
 

DEPEW UNION FREE SCHOOL DISTRICT 
REGISTRATION PROCESS 

 
 Cayuga Heights               686 5004 

Depew Middle School     686 5055 
Depew High School         686 5069 

 Registration Hours 
M-F 8am -2 pm 
Call for Appointment 

 
 

Fill out Registration Form and Residency Verification Form. 
Download from website www.depewschools.org  or pick up at  
one of the individual building offices 

 
Documentation Required (*Needed Immediately): 
□ Proof of Residency (See table below for requirements) * 
□ Parent/Guardian Identification (See table below for requirements) * 
□ Documentation of Age * 
□ Previous School information (Name of school, address, phone number and copy of report card) 
□ Copy of Immunization Records 
□ Custody 

IDENTIFICATION DOCUMENTATION  
One Required: 

Adult 
 □ Valid Driver’s License 
 □ Non-Driver’s Identification Card 
 □ Passport 
 □ Photo Identification 
 □ State or Government Issued ID 

Student 
 □ Foster Care Form – DSS2999 

 
RESIDENCY DOCUMENTATION 

One Required: Plus One of these 
□ Documentation of purchase of home in district □ Car registration 
□    Lease or Rental agreement □ Utility bill (no cable bills) 
□    Notarized statement from a landlord □ Statement from a financial institution 
 
Note:  Each of these documents must show the applicant’s 
address of residence which must match the address on the 
notarized statement of residence. 
 

□ Payroll stub 
□ Government benefit document 
□ Voter Registration Documents 
□ Documents issued by Federal, State or Local agencies 
□  Tax bill 
□  Income tax form 

Statement of residency:  I, by signing this statement, am testifying that my child is a legal resident of the Depew U.F.S.D.  Should the 
district find the above documentation to be false the district will seek charges of theft of services, reimbursement for court costs and 
back tuition.  In the event of a parochial or private school, transportation cost may be sought. 
 
Parents/Guardians are responsible for payment of tuition if the parent’s residency is not within the Depew U.F.S.D.  If children move 
out of the district, their parents/guardians are responsible for withdrawing them in accordance with the district policy or for paying 
tuition.  The Depew U.F.S.D. will seek restitution for tuition if it is deemed that the student is not a resident of the district. 
 
             
 Parent/Person in Parental Relation     Student Name and Grade 
 
Witness:        Date:      
Proof of Residency is subject to approval by Depew UFSD Director of Pupil Services 
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Instructions: 
1. Fill out all information as accurately and completely as possible. 
2. Please take extra care filling out medical information.  
3. New York State Education Department requires an annual Physical Exam and Dental exam for new 

entrants, and students in grades k, 2,4,7, and 10. 
4. Race and Ethnicity information which you have provided on this form is confidential. It is protected by 

the Confidentiality Regulations cited below. 
The Family Educational Rights and Privacy Act (1974) prohibits unauthorized access to student records 
and unauthorized release of any student record information identifiable by either student name or 
student identification number 

5. Please read and complete the Consent form and release. 
6. Additional forms may be required for transportation, free or reduced lunch program, housing, residency 

or English as a New Language (ENL) students. If in doubt, contact the school building where you are 
registering your student. 

7. As per NYSED requirements (Chapter 434 of the Laws of 2014) we are informing you of your rights to 
the referral and evaluation of any student(s),necessary to access special education services and programs 
as a way to "provide all parents with additional tools to access all educational services potentially 
available for their children, including special education instruction and services."   
 
 Parents are directed to NYSED website relating to a parent's guide to special education in NY for 
children ages 3 though 21  (http://www.p12.nysed.gov/specialed/publications/policy/parentguide.htm).  
Contact person for the Depew UFSD is Jill Snuszka, tel# (716) 686-5123 or email 
jsnuszka@depewschools.org    

 
8. Documentation of Age. In accordance with Education Law §3218: 

(a) where a certified transcript of a birth certificate or record of baptism (including a certified 
transcript of a foreign birth certificate or record of baptism) giving the date of birth is available, no 
other form of evidence may be used to determine a child’s age 
 
(b) when the documentation listed above is not available, a passport (including a foreign passport) may 
be used to determine a child’s age. 
 
(c) when the documentation listed in both cases above are not available, the school district may 
consider certain other documentary or recorded evidence in existence two years or more, except an 
affidavit of age, to determine a child’s age. Such other evidence may include but not be limited to the 
following: 

(1) official driver’s license; 
(2) state or other government issued identification; 
(3) school photo identification with date of birth; 
(4) consulate identification card; 
(5) hospital or health records; 
(6) military dependent identification card; 
(7) documents issued by federal, state or local agencies (e.g., local social service agency, 
federal Office of Refugee Resettlement); 
(8) court orders or other court-issued documents; 
(9) Native American tribal document; or 
(10) records from non-profit international aid agencies and voluntary agencies. 
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CAYUGA HEIGHTS                             686- 5004 
DEPEW MIDDLE SCHOOL                686- 5055 
DEPEW HIGH SCHOOL                      686- 5069 

REGISTRATION HOURS  
MONDAY- FRIDAY 

8 AM TO 2 PM 
CALL FOR APPOINTMENT 

DEPEW UNION FREE SCHOOL 

DISTRICT 
5201 S Transit Rd 

Depew, New York 14043 
 

REGISTRATION /APPLICATION 

FORM 

For Office use only 
UPK 
Special Ed 
     Cayuga 
     DMS 
     DHS 
     OOD 

I:  EMERGENCY INFORMATION:                                                                                                                                                                   2023-02-15  

 Student Information:    
 Last First Middle 

 
Date of Birth: Gender 

 
Grade: 

 Number  Street    Apt: County of Origin Phone:  

 City State Zip    

 If applicable, DO NOT RELEASE MY CHILD TO: 
 

 Papers on File: 
 YES 

 
NO 

 

 Parent / Guardian / Contact 1 Information (resides with child)    
 Last First 

 
Middle Cell Phone #:  

 Relationship to Student: 
                                                                                                                       Foster child     DSS Form 
Email:                                                                                                             YES    NO      YES    NO 

 Work Phone:  

 

 Parent / Guardian / Contact 2 Information (resides with child)    
 Last First 

 
Middle Cell Phone  

 Relationship to Student: 
    
Email: 

 Work Phone:  

 

 Parent / Guardian Information (does NOT reside with child)    
 Last First 

 
Middle Home Phone:  

 Number Street    

 
Apt. Work Phone:  

 City:  State 
 

Zip: Cell Phone:  

 Relationship to Student: 
                                                                                                            Has Custody       Receive Mailings 
Email:                                                                                                 YES     NO          YES     NO      

   

 

C. Emergency Contact Information:  (Please list at least three persons we may call if the parent(s) or guardian(s) cannot be 
reached.  These people have your permission to make decisions concerning your child in the event of an emergency  and to pick 
your child up from school) 

Name: Relationship: Home Phone: Other Phone: 

Name: Relationship: Home Phone: Other Phone: 

Name: Relationship: Home Phone: Other Phone: 

 
D. BROTHERS / SISTERS (in household) Please list first and last names & date(s) of birth:  
1. 
 

 3.  

2. 
 

 4.  

