CAMDEN CENTRAL SCHOOL DISTRICT STUDENT REGISTRATION FORM
Parent/Guardian or ient over 18 should plete SECTIONS 1 & 2.

T~ SECTION 3 is for Office Use ONLY -’
SECTION 1: STUDENT DATA
Student’s Legal Name:
Last First Middle Name
Birth date:
FORMAT AS mm/dd/yyyy Birth place (City/State): Sex: O Male O Female

The NEW YORK STATE EDUCATION DEPARTMENT collects da ta on the number of “immigrant children and youth,” as defined by Section 3301(6) of NCLB. The term  “immigrant children and youth” refers to individuals
who: (1) are ages 3 to 21, (2) have not attended  school in any state for more than three academicy  ears, (3) are not born in any state.

Does your child meet the term  immigrant child oryouth ? O YES [ NO

Do you currently have housing? O YEs O No If NO, what are your living arrangements?

Physical Location of your residence/shelter:

Mailing address if different from above:

Please indicate if any numbers given are unlisted by annotating with a “U” Home Phone #: Pager #:
Cell Phone # (Mother): Cell Phone # (Other household member(s]):
Cell Phone # (Father): E-mail address:

Last School Attended:

Address:
Phone #: Fax # : Grade Level at Last School Attended:
COHORT DATA: First Year as 9 " Grader: First Time in NYS High School? O YES O NO

EMERGENCY CONTACTS OTHER THAN MOTHER/FATHER/LEGAL G UARDIAN/FOSTER PARENTS (The emergency contacts are also authorized to pick student up from school in the absence of a parent/g  uardian/foster parent ) :

1. Relationship: Phone #:

2. Relationship: Phone #:

MEDICAL EMERGENCIES(List any physical/emergency inf ~ormation bus drivers and others need to know about your child):

SECTION 2: FAMILY DATA &~ & [pLEASE USE THE LEGAL GUARDIAN/FOSTER PARENTS LINE FOR YOUR NAME IF YOU ARE NOT THE BIOLOGICAL PARENT] & &

Father’'s Data Name:

CHECK STATUS: O LIVING [0 DECEASED [ SEPARATED O DIVORCED [0 COLLEGE GRADUATE [0 HIGH SCHOOL GRADUATE O GED [u] OTHER [0 NO DIPLOMA (ATTENDED DID NOT GRADUATE),

Mother’s Data Name:

CHECK STATUS: O LIVING O DECEASED O SEPARATED O DIVORCED O COLLEGE GRADUATE O HIGH SCHOOL GRADUATE O GED O OTHER DO NO DIPLOMA (ATTENDED DID NOT GRADUATE),

THE EDUCATION INFORMATION IS REQUESTED SO THAT THIS DISTRICT MAY PROVIDE ASSISTANCE TO ANY PARENT THAT HAS NOT RECEIVED A HIGH SCHOOL DIPLOMA OR EQUIVALE NT

If parents are divorced, who has custody?
<~ T~ SCHOOL REQUIRES A COPY OF CUSTODY DECREE COPY PROVIDED AT TIME OF ENROLLMENT: 1 YES [0 NO__Explain:

Legal Guardian/Foster Parent Names: ( other than natural parents )

Student resides with: O bothparents [ mother [ father [ legal guardian/ foster parents O other
Employment of Adults in Household (If parents are divorced, list any significant other’s employment) THIS INCLUDES FOSTER PARENTS O other (please specify)

Employer - Father Phone #:

Employer - Mother Phone #:

Employer - Other Phone #:

"L ist other sibling(s) living in the household inclu ding
date(s) of birth (especially those under the age of 5).
Use reverse side if more space is required

I ODO or | O DO NOT give my permission for information regardi  ng my child to be released for directory and/or rec  ruitment purposes for the remainder of his/her scho ol years.
Student’s Name : Date:
@ parent/Guardian/Foster Parent Signature:

SECTION 3: OFFICE USE ONLY ] CHANGE OF ADDRESS USE ONLY Date Received by Central Registration:

Student ID #: Date Entered:

Building Where Student Will Attend ( please check ) O Av O CEs O MES [0 NBES O cms O CHS

