










Demarest Public School District
Demarest, New Jersey 07627

Dear Parent/Guardian:

Welcome to the Demarest Public School System.  Registering your son/daughter for preschool requires 
that the following information be included and submitted to the Health Services Department.  

1. Record of physical examination within 1 year of the date of school entry.

2. Immunization record consisting of Primary Series and booster doses as listed below. 
(N.J.S.S.C. Chapter 14 requires immunizations must be complete and up-to-date or student 
may be excluded from school.)

DTaP -  (Diphtheria, Tetanus, Pertussis) must have 4 doses.
    

IPV -  (Polio) - must have 3 doses.                         
 

MMR -  (Measles- Mumps – Rubella) - must have 1 dose given after the 1st 

birthday.

HIB – (Haemophilus B) – must have 1 dose given after the 1st birthday.

Pneumococcal Conjugate – must have 1 dose after the 1st birthday.

Varicella –must have 1 dose of the varicella (chicken pox) vaccine after the 1st 
birthday.  (A physician or parent's statement of previous varicella infection or 
documented laboratory evidence of immunity will also be acceptable.)

Influenza – must have yearly dose of influenza vaccine administered between 
September 1st  and December 31st  of current school year. 

3. Mantoux Tuberculin Test- Documentation of an IGRA or Mantoux tuberculin skin test is 
required for students entering school for the first time that were born in a high TB incidence 
country as outlined in the 2016-17 NJDHSS regulations.

                                     
If records are not received within the stated time, the students will be excluded from school.  Your 
cooperation is essential!  If you have any questions, please contact the school health office at 
(201) 768-6060 extension 51534.

Sincerely,
Kelly Tiscornia, RN
tiscorniak@nvnet.org
Nurse, County Road School

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

I have read and understand the rules of registration concerning preschool health and immunization 
requirements.

Student's Name ___________________________________________________
Parent/Guardian
Signature__________________________________________Date___________
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COUNTY ROAD SCHOOL
DEMAREST PUBLIC SCHOOL DISTRICT

130 COUNTY ROAD MR. FRANK J. MAZZINI
DEMAREST, NJ 07627 PRINCIPAL
201-768-6060

We are so happy to welcome your child into our educational community.

Our Preschool Team will be working diligently to help transition our preschoolers
into their new learning environments. All of the classes will have scheduled visits to
the bathroom where the students are taken to the bathroom multiple times during
the morning and afternoon parts of their day.
Below you will find the Demarest Early Learners toileting expectations which were
presented during the Preschool Open House.  Please review these procedures below.

TOILETING EXPECTATIONS

Please make certain that your child can complete the following bathroom tasks:

● Verbally express the need to use the bathroom to the teacher or aide.
● Turn the bathroom lights on and off.
● Pull garments (pants, underwear, etc.) up and down independently.
● Get on and off the toilet.  
● Wipe themselves after both urination and bowel movement. 
● Turn on the water, use soap, rinse hands and dry with paper towels. 
● If students have a toileting accident, they need to be able to change their

clothes independently. 
● If your child has 1 accident, Nurse Kelly will assist your child and you will

be notified via email.
● Upon your child’s second accident and beyond, a phone call home will be

made for each accident and you or your emergency contact will be
expected to come to County Road School to change your child. Someone is
expected to arrive to help your child within no more than 20-30 minutes
as this is a sanitary issue.

● Please be sure that your emergency contact always has a change of clothes
available in case you cannot come

● If accidents become a daily occurance, a meeting will occur with Mr. Mazzini
and your child’s classroom teacher.



By signing on the portion below,  you are signing off that you have read and received
the toileting procedures and protocols for the Demarest Early Learner’s Preschool
Program.  Please sign and return to Mrs. Rraci, County Road School Secretary, at
your registration appointment.

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

I have read and understood the toileting expectations of the Demarest Early
Learner’s Preschool Program.  I will adhere to these protocols and guidelines.

Student Name_________________________________________________       Grade: ___________________

Parent/Guardian Name (Print)_______________________________     Date: ____________________

Parent/Guardian Signature____________________________________   Date: _____________________
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