I  ACKNOWLEDGE THIS INFORMATION IS ACCURATE: _________________________DATE_______________ 
 



 
 
From:_________________________________________ 
 
 
Request for Student  Records 
The student listed below has registered with the Depew UFSD. 
Please send current/updated records for: 
 
Student:___________________________________Entering grade____ DOB_________ 
 
Please send all that apply: 

  
Report Cards/Academic Records/Transcripts 

 NYS 3-8 Assessment scores 
Exit Grades 
Attendance/Discipline Records 

 Health and Immunization records 
 IEP/504 Plan 
 Science Labs ( if currently enrolled in Regents science course 
 Home Language Questionnaire-NYSITELL/NYSESLAT ( if applicable) 
 Other:__________________________ 

 
 
PLEASE FAX RECORDS TO THE SPECIFIED SCHOOL- 
 
CAYUGA HEIGHTS ELEMENTARY SCHOOL 

1780 COMO PARK BLVD 
DEPEW, NY 14043 
FAX 716-686-5016 

DEPEW MIDDLE SCHOOL 
5201 S. TRANSIT ROAD 

DEPEW, NY 14043 
FAX 716-686-5056 

DEPEW HIGH SCHOOL 
5201 S. TRANSIT ROAD 

DEPEW, NY 14043 
FAX 716-686-5070 

 
 
RECORD REQUEST AUTHORIZATION: 
 
I, the legal parent or guardian of        , give permission to the Depew 
Union Free School District to request / release his/her academic, health, psychological records, and other 
pertinent information as needed 
 
              
  Signature of Parent/Guardian Date 
 



 
 STATE EDUCATION DEPARTMENT / THE UNIVERSITY OF THE STATE OF NEW YORK / ALBANY, NY 12234      
Office of P-12 

 
                                             Lissette Colón-Collins, Assistant Commissioner 
                                  Office of Bilingual Education and World Languages  
55 Hanson Place, Room 594                                                                         89 Washington Avenue, Room 528EB  
Brooklyn, New York 11217                                                                           Albany, New York 12234  

Tel: (718) 722-2445 / Fax: (718) 722-2459                                                 (518) 474-8775 / Fax: (518) 474-7948  
                   

Home Language Questionnaire (HLQ) 
 

   Dear Parent or Guardian:  
In order to provide your child with the 
best possible education, we need to  
determine how well he or she  
understands, speaks, reads and writes 
in English, as well as prior school and  
personal history.  Please complete the  
sections below entitled Language  
Background and Educational History.  
Your assistance in answering these 
 questions is greatly appreciated.   
Thank you.     

                              

                      H O M E  L A N G U A G E  C O D E                  
Language Background. 

(Please check all that apply) 

1. What language(s) is(are) spoken in the students         
home or residence 

ENGLISH  Other _________________________________________ 

           specify 

2. What was the first language your child learned ENGLISH  Other _________________________________________ 

           specify 

3. What is the Home Language of each parent/guardian Mother ______________________ 

                                          specify 
Father_____________________ 

                                       specify 

 Guardian    _________________________________________________________ 

                                                             specify 

4. What language(s) does your child understand ENGLISH Other __________________________________________ 

           specify 

5. What language(s) does your child speak ENGLISH Other ____________________ 

           specify 
Does not speak 

6. What language(s) does your child read ENGLISH Other ____________________ 

           specify 
Does not read 

7. What language(s) does your child write? ENGLISH Other ____________________ 

           specify 
Does not write 

 THIS SECTION TO BE COMPLETED BY THE DISTRICT IN WHICH THE STUDENT IS REGISTERED:  
SCHOOL DISTRICT INFORMATION: STUDENT ID NUMBER IN NYS STUDENT 

INFORAMTION SYSTEM 

 
________________________________________________ 
District Name(Number) & School                                        Address 

 

  

ENGLISH  

 

Please write clearly when completing this section.  
STUDENT NAME :  

 
First  Middle  Last  

DATE OF BIRTH:  GENDER :  
 

Male 
Female   

PARENT/PERSON IN PARENTAL RELATION INFO  
 

 Last Name  First Name  Relation to  
Student  



 

Home Language Questionnaire (HLQ)—Page Two  
Educational History 

8. Indicate the total number of years that your child has been enrolled in school _____________ 

9. Do you think your child may have any difficulties or conditions that affect his or her ability to understand, 
speak, read or write in English or any other language?  If yes, please describe them.  

Yes*      No      Not sure  
                                *If yes, please explain:__________________________________________________ 

How severe do you think these difficulties are?     Minor    Somewhat severe Very severe 
10a. Has your child ever been referred for a special education evaluation in the past?     No    Yes*  *Please 
complete 10b below 

10b.  *If referred for an evaluation, has your child ever received any special education services in the past?     
 No     Yes – Type of services received: _________________________________________________ 

Age at which services received  (Please check all that apply):  
 Birth to 3 years (Early Intervention)    3 to 5 years (Special Education)    6 years or older (Special Education) 

10c. Does your child have an Individualized Education Program (IEP)?    No Yes 

11. Is there anything else you think is important for the school to know about your child? (e.g., special talents, health concerns, etc.) 

 

 

12. In what language(s) would you like to receive information from the school? __________________________ 
 Month:   Day:     Year:  

 
 Signature of Parent or of Person in Parental Relation  Date  
Relationship to student:    Mother     Father     Other:  

  OFFICIAL ENTRY ONLY - NAME/POSITION OF PERSONNEL ADMINISTERING HLQ 
NAME: ________________________________________________   POSITION: ________________________________________________ 

IF AN INTERPRETER IS PROVIDED, LIST NAME, POSITION AND CREDENTIALS:   

NAME/POSITION OF QUALIFIED PERSONNEL REVIEWING HLQ AND CONDUCTING INDIVIDUAL INTERVIEW  
NAME: ___________________________________________  POSITION: ______________________________________________ 

ORAL INTERVIEW NECESSARY:   NO   YES 

**DATE OF INDIVIDUAL     

   INTERVIEW:                     __________________ 
 MO  DAY  YR.  

OUTCOME OF ADMINISTER NYSITELL 
INDIVIDUAL ENGLISH PROFICIENT 
INTERVIEW: REFER TO LANGUAGE PROFICIENCY TEAM 

 
NAME/POSITION OF QUALIFIED PERSONNEL ADMINISTERING NYSITELL  

NAME: ____________________________________________ POSITION: __________________________________________ 

PROFICIENCY LEVEL  
DATE OF NYSITELL 

 ACHIEVED ON  ENTERING EMERGING TRANSITIONING  EXPANDING  COMMANDING 
ADMINISTRATION:  ________________NYSITELL:  

 MO.  DAY YR.  

FOR STUDENTS WITH DISABILITIES, LIST ACCOMMODATIONS, IF ANY, ADMINISTERED IN ACCORDANCE WITH IEP PURSUANT TO CSERECOMMENDATION:  

English 
 



 

CONSENT FORM AND RELEASE 
 

 
 Check one: 
 I       □ Consent        □  Do not consent       to the school district’s use of my child’s, 
    photograph, likeness or voice  
in school publications, the Internet or on an educational CD, or any other print, electronic or digital  
media.  As the child’s parent or legal guardian, I agree to release and hold harmless Depew Union Free  
School District, its members, trustees, agents, officers, contractors, volunteers and employees from and  
against any and all claims, demands, actions, complaints, suits or other forms of liability that shall arise  
out of or by reason of, or be caused by the use of my child’s creative work(s), photograph, likeness or  
voice in school publications, the Internet or any print, electronic or digital media. 
 
