Unatego Central School - Student Information Sheet

Student name: _____________________________________________ Date of birth: _____________________
911 Address: ______________________________________________ County: _________________________
         	               ______________________________________________ Grade: __________________________

Mailing address: ______________________________________________
	                      ______________________________________________

Home phone: ___________________________________________
[bookmark: _GoBack]Student e-mail: __________________________ Student cell phone: _________________________

Ethnicity: 	Check one:		□ Yes, Hispanic	□ No, not Hispanic
		
Check all groups that apply to your child (check at least one box)
		□ American Indian/Alaskan Native		□ Asian
		□ Native Hawaiian or Pacific Islander	□ Black	□ White

Student gender:	□ Male		□ Female

Will the student ride the bus? __________     □ AM		□ PM
Dropped off by: _________________________	Picked up by: ____________________________________

Custody:	□ Parents	□ Mother	□ Father	□ Joint		□ Other
Lives with:	□ Parents	□ Mother	□ Father	□ Other- Specify ___________________________

Guardian Information:

Guardian 1: ______________________________	Guardian 2: ______________________________________
Relationship: _____________________________    Relationship: ____________________________________
Home phone: _____________________________	Home phone:	____________________________________
Address: _______________________________	Address: ________________________________________
City/State: _______________________________    City/State: ______________________________________
Employer: ______________________________	Employer: _______________________________________
Occupation: _____________________________	Occupation: _____________________________________
Work phone: ____________________________	Work phone: ____________________________________
Cell phone: _____________________________	Cell phone: _____________________________________
E-mail: ________________________________	E-mail:	__________________________________________

Guardian 3: _____________________________	Guardian 4: ______________________________________
Relationship: ____________________________      Relationship: ____________________________________
Home phone: _____________________________	Home phone:	___________________________________
Address: _______________________________	Address: ________________________________________
City/State: _______________________________    City/State: ______________________________________
Employer: ______________________________	Employer: _______________________________________
Occupation: _____________________________	Occupation: _____________________________________
Work phone: ____________________________	Work phone: ____________________________________
Cell phone: _____________________________	Cell phone: ______________________________________
E-mail: ________________________________	E-mail:	__________________________________________

Who lives in the home with the student: (Include all children & adults)

Name		   Relationship	         Birthdate	       Grade/Occupation         Place Employed	       Grade Completed 
____________  ______________   ________      ______________          _____________           _____________
____________  ______________   ________      ______________          _____________           _____________
____________  ______________   ________      ______________          _____________           _____________
____________  ______________   ________      ______________          _____________           _____________

Please list siblings:

Name				Birthdate	  Grade		Name			Birthdate	Grade
________________________ ________	______	_________________	__________    _______
________________________ ________	______	__________________ __________	_______	

Previous school information:

Has this student ever attended another school district?	□ Yes	□ No
	If “yes” please list schools and grade attended: _____________________________________________

Has this child ever been referred to the Committee of Special Education (CSE)?	□ Yes	□ No
Does this student currently receive special education services? 	□ Yes	□ No
Does this student have an:   □ IEP    □ 504	 

Parental Rights Notification: 

It is your right to have your child referred and evaluated for the purposes of special education services or programs.  Should you have any questions regarding this process, please access A Parent’s Guide to Special Education on the New York State Education website or contact Special Programs, at (607) 988-5034

Our school district uses a mass notification system to notify you of certain events, including attendance, school delays, closing or other emergencies. By signing this form you are approving the use of the numbers that you’ve provided to be contacted in this manner. If you do not approve of this please notify the district in writing. 



Parent/ Guardians signature: ___________________________________ Date: __________________________
