1 X TROY

iiows  CITY SCHOOL DISTRICT

Central Registration

475 First Street
Troy, New York 12180

(518) 328-5007

Registration Checklist for Preschool
w0l Jud Lo > o) Juxwid] as>lro aoild

Welcome to Troy Schools! Sg,i ywyldo \9 psu B> 0

Please complete one Registration Packet for every child you are registering. Once you
have completed the Registration Packet, please submit the packet and required
documents, noted below, to the Central Registration Department.
Qo3> 0 slpiVl > =ou Ay o985 Job JSJ 8a>lg Jums doj> JoSiowl (s>
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You may submit the packet and documents in any one of the following methods:
ra Ul Bl o SU wlasiewoelly @ws=dl Jlw,)] SliSoy
. Email the packet and documents to reg@troycsd.org )
oMcl Ulgill (sJI siguiSIVI 1, JU Oliiwnolly éoizdl Lw)l
Please note documents must be clear and easily readable )
sl sll dlp g dxoly V9T Ul iz Oliiwwoll Ol ddas>Mo (s>

. Fax the packet and documents to 518-271-5445 Sl wlossowelly @ojzdl Jow)]

. Call Central Registration (518-328-5007) to schedule a time to drop off the packet
and documents in the School 12 lobby located at 475 First Street
ads, 9 wliiwnlly do =l pudowsd acgo axsd oMel p8)J (e 55 ol Jozowddl Juail
JoVI g, £VO (s asdlgll VT &w, ol

- Mail the packets and documents to: sJUI vlgiell (sJ| 2u,JL lasswelly o3=dl JLw)l
Troy City School District
School 12 Central Registration
475 First Street
Troy, NY 12180


mailto:reg@troycsd.org

Required documents checklist agllboll wldisawuoll o (gsixill aoild

(1) Health Certificate signed by a doctor uldell (0 a=dgo du=o d5lp i
(2) Up-to-date Immunization Record &ua=Jl wloushidl J=w
(3) Birth Certificate >M.oJl é5lp
(4) Proof of Residency (one of the following must be provided)
(s oo 2>y puasi ) aolBYIl wlis)
e Utility bill or deposit (dated 30 days prior to registration) )
(o] 0 Logs 30 L6 &5)80) wloas asudg gl 8,930
e Lease or rental agreement x| adc gl ;=] 2bc
e Mortgage Statement s, o Jl ULy
» Affidavit of Residence aolB)I (o audas 3509)
Only applies if parent lives in a dwelling that they do not lease or own in their name.
The affidavit can be found at https://www.troycsd.org/district-services/registration/
Sosdl Sy waoawl aSlioy ol 0,>liwy V S 88 Gy oullgl sl OIS 15] ks gubai
; osde dslpuadl (sle
(5) Photo Identification of Parent/Guardian ,oVl (sJg / Jlgll 6,90 223
(6) Dental Health Certificate (optional) s,luz1) Ulcwll axo b5lpw)

Your child’s registration will not be complete unless you have received
verification from the Central Registration Department.

1058 )0l Jazanaid] 6,15 (o 13uSU sl 15] V] i Jazeanti JoiSy o)

Questions? Contact Central Registration at 518-328-5007 _sJc 553 )0l Juzmunidl Jail
Fax# 518-271-5445 LuSlal 08,
Email: reg@troycsd.org  sug,uSJVI 1,1
Special Education Department at 518-328-5075 auolzdl au,dl puwd

Arabic Interpreter: Nicole 518-431-9281 JgSw o> 50l

Please Note: ab>\Moll (o> 0
It will be necessary for you to return to Central Registration and complete an entire
District Registration packet if your child continues on to Pre kindergarten or
Kindergarten with the Troy City School District.
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SNew S90 wylde dadlaio 09 JlabVI aong; ol laxdl L8 bb dd> 0 9 cllab joiwl 13]
Aouleill

2
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,.'-. CITY SCHOOL DISTRICT