 
 It is further understood that I do agree that no monies or other consideration in any form,  
including reimbursement for any expenses incurred by me or my child, will become due to me, my  
child, our heirs, agents, or assigns at any time because of my child’s participation in any of the above- 
described use of my child’s creative work(s), photograph, likeness or voice. 
 
Child’s Name:     Grade Level:    
 
Address:     
 
City, State and Zip:     
 
 
 
    
  Signature of Parent or Guardian 
 
    
  Relationship to Child 

 
Medical Information Consent 

I am aware that in order to provide a safe and healthy educational environment for my child, the Depew Union 
Free School District may disclose pertinent medical/heath information to appropriate staff and emergency 
personnel as needed 
PARENT/GUARDIAN SIGNATURE:   __________________________________________________ 
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DEPEW UNION FREE SCHOOL DISTRICT 
PARENT / STUDENT DEVICE USER AGREEMENT 

Depew UFSD has a 1:1 Technology Program for students and teachers in an effort to embrace 21st Century 
skills and prepare students for the future.  Some of the goals include: 

● To provide flexibility, customization and personalization to enhance student motivation and efficiency; 
● To support sophisticated electronic organization of all learning materials; 
● To improve interaction and collaboration by allowing the easy exchange of information;  
● Students can create, highlight and categorize their course materials in a variety of multimedia formats; 
● Students at varying levels of proficiency are able to keep pace with curriculum using technology to meet 

their individual learning needs and needs. 
 

ACCEPTABLE USE: 
 
Student use of the technology devices falls under the Depew UFSD Code of Conduct.  The Internet and device 
usage will be monitored through District-level management software.  Anyone found violating the DUFSD 
Acceptable Use Policy for technology will be subject to disciplinary actions.  (See Chromebook Policy, 
Procedure and Information Handbook) 
 
PARENT/GUARDIAN AGREEMENT: 

● I understand that the assigned device is designated for educational purposes and, therefore, inappropriate 
actions may result in the suspension or removal of his/her Technology privileges. 

● I assume financial responsibility should my child be deemed responsible for a lost, stolen, broken 
Chromebook or Ipad as well as the charger. 

● Each incident of physical damage to the device or charger will result in a $25.00 charge for 
repair. 

● Lost devices will result in a $100.00 charge 
● I understand that the Chromebooks and iPads are District owned devices and all stored content is subject 

to review at any time. 
● I understand that the devices will need to be returned periodically for regular maintenance and updates. 

*This must be signed and turned in prior to students being given a device to take home. 
 
             
Parent/Guardian Name (Please print) _____________________________________________________ 
 
                
Parent/Guardian SIGNATURE ____________________________________________ Date ___________ 
 
 
Student Name (Please print)  _______________________________________ Grade/Cohort _________ 
  
                
Student’s SIGNATURE___________________________________________________ Date ___________ 
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INSTRUCTIONS FOR COMPLETING THE ENROLLMENT FORM –  
RESIDENCY QUESTIONNAIRE 

 
Purpose of the Enrollment Form - Residency Questionnaire 
All LEAs are required to identify students experiencing homelessness.  Additionally, all LEAs that receive Title I funds 
must ask enrolling students about their housing status. SED encourages all LEAs regardless of whether they receive Title I 
funds to do the same.  To collect this information, LEAs may: 

1. Use the Model Enrollment Form - Residency Questionnaire attached here,  
2. Update/modify the Model Enrollment Form - Residency Questionnaire to address the needs of the LEA, 

or  
3. Incorporate the housing status question from the Model Enrollment Form - Residency Questionnaire into 

the LEA’s Enrollment Form or other documents already used by the LEA during the enrollment process. 
 
If an LEA elects the third option and incorporates the housing status question into the LEA’s Enrollment Form, the LEA 
should take steps to ensure that a student’s housing status does not become a part of the student’s permanent record, 
because of the sensitive nature of this information.  Please see the section titled “Confidentiality” (below) for information 
about how and when housing information may be shared within the LEA. 
 
Who should fill out the Enrollment Form - Residency Questionnaire? 
A Enrollment Form - Residency Questionnaire should be filled out for all students enrolling in school and for all students 
who have a change of address in grades preschool-12.  Preschool includes any LEA program for 3-5 year olds, such as 
pre-k, Head Start, or Even Start.  The Form - Questionnaire should be completed by the student’s parent, person in 
parental relation, or in the case of an unaccompanied youth, by the student directly.  
 
Confidentiality 
Student housing information should be kept confidential to the maximum extent possible.  This information should 
only be shared with LEA/school staff members who need information about housing status to ensure that the 
student’s educational needs are met.   To this end, LEAs may share a student’s completed Enrollment Form - 
Residency Questionnaire with LEA personnel such as:  

1. the LEA liaison,  
2. the registrar,  
3. the student’s teachers, and/or guidance counselor, and 
4. the LEA staff member responsible for reporting data to SED 

However, this information should only be shared with the above staff members to the extent that it will enable 
them to better meet the educational needs of the student in question and to fulfill reporting requirements 
mandated by SED.   
 
Other than the above uses, housing information should be kept confidential and generally should not be shared with 
other LEA/school personnel due to its sensitive nature and the stigma attached to being labeled homeless.  LEAs are also 
encouraged to seek out ways of preventing Enrollment Form - Residency Questionnaires and housing information from 
becoming a part of a student’s permanent record. 
 
Discussing the Enrollment Form - Residency Questionnaire with Students and Families 
In reviewing the Enrollment Form - Residency Questionnaire with parents, persons in parental relation, and 
unaccompanied youth, LEAs should emphasize that the purpose of gathering the information is to ensure that students in 
temporary housing arrangements are provided with the rights and services to which they are entitled under the McKinney-
Vento Act.  These rights and services include:  

1. The right to stay in the same school the student had been attending before losing his/her housing or the 
last school attended (both known as the school of origin), 

2. The right to immediate enrollment for students who decide to transfer schools, even if the student does 
not have all of the documents normally for enrollment, 

3. Transportation services if the student continues to attend the school of origin, 
4. Categorical eligibility for Title I services if offered in the LEA, 
5. Categorical eligibility for free meals if offered in the LEA, and 
6. Access to services provided with McKinney-Vento funds if available in the LEA. 
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The LEA should also ensure that the parent, person in parental relation, unaccompanied youth is aware that the student’s 
housing status will kept confidential and will only be shared with those LEA staff responsible for providing services to the 
student and those responsible for keeping track of how many students are identified as living in temporary housing in the 
LEA. 
 
LEAs are advised to explain to parents that if a parent claims that her/her child is living in temporary housing, and the 
LEA wishes to conduct an investigation to verify this information, the LEA may conduct a home visit.  However LEAs 
cannot contact a landlord or building superintendent to verify a student’s housing status.  Contacting a landlord or 
building superintendent may be a violation of FERPA, a federal law, and may put the family at risk of losing its housing.  
If the student is living in a doubled up situation, it may also lead to loss of housing for the primary tenants. 
 
If the Parent, Person in Parental Relation, or Unaccompanied Youth Declines to Fill Out the Enrollment Form - 
Residency Questionnaire 
If the parent, person in parental relation, or unaccompanied youth declines to complete the Enrollment Form - Residency 
Questionnaire, the LEA should note on the form that the parent, person in parental relation, or unaccompanied youth 
declined to provide the information requested. 
 
