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Timothy Lee - Principal

Nan Thompson - Assistant Principal 

Berkshire Hills Regional School District 

318 Monument Valley Road 

Great Barrington, MA 01230 

T. 413-644-2350; F 413-644-2395

Student Registration/Emergency Forms 

Date: _______ _ Grade Entering: ___ _ 

Student's Name: _____________ _ 
Last First Middle 

Gender: □ Female □ Male DOB: _____ _ City or Town of Birth: -----------

Ethnicity: □ Yes □ No Is student Hispanic or Latino? Race: □ Asian □ Black/African American □ American 

Indian/ Alaska Native □ Native Hawaiian/Other Pacific Islander □ White 

□ Has a 504 Plan Check if student: □ Has an IEP 

Name of Previous School: ------------------------------------
Address: _______________________________________ _ 

Is student eligible for assistance as a member of a military family as defined by the Interstate Compact on Educational 

Opportunity for Military Children? Please read below. □ Yes □ No 

In May 2012, as part of the VALOR Act, Massachusetts joined other states as part of the Interstate Compact on Educational Opportunity 
for Military Children. Please visit www.mic3.net for more information. 
Eligibility for assistance under the Compact is children of: 
• Active duty members of the uniformed services, National Guard and Reserve on active duty orders
• Members or veterans who are medically discharged or retired for (1) year
• Members who die on active duty
Those not eligible for assistance under the Compact are children of:
• Inactive members of the National Guard and Reserves
• Members now retired not covered above
• Veterans not covered above
• Department of Defense personnel, federal agency civilians and contract employees not defined as active duty

Student's Primary Residential Address: 

Street: ________________________ _ City: _____________ _ 
State:________ Zip Code: _______ _ 

Mailing Address: 

Street: ________________________ _ City: _____________ _ 
State: ______ _ Zip Code: _______ _ 

First Parent/Custodial Parent(s)/Guardian(s) with Whom Student Resides: 

Name: ______________________________ _ 
Last First 

Work Phone #: 

Relationship: 

Home Phone#: ____________ _ ------------
E -ma i I: 

------

Cell Phone#: ____________ _ -------------------
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BE RESPONSIBLE WORK HARD 

Religious Exemption/ Vaccinations and Immunizations 

I do not wish to have my child ________________ _ 

vaccinated or immunized because such conflicts with my sincere, religious beliefs. 

Parent's/Guardian's Signature 

Date 

Please note: 

Per the Massachusetts Department of Public Health, exclusion of students during disease outbreaks may occur 

when one or more cases of disease are present in a school. All susceptible, including those with medical or religious 

exemptions, are subject to exclusion as described in the Reportable Diseases and Isolation and Quarantine 

Requirements (l0SCMR 300.000). 

The reporting and control of diseases identified as posing a risk to the public health is prescribed by State regulation 

and law. The Isolation and Quarantine Requirements establish isolation and quarantine requirements for cases of 

certain diseases and their contacts in certain high risk situations, including the school setting. Common childhood 

vaccine-preventable diseases identified that may occur in schools and require exclusion requirements include: 

Measles, Mumps, Rubella, Pertussis (whopping cough) and Varicella (chicken pox). 



MUDDY BROOK REGIONAL ELEMENTARY SCHOOL 
Berkshire Hills Regional School District 

Great Barrington Stockbridge West Stockbridge 

PHOTOGRAPHY /PUBLICATION OPT-OUT 

Dear Parent/Guardian: 

Under the Department of Education regulations, the school may release for publication certain information 
concerning your child from time to time without first obtaining your consent, unless you indicate NOW that 
we should not do so. The information which may be released for publication includes the students' name, 
class, participation in recognized activities, honors and awards, and possible photographs or videos. If you DO

NOT WISH this information concerning your child to be released for publication without your consent during 
the school year, please complete this form. 

Sincerely, 

Timothy Lee, Principal 

Student(s) Name: ______________________________ _ 

□ I DO NOT consent to the release of any information, participation in interviews, the use of quotes, and the

taking of photographs, movies or video tapes of the student named above by Muddy Brook Regional 

Elementary School. I DO NOT grant to Muddy Brook Regional Elementary School the right to edit, use and 

reuse said products for non-profit purposes including use in print, on the internet and all other forms of 

media. 

Signature of Parent/Guardian: ____________________________ _ 

Date: __________ _ 

Address of Parent/Guardian ________________________ _ 




















