
 
“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     

 
 
________________________________________________________________________________________________       ____________ 
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 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

LAWRENCE PUBLIC SCHOOLS 

 Registration Department 

87 Wanser Ave 

Inwood, NY 11096 

 Phone: 516-295-7065 Fax: 516-622-8025 

Directions for Completing Registration Packet 

>  Front Cover - Fill in child’s name, today’s date and sign. Do not fill in school. 

>  Inside Cover - Present original Birth Certificate translated in English  

>  Proofs of Residency - This is the most important part. You must present a deed or property tax bill if you own the 

house. If you are a renter you will need a Tenant’s and Owner’s Affidavits, both notarized.  If you present 

affidavits, a copy of the owner’s current property tax bill or deed must be attached. Three additional proofs of 

residency from the list must also be presented. If you have just moved in, you will have 30 days to provide three 

additional proofs of residency, but your child cannot be registered without a deed or affidavits. Affidavits can be 

picked up at our office or downloaded from the Lawrence.org website. 

>  Fill in your address, number of years there, telephone number, last home address and number of years there. 

>  Page 3 – Housing Questionnaire must be completed and returned with this packet. 

>  All forms must be completed. If the question does not pertain to your situation, please write N/A in the designated 

space. 

>  Child is Now Living with Information - fill in your names. 

>  List All Other Children in Family - even if they are not living with you now. 

>  Back page: Fill in School Information- where your child last attended school. If you do not have a report card tell 

the registrar when returning the packet. 

>  All students must have a physical examination and current record of immunizations signed by a doctor. 

These are important and students may not be admitted until these are submitted. 

>  Complete the emergency notification card, school lunch form, photo release form, language survey form, family 

medical information and census forms. These are included in all registration packets. 

It is best to pick up the registration packet, complete all the necessary forms and return them to the registration office for 

processing. You will need to bring original documents that will be photocopied and returned to you. Once your packet is 

complete, it will be sent to the appropriate school building for your child and they will contact you when your child may start 

school. There may be a 3-5 day processing period once the registration is complete. If you have any questions, please call 

the Lawrence School District’s Central Registration Office at 516-295-7065 

(Registration Instructions) 

(En Espanol, al reves) 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ESCUELAS PUBLICAS DE LAWRENCE 

 Departmento de Registro 

83 Wanser Ave  

Inwood, NY 11096 

 Telefono: 516-295-7065 Fax: 516-622-8025 

Instrucciones para Llenar el Paquete de Registro 

(For English, see other side) 

>  Forro del Frente – Llene el nombre del niño(a), la fecha de hoy y firme.  No llene la escuela. 

>  Forro de Adentro – Presente el Certificado de Nacimiento original traducido en inglés  

>  Prueba de Residencia - Esta es la parte más importante. Usted debe presentar el título de la propiedad o el recibo 

de los impuestos de la propiedad, si usted es el dueño. Si alquilas, debe presentar un Afidávit Suyo y del Dueño, 

ambos notarizados. Si usted presenta afidávits, adjunte la ultima copia del recibo de los impuestos de la 

propiedad o el título de la propiedad. Tres pruebas adicionales de residencia de la lista indicada también deben 

presentarse. Si usted acaba de mudarse, tendra 30 días para presenter tres pruebas adicionales de residencia, pero su 

hijo(a) no podra ser registrado sin el título de la propiedad o los afidávits.  Los afidávits pueden ser recojidas de 

nuestra oficina o descargadas del sitio web de Lawrence.org. 

>  Llene su dirección, número de años allí, número de teléfono, dirección del ultimo hogar y número de años allí. 

> Página 3 – El Cuestionario de Vivienda debe ser completado y devuelto con este paquete. 

> Todos los formularios deben ser completados. Si la pregunta no se relaciona con su situación, escriba N/A en 

el espacio designado.El Niño Vive Ahora Con Información – llene sus nombres. 

> Enumere a Todos Los Otros Niños de la Familia – incluso si no viven con usted ahora. 