Completing the Form 
If a parent, person in parental relation, or unaccompanied youth enrolling in school indicates that a student is living in one 
of the five temporary housing arrangements, the school may not require proof to verify where the student is living before 
enrolling the student.  The five temporary housing arrangements are listed below: 

1. In a shelter, 
2. With another family or other person (sometimes referred to as “doubled-up”), 
3. In a hotel/motel, 
4. In a car, park, bus, train, or campsite, or 
5. Other temporary living situation.   

After the student is enrolled and attending classes, the school or LEA is permitted to verify the student’s housing 
arrangements.  However, the student must first be enrolled in school.  Again, LEAs cannot not contact a landlord or 
building superintendent to verify a student’s housing status.  (See above for more information.) 

 
Definitions of Temporary Housing Arrangements 
“With another family or other person” (also referred to as “doubled-up”)” 
LEAs should be aware that students who are sharing the housing of others are eligible for services under the McKinney-
Vento Act and State law, if sharing housing is due to loss of housing, economic hardship, or a similar reason. 
 
“Other temporary living situation” 
In addition to the four examples of temporary housing, students who lack a “fixed, adequate, and regular” nighttime 
residence are also covered as homeless under the McKinney-Vento Act and State law.  This may include unaccompanied 
youth who have fled their homes or were forced to leave their homes and who do not otherwise meet the definition of 
“doubled-up.” 
 
“In permanent housing” 
Permanent housing means that the student’s living arrangements are “fixed, regular, and adequate.” 
 
Next Steps for LEAs with Students Living in Temporary Housing Arrangements 
If the parent, person in parental relation, or unaccompanied youth indicates that a student is living in temporary 
housing, the LEA must complete a Designation Form.  If the LEA believes additional information is needed before 
reaching a final decision on the student’s eligibility under McKinney-Vento, enrollment should not be delayed and a 
Designation Form should still be filled out.  For more information about determining eligibility see the National Center on 
Homeless Education’s Determining Eligibility Brief, available at: www.serve.org/nche/downloads/briefs/det_elig.pdf 
 
If a student who is identified as homeless was last permanently housed in a different school district, the district of 
attendance/local district will be eligible for tuition reimbursement from SED for the cost of educating the student. School 
districts should complete a STAC-202 form if eligible for tuition reimbursement. For more information about STAC-202 
forms contact the STAC Office at 518-474-7116 or NYS-TEACHS at 800-388-2014. 
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ENROLLMENT FORM - RESIDENCY QUESTIONNAIRE 
 
Name of LEA:   Depew Union Free School District                  
 
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 
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Collection and Reporting of Race/Ethnicity Data Questions and Answers 
 
1. Q. If a student is of Hispanic, Latino, or Spanish origin (question 1 is answered YES, Hispanic), must question 2 that asks for the 

student's racial group also be answered? 
A. Yes. For reporting purposes, Hispanic, Latino, or Spanish origin is considered an ethnicity, not a race. As such, all students—

including those of Hispanic, Latino, and Spanish origin—must also identify their race(s) by selecting at least one from question 2. 
2. Q. What guidance should be provided to students who consider themselves of Hispanic, Latino, or Spanish origin (question 1 is 

answered YES, Hispanic) but do not identify with any of the races in question 2? For example, if a student is from Peru and his/her 
family has been there for generations, what selection should be made in Q 2? 

A. Observers should not tell a parent how to classify the student or tell the student how to classify himself or herself. When asked, 
simply restate the question, explaining the definition of each racial group. For reporting purposes, Hispanic, Latino, or Spanish 
origin is considered an ethnicity, not a race. If a parent just states that a student is Hispanic, observers should encourage the parent 
to also select one or more racial group because people of Hispanic origin may be of any race. 

3. Q. If a student's mother is Hispanic and father is White, how should the student's ethnicity and race be indicated? 
A. Respondents must be allowed to indicate all races and ethnicity that apply. For this student, the respondent may indicate YES, 

Hispanic as the answer to Q1 and White to Q 2. If the student belongs to other racial groups besides White, those groups may also 
be indicated. Ultimately, it is for the respondent to choose race and ethnicity. 

4. Q. If a student is from South America or Central America (for example, Guatemala), which racial group in question 2 should be 
selected? 

A. The definition of American Indian or Alaska Native includes South America and Central America. However, to be identified in this 
category, the student must also maintain cultural identification through tribal affiliations or community recognition, as the 
definition indicates. If the student does not maintain cultural identification, another racial group should be selected. 

5. Q. May we incorporate questions 1 and 2 into our regular enrollment form? 
A. Yes. As long as the two-question format is preserved, the questions may be incorporated into an existing form. 

6. Q. What value will districts need to report in Field 12 of the Student Information Repository System (SIRS) Student Lite template for 
students who are members of more than one racial group? The sample form for districts to use did not suggest that districts ask 
parents to identify a PRIMARY race. "M" no longer seems to be a valid code for Field 12 to indicate that students belong to more 
than one racial group. 

A. Beginning in 2010-11, all of the race fields in the student template (fields 12, 43, 44, 45, and 46) will be of equal value. No one 
race field will be considered primary. In developing the extract, field 12 will always be populated. Fields 4346 will be populated 
(from lowest to highest field number) only if there is more than one race selected. For example, field 43 will be populated if there 
are 2 races chosen; while fields 44-46 will be null. Fields 43 and 44 will be populated only if there are 3 races chosen; while fields 
45 and 46 will be null. When populating the race fields, the options to choose from will be: 

A = Asian B = Black or African American 
I = American Indian or Alaska Native  P = Native Hawaiian/Other Pacific Islander 
W = White M = Multiracial will not be an option 

The category "two or more races" will be derived from the data in the race fields (fields 12, 43, 44, 45, and 46), taking into 
consideration the Hispanic indicator (field 42). 

7. Q. If a respondent selects Black and American Indian or Alaska Native for question 2, the student will be reported in the category of 
"two or more races." However, there are funds allocated based on counts of American Indian or Alaska Native students. Will this 
new data collection and reporting process impact the receipt of grant and federal monies for American Indian or Alaska Natives? 
Will the collected data be able to be disaggregated by each separate race even if the student has more than one racial group 
reported? 

A. The data used to award funding for American Indian or Alaska Native-related grants and programs is gathered through a separate 
application process that includes its own data collection and reporting rules. These rules contain a requirement that the list of 
individuals on which the funding is based must receive tribal approval. As such, data collection in SIRS will not impact the receipt 
of grant and federal monies for this group. The new federal requirement for data collection related to the reporting of race and 
ethnicity will allow for students who are considered American Indian or Alaska Native to be identified as such on an individual 
basis. That will give us the capability to determine the number of students who are reported with American Indian or Alaska 
Native in one of the race fields. 

8. Q. How will this change in aggregate reporting impact the counts of accountability subgroups? 
A. It is possible that the new requirements will result in a change in the aggregate counts of students in ethnic/racial accountability 

subgroups. In addition, this change in collection and reporting practices will have an impact on the comparison of subgroup counts 
between the 09-10 school year (or earlier) and the 2010-11 school year (or later). 

