PORT JEFFERSON SCHOOL DISTRICT
CENTRAL REGISTRATION

550 SCRAGGY HILL ROAD

PORT JEFFERSON, NY 11777

PHONE (631)791-4291 FAX (631) 476-4428

Proof of Residency - Required Registration Checklist

Part | — Ownership or Rental — One of the following:
Closing papers or deed
Contract
Tax bill

Renters
Current notarized lease (for at least one year) **Lease must be notarized**

Part Il — Additional Documentation — Two recent major utility bills from two different utilities (electric, cable, or land-based
telephone)

Utility bill
Utility bill

Part 111 — Driver’s License
Must have valid license with current address within the Port Jefferson School District boundaries
(1 for each parent and/or guardian)

Proof of Age
Birth Certificate/Valid Passport

Academic Record
Current School Transcript and Report Card

If Required:
Custody Papers

Registration Application — Print and Complete One Packet for Each Child

Homeless Questionnaire

Language Preference Form

Registration Application Form

Statement of Residency Form (sign at time of registration)

Home Language Questionnaire — (To be completed with school personnel)
Transportation Request - (if needed and within 15 mile radius)



PORT JEFFERSON SCHOOL DISTRICT

OFFICE OF CURRICULUM AND INSTRUCTION
550 SCRAGGY HILL ROAD

PORT JEFFERSON, NY 11777

PHONE (631)791-4291 FAX (631)476-4428

Paul Casciano, Ed.D. Jessica Schmettan
Superintendent of Schools Assistant Superintendent
Curriculum and Instruction

MODEL ENROLLMENT FORM - RESIDENCY QUESTIONNAIRE

Name of LEA: _ Port Jefferson UFSD #6

Name of School:

Name of Student:

Last First Middle

Gender: [1 Male Date of Birth: / / Grade: ID#:
[ Female Month Day VYear (preschool-12) (optional)

Address: Phone:

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
records, or birth certificate. Students who are protected under the McKinney-Vento Act may also be entitled to free
transportation and other services.

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

[] Inashelter

] With another family or other person because of loss of housing or as a result of economic hardship (sometimes referred
to as “doubled-up”)

] In a hotel/motel

[] Inacar, park, bus, train, or campsite

[] Other temporary living situation (Please describe):

[] In permanent housing

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

If you have answered yes to any of the above questions, please contact
Traci McGlynn at 631-791-4291 for assistance with this registration.



PORT JEFFERSON SCHOOL DISTRICT

EDNA LOUISE SPEAR ELEMENTARY SCHOOL
550 SCRAGGY HiILL ROAD

PORT JEFFERSON, NY 11777

PHONE (631)791-4300 FAX (631)476-4419

Paul Casciano, Ed.D. Thomas J. Meehan
Superintendent of Schools Building Principal

Claudia R. Smith
Assistant Principal PreK-8

LANGUAGE PREFERENCE

Dear Parent or Guardian,

We would like to know your language preferences when receiving important information from the school.
Though it is not always possible to provide translation and interpretation services in every language, your
assistance in answering the questions below is greatly appreciated.

1. In what language would you like to receive written information from the school?
lad Jos a0 il aalld 558 Sl g $u 2 )
“Zj t_tK wjwLZ Z_" Avcwb tKvb fvlvg tc1Z Pvb?
T A BE A R AT B R A 5 5 ) T A A ?
Nan ki lang ou ta renmen lekol la voye enfomasyon ba w?
Of Qloj= AO|T MY SAHUZES Stu2 R &7 S L2
Ha kakom s13bike Bbl npegnoymTaete nonyyaTe NMCbMEHHYI0 MHADOPMaLMIO U3 LLKOSbI?
¢En qué idioma desearia recibir la informacién por escrito que envia la escuela?
(9 1 YnKa¥ aldy JEac 20k IKhk AdNdeca Yok 1ay: el QE GlE/ ux

O English [0 Haitian Creole / Kreyol Ayisyen O Urdu/ s
O Arabic/% 2= O Korean/ gt=0f O Other:

O Bengali/ evsjv O Russian / Pycckui

O Chinese/ H1 O Spanish / Espariol

2. In what language would you prefer to communicate orally with school staff?
Gl Jdms 3dba 39 Ledd ae b Bge P 2l
“zjKgOxt'i mvi_ tKvb fvivg Avewb tgSWLK thvMvihvM ivL1Z cQ>" Kiib?
oAy B2 LAMIRAE R 5 B A B T AT 1 BRI 2
Ki lang ou ta pi pito pale pou w kominike avek pesonél lekol 1a?
O GIO{2 &t MMt CiotE L0 Xt SHA L7t
Ha kakom s3blke Bbl npegnoyntaeTe o6LaThCa YCTHO C COTPYAHMKAMM LUKOMbI?