> Pagina de atrás: Llene la Información de la Escuela- Donde su hijo(a) asistió por última vez a la escuela. Si no 

tiene una tarjeta de notas, informe al registrador cuando devuelva el paquete. 

> Todos los estudiantes deben tener un examen físico y el registro actual de vacunas firmados por un médico. 

Estos son importantes y no serán admitidos los alumnos hasta que estos se presentan. 

> Complete la tarjeta de notificación de emergencia, formulario de almuerzo escolar, formulario de liberación de 

fotos, formulario de encuesta de idiomas, información médica familiar y formularios de censo. Estos están incluidos 

en todos los paquetes de registro.  

Lo mejor es recoger el paquete de registro, completar todos los formularios necesarios y devolverlos a la oficina de registro 

para su procesamiento. Tendrá que traer documentos originales que serán fotocopiados y devueltos a usted. Una vez que su 

paquete esté completo, será enviado al edificio escolar apropiado para su hijo y ellos le contactarán cuando su hijo(a) pueda 

comenzar la escuela. Puede haber un período de procesamiento de 3-5 días una vez que se complete el registro. Si tiene 

alguna pregunta, llame a la Oficina Central de Registro del Distrito Escolar de Lawrence al 516-295-7065 

(Instrucciones de Registro) 



 

Rev. 11/15/16 

NOTE TO SCHOOLS/LEAS: Please assist students and families filling out this form.  The form should be included at 

the top page of registration materials that the district shares with families.  Do not simply include this form in the 

registration packet, because if the student qualifies as residing in temporary housing, the student is not required to 

submit proof of residency and other required documents that may be part of the registration packet. 

 

HOUSING QUESTIONNAIRE 
 

Name of LEA:              

 

Name of School:             

 

Name of Student:              

Last     First    Middle 

 

 

Gender: � Male  Date of Birth:   /  /     Grade:        ID#:     

   � Female   Month  Day  Year  (preschool-12)  (optional) 

 

Address:        Phone:      

 

 

The answer you give below will help the district determine what services you or your child may be able to 

receive under the McKinney-Vento Act.  Students who are protected under the McKinney-Vento Act are 

entitled to immediate enrollment in school even if they don’t have the documents normally needed, such 

as proof of residency, school records, immunization records, or birth certificate.  Students who are 

protected under the McKinney-Vento Act may also be entitled to free transportation and other services. 

 

 

Where is the student currently living? (Please check one box.) 

 
  In a shelter 

  With another family or other person because of loss of housing or as a result of economic hardship 

(sometimes referred to as “doubled-up”) 

  In a hotel/motel 

  In a car, park, bus, train, or campsite 

  Other temporary living situation (Please describe):        

  In permanent housing 

 

               
Print name of Parent, Guardian, or   Signature of Parent, Guardian, or  

Student (for unaccompanied homeless youth)  Student (for unaccompanied homeless youth) 
 

   

Date 

If ANY box other than “In Permanent Housing” is checked, , then the student/family should be immediately 

referred to the MV Liaison. In such cases, proof of residency and other documents normally needed for 

enrollment are not required and the student is to be immediately enrolled. After the student has been 

enrolled, the district/school must contact the previous district/school attended to request the student's 

educational records, including immunization records, and the enrolling district's LEA liaison must help the 

student get any other necessary documents or immunizations. 

 
NOTE TO SCHOOLS/LEAS: If the student is NOT living in permanent housing, please ensure that a Designation Form is completed. 



 

Rev. 11/15/16 

ATENCIÓN ESCUELAS Y DISTRITOS: Ofrezca asistencia a los estudiantes y familias para completar este 

formulario.  Este formulario debería de ser incluido como la primera página de los materiales de inscripción que el 

distrito comparte con familias.  No incluya este formulario en el paquete de inscripción sin advertencias apropiadas.  Por 

ejemplo, tendrá que cambiar partes del paquete de inscripción que requieren que se entreguen prueba de inscripción antes 

de matricular.  Estudiantes elegibles según el Acto de McKinney-Vento, no necesitan entregar prueba de residencia y 

otros documentos normalmente requeridos antes de matricular. 