Central Registration
475 First Street

Troy, Mew York 12180

(518) 328-5007

Housing Questionnaire {Sauwl Uluwiuwl

Name of School a0l powl: Grade w.all :
Name of Student :
Il powl Last ) First Js¥) auY) Middle L sY) aul)
Gender uwi=Jl: — Male ,S5 . Female (sl Date of Birth >M.oJl u,U: / /

Month s Day as Year 4w
Address ulgi=ll: Zip Syl 50)Jl:
Phone wilgJl:

This questionnaire is intended to 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 enroliment 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.
G, siid ASle () 98 Can gan Leal e cllada o el a5 a8 i) ileadd) aans e Al dddaial) saclue ) laiad) 138 Cargs
Jia ¢ Bale i slhaall colativaall agadd oS o 13 i Gl G gl Q] s iSle () 538 o gy Tulanlly () sy (3} Sl
s sle 05l Gan ga dlaadly () gaiay (pdl) Ul (a3l 83ked 5f Cpanill e ol A el el AalEY) i)
) AT laad 5 dilae il e e peanl)
Where is the student currently living? — Please check one box.
B>l Gl o s>l - S LWl Gussy ol
-~ In permanent housing eils Sow 9
- In a shelter xlo 59
= In a motel/hotel Bxs / J3 9
-~ With another family or person because of loss of housing or economic hardship
ayslaidVl cclaoll ol OSaudl Ulass 31 pazaw ol abile go
~ In a car, park, bus, train, or campsite puzeoll of ,Uasll gl alsl=Jl ol wadgall gl &Ll 9

~ Other temporary living situation S, &idge diuso V>

Name of Parent/Guardian or Student, please print Signature of Parent/Guardlan or Student
aGelb s>y« LJUall gl suogll [ 50Vl (g ool JJl 9I w0sll / oVl (sJg Rudgj
Date &l
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pseiiaswes CITY SCHOOL DISTRICT il )

Is your child &k Ja: L Currently receiving services in another district s Al 4ihia b clesi Glla Al
OR i . Beginning the evaluation process axiill e g4

STUDENT NAME ) eui:
/ /
First JsY) Middle Ll Last 4.

Last Name of Parent/Guardian with whom student is living «alall 4xs (s o3 aasll / 51 50 58 sl

Address: / / NY
O sl Street ¢ )Ll Apt/Flr s City 4uall State Zip gxdl e
Household Phone Number: Is this a cell phone: . Yes a2 . No 3K
'S)uy‘du(j‘) dww&\&dﬁ
What language is spoken in the student’s home: Are translation services needed: — Yes a= o NoO
LS
Callall i e aail 25y il ARl s L 2 lhe dea il cilexs Ja
Ethnicity: Is the student Hispanic, Latino, or of Spanish origin? . Yes, Hispanic .. No, not
Hispanic
9 b ol Y (Sl Jual (e Ll Ja 25 all ) daal e ¢ pa ) daal o gl ¢ Y

Race: Select one or more races from the following five racial groups

LN eadll 4 jall Cile ganddl (e ST ol 1381 5 B je 208 13 4l

- Black 2suf o White u=x! o Asian sl o American Indian or Alaska Native crsla¥) a8 o o Sy sl 5218
~ Native Hawaiian or other Pacific Islander saled) Jassall ) 3a 1S (e oty ) culia¥) (6l sl S (g

Gender o« _Male 53 o~ Female ul
What language does the student speak and understand the most:
IS Lgagiy 5 calldall Lgy coaay ) A1) o e

Date of Birth: / / Place of Birth:
Sl (lsa s i City Anall State 4Vl Country daklaal

Has the student previously attended a school in Troy 8 8 du e Gl lal) Gaill Ja . Yes a2 o NO Y
If yes, what school 4w el oa Lad ¢ aziy 4l Y1 uilS 1)

Registering for Grade —ewall (iauill:

Has the student attended school in the USA Sy e¥ sasiall ¥ ol L 4 jadly Gl 3l Ja: o Yes a3 o No
Y

If yes, number of years enrolled in US schools &S ¥ (s ylaally Glail¥) @ siv sae ¢ aniy a1 S 13);