9. Q. When do student-level data reported to the Student Information Repository System (SIRS) need to reflect these new rules? 
A. Any student-level records that are sent to the SIRS for 2010-11 will need to be in the new format. Schools will not be able to load 

any 2010-11 data into the SIRS until the necessary modifications have been made. 
Student records sent to the SIRS for 2009-10 must remain in the current format. 
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Date of Entry:    Grade Level:    Student ID    
 
Student’s Name:    
  Last    First      M.I. 
 
Date of Entry into Grade 9 (if applicable):      School Attending:       
 
Race and Ethnicity:  
PLEASE ANSWER QUESTIONS (1) and (2).  PLEASE READ THEM BEFORE YOU RESPOND. [For question (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 at least ONE 
box.] 
 

AMERICAN INDIAN OR ALASKA 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. 
 
 

______________________________________________________________                             ____________________________ 
Signature of Parent/Guardian/Other Date 
 
Relationship to Student (please check one box below): 

 
        Mother       Father Guardian Other (Specify):__________________________ 
 

Home Language: 
Does student speak / understand English?   □ Yes □ No 
What language(s) is / are spoken at home?         
Years in a United States school:    
Is there a court order or separation agreement that governs custody of this child?   □  Yes □ No 
If yes, a copy must be provided with this registration form (a notarized statement from each parent/guardian detailing time spent at 
each residence may also be required.)  Please provide information for mailing to joint non-custodial parent or alternate address if 
necessary. 
 
SCHOOL LAST ATTENDED:      GRADE:     
 
ADDRESS OF SCHOOL:         
Has student ever repeated a grade:   □ Yes □ No 
If yes, which grade(s)    
 
SUPPORT SERVICES:         Yes   (Check all that apply)            No 
 □  Individualized Education Plan (IEP) □  Remedial Math / Remedial Reading 
 □  Psychological Testing □  Therapy(ies) – Speech, OT, PT, Counseling, Vision, etc. 
 □  504 Accommodation Plan □  ESL 
 
HOMELESSNESS:  Do you live:  
 □  Shelter                                       □  Motel/Hotel    
 □  Doubled up with friend / family           □  Car, Bus, Train, Park, Campsite  
 □  Other Temporary Living situations_________________________________________________ 
 □  Permanent Housing  
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THE TECHNOLOGY ACCEPTABLE USE REGULATION 
FOR STUDENTS OF THE DEPEW SCHOOL DISTRICT 

 
The Depew Union Free School District will make available a variety of technological resources to support learning and 

enhance instruction. Our goal is to provide access to diverse, state of the art technology tools to facilitate resource sharing, innovation 
and communication. 
 
ETHICAL GUIDELINES FOR ACCEPTABLE USE OF COMPUTERS AND COMPUTER NETWORKS IN SCHOOLS: 

We encourage students to use the computers and technology available at Depew Union Free School District; however, with 
this use comes responsibility. Violations of the following guidelines may result in a loss of access as well as other disciplinary or 
legal action in accordance with applicable laws and/or due process procedures. Users are expected to:  
 
Respect the privacy of others. 

 Users will keep their passwords confidential and not try to learn others' passwords. 
 Users will not attempt to gain unauthorized access to networked or stand alone systems. 
 Users will not modify or read files of other individuals, however, it should be noted that system administrators have access 
 to all files. Privacy shall not be assumed in this case. 
 

Respect the legal protection provided by copyright and license to programs and data. 
 Users will not make copies of licensed programs, in violation of Copyright Laws. 
 Users will not install their own software on district computers without authorization. 
 

Respect the integrity of every computer and of the Depew School Network, Internet and other networks to which we are 
connected. 

 Users will not intentionally develop or use programs to harass others or infiltrate a computing system or damage or alter 
 the software components or network. 
 Users will not intentionally send inappropriate, obscene or hateful messages/mail to others. 
 Users will not copy or modify server or network system files. 
 Users will not abuse computer or network hardware. (i.e. mice, keyboards, etc.) 
 Users will not use encryption programs on district computers without authorization. 
 Users will not violate copyright laws. 
 Users will not use telecommunications for anything other than educational purposes. 
 Users will not employ the network for commercial purposes. 
 

Respect the materials and resources of the Depew School District. 
 Users are limited to using approved educational games only. 

 
CONSEQUENCES OF VIOLATIONS. 

All violations or suspected violations of acceptable use will be communicated to the building administrator. Users found to 
be in violation of acceptable use will be denied technology access on appropriate district equipment. Improper use or tampering 
will not be tolerated. 
 
Possible actions include the following : 

 User may be banned from access to specific technological equipment, local or internet accounts or facilities for a period of 
        time. 
 User may be required to make full financial restitution. 
 Suspension or detention is a possible outcome of a severe violation. 
 Users could face prosecution if criminal activity is involved. 
 

AGREEMENT STATEMENT: Use of the Depew Public Schools computer equipment, Internet accounts, local networks and the 
information contained on them is conditioned upon proper student conduct in accordance with this regulation. While every reasonable 
effort will be made by school district personnel to monitor proper technology usage or to provide Internet filters of questionable 
materials, the student and the parent/guardian also must accept the responsibility for ethical usage of the districts facilities, 
equipment and software, and of the programs and networks accessed. 
Depew Public Schools will mail to every parent or guardian a copy of this regulation for their review. In addition, a copy 
will be placed in the student's handbook and discussed with the student by the homeroom teacher. A copy will be mailed to the parent 
or guardian as part of the district calendar, and a copy will be submitted to the official newspaper for publication. If at any time, the 
parent or guardian wishes to withdraw student permission to have Internet access, please notify the building principal in 
writing. 
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Depew Union Free School District 

Agreement for Student Use of District Computerized Information Resources 

Please read thoroughly and sign your agreement to the following 

I have been provided with a copy of the District’s policy on student use of computerized 
information resources and the regulations established in connection with that policy. I agree to 
comply with the policy and the regulations and to any changes or additions later adopted by 
the District. I also agree to adhere to related policies published in the Student Handbook.  

I understand that failure to comply with these policies and regulations may result in the loss of 
my access to the District’s Computer System. Such violation of District policy and regulations 
may also result in the imposition of discipline under the District’s Code of Conduct. I further 
understand that the District reserves the right to pursue legal action against me if I willfully, 
maliciously or unlawfully damage or destroy property of the District. Further, the District may 
bring suit in civil court pursuant to General Obligations Law Section 3‐112 against my parents or 
guardians if I willfully, maliciously or unlawfully damage or destroy District property.  

Student Signature  

Date  

School  

Building  

Grade Level  

 

Parental/Guardian Consent for Student Use of District Computerized 
Information Resources and Google Workspace for Education 

I am the parent/guardian of _____________________________________________________, 
the minor student who has signed the District’s agreement for student use of computerized 
information resources.  

✓ I have been provided with a copy and I have read the District’s policy and regulations 
concerning use of the District’s computer system.  

✓ I also acknowledge receiving notice that, unlike most traditional instructional or library 
media materials, the District’s computer system will potentially allow my son/daughter 
access to external computer networks not controlled by the Depew Union Free School 
District. I understand that some of the materials available through these external 
computer networks may be inappropriate and objectionable; however, I acknowledge 
that it is impossible for the District to screen or review all of the available materials. I 



accept responsibility to set and convey standards for appropriate and acceptable use to 
my son/daughter when using the District’s computer system or any other electronic 
media or communications. I agree to release the Depew Union Free School District, the 
Board of Education, its agents and employees from any and all claims of any nature 
arising from my son/daughter’s use of the District’s computer system in any manner 
whatsoever. I agree that my son/daughter may have access to the District’s computer 
system, and I agree that this may include remote access from our home.  