¢En qué idioma preferiria comunicarse verbalmente con el personal de la escuela?
(3¢ N7 encda M) QLAW tv ATy Yok lay: el) OE BKIH OU GHIE/ ux

O English O Mandarin / @55 O Spanish / Espafiol
O Arabic/4 2= O Haitian Creole / Kreyol Ayisyen O Urdu/ 52

O Bengali/ evsjv O Korean/ 3t=0f O Other:

[0 Cantonese / & &k O Russian / Pycckuit

Parent/Guardian Name:
e 1215 0(3) 5 15(3) L2Y) @ weZvgvZv/AwffvetKi bvg e X R/Hi# A4 e Non Paran/Gadyen e St /2 S X} 4
Mms 1 bamunusa poautens unu onekyHa  Nombre de uno de los padres o tutores o Hal, ol AEGSAE / INdJ/K

Student Name:

a1y A3 ) e wkfv_Oxibvg @ /L4 e Non elév la @ 24 0|5 o Nombre y apellido del estudiante
Mms n hamnnus yyaulerocs @ oz Jal Sals



PORT JEFFERSON SCHOOL DISTRICT
Registration Application Form

Edna Louise Spear Elementary School Port Jefferson Middle School Earl L. Vandermeulen High School
500 Scraggy Hill Road 350 Old Post Road 350 Old Post Road
Port Jefferson, N.Y. 11777 Port Jefferson, N.Y. 11777 Port Jefferson, N.Y. 11777

Date:
Does your child have?
IEP__ 504

Student Name (Last, First, MI) Circle DOB Has your child been
evaluated at the preschool

Grade: M F level?
Address: Home Phone

[J Lease [J Own
List any siblings within the household: O Landlord Affidavit
Lease expiration
Age: Grade: M F

Age: Grade: MF _ **Please provide current
lease upon expiration**

CUSTODY:
Does the child live with both parents? [ ]Yes [[] No If not, who has custody? [ ] Mother [JFather [JJoint [JOther

The information below will also be used for our school notification system, School Messenger.

CMrs. [ Ms. Iwmr. [ Dr. E-mail:
Parent/Guardian 1 Name: Relation to Child:
Home Address (if different): Cell Phone:
Employer's Name: Occupation
Work Address: Work Phone:

O wMmrs. [ Ms. [IMr. [ Dr. E-mail:
Parent/Guardian 2 Name: Relation to Child:
Home Address (if different): Cell Phone:
Employer's Name: Occupation:

Work Address: Work Phone:

All students between 5 and 21 years of age have the right to a free public education. Children may not be refused admission because of race,
color, creed or national origin, sex, citizenship, handicapping condition, or immigration status.

ETHNICITY (must select one): Race (must select at |least one): DEPT USE ONLY:
|:| Hispanic, Latino or of Spanish Origin |:| African American [ Immigrant [ Migrant
|:| Not Hispanic, Latino or of Spanish Origin |:| American Indian/Alaskan Native

|:| Asian Years in US School:

|:| Native Hawaiian/Pacific Islander Country of Birth:

] white

|:| Multi Racial

Signature of Parent/Guardian Date

Additional Comments/Notes:




TITLE 45-RELEASE OF INFORMATION AND PRIVACY RIGHTS

Port Jefferson Schools may provide, release, and publish information pertaining to students for public relations and directory
information. The following may be supplied: name of student, names of parents, address, age, weight, height, grade, participation in
recognized school activities, extracurricular activities, sports programs, academic honors, achievements, awards, scholarships, and
similar information. This information may be released in District and school publications and programs, as well as in press releases
to the local media. Under Title 34 U.S. Code Part 99: Privacy Rights of Parents and Students, parents or guardians or students over
the age of 18 who do not desire release of the above information must make a specific written request to the Superintendent of
Schools by September 30 of each year. Failure to make such a request will be considered consent to release, provide, or publish
the information during the school year.



Port Jefferson School District
Statement of Residency

Edna Louise Spear Elementary School Port Jefferson Middle School Earl L. Vandermeulen High School
500 Scraggy Hill Road 350 Old Post Road 350 Old Post Road
Port Jefferson, N.Y. 11777 Port Jefferson, N.Y. 11777 Port Jefferson, N.Y. 11777

l, , hereby represent to the Port Jefferson Union Free
School District that my family and | are legally domiciled and are residing within the district at

| acknowledge that if the district subsequently determines that such representation is not
accurate that | will be personally liable for tuition for my child(ren),

, from the date of initial admission to school; and that |
will be responsible for the cost of any investigation and for reasonable legal fees related to the
exclusion of my children. | submit the within statement of penalty of perjury for the purpose of
inducing the Port Jefferson Union Free School District to accept my child(ren), and | recognize
that the district will rely upon the accuracy of such representation and will suffer harm if it is not
accurate.

Parent/Guardian (Signed at Registration)

Dated: Signature:

Registrar’s Signature

Dated: Signature:




