
Today's date:___________________________
 

 Date City and State Cohoes Receives  

Student Name of of School Special Ed   

(First, Middle, Last) Birth Birth Attending Services Gender Grade

     /     /  YES     NO  M    F

     /     /  YES     NO  M    F

     /     /  YES     NO  M    F

     /     /  YES     NO  M    F

     /     /  YES     NO  M    F

Parent/Guardian Name Relation Home Phone Student Resides with:
(Mr., Mrs., Miss, Ms.)

(Mr., Mrs., Miss, Ms.)

Marital Status (circle): Married         Divorced          Separated          Widowed          Single

Legal Arrangements (circle): Joint Custody            Sole Custody             Temporary Custody              Visitation

Please provide an explanation:

NAME  Date of Birth (for children not listed as a student)

 

COHOES CITY SCHOOL DISTRICT
STUDENT REGISTRATION FORM

Student Information

Parent/Guardian Information

Street Address/P.O. Box

 

Relation to Student

Student

ID#

Cell Phone Work Phone

HOUSEHOLD INFORMATION (Please list any person currently living at residence not listed on this form as a student or parent)

 



Please answer the following regarding your residence:

A.  Please circle one: OWN RENT OTHER   

B.  Family is in fixed, permanent, and adequate housing: YES NO

If answer to B. is NO, Registrant must complete sections "C." through "H." with registrar.

C.  Is this a temporary living arrangement due to a loss of housing or economic hardship? YES NO

D.  Check all that apply as they relate to current living conditions:

_____In a shelter

_____In a transitional housing program

_____In substandard housing

_____In a motel, hotel, or campground

_____In a vehicle

_____Awaiting foster care placement

_____Temporarily with another family because we cannot afford or find affordable housing

_____With an adult that is not a legal parent or guardian

_____Student living alone without the Parent/Guardian (Unaccompanied Youth)

Other (please specify situation):

E.  Classification (if applicable): (circle) Migrant

F.  Date family moved into temporary housing:

G.  School district of residence before the family moved into temporary housing:

H.  Address prior to moving into temporary housing:

Currently under PINS Petition:

Order of Protection Documented against:

Other:

HOUSING INFORMATION: Also to address the McKinney-Vento Apt. USCA 42 Section 11302 (a)

Foster Home

Court Documents

To be completed by registrar with applicant present only:



A.  Primary language of student(s): English Other:

B.  Is there a secondary language spoken fluently in household (circle): NO YES: (Language:________________)

If the answer to "A." is "Other" - Parent must complete language questionnaire with registrar. 

List school(s) in which student was previously enrolled (Records request will be sent to the School District)

Previous School District:

School Building name:

Address:

Phone:

Fax:

If student was placed in alternate location per Special Education please provide Placement Name:

Medical conditions or concerns: YES NO

General Medical Comments:

Parent/Guardian Name: Parent/Guardian Name:
(Please Print)

Parent/Guardian Signature: Parent/Guardian Signature:

Date:

Language

Date:

Signature

Previous School Information

Medical

(Please Print)



  INCLUDED WITH

 

Proof of Address

       Renters:  ROP

       Property owner:

          Deed,Tax Bill,Utility Bill

          Notorized letter

       Home visit:

 Home visit requested on: Home visit completed on:

Immunization Records

       Date of First Polio Vaccine

Birth Certificate

Parent I.D.

Custody Agreement

Signed records release

Records release sent:

Date the student entered the 

United States:

List the country student 

entered from:

YELLOW CARD ISSUED:

START DATE:

NOTES:

REGISTRATION FORMSNEEDS TO FURNISH

For Office Use Only

Check List


