Dover Union Free School District Registration Form

Student’s Legal Name: ______________________ 
___________________ 
______________________________ 

First 
Middle 
Last

Name student goes by: _____________________________________ Gender: _________ Age: _______
Grade:  ________

M or F

Student Address: _________________________________________________________ City: __________________________

Number 

Street 



 


Zip

Mailing Address (If different):  ____________________________________________________________________________________
Home Phone: (____)_____________________ Birthdate: _______________ Birthplace: ___________________________________


Month-Day-Year 
City/State Country (if not USA)

Ethnic Group:  White_____ Hispanic_____ Black______ Pacific Island/Asian_______  Amer Indian/Alaskan______  Multiracial______
Student’s Primary Language: _________________ Language used at home: ________________ Language spoken by student: ______________


(when communicating) 
(to communicate) 
(other than English)

Is student a US Citizen?  _____Yes    _____No    (If no, what is their residency status?  _______________________________________)
Do you own or rent?  _____ Own
_____ Rent
Family Status: Married_______ Divorced_______ Separated_______ Single_______ Widowed_______ Other_________
Do you have custody papers?
_____Yes
_____No  (If yes, provide copy to school)
Please indicate custody type:  ____Sole
____Joint
_____50/50
_____No Rights

Do you have an Order of Protection  ____Y
_____N  (If yes, against who?)  ____________________________________

Student Resides With (at address above):


ADULT 1 Name: _________________________________________ Relationship: __________________ Legal Custody: ___________

Highest Grade Completed in School: ______ Work: _____________________________________________________________


Employer 


Town 

Occupation

DOB:  ___________________
Place of Birth:  ______________________________

Work Phone: (______)_______________ Cell Phone: (______)__________________ Pager: (_____)_________________

E-Mail Address: ___________________________________Language spoken other than English: _______________________

ADULT 2 Name: _________________________________________ Relationship: __________________ Legal Custody:___________

Highest Grade Completed in School: ______ Work: ____________________________________________________________


Employer 

Town 


Occupation

DOB:  ___________________
Place of Birth:  ______________________________

Work Phone: (______)_______________ Cell Phone: (_______)_______________ Pager: (_____)__________________

E-Mail Address: ___________________________________Language spoken other than English: _______________________

Other Parent Student Does Not Reside With: Send Mailings? Yes ______ No _______

ADULT 3 Name: _________________________________________ Relationship:__________________ Legal Custody:___________

Highest Grade Completed in School: ______ Work: _____________________________________________________________


Employer 

Town 


Occupation

DOB:  ___________________
Place of Birth:  ______________________________

Work Phone: (_____)________________ Cell Phone: (_______)_______________ Pager: (_____)___________________

Home Address: ________________________________________________Home Phone: (_____)______________________


Number/Street City/State/Zip

EMERGENCY NAMES: In case parent/guardian cannot be reached, what LOCAL resident(s) may we call?
Name1: _________________________________ Relation to student: _______________ Phone: (____)_____________________(H)

Phone: (____)______________________(Work) Phone: (____)________________________ (Cell)

Name2: _________________________________ Relation to student:_______________ Phone: (____)_____________________(H)

Phone: (____)______________________(Work) Phone: (____)_________________________(Cell)
Is there anyone to whom you do not want your child released?  (Indicate below)

Name:  __________________________________________
Relationship to student:  _______________________________

SIBLINGS:

Name __________________________ School _______________ Gender _________ Birthdate _________________________

Name __________________________ School _______________ Gender _________ Birthdate _________________________

Name __________________________ School _______________ Gender _________ Birthdate _________________________

Name __________________________ School _______________ Gender _________ Birthdate _________________________

Previous School Student Attended:  ________________________________________________________________________________


Name 





City-State
1. Did your student have an IEP or 504 Plan?  _____ Yes
_____ No

2. Did your student receive special services/programs at their previous school?____________________________________

Speech/Counseling/Remedial Math/Reading
3. Has your child been retained (repeated a grade)?     
_____Yes
_____No
If so, what grade? _____
4. Is this child currently suspended from school for gross misconduct?  _____Yes
_____No
If YES, did the suspension involve a weapon, drugs, or alcohol?  _____Yes
_____No

5. Is the child living with someone other than parents? 
_____Yes
_____No
If NO to #5, skip to question #8, sign, and date bottom of page.  If YES, please continue.

6. If the child is living with someone other than parents and has been placed there by order of court or government agency, please answer the following questions:
a. Which court or agency?  ____________________________________________________________________________

b. When was the child placed?  _________________________________________________________________________

c. Is the placement to end at a specific time?  ____No     ____Yes   When?  ______________________________________

7. If the child is living with someone other than parents, but has not been placed there by order of court or government agency:
a. State the relationship of that person to the student:  _______________________________________________________

b. Why is the student living with that person(s)?  Provide as complete answer as possible.  Use additional pages if needed.  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

c. When did the student begin living with this person? ________________________________________________________

d. How long will the student live with this person?  ___________________________________________________________

e. Does this person have the authority to discipline the student?  ____No   ____Yes

f. If the answer to “e” is NO, who has the authority to discipline the student?  _____________________________________

g. With whom did the student reside last summer?  __________________________________________________________

Name/Address/Phone

h. Whom should the school notify if the student becomes ill or is injured at school?  ________________________________

i. Who will attend parent conferences at the school?  ________________________________________________________

j. Who is authorized to receive grade cards?  ______________________________________________________________

k. Whom should the school notify if the student is disciplined at school?  _________________________________________

l. Does the student live part-time with the parents?  ____No     ____Yes

m. Where did the student attend school last year?  ___________________________________________________________

School/Address

n. List the names, ages, addresses, and schools of school-age siblings who are not living with this guardian.

Name


Age


Address


School Attended

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. Please provide TWO proofs of residency:
Category I – PROVIDE AT LEAST ONE OF THE FOLLOWING DOCUMENTS:

_____
The most recent real estate tax bill for my residence showing me as the taxpayer

_____
Signed lease for my residence

_____
A closing statement for the purchase of my residence

_____
Truth in Lending form from closing packet

_____
Warranty Deed from closing packet

_____
Completed and notarized Landlord Affidavit

Category II – PROVIDE AT LEAST ONE OF THE FOLLOWING DOCUMENTS:

_____
Driver’s license

_____
Gas or electric bill

_____
Public Aid card

_____
Home/apartment insurance certificate

_____
Automobile registration

_____
Other (please specify) ________________________________________________
Warnings and Affirmation:
New York has made it a crime, punishable by imprisonment and fine, to knowingly or willfully present any false information regarding the residency of a student for purposes of enabling that student to attend on a tuition-free basis or to knowingly enroll or attempt to enroll a student on a tuition-free basis when the student is known to be a non-resident of the District.  The School District will seek prosecution to the full extent of the law of any person who the district believes has committed any residency-related crime.  Additionally, a civil lawsuit may be initiated by the School District.

I affirm that I am a resident of this District and that the information presented in this Affidavit or in connection with any investigation of my residency of the student is true, complete, and accurate.
_______________________________________________
___________________________

Signature of Parent or Guardian
Date