 

CUESTIONARIO DE VIVIENDA 

 

Nombre del Distrito Escolar: _________________________________________________________________ 

 

Nombre de la  Escuela: _____________________________________________________________________ 

 

Nombre del Estudiante: _____________________________________________________________________ 

      Apellido   Primer Nombre      Segundo Nombre 

 

 Género:         Hombre Fecha de Nacimiento: _____ / _____ / ______    Grado:______ ID#: _______ 

            Mujer         Mes                Día           Año              (jardín de infantes – 12)                 (opciónal)  

 

Dirección: _______________________________________________ Teléfono: _____________________ 

 

Su respuesta abajo permitirá al distrito escolar definir los servicios que puede aprovechar su 

hijo/hija según el Acto de McKinney-Vento.  Los estudiantes elegibles tienen derecho a la 

inscripción inmediata en la escuela, aun si ellos no tienen los documentos necesarios tales como: 

prueba de residencia, documentos escolares, documentos de inmunización, o partida de 

nacimiento.  Los estudiantes elegibles según el Acto de McKinney-Vento tienen además derecho 

al transporte gratuito y otros servicios que ofrece el distrito escolar. 

 

 ¿Donde está el estudiante viviendo actualmente? (Por favor marque una caja.) 

 

 En un refugio 

 Con otra familia o otra persona debido a la pérdida del hogar o a dificultades económicas 

 En un hotel/motel 

 En un carro, parque, autobús, tren, o camping 

 Otra vivienda temporal (Por favor describa): 

__________________________________________________________________________ 

 

 En un hogar permanente 

 

________________________________________  _______________________________________ 

Nombre de Padre, Guardián, o    Firma de Padre, Guardián, o  

Estudiante (para jóvenes sin acompañamiento)  Estudiante (para jóvenes sin acompañamiento) 

 

____________________________ 

Fecha 

Si CUALQUIER caja que no sea “En un hogar permanente” está marcada, no se requieren prueba de 

domicilio u otros documentos normalmente requeridos para inscripción y el estudiante debe ser matriculado 

inmediatamente.  Después de que el estudiante sea matriculado, el distrito o la escuela debe pedir los documentos 

escolares, incluyendo los documentos de inmunización, al distrito o la escuela anterior. El enlace del distrito debe ayudar 

al estudiante conseguir cualquier otro documento necesario o inmunización. 
ATENCIÓN ESCUELAS Y DISTRITOS: Si el estudiante NO vive en un hogar permanente, favor de asegúrese que una Formulario de 

Designación sea  completado. 



 
 
 
 

 
IDENTIFICATION & RECRUITMENT PARENT SURVEY 

 

The Migrant Education Program (MEP) is authorized by Title I, Part C of the Elementary and 
Secondary Education Act (ESEA). The MEP provides a variety of educational services to families 
who work in agriculture, regardless of their nationality or legal status. This program is free of 
charge to all eligible families and may include tutoring, free school lunch eligibility, educational field 
trips, summer programs, parent involvement activities, emergency needs and referrals to other 
services as needed. 

 

Please take a few minutes to complete this questionnaire. 
 

Has anyone in your family worked or looked for work at the  
following occupations during the past 3 years? 

☐  Any agricultural, farm, or fishing work (such as hay, dairy, fruit or vegetable crops,  
   poultry, fishing, nursery/greenhouse, etc.) 

 

☐  Work related to logging, harvesting, or initial processing of trees. 
 

☐  Work at a food processing plant, (such as meat or poultry processing plants, packing fruits or      
vegetables, etc.) 

 

 

 

If you answered YES, please provide your contact information below: 
 
        Parent/Guardian Name:   
 

Home address:   
 

Telephone number: ( )- -  Best time to be reached:   AM/PM 

Previous Address:       

Student name:   Age  Grade  
 

Student name:   Age  Grade  
 

To submit this referral please email to migranteducation@esboces.org, or fax to 631-240-8912, or by mail to 
Long-Island-METRO Migrant Education Program- 969 Roanoke House Avenue, Riverhead, NY. 11901. 



