
 
“Success is within the reach of each and every learner”. 

           LAWRENCE PUBLIC SCHOOLS                                 
                                 (516) 295 7065 – Fax (516) 622 8025 

       Website:  Lawrence.org       Email: Transportation@lawrence.k12.ny.us 
 

      REGISTRATION FORM 
 

We are pleased to welcome you to the Lawrence Public Schools.  We know that you will find all of our teachers, principals, and other staff 
members helpful and eager to provide your child with the best possible education.   Children ages four (4) on or before December 1st will be eligible for 
admission to Pre-Kindergarten on the preceding September.  Placement in other grades is based on data from former schools. 

In order to safeguard the health of your youngster, to place him or her in the most appropriate program, and to conform to New York State laws 
and District policy, we will need certain information and records.  These include: 
  
*Proof of Birth (Original Birth Certificate)         *Proof of Residency        *Proof of prior attendance        *Photo I.D. Required with current address    
             *Proof of Parental relationship                           *Proof of Immunization                               *Proof of physical examination     
     

All of these must be presented, approved and photocopied before your child may be registered.  All types of documents required are 
explained in this folder.  Please fill out all forms completely.  If a question does not apply, write N/A.  If you have questions, a member of our staff will 
be happy to help you.  Our Central Registration Office is located in the Main Office at the Number 4 School, 87 Wanser Avenue, Inwood.   Please call the 
number above to schedule an appointment. No one will be allowed in without an appointment.   Please Note:  A photo ID is required to come into the 
building.  Approved registrations will be sent to the appropriate building principal, who will schedule an interview with you and your child prior to 
admission.  

         Dr. Ann Pedersen,  
Please Print All Information carefully                   Superintendent 

 
     _______________________________________________________________________________________________ 
                            Child’s  Last Name                                 First                                                   Middle 

 
Assigned School:  ____________________________Grade__________________________ 
 
I certify that all of the statements made on, and Documents submitted with this form, are true and correct.  I also understand that once 
residency is established there maybe a 3 to 5 day waiting period before my child will be able to start school. 
 

_____________________________________________________________________________ 
 Parent/Guardian Signature                                                                Today’s Date 

*HOUSEHOLD NAME* 
 

 
For School Use Only                 LAWRENCE SCHOOL PLACEMENT 
 
Comments/Directions of Supervisor of Transportation and/or Director of PPS to School  Principal:____________________________________      
 

 ________________________________________________________________________________ 
 
 (Circle one) 
ADMIT         DO NOT ADMIT          Signature:________________________________________ 
                                                                             Supervisor of Transportation and/or Director of PPS 

 
Admitted To School: ___________Grade:___________ Class: _______________ H.R.:___________ 
 
_____________________________________________                                ________________ 
Principal’s Signature                                                                                                     Date 
 

File in pupil’s permanent folder U: Forms: Registration Form 2020~cav    E-SCHOOL STUDENT ID#_______________________________ 
 

mailto:Transportation@lawrence.k12.ny.us


 

PROOF OF BIRTH 
 
 

STUDENTS WILL NOT BE REGISTERED UNLESS A BIRTH CERTIFICATE IS PRESENTED. 
 
____________________________________________________________________________________      Sex:    Male      Female 

Student’s Last Name                  First                 Middle     (As it appears on birth certificate with official seal)  

 
Immigration#________________                           
 
U.S Entry Date: ____________    Ethnic Code: Please See Enclosed Race & Ethnicity Form 
 
State law requires that the child’s legal name must appear on the office card, permanent record card, the health card, transcripts and diplomas, and all other official records.  
Request to use “nick” names or other names on these records may not be honored.  Arrangements may be made to have such names used in class and on unofficial records. 

 
Date of Birth   ________     ______   _______    ____________        Place of Birth________________________________________ 
                       Month  Day         Year  Age as of Dec 1st                                       City                        State/Country 
 

Birth Certificate# ________________________ Passport#   __________________   Other  _______________  
  

PROOF OF RESIDENCY 
STUDENTS WILL NOT BE REGISTERED UNLESS PHOTO I.D. AND FOUR PROOFS OF RESIDENCY ARE SUBMITTED. 

