





NIAGARA FALLS CITY SCHOOL DISTRICT
630 66™ STREET
NIAGARA FALLS, NY 14304
CENTRAL STUDENT REGISTRATION
716-286-4263 (PHONE) ~ 716-286-4240 (FAX)

jdavidson@nfschools.net

Document Required Date Received

(inmnleterd Renistratian Packst

Birth Certificate {can be requested from previous school)

Parent/Guardian Valid Photo I.D.

Proof of Residency

(utility bill, lease, notarized statement of address from landlord, or social services verification of address)
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Info for Previous School

(grades 1-6)

Last Report Card

(checkout/withdrawal grades)

Transcript

{arades 9. 10.11.12),
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Niagara Falls City School District Student Residency Questionnaire

Name of LEA: School District of the City of Niagara Falls, New York
Name of School:
Name of Student:
Last First Middle
Gender: 00 Male Date of Birth: / / Grade: ID#:
[l Female Month Doy Year (preschool-12) (optional)
Address: Phone:
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[] In permanent housing
] In a shelter
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STATE EDUCATION DEPARTMENT [ THE UNIVERSITY OF THE STATE OF NEW YORK / ALBANY, NY 12234
Office of P-12
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' ‘ STATE EQUGATION NEPARTMENT. THE) INVFRSITY NETHESTATE 06 Ml YARY ¢ 24NV PRAR0ds

Lissetie Colon-Collins, Assistant Commissioner
Office of Bilingual Education and World Languages
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it g 55 Hanson Place, Room 584 89 Washington Avenue, Room 528EB
g Brooklyn, New York 11217 Albany, New York 12234
Tel: (718) 722-2445 | Fax: (718) 722-2459 {518) 474-B775 [ Fax: (518) 474-7948

Cuestionario de Idioma del Hogar (“HLQ” por sus siglas en inglés)




IDENTIFICATION & RECRUITMENT PARENT SURVEY

v Title I, Part C of the Elementary and
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The Migrant Education Program (MEP) is authorized b
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OMB Control No. 1810-0021 (Exp. 31/31/2024)

For Parent/Guardians:

Indian means an individual who is (1) A member of an Indian Tribe or Band, as mermbership is defined by the
Indian Tribe or Band, including any Tribe or Band terminated since 1940, and any Tribe or Band reco gnized by the
A —
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OMB Control No. 1810-0021 (Exp. 01/31/2024)

ED 566 Form
Indian Student Eligibility Certification Form for Title VI Indian Fducation Formula Grant Program

Parent/Guiyliagy. This Py serues a g et o Gl i daion, e ol i i it




School Selection Process

Please select the school(s} that you would like your child to attend in your order of preference.
REMEMBER, transportation is not provided, therefore it is critical that you consider how your child will
get to and from school each day. In the event that your first choice is filled, the application will be
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Bloneva Bond Elementary School, 2513 Niagara Street (Formerly Niagara Street School)
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City School District Of the City Of Niagara Falls
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Please complete this form and return it to your child’s school on or before September 30,
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Niagara Falls City School District
Health Services
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HEALTH SERVICES

Pre-Kindergarten & Kindergarten Packet

Dear Parent or Guardians:

You have filled out an application for your child to attend a pre-kindergarten in September. We would like
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Niagara Falls City Schoaol District
Health Services

PRE-K & K SOCIAL HISTORY

Child’s Name Date of Birth
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(USE BACK IF NECESSARY)
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FLEASE ANSWER

YOUR CHILD.
Birth Information Yes No Behavior Development Yes No
Did you have: Would you say your child:
Premature birth . _ is friendly - _
Cesarean delivery - . is secure - _
Any newhorn problems _ - is talkative - .
Any problems the is shy _ .
Firstyear ir faalnfied










' ’ o0 NIAGARA FALLS CITY SCHOOL DISTRICT
) 3 HEALTH SERVICE




e

|

__ .u. i) w_u

—|ﬂl

-




Additional Required Information for Head Start Ap}g]ication

If you are interested in applying for our Head Start program, please submit copies of the required
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paperwork will need to be completed with a family advocate before your child can start.

Required Documents for Head Start (office staff please check off when documentation is submitted)




The Registration packet is NOT complete until we have
ALL of the following:

Birth Certificate
Parent or Guardian L.D.

Proof of Residency

Gustody or Guardianshin documents (if pertaining}