✓ I give permission for Depew UFSD to create/maintain a Google Workspace for Education 
account for my child and for Google to collect, use, and disclose information about my 
child only for the purposes described in the attached notice. 

Thank you,  
Hank Stopinski Ed.D. 
________________________________________________ 

Full name of student                      

________________________________________________       

Printed name of parent/guardian         

____________________________         _____________ 

Signature of parent/guardian                          Date 

 



To parents and guardians, 

At the Depew Union Free School District (the “District”), we use Google Workspace for Education, and we are 
seeking your permission to provide and manage a Google Workspace for Education account for your child. Google 
Workspace for Education is a set of education productivity tools from Google including Gmail, Calendar, Docs, 
Classroom, and more used by tens of millions of students and teachers around the world. In our District, students 
will use their Google Workspace for Education accounts to complete assignments, communicate with their teachers, 
sign into their Chromebooks, and learn 21st century digital citizenship skills.  

The notice below provides answers to common questions about what Google can and can’t do with your child’s 
personal information, including: 

 What personal information does Google collect? 
 How does Google use this information? 
 Will Google disclose my child’s personal information? 
 Does Google use student personal information for users in K-12 schools to target advertising? 
 Can my child share information with others using the Google Workspace for Education account? 

Please read it carefully, let us know of any questions, and then sign below to indicate that you’ve read the notice 
and give your consent. If you don’t provide your consent, we will not create a Google Workspace for Education 
account for your child. Students who cannot use Google Services may need to use alternative methods such as   
pen and paper.   

I give permission for the Depew Union Free School District to create/maintain a Google Workspace for Education 
account for my child and for Google to collect, use, and disclose information about my child only for the 
purposes described in the notice below. 

Thank you,  
Hank Stopinski Ed.D. 

________________________________________________ 
Full name of student                      

________________________________________________       
Printed name of parent/guardian         

____________________________       _____________ 
Signature of parent/guardian                   Date 

 
 
 

Google Workspace for Education Notice to Parents and Guardians 

This notice describes the personal information the District provides to Google for these accounts and how Google 
collects, uses, and discloses personal information from students in connection with these accounts.  

Using their Google Workspace for Education accounts, students may access and use the following “Core Services” 
offered by Google (described at https://workspace.google.com/terms/user_features.html):  

 Gmail 
 Currents 
 Calendar 
 Chrome Sync 
 Classroom 
 Cloud Search 
 Contacts 



 Docs, Sheets, Slides, Forms 
 Drive 
 Groups 
 Google Hangouts, Google Chat, Google Meet, Google Talk 
 Jamboard 
 Keep 
 Sites 
 Vault 

In addition, we also allow students to access certain other Google services with their Google Workspace for 
Education accounts. Specifically, your child may have access to the following “Additional Services”:  

 AppSheet, Applied Digital Skills, Blogger, Chrome Web Store, CS First, Google Arts & Culture, 
Google Books, Google Earth, Google Groups, Google Maps, Google News, Google Play, and YouTube. 

Google provides information about the information it collects, as well as how it uses and discloses the information it 
collects from Google Workspace for Education accounts in its Google Workspace for Education Privacy Notice. You 
can read that notice online at https://workspace.google.com/terms/education_privacy.html You should review this 
information in its entirety, but below are answers to some common questions: 

What personal information does Google collect? 

When creating a student account, the District may provide Google with certain personal information about the 
student, including, for example, a name, email address, and password. Google may also collect personal 
information directly from students, such as telephone number for account recovery or a profile photo added to the 
Google Workspace for Education account. 

When a student uses Google services, Google also collects information based on the use of those services. This 
includes: 

 device information, such as the hardware model, operating system version, unique device identifiers, and 
mobile network information including phone number; 

 log information, including details of how a user used Google services, device event information, and the 
user's Internet protocol (IP) address; 

 location information, as determined by various technologies including IP address, GPS, and other sensors; 
 unique application numbers, such as application version number; and 
 cookies or similar technologies which are used to collect and store information about a browser or device, 

such as preferred language and other settings. 

How does Google use this information?  

In Google Workspace for Education Core Services, Google uses student personal information to provide, maintain, 
and protect the services. Google does not serve ads in the Core Services or use personal information collected in 
the Core Services for advertising purposes. 

In Google Additional Services, Google uses the information collected from all Additional Services to provide, 
maintain, protect and improve them, to develop new ones, and to protect Google and its users. Google may also 
use this information to offer tailored content, such as more relevant search results. Google may combine personal 
information from one service with information, including personal information, from other Google services. 

Does Google use student personal information for users in K-12 schools to target 
advertising? 

No. For Google Workspace for Education users in primary and secondary (K-12) schools, Google does not use any 
user personal information (or any information associated with a Google Workspace for Education Account) to target 
ads, whether in Core Services or in other Additional Services accessed while using an Google Workspace for 
Education account. 



Can my child share information with others using the Google Workspace for Education 
account? 

We allow students to access Google services such as Google Docs and Sites, which include features where users 
can share information with others or publicly. When users share information publicly, it may be indexable by search 
engines, including Google. 

Will Google disclose my child’s personal information? 

Google will not share personal information with companies, organizations and individuals outside of Google unless 
one of the following circumstances applies: 

 With parental or guardian consent. Google will share personal information with companies, organizations or 
individuals outside of Google when it has parents’ consent (for users below the age of consent), which may 
be obtained through Google Workspace for Education schools. 

 With the Depew Union Free School District.  Google Workspace for Education accounts, because they are 
school-managed accounts, give administrators access to information stored in them. 

 For external processing. Google may provide personal information to affiliates or other trusted businesses or 
persons to process it for Google, based on Google’s instructions and in compliance with the Google 
Workspace for Education privacy notice and any other appropriate confidentiality and security measures. 

 For legal reasons. Google will share personal information with companies, organizations or individuals 
outside of Google if it has a good-faith belief that access, use, preservation or disclosure of the information 
is reasonably necessary to: 

 meet any applicable law, regulation, legal process or enforceable governmental request. 
 enforce applicable Terms of Service, including investigation of potential violations. 
 detect, prevent, or otherwise address fraud, security or technical issues. 
 protect against harm to the rights, property or safety of Google, Google users or the public as 

required or permitted by law. 

Google also shares non-personal information -- such as trends about the use of its services -- publicly and with its 
partners. 

What choices do I have as a parent or guardian? 

First, you can consent to the collection and use of your child’s information by Google. If you don’t provide your 
consent, we will not create a Google Workspace for Education account for your child, and Google will not collect or 
use your child’s information as described in this notice.  

If you consent to your child’s use of Google Workspace for Education, you can access or request deletion of your 
child’s Google Workspace for Education account by contacting Andrew Gilliam. (AGilliam@depewschools.org / 716-
686-5067). If you wish to stop any further collection or use of your child's information, you can request that we use 
the service controls available to limit your child’s access to features or services, or delete your child’s account 
entirely. You and your child can also visit https://myaccount.google.com while signed in to the Google Workspace 
for Education account to view and manage the personal information and settings of the account. 

What if I have more questions or would like to read further? 