The district requires four proofs of residency in order to protect the taxpayers from the cost of educating illegal registrants.  We recognize these proofs may be somewhat bothersome, but we 
hope you understand the requirement is for your benefit.  Parents who claim to be living with a District resident, or who are unable to present four proofs must see the Supervisor of 
Transportation for approval. 

WARNING:  Any person/persons, in addition to parents/guardian, who provide any false statement made completing this registration form, for the purpose of 
enrolling a child in the Lawrence Public Schools, is punishable as a Class A Misdemeanor pursuant to Section 210.45 of the penal Law.  The District will take full legal action to 
prosecute and collect tuition charges that may exceed $15,000 per year, if the student is illegally registered. 

The district reserves the right to investigate a student’s residency by any legal means available, including but not limited to town records, telephone records, identifying information 
from the consumer reporting agencies, site visits and other methods of investigation prior to enrollment and during attendance. 

PARENTS WHO CLAIM TO BE LIVING WITH A DISTRICT RESIDENT, OR WHO CANNOT PRESENT FOUR PROOFS OF RESIDENCY MUST SEE THE 
SUPERVISOR OF TRANSPORTATION FOR APPROVAL.                

*NEW YORK STATE ISSUED PHOTO I.D. WITH CURRENT ADDRESS  PLUS:           
                                          

One of the following is required:                   AND                               any four (4) of the following documents: (*must be current-within 30 days) 

 

 Deed (owner)  Vehicle Registration  *Bank Statement  *Cable Bill 

 Current Nassau County Tax Bill (owner)   Driver’s License  (un-amended)  *Telephone Bill  *Mortgage Statement 

 Contract of Sale & Closing Statement (owner)  Voters Registration Card  *Credit Card Bill  DSS I.D. 

 Co-ops – Copy of Certificate of Shares (owner)  Medical Insurance  (naming child)  *Oil/Gas Bill  *Electric Bill 

 LLC-  Certificate of Formation-  naming owner  Income Tax Form claiming child  *Insurance Bill  *Water Bill 

 Renters: Two (2) Notarized Affidavits Owners & Tenants   With 
owner’s current  tax bill attached. 

 2 Recent Pay Stubs w/name & Addr  Moving Bill 
 

 *Cell phone Bill 

   Post Office Change of Address     

STUDENT INFORMATION: 
 
________________________________________________________________________________________________       ____________ 
Present   Address                    Street                   Apt#/Floor      Town               Home Telephone#        #of months/years 
 

______________________________ ____________________________________________________________________________             ____________ 

Previous   Address                    Street                Apt#/Floor                 Town                   State                      # of months/years 
 
 

OFFICE USE ONLY (circle code)  CPSE    REG    PPS    FCC    TPS    FEX    P2P    HOM    OOP    COURT    ADPTED   OTHER   30DAY 
 
 
 
____________________________________________________________________________________________    _______________________ 
  Investigator Approval                   Date                                            Supervisor of Transportation/Registration                 Date 
 



PROOF OF PARENTAL RELATIONSHIP AND FAMILY INFORMATION 
STUDENTS WILL NOT BE REGISTERED UNLESS PROPER PROOF OF PARENTAL RELATIONSHIP IS PRESENTED 

Under New York  State Law, Section 3202, a child must reside with one or both of his/her parents unless they are deceased, imprisoned or committed to an institution, have deserted or 
abandoned the child, or reside outside of New York State.  In such cases, only legally appointed guardians or foster parents may assume custody and responsibility for the care of the child. 