Proof of Age: [ Birth Certificate O Passport [ Baptismal Certificate O Other

Anticipated Grade Level upon entry: IS THIS ENROLLMENT A RE-ENTRY TO THE DISTRICT? O YyEsS O NO

LAST GRADE ATTENDED IN THIS DISTRICT: LAST SCHOOL ATTENDED IN DISTRICT: O Av O CEs O MES O NB O cMms O CHS
SPECIAL EDUCATION: O YES O No ALL DAY BOCES: O YES O NoO

(LOCATION IF OTHER THAN DISTRICT BUILDING)

DISTRIBUTION: White = Main/Guidance Yellow = Health/Nurse 1 COA

SPED OFFICE NOTIFIED WHERE APPLICABLE
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STANDARD RESIDENCY AGREEMENT

INSTRUCTIONS: Insert names and pertinent information where indicated. Although phrased in the plural, this
affidavit is also intended for use by single parents so as to avoid multiplicity of forms. One form should be prepared
for each child

STATE OF NEW Y ORK)

SS
COUNTY OF ONEIDA )

and or (*)

(1) If both parents are living together, list mothe and father on above line; (2) if one parent live with a significant other, list both names on théine above; OR (3) if you are
a single parent living alone, use the line below tist your name.

(single parent) being duly sworn, depose and state:

We are the parent(s) of
who is an applicant for admission to the Camden Central School District as a non-tuition paying resident student. We
presently reside with our child at:

within the boundaries of the Camden Central School District.

In order to induce the Camden 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 this affidavit and for the duration of his’her enrollment as a
student in the Camden Central School District.

E We agree, upon request of District officials, to ftnish such officials with written verification that

the listed address is our permanent place of residee. Such written evidence may include vehicle resgration
records or any other piece of evidence tending tcevify that the foreqoing address is our domicile opermanent
place of residence

& We agree that in the event our permanent residencehanges during the period of our child’'s

enrollment in the Camden Central School District, ve shall immediately advise District Officials as t@ur new
place of residence

PARENT/LEGAL GUARDIAN/FOSTER
PARENT SIGNATURE

OFFICE STAFF ONLY: PARENT/LEGAL GUARDIAN/FOSTER
PARENT SIGNATURE

Witnessed before methis day of

Witness

H:\Enroliment\forms\residency agreement 2 COA



Camden Central School District Date:

51 Third Street
Camden, NY 13316

STUDENT REGISTRATION /CHANGE FORM FOR TRANSPORTATIO N

Student ID # Phone #

Cell Phone (mom) Cell phone (dad):

Student’s Last

Name: Student’s First Name:

Birth Date: Sex. OM [OF

Parent's/Guardian/Foster
Parent's Name

(911) Home Address City State Zip

Mailing Address City State Zip

Student Home
Description

Color Type

P Distance from nearest intersectio

School (please
check) [ cHs [ cwms [ AES O cEes O MES ] NBES Grade:

Please indicate if student will attend a school ouif attendance zone.

[ AES [JcCEs [ MES [JNBES Outside district (BOCES): [JAM [JPM []FULL DAY
IF APPLICABLE: [ Letter has been submitted to Superintendent for gproval [1 Superintendent has approved out of zone attendaagequest

(If Other than above, please identify school) Name:

Address:

Is Student Special Education? OYes [O NoO

Emergency Contacts: 1. Phone:
Emergency Contacts: 2. Phone:
Pick U (if different than home address) Name: Phone:
DI’Op off (if different than home address) Name: Phone:
Sitter’s home description: Color: Type:

Distance from nearest intersection
List any physical/emergency medical information bugrivers need to know about your child:

Only one regular pick up and drop off location is grmitted. Any other location must be requested by note 48 hours in advance stating the location,
bus route, date, signed by guardian addressed tolsml student attends.

(PLEASE CHECK APPROPRIATE BOX(ES)
This form MUST be used for > ] New Enrollments [] Address changes ] Phone number changes

AND/OR Changes in> L1 PICKUP [] DROP OFF

Date Received by Central Registration:

kkkkkkkkkkkkkkkkkkk D O N OT WR IT E B E LOW T H I S S PAC E * kkkkkkkkkkkkkkkkk

TRANSPORTATION USE ONLY
STUDENT ASSIGNED TO ROUTE: DATE TO START:
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