If you have questions about our use of Google’s Google Workspace for Education accounts or the choices available 
to you, please contact Joseph D’Amato. (JDamato@depewschools.org / 716-686-5129) If you want to learn more 
about how Google collects, uses, and discloses personal information to provide services to us, please review 
the Google Workspace for Education Privacy Center (at https://www.google.com/edu/trust/), the Google Workspace 
for Education Privacy Notice (at https://workspace.google.com/terms/education_privacy.html), and the Google 
Privacy Policy (at https://www.google.com/intl/en/policies/privacy/).  

The Core Google Workspace for Education services are provided to us under Google Workspace for Education 
Agreement (at https://www.google.com/apps/intl/en/terms/education_terms.html)and the Data Processing 
Amendment (at https://www.google.com/intl/en/work/apps/terms/dpa_terms.html)]. 

 



School to Parent Communication 
 
 
Student Name:_____________________________ 
 
 
Our ability as a School District to communicate with our students, students’ parents, faculty and staff has evolved significantly over 
time.  Through the utilization of our School Communication System you will be receiving personalized telephone messages which 
will keep you informed of school activities, important dates, parents or student events, etc.  This very unique communication tool can 
also be used in the event of an emergency situation. A message describing the event or providing specific instructions can be created 
and sent within minutes of its occurrence.  
  
In order to utilize this communication tool most effectively, we need you to provide the following information for your child:  
 

 The system will contact at least one but up to 10 telephone numbers for an emergency broadcast.  You can limit the 
number of calls by circling Y for emergency broadcast. 

 For informational broadcasts we can contact up to two telephone numbers.  You can indicate which telephone 
numbers should be used by circling Y for informational broadcast. 

 A text message can be sent to mobile phones with texting capability.  Please circle Y for text message.  Messaging 
fees will apply as they relate to your mobile phone plan. 

 If you choose to have your HS student receive these broadcasts on their mobile phone, please add their number and 
circle the type of broadcast they can receive. 

 For absence or tardiness please enter the telephone number you want the call delivered to. 
 The new system will also email up to four email accounts; please add any email address where you would like to 

receive a message. 
 
The system will not call telephone numbers with extensions, so please make sure that if you have a work number listed that it is a 
direct line.  If at any time you wish to change these telephone numbers or email addresses contact the main office of the school your 
child attends 
 
This tool is not intended to replace, but rather to enhance our current modes of communication.  This School Communication System 
is a positive reinforcement to our commitment to remain personally connected to parents through directed telephone contact, general 
school announcements, inclement weather school closings, and critical or emergency school announcements.   

Emergency Informational Text 
Student Contact Information: Broadcast  Broadcast  Message 
(Up to 10 telephone numbers can be called for an emergency broadcast, only two telephone numbers  
will be called for an informational broadcast.) 
  
Home Telephone Number _________________________________   Y/N Y/N Y/N 

Work Telephone Number:  _____________________________________ Y/N Y/N  Y/N 

(We cannot call numbers with extensions - telephone numbers must be a direct line.) 

Mobile Telephone Number:  ___________________________________ Y/N Y/N  Y/N  

Home Telephone Number Alternative: ________________________ Y/N Y/N  Y/N  

Work Telephone Number Alternative:  ________________________ Y/N Y/N  Y/N  

(We cannot call numbers with extensions - telephone numbers must be a direct line.) 

Mobile Telephone Number Alternative: _________________________ Y/N Y/N   Y/N  

HS Student Mobile Telephone Number (optional):  ________________________________ Y/N Y/N  Y/N 

Additional Telephone Number for Emergency Broadcast:  ___________________________________________________ 

Additional Telephone Number for Emergency Broadcast:  ____________________________________________________ 

Additional Telephone Number for Emergency Broadcast:  ____________________________________________________ 

Telephone Number to Report DMS or DHS Absence or Tardiness:   «  _________________________________ 

Parent/Guardian Email Address:  _______________________________________________________  

Alternative Email Address #2:  _________________________________________________________  

Alternative Email Address #3:  _____________________________________________________________________ 

Alternative Email Address #4:  _____________________________________________________________________ 



 
 

 

 Depew Union Free School District 
5201 S Transit Rd 
Depew, NY 14043 

 
Dear Parents: 
 

Each year, the Department of Education provides over $36 million in Impact Aid to school districts which serve 
the children of military and civilian employees. In order to receive this aid, school districts must gather 
registration data regarding the students enrolled in their district. 
 
This funding enables us to provide programs and services that may not otherwise be available to students.  The 
information gathered to determine eligibility for Impact Aid pertains to any student whose mother, father or 
legal guardian is active duty military, OR a civilian working on a military post.  
 
Completion of the survey need only be done by those individuals who meet the criteria noted above.  Survey 
information can be returned in one of the following ways: 
 

1) In Person:  Complete the information below and send it back to school. Please put it in an envelope 
marked “Attention Lee Hoffman” and have them drop it off in the office. 
 

2) By Mail:  Complete the information below and mail it back to school:   
Depew Union Free School District  
Attn Lee Hoffman  
5201 S Transit Rd  
Depew, NY 14043. 
 

3) Submit with Completed Registration packet 
 
Parents Name:            Active Duty           Civilian 
        (Please check one) 

Custodial Students: 
 

Name:              Grade:       

Name:              Grade:       

Name:              Grade:       

Name:              Grade:       

Name:              Grade:       

 
 
Thank you for your cooperation 

 



 

 
 

Registration for Athletic Participation 
 

Name:_________________________________ Date:___________________________ 
 
Phone #____________________ Date of Birth___________________  Male   /  Female 
 
Address:_______________________________________________________________ 
 
With whom are you living in this district _______________________________________ 
 
Parent/Guardian Name __________________________Phone#__________________ 
 
Grade:______Year entered 9th grade:______ Any grades  repeated High school? Y \ N 
 
If Yes, Which Grade: _____________________________________________________ 

Previous school information 
 

Name of school:_________________________________________________________ 
 
Previous Home address___________________________________________________ 
 
With whom did you live with___________Reason for leaving previous school:________ 
______________________________________________________________________ 
 
Sports played in previous school: Fall________________________Level:     Modified        JV        Varsity 
 
                                                 Winter________________________Level:     Modified        JV        Varsity 
 
                                                 Spring________________________Level:     Modified        JV        Varsity  
 
 
___________________________________                      _____________________________________ 
          Signature of Parent or Guardian                                                                      Relationship to Student 
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as this student ever had any surgery? 
 

 
Y

es 
N

o 
H

as this student ever had an illness lasting a w
eek or m

ore 
Y

es 
N

o 
 H

as this student ever had allergies to: 
 

B
ee Stings, if so did you require an E

pi P
en?  

 
Y

es 
N

o 
 

Foods 
 

 
 

 
 

Y
es 

N
o 

 
 

 M
edicine, if so, w

hich m
edication and w

hat reaction Y
es 

N
o 

 O
ther allergies 

 
 

 
       

Y
es 

N
o  

D
oes this student take any m

ed
ication regularly or periodically 

Y
es 

N
o  

 
 

 
 

 
 

   
 D

oes this student have any other health problem
s? 

 
Y

es 
N

o 
H

as any fam
ily m

em
bers had a heart attack, heart problem

s, or sudden death before the age of 50? 
 

 
 

Y
es  

N
o 

 I agree and understand pertinent m
edical inform

ation regarding m
y child, _______ w

ill be shared 
w

ith appropriate school staff to insure m
y child’s safety in this educational setting. 