4



Does the student have a parent/guardian on active duty in the Armed Forces? . Yesaxi __ No3s
dadoall el g8l A& Aoladl) dadid) A aa) ag [ el (A qullall sal Ja

- Office Use Only
ONCLB OSP OSummer Serv Date: / /
ID: Home School: School Enrolled:
Documents provided to the district:
O Photo ID Enrollment Exceptions:
O Proof of Residency
ONational Grid Bill OWynantskill student  [Permission Revd
CLease ON. Greenbush student [ Permission Rcvd
CONotarized Landlord Letter O Employee’s child — District
OEmp ID
CMortgage Statement O Foreign Exchange
OOther O Tuition Paying — District
OMCKINNEY-VENTO
OBirth Certificate [Passport O Lunch Form Completed
OCourt Papers O Network Form
ODSS 299-District Olmmunization 014 Day Letter
O Custody OReligious Exemption
~Parent/Custodial Affidavits OPhysical
CJAdoption ODental certificate

Parent/Guardian Information (<2l / all s}l cila glaa

Mother/ Guardian <3 / a3
/ /
First JsY) Middle Initial <Y1 asl (s Caya ) Last 4l

Relationship to child 4l all ¢ s o Mothe(e‘i\ ~ Step-parent &Y zs) = Legal Guardian sl oasll
~ Foster Parent alb A0 Other s Al

Resides in Home J3dl 2 aits o Yes a3 o No ¥ Custodial Parent =l Jisll o Yes a3 o No ¥
Is to receive Correspondence <3l jall &l L Yes a3 o No Y

Mailing Address if different from above: / /

oSlef (e lie S 13- (g ) Ol sial) Street ¢ L) Apt/FIr da&  City 4wl State &5 Zip i) el
Home Phone: ( ) Work Phone: ( ) Cell Phone: ( )

J il Cala Janll Ciila & 18l il
Email Address: Phone call priority (1-3): Home Work Cell
9SS 3 ol sis (F-)) Adilel) AdlSall A gls I al) Jaall 5 a3
Father/ Guardian < / &¥:

/ /
First JsY) Middle Initial <Y asl e s sl Last 4

Relationship to child &)l ¢ 5 : o Father <¥! . Step-parent «¥iss) . Legal Guardian sl sl
~ Foster Parent b J1 il o Other Al




Resides in Home Jdl 2 s o Yes a2 o No ¥ Custodial Parent =4l A5l o Yes a3 o No ¥
Is to receive Correspondence &3l jall &8 . Yes sz o NO Y

Mailing Address if different from above: / /
el ge lilida IS 13)) (g2l o) sial) Street g Ll Apt/Flr 4% City 4wl State &5 Zip o) 30l
Street Apt/FIr City State Zip
Home Phone: ( ) Work Phone: ( ) Cell Phone: ( )
ol Cala Saal) Caila s sall Calgl)
Email Address: Phone call priority (1-3): Home Work Cell
AN 3 o) i (7= ) i) LSl By gl gl sl Jal & sall

Other Children Living in the Household —Please include children not of school age
Al Cp (B ) gaad 3l JUARYY 270580 e = Bt (B pdms pdl) gAY Sk
Name aY': Date of Birth 23l & U / /

Genderssal: —Male S o Female .4l Past Registrant s dawe o Yes 23 o NO Y

Name ~-Y: Date of Birth 3l &)U / /

Genderu<all: = Male 53 . Female il Past Registrant Gl daws o Yes s o No ¥

Please list the names of ANY and ALL persons Troy City School District is allowed to
contact or release your child to in case of an emergency, including iliness, serious injury,
early dismissal of school or an evacuation emergency.
8 phadll Ll i asall Al L Lay ¢ g ghall Alla (B dal ju (D) of iy JuaNy pgd £ gamall QRS arang ol staud JS3 2
SYAY) sl sh Ao of L ydall Cpa Spall Juall o
Emergency Contact 1 ts_) skl Juai) dga:
Name aY!: Relationship to Student 4! all g s
Other than parent/guardian »3) Js s£ Al paid

