
 

 

Student Name/Grade:___________________________________________ 
 
Student Name/Grade:___________________________________________ 
 
Student Name/Grade:___________________________________________ 
 
 
 
Email address:_________________________________________________ 
 
Email address:_________________________________________________ 
 

 

 

 
___  I do not have email, please provide me a paper copy of the weekly 
Friday Flyer.  
 

 

Bridlemile News! 



KINDERGARTEN Intake Form 
The following information will help us when making balanced classes for all kindergarten 
children.  All information will be shared with only the kindergarten teachers.  Thank you for 
your help. 
 
Student Name______________________________ Gender ______ Birth Date__________ 
 
Parent/Guardian_____________________________ Phone__________________________ 
 

 
1. How does your child handle changes in routines/transitions?   

 
Smoothly   It’s a challenge 

 
2. Does your child easily separate from parents (say goodbye)? 

 
Yes    No 

 
3. Describe your child’s preschool experience. Circle all that apply:  

 
Full day    Half-day      Part time   Daily           Did not attend  

 
Play Based    Academic     Outdoor     Montessori       Highly Structured   

           
4. What preschool did he/she attend?  ____________________________________ 

  
5. What friends will be attending from the same school? ________________________ 

 
________________________________________________________________________ 
 

6. Was your child eager to go to preschool each day? 

 
 Yes     No      Sometimes 

 
7. Circle the following tools your child has worked with: 

 
Scissors   crayons     pencil     glue stick    

 
8. Does your child enjoy drawing or coloring?      

 
Yes      No        Sometimes 

 
9. What does your child do when listening to stories? 

 
Sit quietly    Move around    Not interested   

             
 

 Continued on Back….. 



    
  

10. Does your child enjoy looking at books independently and/or with you?  
 

 Yes   No 
 

11. How often do you read with your child? 
 

 Daily   1-2 days/week  Rarely 
 

12. Can your child write his/her name independently? 
    

 First only       First and Last     Not either yet 
 

13. Does your child have any allergies to any food or medications?  No     Yes    (if yes, please 
list)  
________________________________________________________________________ 

 

            ________________________________________________________________________ 

 

14. Any Medical diagnosis that would apply to your child’s education needs?  No  Yes  (if yes 
please explain) 
_______________________________________________________________________  

 
             ________________________________________________________________________ 

 

15. Does your child have an IEP, 504 Plan or other needs: motor, speech, language, 
behavior/attention, sensory, etc. that we should be aware of? 
  
 _______________________________________________________________________ 

 

 _______________________________________________________________________ 

 

16. Please share any other comments about your child that may assist us in making the best 
classroom placement: 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 
 

___________________________________________________________________________ 
 



 
FREQUENTLY ASKED QUESTIONS ABOUT BRIDLEMILE SCHOOL 

 
WHEN DOES SCHOOL BEGIN AND END?   

• Students start arriving at 7:50 a.m.    
• Students in grades K-2 go directly to the cafeteria and line up by class.  Their teacher will escort them 

as a group to the classroom when the 8:00 am bell rings.   
• Students in grades 3-5 wait on the covered playground until the 8:00 am bell rings.   
• First bell rings at 8:00 am and the school day begins at 8:05 a.m.  The school day ends at 2:15 p.m.   

 
CAN MY CHILD EAT BREAKFAST AT SCHOOL?   
Yes, breakfast begins at 7:45 a.m.  Students eating breakfast should try to arrive no later than 7:50 a.m. so that 
they can get to class on time. 
 
WHAT IF MY STUDENT ARRIVES LATE TO SCHOOL?   
Please come to the office and sign in.  The secretaries will give your child a late slip to take to the teacher. 
Failure to check in the office may result in your child being marked absent for the entire day, and generate an 
automated absence call to parents. 
 
CAN I DELIVER A FORGOTTEN LUNCH, INSTRUMENT, HOMEWORK, JACKET, ETC?   
Yes, all items need to be dropped off in the school office. The 3rd -5th grade students are expected to check the 
office for left at home items, rather than the office calling the classrooms- this minimizes classroom 
disruptions and teaches them personal responsibility.  
 
WHAT IF MY CHILD IS SICK OR OTHERWISE ABSENT?   
Please call the office attendance line 503-916-6292 (option 2) or email, bridlemile-office@pps.net  before 9:00 
a.m. to report an absence.   
 