 S
ignature  

 
 

 
 

D
ate 

 
 

 P
rint Full N

am
e 

 
 

 
R

elationship 
 

 
 E

xplanations:  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
D

oes your child have any m
edical condition that w

ould require supervision and/or w
ill restrict 

activity?    

□
 Y

es       □
 N

o 
If Y

es to either of the above, please see building nurse for additional m
edical form

. 
 P

hysician’s N
am

e:    
 

 
 

Phone N
um

ber:    
 

 
 

    





NYSED requires an annual physical exam for new entrants, students in Grades K, 2, 4, 7 and 10, sports, working permits and  
triennially for the Committee on Special Education (CSE). 

HEALTH CERTIFICATE / APPRAISAL FORM 
 

 

Name:        Date of Birth:     

School:           Gender:    M    F  Grade:    

 

IMMUNIZATIONS / HEALTH HISTORY 
 Immunization record attached Sickle Cell Screen:   Positive   Negative   Not done   Date:    
 No immunizations given today   PPD:   Positive   Negative   Not done  Date:    
 Immunizations given since last Health Appraisal:       Elevated Lead:   Yes      No          Not done   Date:    
 Dental Referral  Yes      No  Not done   Date:    
                                        

Significant Medical/Surgical History:   See attached           

               

Allergies:     LIFE THREATENING        Food:        Insect:        Other:        

  Seasonal    Medication:                 

 

PHYSICAL EXAM 
 
Height:  _______________            Weight:  _______________     Blood Pressure:  _______________    Date of Exam:     
     Referral 

Body Mass Index:   ____ ____ . ____    Vision - without glasses/contact lenses 
 R  L 

 

Weight Status Category  (BMI Percentile):  Vision - with glasses/contact lenses  R  L  

 less than 5th                5th through 49th           50th through 84th    Vision - Near Point  R  L  

 85th through 94th         95th through 98th          99th and higher  Hearing   Pass 20 db sc both ears or:       R  L  

 
  EXAM ENTIRELY NORMAL        Tanner:     I.        II.        III.        IV.       V.           Scoliosis:    Negative   Positive:   

  

Specify any abnormality (use reverse of form if needed):           

                

                

MEDICATIONS 
Medications (list all):     None       Additional medications listed on reverse of form 
 

Name:  ____________________________________________________   Dosage/Time:  _________________________________________________ 
 

Name:  ____________________________________________________   Dosage/Time:  _________________________________________________ 
 

If AM dose is missed at home:  ________________________________________________________________________________________________ 
 

I assess this student to be self-directed    Yes     No                  Student may self carry and self administer medication   Yes     No 
Note: Nurse will also assess self-direction for the school setting.   Please advise parent to send in additional medication in the event that emergency sheltering is 

necessary at school or if the morning medication has not been given. 

PHYSICAL EDUCATION / SPORTS / PLAYGROUND / WORK QUALIFICATION / CSE CONSIDERATION 
 

   Free from contagions & physically qualified for all physical education, sports, playground, work & school activities OR only as checked:     
  

___  Limited contact:  cheerlead, gymnastics, ski, volleyball, cross-country, handball, fence, baseball, floor hockey, softball. 
___  Non-contact:  badminton, bowl, golf, swim, table tennis, tennis, archery, riflery, weight train, crew, dance, track, run, walk, rope jump. 

   Specify medical accommodations needed for school:              None 
 

    Known or suspected disability:                 Please monitor 
 

    Restrictions:                   Please monitor 
 

    Protective equipment required:     Athletic Cup       Sport goggles/impact resistant eyewear       Other:       

OPTIONAL INFORMATION, if known 

Specify current diseases:   Asthma    Diabetes:    Type 1     Type 2        Hyperlipidemia              Hypertension  
  Other:           

Provider’s Signature:     Phone:    (Stamp below) 

Provider’s Name/Address:      Fax:    

Parent Signature:     Date:   
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Dental Health Certificate 

 
Parent/Guardian: New York State law (Chapter 281) permits schools to request a dental examination in the following grades: school entry, 
K, 2, 4, 7, & 10. Your child may have a dental check-up during this school year to assess his/her fitness to attend school. Please complete 
Section 1 and take the form to your dentist for an assessment. If your child had a dental check-up before he/she started the school, ask 
your dentist to fill out Section 2. Return the completed form to the school's medical director or school nurse as soon as possible.  

Section 1. To be completed by Parent or Guardian (Please Print)  

Child’s Name:                           Last                                                                                                First                                                                                         Middle  

 

Birth Date:      /        /  

       Month       Day          Year  

Sex:   Male  

        Female  

Will this be your child’s first visit to a dentist?           Yes   No  

School: Name  Grade  

Have you noticed any problem in the mouth that interferes with your child’s ability to chew, speak or focus on school activities?           Yes   No  

 

I understand that by signing this form I am consenting for the child named above to receive a basic oral health assessment. I understand this 
assessment is only a limited means of evaluation to assess the student’s dental health, and I would need to secure the services of a dentist in order 
for my child to receive a complete dental examination with x-rays if necessary to maintain good oral health.  

I also understand that receiving this preliminary oral health assessment does not establish any new, ongoing or continuing doctor-patient 
relationship. Further, I will not hold the dentist or those performing this assessment responsible for the consequences or results should I choose 
NOT to follow the recommendations listed below.  

Parent’s Signature______________________________________________________________ Date 
____________________________ 

Section 2. To be completed by the Dentist  

I. The Dental Health condition of _______________________________ on _________________ (date of exam) The date of the 
exam needs to be within 12 months of the start of the school year in which it is requested. Check one:  

  Yes, The student listed above is in fit condition of dental health to permit his/her attendance at the public schools.  

  No, The student listed above is not in fit condition of dental health to permit his/her attendance at the public schools.  

NOTE: Not in fit condition of dental health means that a condition exists that interferes with a student's ability to chew, speak or 
focus on school activities including pain, swelling or infection related to clinical evidence of open cavities. The designation of not in 
fit condition of dental health to permit attendance at the public school does not preclude the student from attending school.  

Dentist’s name and address (please print or stamp)                                                     Dentist’s Signature  

  

 

 

Optional Sections - If you agree to release this information to your child’s school, please initial here.       

II. Oral Health Status (check all that apply).  

       Yes   No Caries Experience/Restoration History – Has the child ever had a cavity (treated or untreated)? [A filling (temporary/permanent) OR 
a 

               tooth that is missing because it was extracted as a result of caries OR an open cavity].  

  Yes   No Untreated Caries – Does this child have an open cavity? [At least ½ mm of tooth structure loss at the enamel surface. Brown to dark-
brown       coloration of the walls of the lesion. These criteria apply to pits and fissure cavitated lesions as well as those on smooth tooth surfaces. If 
retained root,         assume that the whole tooth was destroyed by caries. Broken or chipped teeth, plus teeth with temporary fillings, are considered 
sound unless a cavitated lesion is also present].  

  Yes   No Dental Sealants Present  

Other problems (Specify):_______________________________________________________________________________  

 

III. Treatment Needs (check all that apply)  

  No obvious problem. Routine dental care is recommended. Visit your dentist regularly.  

  May need dental care. Please schedule an appointment with your dentist as soon as possible for an evaluation.  

  Immediate dental care is required. Please schedule an appointment immediately with your dentist to avoid problems. 
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