	
	Student Name & ID#:

_________________________________________

_________________________________________ 



	Authorization for Release or Transfer of Student Records



	Student Name:___________________________________________Grade:______DOB:____/____/____ 

Former Address:_______________________________________________________________________ 

New Address: _________________________________________________________________________ 

School Student is leaving:________________________________________________________________ 

School Address:________________________________________________________________________ 

School Phone:______________________________School Fax: _________________________________ 



	Dear Administrator:
The above named student has enrolled in our school.  It is the policy of our school that all information is on site prior to the students beginning classes.  Please forward via fax as soon as possible.
_____     Academic Records (Transcripts/Report Card)

_____     Standardized Test Scores

_____     Birth Certificate

_____     Family History (Custodial Rights)

_____     Foster Placement

_____     Health Records (Immunizations/Last Physical)

_____     CSE / Psychological (CONFIDENTIAL)

_____     Individual Education Plan (CONFIDENTIAL)

_____     Other:________________________________________________________________________ 



	Please fax records to: 607-264-3299

Cherry Valley – Springfield Central School

PO Box 485

Cherry Valley, NY 13320



	I hereby certify that I have been advised of the transfer of all school records regarding my child.  I understand that I may examine the records and request a copy.

_____________________________________________________________________________________ 

Signature/Parent or Guardian                                                                                          Date

Please Note:  According to Section 99.31 of the Family Education Rights and Privacy Act (also known as the Buckley Amendment),

dated June 17, 1976, it is no longer necessary to obtain written consent to release records between schools within New York State.

	OFFICE USE ONLY:

Request for records sent on:_______________________________

Records received from school on: __________________________
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Cherry Valley – Springfield Central School

Guidance Office

PO Box 485  *  Cherry Valley  *  New York  *  607-264-9352  *  Fax 607-264-3299
	          Student Registration Form

______Check here if student has previously attended CV-SCS


	Student Name & ID#:

_________________________________________

_________________________________________ 



	STUDENT INFORMATION

	Last Name:__________________________First Name:_______________________Middle Name:____________________

Date of Birth:___/____/____  Proof of Birth:   _____ Birth Certificate     _____ Other: ______________________________ 
Place of Birth:__________________ Gender: _____Male     _____Female       Grade:_______     Graduation Year:______     
Ethnic Category: (you may choose up to 5)

_____American Indian/Alaskan Native     _____Asian     _____Black/African American

_____Hispanic/Latino     _____Native Hawaiian/Other Pacific Islander     _____White

Home Language: (please indicate below)

_____ English     _____Other* (specify):___________________________________________

       *Please request and fill out a Home Language Questionnaire (HLQ) – N.Y.S Education Department

For Immigrants Only: 

Date of Initial Entry to the United States:  ____/____/____

Origin of Birth __________________________________Years in U.S. Schools____________________

Migrant Eligibility:  (This will help determine the services your family may be eligible to receive.)

Is anyone in your family working in (currently or within the last 3 years) agricultural/farm work (hay, dairy, crops, poultry, fish farming, nursery/greenhouse, etc.) or a food processing plant (fruit, vegetable, poultry, etc.)?  _____Yes     _____NO

Residency:  (These residency questions are intended to address the McKinney-Vento Act 42 U.S. C. 11435.  The answers will help determine the services the student may be eligible to receive.)

Is your current address a temporary living arrangement?     _____Yes     _____No

If yes, is this temporary living arrangement due to loss of housing or economic hardship?     _____Yes     _____No

If you answered YES to both of the above questions, where is the student presently living?

_____In a hotel/motel     _____In a shelter     ____With more than one family in a house or apartment

_____In a place not designed for ordinary sleeping accommodations such as a care, park, or campsite

_____ Moving from place to place     _____Other (please identify)______________________________________________

***************************************************************************************************** 

Are you a resident of Cherry Valley – Springfield Central School District?     _____Yes     _____No 

If yes, you will need to provide 1 Proof of Residence at time of registration._____   
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	Student Name & ID#:

_________________________________________

_________________________________________ 



	PARENT/GUARDIAN INFORMATION

	Child lives with:     _____Both Parents     _____Mother     _____Father     _____Guardian 

Last Name: _________________________ First Name:_____________________________Relationship to Child:__________
     Place of Birth:  ____________________DOB:___/___/___Education: ________________Occupation:________________
     911 Residence Address: _______________________________________________________________________________

     Mailing Address (if different):  _________________________________________________________________________ 

     Home Phone:_________________________Cell Phone:___________________________

     Workplace: ______________________________________ Work Phone: _____________________________________

     E-Mail Address: __________________________________ Please indicate:     _____Receives Mail     _____Can Pick Up

Last Name: _________________________ First Name:_____________________________Relationship to Child:__________

     Place of Birth:  ____________________DOB:___/___/___Education: ________________Occupation:________________

     911 Residence Address: _______________________________________________________________________________

     Mailing Address (if different):  _________________________________________________________________________ 