Home Phone: ( ) Work Phone: ( ) Cell Phone: ( )
Jyiall Cala Janll s s sl Calel)
Address:

Emergency Contact 2 s ) skl Juai) dga;
Name aY!: Relationship to Student 4! all g s
Other than parent/quardian s3) Ay s& Al yadd

Home Phone: ( ) Work Phone: ( ) Cell Phone: ( )
Uil Cala Janll Caila s salal) Calgl)

Address:

Emergency Contact 3 is_) skl Juai) 4ga;

Name awY!: Relationship to Student &) &l g s

Other than parent/quardian s3) Ay s£ Al yadd

Home Phone: ( ) Work Phone: ( ) Cell Phone: ( )
Joiall Cila Janll Cila s sall il
Address () sl




Additional Emergency Contacts ) shll 4éla) Juall ciga:

Legal Information (If Applicable) <aa s o)) A gildl) cila glaal)

If parents are divorced or separated, is there a court approved custody document? . Yes . No
M\wammhmm}dhssd@ M}\uﬂhu\ﬂ\j\ug\d\ (u.I LS

Who retains legal custody 4 #lall diliaslly Lasiag (?
Relationship to child 4 _all ¢ s

If joint, who has residential (primary physical) custody §(asl sf dsus) AiSu dla s 40 (b ¢ 1€ il S 1)

- Legal guardianship document provided asaiall 43 gilal) dla 4l 485

Is the student in the care of a guardian(s) other than his/her mother or father? — Yes . No
?bﬂ\j}iﬁﬂ\}ﬁfﬁ&)@b)@@@\& and S

If yes, name of legal guardian(s) ¢ sl (sbua V1) sl anl ¢ azis LlaY) culS 1)

Relationship to child 4 all ¢ &

Is the student in foster care il e ) & Gl Ja? o Yes ~=2 o No ¥ If yes, please provide copy of
placement order (DSS-2999) il jal (1o Land wadli (a3 ¢ aaty AlaY) S 13

Additional Services (If Applicable) < ¢))) ddla) cilaad)

Special Education Services alal) 4y il cilasi
Does the student currently have an IEP (Individualized Education Plan) . Yes > . NoV
W lall sl Ja [EP (208! asledll ddas)

Does your child receive any of the following type of services? 4l wlaall ¢ il (e Ul cllila il Ja
- Consultant Teacher s tiiu s % o Self-Contained Classroom Jitus ol 2 Jad o Resource Room
2)lse 2 e . Qut of District Class (BOCES or QUESTAR) ddhiall 43 ~ A | Yes o2 o NO Y

Related Services dlall ) cilaril)
-~ Speech and Language Therapy 4llly 3kill =3 . Occupational Therapy b =3

~Physical Therapy k¢ z3= ~ Counseling 5 .Yl
~ Other, please describe gaasill o> « ¢

Academic Intervention Services (AIS/Remedial) :s¥) Jaxill cilasd (AIS [ gdadl)

-~ Math b=l o English Language Arts 4 sy aalll 58 Science a st
~Social Studies delaia¥) cilul )l

Other Services ¢ Al clasa
- 504 Plan ika
~ English as a New Language (ENL) 32 431K 4, julany) 4a1)

If yes how many years of service aeaall &l i sae Lad ¢ aziy 4la Y1 <ulS 1317
~ Other s_al




If your child requires special education or English as a new language services, he or she may not be
attending their home school. If it is feasible, do you wish for siblings to attend the same school?
e ¢ Ui ll3 IS 13] A0 3l s paall ) oty Y Ly b ¢ 50 g il oS &y ulai) 33l i als ailat ) rling llida oS 13
el (i ) il Cany o b it 5
=~ YES = L NO3

IF REGISTERING FOR PREK —Is or will your child be receiving Summer Service this year .. Yes a= . No¥
Gl il i alall 138 Ldpal) daaal) ellila als Ja - aad) 8 Jeedll Al &