 
 
 
 

 

OFICINA DE IDENTIFICACIÓN Y RECLUTAMIENTO- ENCUESTA PARA PADRES 

El programa de Educación para Migrantes (MEP), está autorizado por el Título I, Parte C de la Acta de 
Educación Elemental y Secundaria (ESEA). EL MEP provee una variedad de servicios educativos para las 
familias que trabajan en la agricultura, sin importar su nacionalidad o estado legal. Este programa es 
gratuito para aquellas familias elegibles y puede incluir servicios de tutorías, elegibilidad de almuerzo 
gratuito en la escuela, excursiones, programa de verano, actividades de envolvimiento para padres, 
programa de emergencias y referidos a otras organizaciones o agencias. 

 

Por favor tome unos minutos para completar este cuestionario. 
 

¿Usted o algún miembro de su familia ha trabajado o buscado trabajo en algunas de 
las siguientes ocupaciones en los pasados 3 años? 

 

☐ Cualquier trabajo agrícola (como plantando, seleccionando, o cosechando frutas o vegetales, 
cultivando o cortando flores o árboles, trabajo en lechería u otro rancho de animales, pescando, etc.) 
 

☐ Trabajando en la cultivación o procesamiento de los árboles. 
 

☐ Trabajando en una planta de procesamiento, empacando, lavando o cortando vegetales, frutas 
o carnes. 

   
 

 

Si usted contestó que sí, por favor complete la siguiente información: 
 

Nombre del Padre/Encargado:   
 

Dirección Física:   
 

Teléfono: ( )- -  Mejor tiempo para ser contactado   AM/PM 

Dirección anterior:      

Nombre del estudiante:   Edad  Grado  
 

Nombre del estudiante:   Edad  Grado  
 

Para someter este referido, por favor enviarlo por correo electrónico a migranteducation@esboces.org, 
o  enviar un fax al No. 631-240-8912, o enviarlo por correo al Programa de Educación para Migrantes de  
Long-Island-METRO, 969 Roanoke Avenue, Riverhead, NY. 11901. 

 
Nombre del distrito o de la organización que envía el referido _____________________________________ 

mailto:migranteducation@esboces.org






Lawrence Public Schools 
CENTRAL REGISTRATION 

(Over, please) 

 

 

 

Owner’s Affidavit 
Date    

State of New York ) 
)   ss.: 

County of Nassau ) 
 

  , swear/affirm under the penalties of perjury, 
(Print  name) 

 
that all the following statements are true: 

 
1. I am the ( Owner)  (Manager)  (Tenant)  of a  (Home)  (Apartment Building)  located at: 

 
____________________________________________________________________________                             

 
 
 

                                                                                  (Please identify if: 1st floor, 2nd floor, rear, side, apt#, etc)                                                                                                                                                                       

                              ____________________________________________________________________________________ 
                                                                                       

                 I can be reached at: Phone/Cell Number (      ) __________________  Email Address:__________________________ 
 

2. The residence listed in Item #1 is a:   (please include apt#, rear, side entrance, 1st, 2nd floor, etc) 

a. (One-Family) 
b. (Two Family) 
c. (Multi-Family) residence    

 

3. I,    
(print name) 

(do)  (do not)  reside at the residence listed in item 1 above. 

4. The following persons reside at the residence listed in Item #1 since . 
(Date) 

 
Name of Tenant: Date moved in: Relationship to Person in Item #1: 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 

5. The residence listed in Item #1 has bedrooms(s), bathroom(s), kitchen(s). 
   

 

6. I recognize that the LAWRENCE School District will rely upon this Representation with 
respect to domicile and agree to bear legal responsibility for any inaccuracy of such 
representation. 



 

 

7. I understand that the Lawrence Union Free School District will rely on the representations 
herein and I agree to bear legal responsibility, including but not limited to tuition for any 
inaccuracy of such representation, except as such facts may change hereafter, in which case, 
I shall immediately notify the Lawrence Union Free School District in writing of any such 
change. 

 
8. I have attached a copy of the Deed to the residence in Item#1. The Lawrence School 

District will accept a copy of the Village, Town or County tax bill as proof of 
ownership of this property, if the Deed is unavailable. 