     Home Phone:_________________________Cell Phone:___________________________

     Workplace: ______________________________________ Work Phone: _____________________________________

     E-Mail Address: __________________________________ Please indicate:     _____Receives Mail     _____Can Pick Up

	SIBLING INFORMATION

	Brothers and Sisters (school age and non-school age):

Name                                                     Birth Date                   Current Grade            Residence (if different)                               

____________________________________________________________________________________________________  

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________  

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________  



	TRANSPORTATION INFORMATION

	Specific Directions to Location of Residence 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Do you need to designate an alternate bus stop or drop off location?     _____ Yes     _____ No  
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	Student Name & ID#:

_________________________________________

_________________________________________ 



	LEGAL INFORMATION (IF APPLICABLE)

	If you answer yes to any of the following questions you must provide any related legal documentation.  All documents must originals.  A copy will be kept in a secure location at the school.

*   Is the student in foster care?     _____Yes     _____No

     _____Copy of the placement order (DSS-2999) provided.

*   If parents are divorced or separated, is there a court approved custody document?     _____Yes     _____No

     _____Copy of legal custody document provided.
                Who retains legal custody?______________________________________Relationship to Child_______________

                If joint, who has residential (physical) custody?______________________Relationship to Child_______________

                Does the student have a court appointed law guardian:     _____ Yes     _____ No

*   Is the student in the care of a guardian(s) other than his/her mothers or father?     _____ Yes     _____ No

    _____Copy of legal guardianship document provided.

              Relationship to child:__________________________________________________

*    Are there any restraining orders or orders of protection filed against any person/persons?     _____ Yes     _____ No

              If yes, please provide name(s) of the person (s): _____________________________________________________ 

   _____Copy of restraining order or order of protection provided.

	

	PREVIOUS SCHOOL INFORMATION

	School Last Attended:

District: __________________________________________  Building: __________________________________________ 

Address: _____________________________________________________________________________________________ 

Grade Level: _______________________________________ Teacher:  __________________________________________ Phone Number: _____________________________________ Fax Number: _______________________________________ 

Preschool Attended (if registering for Kindergarten):_________________________________________________________ 

Address: ___________________________________________Phone Number:_____________________________________ 

Preschool Teacher:___________________________________
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	Student Name & ID#:

_________________________________________

_________________________________________ 



	SCHOOL HISTORY

	Grade

School Attended

School Year

12

11

10

9

8

7

6

5

4

3

2

1

K

Pre-K

 

	SIGNATURE

	Please sign and date below to certify all information provided on these forms.

Signature___________________________________________                Date:___________________________



	OFFICE USE ONLY

	_____Guidance     _____Nurse     _____Cafeteria     _____Transportation     _____IT     _____CSE

_____District Office     _____Main Office     _____HS Office     _____  Bus #     _____Locker #
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	Student Name & ID#:

_________________________________________

_________________________________________ 



	Student Release and Emergency Dismissal Form

	Student Name:_____________________________________________________DOB_____/_____/_____

	Who may pick up your child from school?

New York State Law (Sec. 3210) requires that school sonly release students to those persons whose names appear on a list provided by a parent or guardian.  Cherry Valley – Springfield Central School will only release your child to the people listed below. In addition, it is important that you remember to always send a note with your child on the day he or she is to be picked up by anyone other than a parent or guardian.  Authorized individuals may pick up students at the school office only (not from the classroom).  If necessary, we will request identification before releasing your child.  The following people have permission to pick up my child from school:

_____________________________________________________________________________________________________ 

Name                                                                                                Relationship

_____________________________________________________________________________________________________ 

Name                                                                                                Relationship

_____________________________________________________________________________________________________ 

Name                                                                                                Relationship

_____________________________________________________________________________________________________ 

Name                                                                                                Relationship

_____________________________________________________________________________________________________ 

Name                                                                                                Relationship

Emergency Dismissal Information:

In the event of an early dismissal, we would like to know where your child should go.  

Note:  We may be unable to make phone calls when an emergency dismissal occurs.

Please Check:  

____ Regular bus home   ____ Regular Pick Up   _____Send to alternate location by bus (Please complete information below). 

______________________________________________________________________________________________________ 

Name                                                                                                  Relationship

______________________________________________________________________________________________________ 

911 Address                                                                                        Phone

Please list other siblings that will need the same transportation

_____________________________________________________________________________________________________ 

Name/Grade                                                             Name/Grade                                                               Name/Grade

Please sign and date below to certify all information provided on these forms.