WHEN SHOULD I KEEP MY CHILD HOME FROM SCHOOL?   
If your child exhibits any of the following, please keep him or her home from school until your child has been 
symptom free for 24 hours.  If your child develops these symptoms while at school, your child will be sent 
home: 

• Vomiting and /or Diarrhea 
• Fever of 100 or higher 
• Colored (yellow/green) drainage from nose, eyes, or ears 
• Rash or unusual skin color, with or without fever 
• Skin lesions or sores that are weepy or pus-filled 
• Cough:  deep, barking, congested , or productive of colored mucus 

 
CAN I REQUEST HOMEWORK FOR MY CHILD DURING AN ABSENCE?   
Yes, you may email your child’s teacher with your request.  Please note that teachers have 24 hours to put 
together a homework packet, which will be left in the school office for pick-up. 
 
CAN I EAT LUNCH WITH MY CHILD?   
Yes!  Simply sign in the office and wear a Visitor Badge to the cafeteria.   
 
 
 
 

mailto:bridlemile-office@pps.net


WHAT IF MY CHILD NEEDS MEDICATION AT SCHOOL?   
All medication, including over the counter, must be secured in the school office and distributed by the office 
staff.  Parents must bring all medications to the office and complete a medication form. For safety reasons, 
children may not carry medications of any kind (including cough drops) in their pockets or backpacks.  
Additionally, students are not permitted to carry meds to and from school themselves; all medications must 
be delivered to and from the school by a parent or guardian. 
NO EXCEPTIONS. 
 
HOW DO I ADD MONEY TO MY CHILD’S LUNCH ACCOUNT?   
Each student has a personal debit account linked to their PPS student identification (ID) number. The 
student’s account can be loaded with money by bringing cash or a check directly to the school cafeteria, or via 
credit card payment through our online account management at www.schoolcafe.com.  (NOTE: There is a 5% 
convenience fee per transaction when you pay by credit card).  Please see the Calendar Menu provided by 
Nutrition Services for the latest meal prices.  
 
WHAT IF MY CHILD IS GOING HOME WITH ANOTHER CHILD OR IS DEVIATING FROM THE USUAL AFTER-
SCHOOL PLAN IN SOME WAY?   
Please email the office (bridlemile-office@pps.net) at least 1 day in advance and send your child with a 
signed note to the office, where we will also sign it.  If your child is riding a friend’s school bus, your child will 
need the signed note in hand to board (please be sure to specify the bus # in your note). Unless it is an 
emergency, please have all changes to the office by 11 am. If your child has an appointment during the school 
day we will call him/her to the office, and you will need to sign them out.    
 
WHAT IF MY CHILD HAS AN UNEXPECTED CHANGE IN AFTER-SCHOOL PLANS?  We ask that parents make 
every effort to organize after-school plans outside the school hours. We do recognize that last minute changes 
and emergencies arise.  In these situations, please call the office as early in the school day as possible and we 
will do our best to deliver a message.  
 
WHAT IS THE BEST WAY TO KEEP INFORMED ABOUT EVENTS AT SCHOOL?  The school maintains an email 
listserv, which is our primary method of communication regarding school events.  If a family does not have 
access to email, paper copies are available by request for families.  Teachers will also periodically send home 
newsletters specific to their classroom. 
 
CAN I VOLUNTEER IN THE SCHOOL?  Of course!  We welcome all volunteers, and there are numerous ways 
to get involved.  Contact the PTA or your child’s Room Parents to sign up for classroom help, various 
committee work, etc.  All Portland Public School volunteers are required to fill out a Volunteer Background 
Check at https://volunteer.pps.net  
 
CAN I BRING TREATS FOR MY CHILD’S BIRTHDAY?  Many teachers allow for birthday treats of some kind.  
Please contact your child’s teacher for specific details.  Please note it is the district policy that any treats 
served to the students must be store-bought. 
 
WHAT IF SCHOOL IS DELAYED OR CLOSED DUE TO INCLEMENT WEATHER?  Information regarding school 
closures is broadcast through the FLASHALERT service and on radio, TV and by SchoolMessenger.  You can 
receive text alerts by texting YES to 68453.  
 
IS CHILDCARE AVAILABLE?  Yes, Vermont Hills Family Life Center offers aftercare at Bridlemile, from 2:15-
6:00 PM Monday –Friday.  If interested, please contact them directly at (503)-452-8633 or 
inquiries@vhflc.com. 

http://www.schoolcafe.com/
mailto:bridlemile-office@pps.net
mailto:inquiries@vhflc.com
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