Other Information (s i cila glaa
Has the family moved within the past 3 years to obtain migratory employment? — Yes = . No ¥
¢ jales Jee e J geanll dicalall EMEN ol giad) JSA 5 ) culim) Ja
*If yes, complete the Migrant Education Form located at the end of the packet.
A all Al 2 asasall Cpoaleall ailad 23 a8 JaST ¢ paty LY culS 13 *

Parent Statement s ¢l
| certify that the above information is true and correct. Any misinformation regarding residency may
result in being billed to cover the cost of instruction and/or exclusion from attending the Troy City
School District.
s/ s aalail) 4815 A laa) elinlae &8y o) ABY) Gliy Akla il glea ol 0 i B dagaia g dagaaa oDlel 53 ) 5l il sleal) o 2
Agatd=ill s (55 5 (s lae dihaie ) puan e £ LY

Parent or Guardian Signature X Date
sl sl ¥ g b Gl
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b ;, CITY SCHOOL DISTRICT

475 First Street
Troy, Mew York 12180

REQUEST FOR RECORDS «dawl) ks
| give permission for the release of information concerning my child:

iy dalaiall il slaall (e FLadl 3Y) el

Student llall; Grade —uall; Date of Birth 23l & )L
Name of Former District: City: State:
Al dslaial) s L) FENT
Name of Former School: Phone:
Al Ay all aud Cailgl)
Address o) sall: Fax osslall;
Parent or Guardian Signature X Date
=l sl eV s i &l

Office Use Only

REQUEST FOR RECORDS

Please send records to: DATE SENT: / /
N | SCHOOL ADDRESS PHONE/FAX CONTACT
Troy H|gh School 1950 Burdett Avenue P: (518) 328-5472 Guidance Office
Troy, NY 12180 F: (518) 271-5164
Troy Middle School 1976 Burdett Avenue P: (518) 328-5365 Guidance Office
Troy, NY 12180 F: (518) 271-5492
Carroll Hill School 112 Delaware Avenue P: (518) 328-5701 Kate Talham
Troy, NY 12180 F: (518) 274-4587
School 2 470 Tenth Street P: (518) 328-5601 Nickole Farnan
Troy, NY 12180 F: (518) 271-5205
School 14 1700 Tibbits Avenue P: (518) 328-5801 Kristen Bufﬁngton
Troy, NY 12180 F: (518) 274-0371
School 16 40 Collins Avenue P: (518) 328-5101 Tammie Hayner
Troy, NY 12180 F: (518) 274-4585
School 18 412 Hoosick Street P: (518) 328-5501 Emily Ruffinen
Troy, NY 12180 F: (518) 274-4374
Central Registration School 12 P: (518) 328-5007 Central Registration
475 First St. F: (518) 271-5445 Off
Troy, NY 12180 Ice
Special Education School 12 P: (518) 328-5075 Pupil Services Office
Department 475 First St. F: (518) 279-7600
epa Troy, NY 12180
Items Requested: o NYS Proficiency Scores
o Transcripts o Cumulative Health Records/Immunizations
o Current Report Cards o Attendance Records
o Standardized Test Scores o Psychological Evaluations
o Regents Competency Test (RCT) Results o Disciplinary Records
o NYS Regents Scores o NYS Grade Test Results
o NYS Regents Science Labs o Special Education Records, including most recent IEP



i_,‘ \® T
Mprompt attention to this matter. 4liuall 03¢l Jalall aSalaial o o<l S5,

e issien. () CITY SCHOOL DISTRICT

Karen Driscoll

475 First Street

Trow, New York 12180
(518) 328-53050

Fax: (318) 279-7600
driscollki@troyesd.org

COMMITTEE ON PRESCHOOL EDUCATION 4 2all 8 Lo ailaill 43a1
REFERRAL FORM 4llay! Jsi

PLEASE PRINT: ) elliad (10

Child’s Name Jakll auil:

Child’s Address Jskll () sic:

Child’s DOB Jikll 2l & )l

Parent or Guardian’s =il s ¥ s
Name s/

Phone (Home) J il uila: (Cell a8l

Reason for referral must be completed below: oUal AMaY) cus JlaS) iy

10



Date gl

Parent Signature sl X

1