Parent/Guardian Signature:___________________________________________________Date_____/_____/_____
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	Student Name & ID#:

_________________________________________

_________________________________________ 



	Student Emergency Information Form

	Student Name______________________________________________________________________DOB_____/_____/_____ 

                        Last                                                    First                                             Middle

______________________________________________________________________________________________________ 

Fathers Name                                                               Address

______________________________________________________________________________________________________ 

Work Phone                               Home Phone                                      Cell Phone                                       E-mail

______________________________________________________________________________________________________ 

Mothers Name                                                             Address                                                                     

______________________________________________________________________________________________________ 

Work Phone                               Home Phone                                      Cell Phone                                       E-mail

In the event of an emergency when I/We can not be reached, I authorize the school to call:

______________________________________________________________________________________________________ 

Name of Health Care Provider                                    Address                                                                    Phone

______________________________________________________________________________________________________ 

Name of Preferred Hospital                                        Address                                                                    Phone

______________________________________________________________________________________________________ 

Dentist’s Name                                                            Address                                                                   Phone

______________________________________________________________________________________________________ 

Allergies                                                               Medical Alert Information

The school authorities will use this form to exercise their responsibility in providing emergency care to a student when parents/guardians or emergency contacts are not available.   Medical expenses incurred will be the responsibility of the parent.

_____________________________________________________________________

Parent/Guardian Signature                                  Date 

If my child has to be taken home because of a minor illness and I am not there or can not be reached, please call:

_____________________________________________________________________________________________________ 

Contact #1                                     Relationship                       Home Phone                 Work Phone               Cell Phone           

_____________________________________________________________________________________________________ 

Contact #2                                     Relationship                       Home Phone                 Work Phone               Cell Phone  

_____________________________________________________________________________________________________ 

Contact #3                                     Relationship                       Home Phone                 Work Phone               Cell Phone           

My child has the following medical condition: ________________________________________________________________ 

I give permission for this medical information to be released to school faculty and staff.  I give permission for the school nurse and/or health care provider to speak with my child’s health care provider.  
Parent/Guardian Signature:_____________________________________________________Date_____/_____/_____
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	Student Name & ID#:

_________________________________________

_________________________________________ 



	Student Media Release Form:

Interviews, Photographs and Video Tapes

	Dear Parent/Guardian:

Very often our student at Cherry Valley – Springfield Central School are engaged in meaningful activities or programs that we wish to share at a community meeting, in the local newspapers’, in our school newsletter, on our website and many other publications.  

We would appreciate your consent for this purpose.  However, we realize that you may wish to consent for District publications, but not necessarily for all choices.  Please initial the choices for which you give permission.  Complete and return the bottom of this form with your child to the main office as soon as possible.


	

	I hereby consent that pictures or videotapes of my child, _____________________________________ may be taken or used by the Cherry Valley – Springfield Central School District for public relations, educational or other purposes consistent with the purpose and mission of the school district, including publication on the school district website.  These materials shall become the property of the school district, and I release the school district from all claims that may arise from paid publications.
Permission is granted for the following;

PLEASE INITIAL ALL THAT APPLY  


	_____  Public / News Pictures and Articles  

  
	_____  Newspaper Pictures

	_____ Videotapes


	_____ District Publications

	_____ Student Work


	_____ District Website

	_____ Interview for media purpose(s)


	

	Student Name_____________________________________________________________DOB_____/_____/_____

Parent/Guardian Signature____________________________________________________Date_____/_____/_____
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	Student Name & ID#:

_________________________________________

_________________________________________ 



	Parent Access to Power School

	Cherry Valley – Springfield Central School utilizes the Power School data base for all academic and attendance information.  This data base has a parent accessible portion that allows parents to view homework assignment completions and marks, test marks, and attendance.   
_____Yes I am interested in access to this information.       _____ No I am not interested in this information at this time.

Student Name________________________________________________________ DOB _____/_____/_____

Parent Name_________________________________________________________ 



	Student Network Account Information and Declaration

	Student Name_________________________________________________________DOB _____/_____/_____
Enrollment Date_____/_____/_____   Anticipated Year of Graduation _________    Cafeteria PIN #________

	I understand that use of the Internet and Network at CV-SCS is a privilege and I will abide by the CV-SCS Educational Technology Acceptable Use Policy.  I understand that I may only use the Internet and Network for educational purposes as directed by my teachers.  I will not access inappropriate materials on the Internet.  I understand that if I commit any violation of the Acceptable Use Policy, I will lose my access privileges and may be disciplined for my actions. Since all files are on a public network and on equipment provided by the school system, I understand that they are subject to examination and review at any time. 
Student Signature_________________________________________________________Date _____/_____/_____

Parent/Guardian Signature_________________________________________________ Date _____/_____/_____



	Consent Release of Student Information to Recruiters

	Pursuant to the federal education legislation, also known as No Child Left Behind Act, CV-SCS must disclose to military recruiters, upon request, the names, address, and telephone numbers of high school students.  The district must also notify parents of their right and the right of the child to request that the district not release such information without prior parental consent. 

Parents (or students if they are age 18 or older) wishing to exercise their option to give their consent for the release of the above information to military recruiters are asked to sign below.

(Source: NYSSBA Department of Legal and Policy Services)

I give permission to release the name, address and telephone number of:

_____________________________________________________________________________________________________ 

Student Name (Please Print Legibly)

Parent/Guardian Signature:______________________________________________________Date _____/_____/_____
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