Please see Supervisor of Transportation with the Required Documents below: 

_____Foster Parents –Policy 5118     _____Homeless-MVACT42            _____Guardianship – Policy 5118 
Placement Form DSS2999 –Required                   Form: MV42 – Required                                            Court Documents Required. 
                                                                                                                                Proof of medical insurance naming  
____________________________________________________________        Child and Income Tax claiming Child.                                                       
Approved            Disapproved                  Director of Transportation  

Father’s  Name as it appears on Birth Certificate: 
_____________________________________________________________________________________________                                                 
                             Last Name                                     First Name                                       Middle Name                                   Date of Birth 

 
___________________________________________________________________________________________________________________________ 
Employer /   Occupation                              Area Code – Business Phone/Cell Number                                       Email Address 
 
Father’s Present Home Address if different from child’s:_______________________________________________________ 

Mother’s Name as it appears on Birth Certificate: 

_____________________________________________________________________________________________ 
             (Maiden Name)                                                  First Name                                             Middle Name                     Date of Birth     

 
 Employer /  Occupation                             Area Code –  Business Phone/Cell Number                                       Email Address 
 
Mother’s Present Home Address if different child’s:___________________________________________________________ 

Parents Marital Status in Relation to this child: 
 
   ___Married           ___Divorced           ___Separated               ___Never Married               ___Single Parent         ___Other (please explain)  
 

Student is now living with: (please circle)   Parent     Guardian   Foster Parent    New Spouse Other (explain) 

_____________________________________________________________________________________________ 
Parent/Legal Guardian –Full Name     Relationship to child  Date of Birth  Occupation  Business/Cell#    Email Address 

_____________________________________________________________________________________________ 
Parent/Legal Guardian – Full Name    Relationship to child   Date of Birth Occupation  Business/Cell#    Email address 
 

Divorced Parents – Policy 5145- The district will not restrict access to a child by the non-custodial parent unless an appropriate court order is provided and a copy attached to this 

document.  

Other Children in Family:   
Last Name                  First Name                  Date of Birth M/D/Y          Present School                         Grade       Gender       

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

PROOF OF PHYSICAL EXAMINATION 
 

STUDENTS WILL NOT BE REGISTERED WITHOUT A COMPLETE PHYSICAL EXAMINATION. 

THE DISTRICT’S FORMS SHOULD BE COMPLETED BY YOUR PRIVATE PHYSICIAN OR AT A PUBLIC HEALTH FACILITY. 
PROOF OF IMMUNIZATION 

 
STUDENTS WILL NOT BE REGISTERED UNLESS ALL IMMUNIZATIONS ARE COMPLETED. 

 
ONE OF THE FOLLOWING PROOFS MAY BE SUBMITTED: (CHECK ONE) 

 
___ Certificate of Immunization Signed by a Physician        ___Certificate of Immunization Signed by Official of a Health Clinic 
 
___ School Health Record Signed by Official      ___District’s Physical Exam Form Signed by A Physician 
 
 

Documents Checked By (School Nurse) _______________________________ Date ___________________________________ 
 
 



 
 

PROOF OF PRIOR ATTENDANCE 
 

STUDENTS WILL NOT BE REGISTERED UNLESS PROOF OF PRIOR ATTENDANCE HAS BEEN VERIFIED 
 
US School Entry Date: ___________    Primary Language _______________   Home Language___________ 

 
ONE OF THE FOLLOWING IS ACCEPTABLE.  CHECK ONE: 

 
____ LATEST REPORT CARD  _____ OFFICIAL  TRANSCRIPT   ______ TELEPHONE CALL BY LPS ADMIN./GUIDANCE COUNSELOR 
 

 
LAST SCHOOL ATTENDED: ________________________________________________________________________________________________ 

                                                             Address                            Telephone # with Area Code 
 
 

LAST GRADE SUCCESSFULLY COMPLETED:    GRADE: _____   DATE: ________      PROMOTED TO:    GRADE: ______ DATE___________ 
 
Does your child have any special education needs or interests of which we should be aware of? _____________________________________ 
(Please use separate sheet of paper, if needed) 
          ________________________________ 
         Principal’s or Guidance Counselor’s Signature 

PRIOR SPECIAL EDUCATION SERVICES 
 

Has your child ever been presented to a committee for special education or received any form of special education?  _________Yes    _______ No 
 
If your answer to the question above is yes, please answer the following questions.  You will be interviewed by a member of the Pupil Personnel Services staff before your child can be 
registered. 
 