 
 

 

(Owner Signature) 
 
 

 

(Print Name) 
 
 

9. If you are the Officer of Management, Superintendent of Building, or a 
representative, authorized to sign documents on behalf of the owner/company, please 
attach a copy on letter head from the owner/employer, authorizing you as a 
representative, and a copy of your photo ID or driver’s license. 

 
 

 

(Officer of Management Company) 
 
 

  

(Print Name) (Title) 
 

Sworn to before me this 
 

  day of _, 20   
 
 
 

 

(Notary Public) 
 
 

 
 

Revised cav -5-11-23 
forms-affidavits-owners & tenant’s Rev. 5-11-23 

NOTICE: 
 
Penal Law S210.05: A person is guilty of perjury in the third degree when he swears falsely. Perjury in the third 
degree is a Class A Misdemeanor. 

 
A Class A Misdemeanor is punishable by up to six months in prison or a fine up to $1,000. 

 
All  Misdemeanor  convictions  carry  a  $60.00  surcharge  in  addition  to  any  other  penalty  or  fine  imposed. 

 
WARNING: 

 
This District will take legal action to collect tuition charges which may exceed $15,000 per year if the students 
are illegally registered. Any person or persons, in addition to the parents or guardians, who provide false 
evidence of residence, will also be prosecuted. The District will investigate student’s residence by visits and 
other means. 



Lawrence Public Schools 
CENTRAL REGISTRATION 

(Over, please) 

 

 

 

Tenant’s Affidavit 
 
 

State of New York ) 
) ss.: 

County of Nassau ) 

Date      

 
 

  , swear under the penalties of perjury, that all of the following 
(print name) 

    statements are true: 
 

1. I am the Tenant of: (Home) (Apartment Building) - (please include apt#) located at: 
 
 

 

 
 

 

 
2. The residence listed in item 1 above is a: (please identify up/down, 1st floor, 2nd floor, Side, or rear entrance, 

basement, apt#, etc.) 
 

a (One-Family) 
b. (Two-Family) 
c. (Multi-Family) residence      

 

3. I,    
(print tenant name) 

(do)   (do not)   reside at the residence listed in item 1 above. 

4. The following persons reside at the residence listed in item 1 since . 
(Date) 

 
Name of Tenant: Date moved in: Relationship to Person in Item #1 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 

5. The residence listed in Item #1 has: bedrooms(s), bathroom(s), kitchen(s). 
   

 

6. I recognize that the School District will rely upon this representation, 
with respect to domicile and agree to bear legal responsibility for any inaccuracy of such 
representation. 



 

 

 

7. The above statements made by me are true, and I know that Perjury is a Class A 
Misdemeanor punishable by up to six months in prison or a fine up to $1,000. 

 
8.     I understand that the Lawrence Union  Free  School  District  will  rely  on  the 

representations herein and I agree to bear legal responsibility, including but not limited to 
tuition for any inaccuracy of such representation, except as such facts may change 
hereafter, in which case, I shall immediately notify the Lawrence Union Free School 
District in writing of any such change. 

 
 
 

 

(Tenant’s Signature) 
 
 

 

(Print Name) 
 
 

 

(Title) 
 

Sworn to before me this 
 

  day of _, 20   
 
 
 

 

(Notary Public) 
 
 
 

 
 
 

 
 

Revised cav -5-11-23 
forms-affidavits-owners & tenant’s 5-11-23 

WARNING: 
 
This District will take legal action to collect tuition charges which may exceed $15,000 per year if 
the students are illegally registered. Any person or persons, in addition to the parents or guardians, 
who provide false evidence of residence, will also be prosecuted. The District will investigate 
student’s residence by visits and other means. 

NOTICE: 
 
Penal Law S210.05: A person is guilty of perjury in the third degree when he swears falsely. Perjury in 
the third degree is a Class A Misdemeanor. 

 
A Class A Misdemeanor is punishable by up to six months in prison or a fine up to $1,000. 

 
All Misdemeanor convictions carry a $60.00 surcharge in addition to any other penalty or fine imposed. 
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