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  Student Registration Form                   Family #__________________ 

 

 

 

 

 

 

 

 


 

 

 

 

 

 

 

 

 

School_____________________________ Entering Grade______ 

 

Student Name____________________________________________   Male or Female____________ 

                                Last                       First                               Middle 

Date of Birth________________________    City, State or Country of Birth____________________ 

 

If born out of the Country, what was the date when the child first entered the US? _____________ 

 

Home Address______________________________________________________     Zip___________ 

Please check all that apply:   Black_____ White _____ Asian ____ American Indian/Alaskan____ Native Hawaiian 

_____    Hispanic_____ (If Hispanic AND more than one race, please check all that apply:  Black_____ White_____  

Asian____ Native American ___ or Native Hawaiian ____) 

**Any medical condition the school nurse should be aware of? ___yes  ___no  

Explain____________________________________________________________________________ 

 

Name of Parent Living with the Student___________________________________________________________ Male or Female 

 

E-Mail Address_______________________________________________________________________________________________ 

 

Place of Employment_____________________________________________    Work Phone_________________________________ 

 

Home Phone_____________________________________________________  Cell Phone __________________________________ 

 

Parent’s Name___________________________________________________  _____________________________ Male or Female  

 

Address (if different from above) _________________________________________________________________________________ 

 

Place of Employment_______________________________________________ Work Phone_________________________________ 

 

Home Phone______________________________________________________ Cell Phone___________________________________ 

 

Guardian’s Name_________________________________________________ Cell Phone ___________________________________ 

 

Address_________________________________________________ Home Phone___________________ 

Has Student received services in: Remedial Reading_______  Remedial Math______ 504 Plan_____  

Does Student have an Individual Educational Plan_____ Has student received English as a Second Language____  

Gifted and Talented? ______ 

 

Has Student repeated any grade? ________ If yes, what grade?____________ 

Has Student previously attended a Sch’dy School? _______  What school_______________________ 

Name and Address of Last School_______________________________________________________ 

__________________________________________________________________________________ 

Sibling Information: 

Name    Date of Birth   Male/Female  School 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 
 

Has student attended Schenectady Schools before? _____If yes where___________________________________________ 

Child lives with:   Both Parents ________   One Parent____________(specify)________   Guardian_______ 

Are there any Custody Issues? ________ If yes, please specify____________________________________ 

Emergency Information Name_________________________________Phone________________________ 

Last School Attended__________________________Address_____________________________________ 

Date registered_________________________________  by________________________________________ 
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Where is the student currently living?  (Please check one box.) 

o In a shelter 

o With another family or other person because of loss of housing or as a result of   

economic hardship (sometimes referred to as “doubled-up”) 

o In a hotel/motel 

o In a car, park, bus, train, or campsite 

o Other temporary living situation (Please describe): 

__________________________________________________________ 

o In permanent housing 

 

_______________________________________________________________________ 

Print name of parent, Guardian or Student (for unaccompanied homeless youth) 

 

_______________________________________________________________________ 

Signature of Parent, Guardian, or Student (for unaccompanied homeless youth) 

The answer you give below will help the district determine what services you or your child may be 

able to receive under the McKinney-Vento Act.  Students who are protected under the McKinney-

Vento Act are entitled to immediate enrollment in school even if they don’t have the documents 

normally needed, such as proof of residency, school records, immunization record, or birth 

certificate.  Students who are protected under the McKinney-Vento Act may also be entitled to free 

transportation and other services. 