School District in which your child was presented to a Committee on Special Education: 
 
________________________________________________________________________________________________________________________________________________ 
School Name                                                          City                                                          State                                            Date 
 
Circle Handicapping condition determined by the CSE: 

Emotionally Disturbed Learning Disabled Deaf Orthopedic ally -Impaired Speech-Impaired Autistic 

Multiply Handicapped Mentally Retarded Hard of Hearing Other Health-Impaired Visually-Impaired None 

 
Explain:   ________________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________________ 
 
Last Special Education Service Received in:        ________________________________________________________________________________________________________ 
     School                                                       City                                        State                            Date 

Circle type of Service Below: 

Individualized Class BOCES- Special Ed Self-Contained Class Special Home Instruction Hospital Placement Other-Please Explain 

Resource Room Itinerant Service Day School Spec/Ed Residential School s/e Court Placement None 

 

Please write a summary of phone call to last District by School Psychologist.  Include name of person contacted.  Please ask for additional writing paper, if needed. 
 
 
 
 
 
 

 
Checked By: ___________________________________________________________     ____Director of Pupil Personnel Services Notified 
  School Psychologist’s Signature                                      Date   
 
CHILDREN WHO HAVE BEEN UNDER THE JURISDICTION OF A CSE MAY NOT BE REGISTERED WITHOUT THE APPROVAL OF THE DIRECTOR OF PUPIL PERSONNEL 
SERVICES.       REGULAR PLACEMENT WILL BE MADE BY THE DISTRICT CSE. 
 
APPROVED          DISAPPROVED         DIRECTOR OF PUPIL PERSONNEL SERVICES ___________________________________ ___________   
                       Signature                               Date 

Write comments or directions on page one and return form to building principal. 

1/29/20~ cav 































 

REQUIRED NYS SCHOOL HEALTH EXAMINATION FORM 
TO BE COMPLETED BY PRIVATE HEALTH CARE PROVIDER OR SCHOOL MEDICAL DIRECTOR 

 IF AN AREA IS NOT ASSESSED INDICATE NOT DONE 
Note: NYSED requires a physical exam for new entrants and students in Grades Pre-K or K, 1, 3, 5, 7, 9 & 11; annually for 

interscholastic sports; and working papers as needed; or as required by the Committee on Special Education (CSE) or 
Committee on Pre-School Special education (CPSE). 

STUDENT INFORMATION 
Name             Sex:    M    F DOB: 

School: Grade: Exam Date: 

HEALTH HISTORY 

Allergies    ☐ No 

☐ Yes, indicate type 

Type: 

 ☐ Medication/Treatment Order Attached              ☐ Anaphylaxis Care Plan Attached 

Asthma       ☐ No 

☐ Yes, indicate type 

☐  Intermittent        ☐  Persistent          ☐  Other :  

☐ Medication/Treatment Order Attached              ☐ Asthma Care Plan Attached 

Seizures      ☐ No 

☐ Yes, indicate type 
Type: 

 ☐ Medication/Treatment Order Attached 

         Date of last seizure:  

       ☐  Seizure Care Plan Attached 

 Diabetes    ☐ No 

☐ Yes, indicate type   

Type:    ☐ 1     ☐  2  

 ☐ Medication/Treatment Order Attached 
 

      ☐ Diabetes Medical Mgmt. Plan Attached 

Risk Factors for Diabetes or Pre-Diabetes:  Consider screening for T2DM if BMI% > 85% and has 2 or more risk factors: 
Family Hx T2DM, Ethnicity, Sx Insulin Resistance, Gestational Hx of Mother, and/or pre-diabetes. 

