
Page 1 of 3 

Registration Application 2010.doc                                                                                                                                                                                                                                2010 

NNEEWW  HHYYDDEE  PPAARRKK  ––  GGAARRDDEENN  CCIITTYY  PPAARRKK  UUFFSSDD  
SSCCHHOOOOLL  RREEGGIISSTTRRAATTIIOONN  FFOORRMM  

Home School        Assigned School        

 

       Date:          

 

STUDENT INFORMATION                                                                       PLEASE PRINT                          
Last Name First Name Middle Name 

 Gender: 
               Male _______  Female _______ 

Grade  
Entering: 

Home Address City State Zip 

Previous Address City State Zip 

Phone 
(              ) 

Birth Date (M/D/Y) 
                /            / 

Birthplace (City – State – Country) Date entered USA 
         /            / 

Year student began school in U.S.    
 

Years in U.S. schools  
 

Last country of residence before entering USA Location where student began school in U.S. 

Directions to Parent / Guardian 
Please answer questions (1) and (2).  PLEASE READ THEM BEFORE YOU RESPOND.  [For questions (1) 
check () the box that best describes your child.]  Check () only ONE box. 
 

1. Is the student Hispanic, Latino or of Spanish origin?  Hispanic, Latino or of Spanish origin means a 
person of Cuban, Mexican, Puerto Rican, Central or South American, or other Spanish culture or origin, 
regardless of race. 

  Yes, Hispanic 

  No, not Hispanic 

2. Select one or more races from the following five racial groups (For question (2) check () all groups 
that apply to your child; check () all groups that apply to your child; check () at least ONE box.): 

 
  AMERICAN INDIAN OR ALASKAN NATIVE:  A person having origins in any of   
  the original peoples of North and South America (including Central America), and who   
  maintains tribal affiliation or community attachment. 
  
  ASIAN:  A person having origins in any of the original peoples of the Far East, Southeast  
  Asia, or the Indian subcontinent including for example, Cambodia, China, India, Japan,   
  Korea, Malaysia, Pakistan, the Philippine Islands, Thailand and Vietnam. 
 
  NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER:  A person having origins   
  in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands. 
 
  BLACK OR AFRICAN AMERICAN:  A person having origins in any of the Black   
  racial groups of Africa. 
 
  WHITE:  A person having origins in any of the original peoples of Europe, North Africa,  
  or the Middle East. 
 
Are you:  Parent(s) (if there has been a divorce, refer to instruction sheet) 

   Legal guardian (Court appointed) 

   Foster parent(s) (Foster parents must complete Form E) 

   Other (If you check this, you must complete Form E) 

   Please explain relationship         
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GUARDIAN / FAMILY INFORMATION                                                      PLEASE PRINT 
Mother/ Guardian 

Relationship to student: 
                                     Mother ____________    Guardian  ____________    Person in Custodian Relationship  ____________   

Title: Mrs.   ___ 
        Ms.     ___  
        Other ___     

Last Name First Name 

Home Address City State Zip 

Home Phone # 
(              ) 

Work Phone # 
(              ) 

Cellular Phone # 
(              ) 

Birthplace (City – State – Country)  

Occupation  Name of Employer Address of Employer 

 

Father / Guardian 

Relationship to student: 
                                     Father ____________    Guardian  ____________   Person in Custodian Relationship ____________   

Title:  Mr. ____ 
          Other __ 

Last Name First Name 

Home Address City State Zip 

Home Phone # 
(              ) 

Work Phone # 
(              ) 

Cellular Phone # 
(              ) 

Birthplace (City – State – Country)  

Occupation  Name of Employer Address of Employer 
 

 
 
Student resides with:      Both Parents      Mother Only       Father Only      Other   
 
Please indicate your child’s living arrangements (if applicable):    Check here if not applicable 
 

 Living in a shelter   

 Living with relatives or others due to lack of housing  

 Living in an abandoned building 

 Living in a motel/hotel, campground, car, or other similar situation due to lack of  alternative, 
adequate housing  

 
 Living in a shelter awaiting an OCFS permanent foster care placement                  

 
 
If the student is living with someone other than parent or legally appointed guardian, give address and 
telephone number of any living natural parents/guardians in spaces below.  If both parents are deceased, 
provide copies of death certificates.  NOT APPLICABLE       (Check ) 

 

Name Relationship 

Address Zip Phone 
(              )        

Name Relationship 

Address Zip Phone 
(              ) 
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Has the student ever attended a New Hyde Park-Garden City Park School?   YES   NO 
 
If yes, which school?   Garden City Park      Hillside Grade School 

     Manor Oaks-William R. Bowie School   New Hyde Park Road School 

 
GENERAL STUDENT INFORMATION                                                      PLEASE PRINT 
Last  School Attended (including Pre-K) Last Date of Attendance Total Years Attended 

Address City State Zip 

Last Grade Level Placement Name of Teacher School Phone # 
(              ) 

Previous Address City State Zip 

SIBLINGS   List the names and birth dates of other children in the family          PLEASE PRINT 
Name School Grade Date of Birth 

               /                   / 

Name School Grade Date of Birth 
               /                   / 

Name School Grade Date of Birth 
               /                   / 

Name School Grade Date of Birth 
               /                   / 

SPECIAL SERVICES INFORMATION                                                        PLEASE PRINT 
Is/was your child receiving Special Education Services?          YES         NO 
If yes, please provide a copy of the current IEP (Individual Education Plan) 
Has your child received support services?            YES        Which service___________________________ 

 i.e. Math, Reading, ESL, Speech, Enrichment      NO       _______________________________________         
Please feel free to share any important information/concerns regarding your child.  
i.e. Allergies, Orders of Protection  ______________________________________________________________ 
 
Languages other than English spoken at home        Child’s Primary Language   _____________ 

LOCAL EMERGENCY CONTACTS:                                                           PLEASE PRINT 
 
Name:  ________________________  Relationship to Child  _____________  Phone # __________________ 

Address  ________________________________________________________________________________ 
 
Name:  ________________________  Relationship to Child  _____________  Phone # __________________ 

Address  ________________________________________________________________________________ 

I am offering this application for filing with the New Hyde Park-Garden City Park UFSD for the purpose of enrolling the above referenced child.  I hereby 
affirm that the statements contained in this application are true.  I understand that the statements in this application are subject to verification by the school 
district, and that false statements could subject me to tuition and/or transportation charges.  I also understand that it is my responsibility to notify the school 
of any changes or circumstances affecting this application.   
 
 Please be advised that a person who knowingly files with the district an application with false information with the intent to defraud the school 
 district may be in violation of Penal Law 175.35 which is a Class E Felony. 
 
 
               

PRINT Name of Mother / Guardian     PRINT Name of Father / Guardian 
 

               
 SIGNATURE of Mother / Guardian     SIGNATURE of Father / Guardian 

 

              
 DATE        DATE  
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