BMI________kg/m2    

Percentile (Weight Status Category):      <5th      5th-49th      50th-84th      85th-94th      95th-98th       99th and> 

Hyperlipidemia:    ☐ No     ☐ Yes   ☐  Not Done                   Hypertension:    ☐ No     ☐ Yes  ☐  Not Done 

PHYSICAL EXAMINATION/ASSESSMENT 

Height: Weight:            BP:     Pulse:                           Respirations: 

Laboratory Testing Positive Negative Date List Other Pertinent Medical Concerns  
(e.g. concussion, mental health, one functioning organ) 

TB- PRN ☐ ☐   
Sickle Cell Screen-PRN ☐ ☐   
Lead Level Required  Grades Pre- K & K  Date  

 ☐ Test Done       ☐ Lead Elevated  > 5  µg/dL     
☐ System Review and Abnormal Findings Listed Below 

☐ HEENT ☐ Lymph nodes ☐ Abdomen ☐ Extremities ☐ Speech 
☐ Dental ☐ Cardiovascular ☐ Back/Spine ☐ Skin ☐ Social Emotional 
☐ Neck ☐ Lungs ☐ Genitourinary ☐ Neurological ☐ Musculoskeletal 
☐ Assessment/Abnormalities Noted/Recommendations:       Diagnoses/Problems (list)                           ICD-10 Code* 

   

☐ Additional Information Attached  *Required only for students with an IEP receiving Medicaid 
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Name: DOB:  

SCREENINGS 
Vision (w/correction if prescribed) Right Left Referral Not Done 
Distance Acuity    20/ 20/  ☐ Yes  ☐ No ☐ 
Near Vision Acuity     20/ 20/   ☐ 
Color Perception Screening           ☐ Pass       ☐  Fail  ☐ 
Notes   
Hearing Passing indicates student can hear 20dB at all frequencies: 500, 1000, 2000, 3000, 4000 
Hz; for grades 7 & 11 also test at 6000 & 8000 Hz. Not Done 

Pure Tone Screening Right  ☐ Pass  ☐ Fail Left   ☐ Pass  ☐ Fail Referral  ☐ Yes   ☐ No ☐ 

Notes     

Scoliosis Screen Boys in grade 9, and Girls in 
grades 5 & 7 

Negative Positive Referral  Not Done 
☐ ☐ ☐ Yes   ☐ No ☐ 

 

RECOMMENDATIONS FOR PARTICIPATION IN PHYSICAL EDUCATION/SPORTS/PLAYGROUND/WORK 

☐ Student may participate in all activities without restrictions.  
☐ Student is restricted from participation in: 
 ☐ Contact Sports: Basketball, Competitive Cheerleading, Diving, Downhill Skiing, Field Hockey, Football, Gymnastics, Ice 

Hockey, Lacrosse, Soccer, and Wrestling. 
 ☐ Limited Contact Sports: Baseball, Fencing, Softball, and Volleyball.  
☐ Non-Contact Sports: Archery, Badminton, Bowling, Cross-Country, Golf, Riflery, Swimming, Tennis, and Track & Field. 
☐ Other Restrictions: 

Developmental Stage for Athletic Placement Process ONLY required for students in Grades 7 & 8 who wish to play at 
the high school interscholastic sports level OR Grades 9-12 who wish to play at the modified interscholastic sports level.    

Tanner Stage:  ☐ I   ☐ II   ☐ III   ☐ IV  ☐ V                 Age of First Menses (if applicable) : ____________ 

☐  Other Accommodations*: (e.g. Brace, orthotics, insulin pump, prostectic, sports goggle, etc.) Use additional space 
below to explain.     *Check with athletic governing body if prior approval/form completion required for use of device at 
athletic competitions. 
 
 

MEDICATIONS 
☐ Order Form for Medication(s) Needed at School Attached 

IMMUNIZATIONS 
☐ Record Attached                                ☐ Reported in NYSIIS                                  

HEALTH CARE PROVIDER 
Medical Provider Signature: 

Provider Name: (please print) 

Provider Address: 

Phone:                                                                                                      Fax: 

Please Return This Form To Your Child’s School When Completed. 
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